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rom 990

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

OMB No 1545-0047

Return of Organization Exempt From Income Tax

SCANNED JAN 3 0 2013

rﬂb

N

ﬂJﬂﬁnmg

HIIv)

a0z Lz 230

benefit trust or private foundation) Open to Public
Department of the Treasury
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20
B_creck taicats | Please |C Name of organization CONFEDERATION OF NORTH, CENTRAL AMERT D Employer identification number
tnge. |laberor | DongBusinessAs  CONCACAF 13-3605859
Name change | PRRtor|  Number and street (or P O box if mailis not delivered to street address) Room/suite | E Telephone number
type
Imtial retrn See 11000 S5TH STREET 304 (305)704-3232
Termnation lsn"::":l‘ City or town, state or country, and ZIP + 4
rooed | s | MTAMT BEACH, FL 33139 G Grossrecepts 16,574, 968.
:50_['5:9"0" F Name and address of principal officer pyRT QUE SANZ H(a) l: ml]rllal!se:?group return for Yes | x | No
SAME AS C ABOVE H(b) Are all affiiates included? Yes No
I  Tax-exempt status —I X Ié01(c) (6 )d (nsertno) | | 4947(a)(1) or I | 527 If *No," attach a hst (see instructions)
J Website" » WWW. CONCACAF. COM H(c) Group exemption number P
K Type of organization | X l CorporatxonL | Tmstl I Association I | Other P L Year of formation 1961 | M State of legal domicile BE
Summary
1 Bnefly describe the organization's mission or most significant actwtes _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ oo ___
@ SUPPORT_AND_ PROMOTE SOCCER IN_NORTH AMERICA, CENTRAL AMERICA AND THE ________________
§ CARIBBEAN, THEREBY PROMOTING THE COMMON INTERESTS OF ITS 40 MEMBER __________________
g NATIONAL_SOCCER ASSOCIATIONS OR_GOVERNING BODIES IN THE REGION. ___ . _______________
>
3 § ﬁhec: thlsf bO)t( » [___|b|f thef(:;gamzatlon dl:::n:;:u:c\i/:tj, opt:ra)tlons W@QEOBMF{ZS% of its assets s ;
o3 umber of voting members of the governing body (Pa ine 1a
5| 3 Number of voting members of the governing body (Part VI, Ine 1a) RECEIED. ..........
@ | 4 Number of independent voting members of the governing body (Part Vi, line 1bN __________ 4 [
3|5 Total number of empioyess Partv.meza) ... JAN] 072003 5 22
&| 6 Total number of volunteers (estmate if necessary) . .. . TP‘R BRANGH. - - . ... ... 6 NONE
7 a Total gross unrelated business revenue from Part VI, fine 12, column (C) OGD:N ____________ 7a NONE
b Net unrelated business taxable income from Form980-T,lme34 . . . .. ..V 7. . e e e e e e e 7b NONE
Prior Year Current Year
o | 8 Contrbuton and grants (Part VIii, inethy 3,151,980. 4,899, 000.
g| ° HOTREEOR ARE SERSATEn VL IRE T e
§ 9 Program service revenue (Part VIll, ine2g) | e 17,381, 884. 11, 639, 386.
K] 10 Investment income (Part VI, column (A), ines 3, 4, and fd), H EC EHVED N B 85,454. 36,582.
11 Other revenue (Part VIII, column (A), nes 5, &d, 8¢, 9¢, §0c,land TTe) — . . .. o.l.
12 Total revenue - add lines 8 through 11 (must equal Part YiIf? Colurpg ), 1982)aqen . 4B 20,619, 318. 16,574,968.
o UL 6@ LUIL ~
13 Grants and similar amounts paid (Part IX, column (A), ingddt-p) ~ =~ & =¥ .
14 Benefits paid to or for members (Part IX, column (A), ine ). ) g'_ . 7,132, 060. 6,525,126.
2 15 Salaries, other compensation, employee benefits (Part | colu@@ @EN) . J . 1,547,666. 1,748,973.
g 16a Professional fundraising fees (Part X, column (A), ine 1tef———— > ===
e b Total fundraising expenses, Part IX, column (D), lne25)p
“117 other expenses (Part IX, column (A), ines 11a-11d, 11246y 6,197,931. 5,450, 257.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne 25) = = . 14,877,657. 13, 724, 356.
19 Revenue less expenses Subtractline 18fromline 12, . ., . . . . . . . . . . v v v v v .. 5,741,661. 2,850,612.
- N . .
CE Beginning of Year End of Year
85120 Totalassets(PartX,ne 16) | | ... 29,098,160.] 28,187, 202.
€8] 21 Total habiltes (Part X, ne 26) L 8,473,262.| 4,994,092
i’é 22 Net assets or fund balances Subtractliine21fromine20, . . . . . . v v v v 0 v v v @ uu. 20,624,898, 23,193,110.

Signature Block

| declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

Under altie rjul
and béhef Yyt 14 krr ct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
sign | ) GP l L\ /(.
Here Signdture of officer Date
) Euomout SMM Lensoa Seonsx vy
Type or print name and title
) Date Check if Preparer's identifying number
Paid Preparer's } R‘Lh)-hl}\ &D.L\ 12/21/12 self- (see mstmc(lons)fy‘ 9
.| s'gnature employed P P01247672
ProParers | Firm's name (or yours I B nG US A, LLP EIN > 13-5381590
Use Only | if self-employed), L
address, and ZIP +4 %7330 N WABASH AVE, SUITE 3200 CHICAGO, IL 60611 Phoneno B> 312 856 - 9100
Yes X No

May the IRS discuss this return with the preparer shown above? (See instructions)

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2008) 13-3605859 Page 2
m Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r 990-EZ7 | .. .. . . ... [Ives [xINo
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
OIVICRS Y e e [ Jves [x]INo
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 $ including grants of $ ) (Revenue $ )
SEE SCHEDULE O

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 $ )
4e Total program service expenses p $ (Must equal Part IX, Line 25, column (B) )

SA
§'E1ozo 1000 Form 990 (2008)

0116DY 701R 12/20/2012 09:26:21 V08-8.3 5




Form 990 (2008) 13-3605859 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)? If "Yes,"”
complete Schedule A e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contrbutors? . ... ... .... X
3 D the organization engage In direct or indirect political campaign activities on behalf of or 1n opposition to
candidates for public office? If "Yes,"” complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes," complete
SChedUIe C’ Part ” .................................................... 4
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, Partiii . 5 X
6 Dud the organization maintain any donor advised funds or any accounts where donors have the nght 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, Partil = = . . . 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll 8 X
9 D the organization report an amount in Part X, line 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 IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes,"” complete Schedule D, PartV | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts VI, VII, VIll, IX, or Xas applicable ... 11| X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xll, and Xill = . 12 X
13 Is the organization a school described in section 170(b)(1)(A)}(n)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the US? . .. 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 U S ? If "Yes,” complete Schedule F, Part! = . . . 14b| X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, " complete Schedule F, Partii 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part il . . . 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e? ¥ "Yes,” complete Schedule G, Part! | 17 X
18  Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? i "Yes, " complete Schedule G, Partll = . 18 X
19 Did the organization report more than $15,000 on Part VI, line 9a? /f "Yes," complete Schedule G, Part Il 19 X
20 Dud the organization operate one or more hospitals? If "Yes," complete Schedule H . .. . ... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? ¥ "Yes, " complete Schedule |, Parts land Il | 21 X
22  Did the organization report more than $5,000 on Part X, column (A), line 2? K "Yes,” complete Schedule I, Parts land il = | 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes," complete
Schedule J | e e 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 If "Yes," answer questions
24b-24d and complete Schedule K If "No,"go to question25 . . . ... . ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
c Did the organtzation maintain an escrow account other than a refunding escrow at any ttme during the year
to defease any tax-exemptbonds? L. 24c
d Did the organization act as an "on behalf of" i1ssuer 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! = . .. ... ...... 25a
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part! 25b
26 Was a loan 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 Il | 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Partlll . . . . . 27 X

JSA
8E1021 1 000

0116DY 701R 12/20/2012 09:26:21 V08-8.3

Form 990 (2008)



Form 990 (2008) 13-3605859 Page 4
Part v Checklist of Required Schedules (continued)

Yes | No

28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes,” complete Schedule L,
T 28al X
b Have a family member who had a direct or indirect business relationship with the organization? /f "Yes,"”
complete Schedule L, Part IV . . . . . . . @ i i i e e e e e e e e e e e e e e e e 28b| X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes,” complete Schedule L, Part IV ., . . , . . . 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? If "Yes," complete Schedule M . . . . . . . . . .. .. e e 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N,
e T 2 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"” complete
Schedule N, Part 1l | . . . . . . i e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . . . . . .. .. .. .. eu.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Parts I,
IV, and Vo line 1 (. . L L 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, line 2 . . . . . . . . i i i i 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? /f "Yes," complete Schedule R, Part V, llne 2 . . . . . . . . @ i i i i it i ittt et et 36
37 Did the organization conduct more than 5% of its activiies through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part
P T N T T T T T 37 X
Form 990 (2008)
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Form 990 (2008) 13-3605859
m Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

12a

Page 5

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -O- fnotapplicable. . . . . ... ... ... ... ........ 1a

Yes No

Enter the number of Forms W-2G included in line 1a Enter-0- fnotapplicable . . .. ... .. ib
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winniNgs t0 Prize WINNEIS? . . . . . v« &t 0 it i i e i v s e e e e e e e e e e

1c X

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 22

2b | X

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . .
Note: If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

thisS TetUMN? . . o o s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

3a X

3b

If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . ... ... ..
At any time during the calendar year, did the organization have an interest n, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNE)? & ot L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e

4a X

If “Yes,"” enter the name of the foreign country b TRINIDAD & TOBAGO, GUATEMALA
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

5a X

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... .. ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .

Sb X

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . .« v & 0 o i v v v i it e et e e e it vt e it

5¢

Did the organization solicit any contributions that were not taxdeductble?. . . . . . ... ... .. ... ... ..

6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . L L L o e e e e e e e e e e e e e e e e

6b

Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .

7a

7b

If "Yes," did the organization notify the donor of the vaiue of the goods or services provided? . . . . . ... .. ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

7¢

requ"'ed tofile FOrmM 82827 + « « ¢ v o « v v 4 4 o o o o 4 o s 4 s 1 1 4 o o o s 1t s 4 o 4 8 n 4 s s s e s e
If “Yes," indicate the number of Forms 8282 filed durngtheyear . . . . . . .. .. ... ... .. |A|___
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit coNtract? . . . . . . i . e e e e e e e e e e e e e e e e e e

7e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .

7f

For all contributions of qualified intellectual property, did the organization file Form 8899 as requred?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
(=0 [0 =T

7h

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at anytme duringtheyear?. . . . . . .. ... . .. ..o oL

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section4966?. . . . . . . . .. .. . 0 o0

9a

Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . .. ... .. ...

9b

Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIll, Ine12 . . . ... ... .. .. 10a

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facities . . . 100

Section 501(c)(12) organizations. Enter
Gross income from members or Shareholders . . . v v v v v v v vt i vt e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due orreceved froMtheM } . . . o v v v v it e e e ettt e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fihtng Form 990 in lieu of Form 10412 . . -
If "Yes," enter the amount of tax-exempt interest received or accrued durng theyear . . . . |12b

12a

JSA

8E 1040 2 000
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Form 990 (2008)



Form 990 (2008) 13-3605859 Page 6
Part Vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O See instructions.
1a Enter the number of voting members of the governingbody | _ . . . ... ... ... ..... 1a 7
b Enter the number of voting members that are independent .~ .. .. ... 1b 6
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . ... ... ... ... ... .. 0. 2 X
3 Dd 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 990 was filed?, , ., . . 4 X
5 Did the organization become aware during the year of a matenial diversion of the organization's assets? , , . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . ... e e e e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? | | . . . . . . .. i 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 organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governingbody?. . 8a | x
b Each committee with authority to act on behalf of the governingbody? . . ... ... ... 8b [ x
9a Does the organization have local chapters, branches, or affilates? .. .. .. ... .... 9a X
b [f "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure therr operations are consistent with those of the organizaton? =~~~ = 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form990 === = 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O , , . . .. ...... 11 X
Section B. Policies
Yes | No
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
mse to conflicts? | e 12b X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes,”
describe in Schedule O how thisisdone | | .. ... ... ... 12¢ X
13 Does the organization have a written whistleblower poley? . . 13 X
14 Does the organization have a written document retention and destructionpolcy? . . . . . . ... ... 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? . ... ... ..., 15a X
b Other officers or key employees of the organization? . 15b X
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? L 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring 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 1s required to be fled » NoNg
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990?55&§§O—T (501(c)3)s only) o

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

Own website D Another's website |__;_(J 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 »CONCACAF 1000 S5TH_STREET, _SUITE_ 304 MIAMI BEACH, FL 33139 ___________________

305-704-3232
Form 990 (2008)
8E1042 1 000
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Form 980 (2008)

13-3605859

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 Use Schedule J-2 if additional space Is needed.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) f no compensation was paid

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received 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

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

® 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 individual trustees or directors; institutional trustees, officers, key employees, highest compensated

employees, and former such persons

D Check this box If the organization did not compensate any officer, director, trustee, or key employee

(A) (®) ©) (D) S F
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (85| 5| Q| x| & X| &'|] compensation compensation amount of
week a2|2|F|< 3s § from from related other
g g % R § % 4|2 the organizations compensation
g2 2 ag|°® 8 organization (W-2/1099-MISC) from the
5|3 3| 3 (W-2/1099-MISC) organization
2 2 § and related
® g organizations

JACK WARNER _________ ]

PRESIDENT 1. X X 20, 000.
GUILLERMO CANEDO _ ___ ___ _________]

VICE PRESIDENT 1. X X 10, 525.
RAFAEL SALGUERO _________________|

EXCO MEMBER 1. X 10,000.
ALFREDO HAWIT o ____

VICE PRESIDENT 1. X X 10, 000.
LISLE AUSTIN ___ _ _ _ _ _ o _____

VICE PRESIDENT 1. X X 10, 000.
SUNIL GULATI ________ |

EXCO MEMBER 1. X 10, 000.
ARIEL ALVARADO __ |

EXCO MEMBER 1. X 10, 000.
HORACE BURELL _ _______ _ __________1

EXCO MEMBER 1. X 10, 000.
CHUCK BLAZER (SEE SCH O)_________|

GENERAL, SECRETARY 40. X X
TED HOWARD ____ _ _ _ _ o ______1

DEPUTY GENERAL SECRETARY 40. X X 238, 333. 34,741.
RAFAEL TINOCO _ __ _ _ _ _ o _______

EXCO MEMBER ( UNCAF PRES.) 1. X 11,050.
MARIOQ MONTEROSSA ________________|

EXCO MEMBER ( UNCAF GS) 1. X 1, 0590.
ANGENIE KANHAT __________________|

EXCO MEMBER (CFU GS) 1. X 1,050.

ATALO ZAN2T _ ]

DEPUTY GENERAL SECRETARY 1. X X 283, 800. 11,173,
JILL FRANCISCO _ _ _ __ o ____]

DIRECTOR OF COMPETITIONS 40. X 120, 000. 11,173.

JSA
8E 1041 1000
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Form 990 (2008)

13-3605859

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) 8) ©) (D) 3] F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |2 5| 5| Qf F ‘3":-‘: 3 compensation compensation amount of
week 22| 2 g% 'co_"gr 3 from from related other
ge2lz|%|3|52|?® the organizations compensation
g2 H egl°® 8 organization (W-2/1099-MISC) from the
S| s 3 3 (W-2/1099-MISC) organization
32 2 and related
o S organizations
(=3
1b Total . . . . . . .. e e e e e e e e e e e e e e e e e e e e e » 462,008. 283, 800. 57,087.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization »
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual ., . . . . . . . . .. . ... teeenen. 3 X
4 For any individual hsted on hine 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
INAividual . . o 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 e e e e e e e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? /f "Yes," complete Schedule J forsuchperson . . . . . ... o oo i v ... 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

(8) ()
Name and business address Description of services Compensation
SPORTVERTISING VIA MULTISPORT GAMES GEN. SECRETARY 1,540,000.

( SEE SCH.

Q)

2 Total number of independent contractors (including those in 1) who received more than $100,000 In
compensation from the organization p

1

JSA
8E1050 1 000

0116DY 701R 12/20/2012 09:26:21 v08-8.3

Form 990 (2008)

11



JSA

Form 990 (2008)

Page 9

Statement of Revenue 13-3605859
(A) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
£ 4| ta Federatedcampagns . . . . . . . . 1a
g% b Membershipdues . . . . .. ... 1b 49, 500.
3'2: El ¢ Fundraisingevents . . ....... 1c
'E_i;'f d Related organizatons . . . . . . . . 1d
g g e Government grants (contributions) . . [ 1e
55 f All other contnbutions, gifts, grants,
'g "‘:5 and similar amounts not included above . |1f 4,849,500
5 E g Noncash contributions included in ines 1a-1f $
h Total. Addlines 1a-1f . . . . v v v v v v o s e o o o « s » 4,899,000.
§ Business Code
> | 2a caE RevENUE 900099 1,311,112 1,311,112,
f b ROYALTIES AND SPONSQRSHIPS 900099 809,175, 809,175.
'g ¢ BROADCAST CONTRACT REVENUE 900099 9,503,239 9,503, 239.
& d MERCHANDISE SALES 900099 15,860 15,860
§ e
2 f All other program service revenue . . . . .
o 9 Total AddInes2a2f . . . . v oo+ .4t ... > 11,639, 386.
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . . . .. .. e . P 36, 582. 36, 582.
4 Income from Investment of tax-exempt bond proceeds . . . P>
5 ROyallies « + =+ + v 4 s s s st a4 et a 4. >
() Real (n) Personal
6a GrossRents .. .. ...
b Less rental expenses . . .
¢ Rental Income or (loss)
d Netrental income or (I0SS) . » = + « o v 4 o s o o o v o 4 s >
(1) Securnties (n) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
c Ganor(loss) . . « « ...
d Netganor(loss) - - « v « v v o @ @ v e v v ot s e »
8a Gross ncome from fundraising
2 events (not including $
§ of contributions reported on line 1c)
é’ See PartIV,lne18 . . . . . . ... .. a
E b Less directexpenses . . . . . . .. .. b
o ¢ Netincome or (loss) from fundraisingevents . . . . . . . . >
9a Gross income from gaming activities
SeePartiV,lne19 , . . ... ..... a
b Less drrectexpenses . . . . . .. . .. b
c Net income or (loss) from gaming actvties . . . . . . . . . »
10a Gross sales of Inventory, less
returns and allowances | | , , ., . . .. a
b Less costofgoodssold. . . . . . . .. b
¢__Net income or (loss) from sales of inventory. . . . . . . . . »
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . ... ... ...
e Total Addlnes11a-11d . . . . . . ... .. ... .. »
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢
9c, 10c, and 118 « «+ « ¢ v i v e e e e e e e e e e e » 16,574, 968. 10,814,351 861,617,

BE 1051 1 000

0116DY 701R 12/20/2012 09:26:21 V08-8.3

Form 990 (2008)
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Form 990 (2008)

13-3605859

Page10

Fls gV 4 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)
Total expenses P am service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. e rog;penses genergl expenses ::penlses

1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21

2 Grants and other assistance to individuals tn
the US SeePartiV,lne22 ., ... .....

3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart IV, ines 15 and 16

Benefits paid to or for members

6,525,126.

§ Compensation of current officers, directors,

trustees, and keyemployees , . ., . . ... .. 625,808.

6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . ., .
Other salarlesandwages . . . . . . . ... .. 658, 713.

8 Pension plan contributions (include section 401

(k) and section 403(b) employer contributions). .

9 Other employeebenefits . . . . . . . ... .. 366,432.
10 Payrolitaxes . . . . - .« v v v v v e e .. 98, 020.
11 Fees for services (non-employees)

a Management , ., .. .............
blegal ... ... .t 64, 349.
€ ACCOUNIING « v v v v v vt e s e e e e 25,165.
d Lobbymg ...................
e Professional fundraising services See Part IV, line 17
f Investment managementfees . ., .. ... ..
g Other . . . . . . . i i i ittt it e e
12 Advertisingandpromotion . . . . . . . . . . . 152,896.
13 Officeexpenses . . . « .« v v v v v v v o v v 187, 773.
14 Information technology. . . . . . . . .. ...
15 Royalties, ., . ... ... ... .o...
16 OCCUPANCY &« « + v o v v s o s o o a o s = o« 917, 500.
17 Travel . . . v v e i e s e e e e e e e e 10,9009.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings , . . . 57,408.

20 Interest . . . . . . ... .. e e

21 Paymentstoaffiiates , . . .. ... ... ..

22 Depreciation, depletion, and amortization . . . .

1,738,745,

23 Insurance ., . . ... ............

42,215,

24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )

SEE_SCHEDULE _Q_FOR DETATL ___
_FEES_AND_COMMISSTONS _______
_REGIONAL _QFFICE ____________
COMMUNICATION _______________
PROPERTY_RENTALS ____________

1,149, 540.

533, 370.

275,332.

103,180.

- O O 0 T m

All other expenses
25 Total functional expenses Add lines 1 through 24f

191, 875.

13,724, 356.

26 Joint Costs. Check here p ‘:] If following

SOP 98-2 Complete this ine only If the organization
reported i column (B) joint costs from a
combined educational campagn and fundraising

solictation & . . . . 4 i e w e e e w e e e e e

JSA
8E1052 1 000

0116DY 701R 12/20/2012 09:26:21 V08-8.3
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Form 990 (2008) 13-3605859 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . ... v i it 4,488,343.] 1 4,848, 589.
2 Savings and temporary cashinvestments . . . . .. ... ... ... ..., 2
3 Pledges and grantsrecewvable,net . . . .. ... ... ... 0, 3
4 Accountsrecewvable,net . . . . . . . . Lo e e e e e 1,870,958.| 4 1,304, 797.
5 Recelvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of ScheduleL . . . . . 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)}(B) Complete Part Il
of Schedule L . . . . . . o . o i i e e e e e e 6
®| 7 Notesandloansrecewvable,net . ... .................... 7
§ 8 Inventoriesforsalesoruse . . . . .. . . i v it i i e e 8
<| 9 Prepad expensesanddeferredcharges . . . . ... ... ... ... 79,524.1 9 654, 764.
10a Land, bulldings, and equipment- costbasis. . . . [10a 28,764, 861.
b Less' accumulated depreciation Complete
Part Viof ScheduleD. . . . . .. ... ... ... 10b 7,609,597, 22,548,060.(10c 21,155, 264.
11 Investments - publicly traded securtties. - . « .« .« . oo oo oo 11
12 Investments - other securities See PartiV,line11. . . . . .. . ... . ... 12
13 Investments - program-related. See PartIV,Ine11 . . . . .. .. ... ... 13
14 Intangibleassets. « « « v v v v v n e e e e e 14
15 Otherassets SeePartlV,line 11 . « - -+ .+« v ot e v o i i v v v v 111,275.|15 223,788.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . .. ... ... 29,098, 160.| 16 28,187, 202.
17 Accounts payable and accrued @Xpenses. - - « « - v« s v e e e b a .. 1,492,358.|17 382, 528.
18 Grantspayable . . . . . v v vt e e e e e e e 18
19 Deferredrevenue . « . ¢ v v v v o o it s e e e s e e e e e e s 19 1,500, 000.
20 Tax-exemptbond lhabiities . . . . . . . ... o o o o o 20
@ 21 Escrow account liabiity Complete Part IV of ScheduleD - . . . . .. . ... 21
£ 122 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons Complete Part Il
- of ScheduleL . . . . . v i i i i i i e e e e e e e e e 1,612,556.| 22 1,024, 439.
23 Secured mortgages and notes payable to unrelated third parties . . - . . . . 23
24 Unsecured notes and loanspayable. . . . . . . . . . ... o000 24
25 Other iabilities Complete Part Xof ScheduleD . . . . . . . ... o000 5,368, 348.| 25 2,087,124.
26 Total liabilities. Add lines 17 through25. . . . . . .. .. ... .. .. ... 8,473,262.126 4,994,092,
Organizations that follow SFAS 117, check here b |__)_(] and complete
2 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted netassets . . . . . . - . . . o L Lo s e e 20,624,898.| 27 23,193, 110.
g 28 Temporarlyrestrictednetassets . . - . . . . .. ..o o0 oo, 28
|29 Permanently restricted netassets. . . . . . .. ... ... 000 29
T Organizations that do not follow SFAS 117, check here » El and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds . . - . . . ..o 0000 30
@131 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . ... 31
<|32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
£(33 Totalnetassetsorfundbalances . . . . . . . ..o i i 20,624,898.| 33 23,193,110.
34 Total habilities and net assets/fund balances. . . . . . . ... ... ..... 29,098, 160./ 34 28,187, 202.

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990
2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were

\:| Cash Accrual

the organization's financial statements audited by an independentaccountant? . . . . . . . . . . . . ... 00

D Other

¢ If "Yes" to lines 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?

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Si
b If"Ye

ngle Audit Act and OMB Circular A-1337 & & v v v 4 v v it e e it e s e e e e e e e e e e e e e
s," did the organization undergotherequired audit or auditsS? . . . . v o v v v v i b e e e e e e e e e e e e e e

Yes [ No
2a X
2b X
2¢
3a X
3b

JSA
8E1053 1 000

0116DY 701R 12/20/2012 09:26:21 VvV08-8.3
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SCHEDULE C Political Campaign and Lobbying Activities | oMB No 1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» To be completed by organizations described below.

Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 930-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(cy)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part [I-A Do not complete Part 11-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part [I-A
If the organization answered "Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part lll

Name of organization CONFEDERATION OF NORTH, CENTRAL AMERICAN Employer identification number

AND CARIBBEAN ASSOCIATION FOOTBALL 13-3605859
To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for detalls.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political expenditures . . . . . . . i i i i e e e e e e e e e e e e e e e e e . > 3
3 Volunteer hours . . . . . . L . L L e e e e e e e e e e e e e e

Open to Public
Inspection

To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section4955 , ., . . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . P $
3 If the organization incurred a section 4955 tax, did it fle Form 4720 forthisyear? . . . . ... ... ... ... B Yes EI No
4a Was acomecton made? . . . . . . . . . . it e e e e e e e e e e e e e e e e e e Yes No
b If "Yes," describe in Part IV
To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for detalls.
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVIIBS | | . L L L L e e e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function aCtVIIBS . . . . . . . o o ot e e e e e e e e >3
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and
ONFOMM 1120-POL HNE 17D . . L o oot vttt et e et e et e e >3
4 Dud the fihing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . .. . ..., D Yes D No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made Enter the amount paid and indicate If the amount was paid from the filing organization's funds or were political
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address (c)} EIN (d) Amount paid from (e) Amount of political
filing organization's contributions recelved and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990 Schedute C (Form 990 or 990-EZ) 2008
S,
ée‘:z&a 1 000
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Schedule C (Form 990 or 990-EZ) 2008 13-3605859 Page 2
mo be completed by organizations exempt under section 501(c)(3) that filed Form 5768

(election under section 501(h)). See the instructions for Schedule C for details.

A Check »|__|

B Check »

if the filing organization belongs to an affiliated group.

if the filing organization checked box A and "limited control" prowvisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affihated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals

-0 Q0 T

columns

Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . .
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . ..
Total lobbying expenditures (addlines1aand1b) . . . . . ... ... .. ... ......
Other exempt purpose expenditures | , . . . .. ... ... ...t
Total exempt purpose expenditures (add ines1cand1d). _ . . . . ... ........
Lobbying nontaxable amount Enter the amount from the following table in both

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on hine 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Qver $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000

Subtract
Subtract

— - @

Grassroots nontaxable amount (enter 25% oflne 1f) , . . . . .. .. ... ... ....

line 1g from line 1a Enter -0-if lne gis morethanlnea . . ... ... .. ..
line 1f from line 1c Enter -0- if line fi1s more thanlnec , , . . .. ... .. ..

If there 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year? . . . . . . . . i i i it e e e e e e e e e e a e e h 4 s e e e s s e e e e u e I:l Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total

beginning in)

2a Lobbying n

on-taxable amount

b Lobbying ceiling amount

(150% line

2a, column(e))

¢ Total lobbying expenditures

d Grassroots non-taxable amount

(150% of Ii

e Grassroots ceiling amount

ne 2d, column (e))

f Grassroots lobbying expenditures

JSA
BE1265 2 000

Schedule C (Form 990 or 930-EZ) 2008
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Schedule C (Form 990 or 990-EZ) 2008 13-3605859 Page 3

To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for detalls.

(a) (b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of
Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)?.
Media advertisements?

Rallles, demonstrations, seminars, conventions, speeches, lectures, or any other means?
Other activities? If "Yes," descrbe in Parttv. ...~
Totallines Tcthrough 1 | L
Did the activities 1n line 1 cause the organization to be not described in section 501(c)3)? | . |
If "Yes,"” enter the amount of any tax incurred under secton 4912 . ... ... ..
If "Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . . .
To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6). See the instructions for Schedule C for details.
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o
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— -

N
)

o

Qo

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 |X

2 Dd the organization make only in-house lobbying expenditures of $2,000 orless? 2 X
3  Did the organization agree to carryover lobbying and political expenditures from the prioryear? , . . . ... ... 3 X
To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part Ili-A,
question 3 is answered "Yes." See Schedule C instructions for details
1 Dues, assessments and similar amounts from members . L 1

2  Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Cumentyear e e e 2a
Carryover from lastyear L 2b

c TOta' -------------------------------------------------------- 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . .| 3

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? L 4

5 Taxable amount of lobbying and pohtical expenditures (line 2c totalminus 3and4) . . . ... ... .... 5
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part A, line 1, Part I-B, line 4, Part +C, ine 5 and Part II-B, line 11
Also, complete this part for any additional information

JSA Schedule C (Form 990 or 990-EZ) 2008
8E1266 1 000
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Schedule C (Form 990 or 990-EZ) 2008 13-3605859 Page 4
Part IV Supplemental Information {continued)

Schedule C (Form 990 or 990-EZ) 2008

g§ﬁ2671000
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SCHEDULED | OMB No 1545-0047
(Form 990) Supplemental Financial Statements

Department of the Treasury p Attach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service ‘ answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization CONFEDERATION OF NORTH, CENTRAL AMERICAN Employer identification number

AND CARIBBEAN ASSOCIATION FOOTBALL 13-3605859

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

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

Total number atend ofyear . . . ... ... ..
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear) . .. ...
Aggregate value atendofyear . .. ... ...
Dud 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 excluswve legal control? . . . . . ... ... l:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? | . . . . .. .. ... e e e e e e [ ves [ no

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)

A bHhWwN -

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . i i e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . .. ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . .. ... .. 2d

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

the taxable year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easementsitholds? . . . . .. ... . o oo i o o D Yes D No
6 Staff or volunteer hours devoted to monitoring, Inspecting, and enforcing easements during the year &
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)XB)() and 170(N)AXBXIN? « « v v v i e et e e e e e e e e e e e e e e e e e e e e e e D Yes D No
9 In Part XIV, 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

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, 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 X1V, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 118, 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 990, PartVIllLlne1 . . . . . . . . . . ittt i it e >3
(ii) Assets included In Form 990, Part X . . . . . 0 i i i e e e e e e e e >3

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

a Revenues included in Form 990, Part VIIL IINne 1 . . . . . . o i i v i i i i i i e e e e e e e e e e >3
b Assetsincluded INForm 980, Part X . . . . . i v vttt e e e e e e e e e e e e e e s >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 13-3605859 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhibition d Loan or exchange programs
Scholarly research e 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 XIV
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? . . . . . . D Yes D No

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

o

| 1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . . . . o i e e e e e e e s |:| Yes |:] No
| b If "Yes," explain the arrangement in Part XIV and complete the following table

i Amount
| c Beginningbalance . . . . . ... L e e e e e 1¢
d Addtionsduringtheyear . . . . . . . . i i i i vttt e 1d
e Distributionsduringtheyear. . . . . . . .. . o oo o oo o ool 1e
| f Endingbalance . . . . . . . o i i i e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ne21? . . . . . . ... .. ... ........ [ Jyes |_[No

b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete If 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 . . . . .. .. ...
Investment earnings or losses . .
Grants or scholarships . . . . . .
Other expenditures for facilities .
andprograms. . . . . . . . ...
Administrative expenses . . . . .
g Endof yearbalance. . . . . ...

2 Provide the estimated percentage of the year end balance held as

o Q0 To

-

a Board designated or quasi-endowment p %

b Permanent endowment p %

¢ Term endowment p %

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

organization by Yes | No
(i) unrelatedorganizations . . . . . . . o . o L i L e e e e e e e e e e e e e e e e 3a(i)
(i) related OrganIZations . . . . . v v v i i e e e e e e e e e e e e e e e e e e e e s 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as requred on ScheduleR? . . ... ... ... ... .... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
Part Vi Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Deprecation (d) Book value
(investment) basis {(other)

; 1a Land. . . . i i e e e e 7,555, 000. 7,555, 000.
! b Buldings . ................. 12,997,519.| 4,083,204. 8,914, 315.
| ¢ Leasehold improvements . ... ..... 2,401, 049. 970, 494. 1,430,555.
d Equpment . ... ... 0. 5,481, 860. 2,393,974. 3,087, 886.

e Other . .. ... .. ... .. ..., 329, 433. 161, 925. 167,508,

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B),ne 10(c)) . . ... .. .. » 21,155, 264.

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

13-3605859 Page 3

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

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

(b) Book value

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

Total (Column (b) should equal Form 990, Part X, col (B)ne 12) P

Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

Total (Column (b) should equal Form 990 Part X, col (B) lne 13}

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total (Column (b) should equal Form 990, Part X, col (B) hne 15)

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability (b) Amount
Federal income taxes
PAYROLL LIABILITIES 22,657,
DUE TO AFFILIATES (CMTV) 2,064,467.
Total (Column (b) should equal Form 990, Part X, col (B) ine 25) P 2,087,124.

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's habuity for

uncertain tax positions under FIN 48

JSA
8E1270 1 000
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Schedule D (Form 990) 2008 13-3605859
Part XI Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1

QO NOOBM A WN

9
10

1
2

[ - S 2 B - ]

T o

Page 4

Total revenue (Form 990, Part VIII, column (A), ine 12)

Total expenses (Form 990, Part IX, column (A), ine 25)

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

[nvestment expenses | . | | . . ... ... e

Priorperiod adjustments | . . ., . L e

Other (Describe nPart XIV) | . . ... e

Total adjustments (net) Add lines 4-8

OO IND |G [WIN[=

Excess or (deficit) for the year per financial statements Combinelnes3and9. .. ... ... ... 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part ViIl, ine 12
Net unrealized gains on investments 2a

1

Donated services and use of facilties 2b

Recoveries of prior year grants 2c

Other (Describe in Part X1V) 2d

Add lines 2athrough2d _ . . ... e
Amounts included on Form 990, Part VIII, line 12, but not on line 1
Investment expenses not included on Form 990, Part VI, line 7b 4a

2e

Other (Describe in Part XIV) 4b

Addlinesd4aandd4b e e
Total revenue Add lines 3 and 4c¢. (This should equal Form 990, Partl,line12) . . . .. ... .. ...

4c

5

Part )UIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

o a0 T

3

4
a
b
c

5

Total expenses and losses per audited financial statements
Amounts included on hine 1 but not on Form 990, Part iX, line 25
Donated services and use of facilities 2a

1

Prior year adjustments 2b

Losses reported on Form 990, Part IX, ine 25 2¢c

Other (Describe in Part XIV) 2d

Add Imes 2a through2d ~~© T T

Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIII, ine 7b 4a

2¢

Other (Describe in Part XIV) 4b

Add nes 4a and 4b LT

Total expenses Add lines 3 and 4¢. (This should equal Form 990, Partl,line18) . . . ... ... ...

4c

QUM Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b

and 2b, Part V, line 4, Part X, Part XI, line 8, Part Xll, ines 2d and 4b, and Part Xlil, ines 2d and 4b
SEE_PAGE 5

JSA
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m Supplemental Information (continued)
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| omB No 1545-0047

2008

Open to Public
Inspection
Employer identification number

Schedule F

Statement of Activities Outside the United States
(Form 990)

P Attach to Form 990. Complete if the organization answered "Yes" to

D rt t of the Ti
P Reveue Sereaa ™ Form 990, Part IV, line 14b Iine 15, or line 16

Intemal Revenue Semvice
Name of the organization
CONFEDERATION OF NORTH, CENTRAL AMERICAN
AND CARIBBEAN ASSOCIATION FOOTBALL 13-3605859
General Information on Activities Outside the United States. Complete If the organization answered
"Yes" to Form 990, Part IV, line 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection critenia used to award
the grants or assistance?

D Yes I:] No

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the
United States

3 Activities per Region (Use Schedule F-1 (Form 990) if additional space is needed )

(a) Region (b) Number of | (¢} Number of (d) Activities conducted in (e) If activity Iisted in (d) 1s {f Total
offtces in the | employees or region (by type) (1 e, a program service, expenditures in
region agents in fundraising, program services, describe specific type of region
region grants to reciptents located in service(s) in region
the region)
CENTRAL AMERICA/CARIBBEAN 2 PROGRAM SERVICES SEE PART IV 1,071,850.
NORTH AMERICA PROGRAM SERVICES SEE PART IV
Totals . . . . .. ...... » 2 1,071, 850.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2008
JSA
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Schedule F (Form 990) 2008 13-3605859 Page 4

Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any other additional information.

Schedule F (Form 990) 2008
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SCHEDULE J Compensation Information |_om8 No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@0 8
Compensated Employees .
Department of the Treasury p Attach to Form 990. To be completed by organizations Open to Public
Internal Revenue Service that answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization CONFEDERATION OF NORTH, CENTRAL AMERICAN Employer identification number
AND CARIBBEAN ASSQOCIATION FOOTBALL 13-3605859
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, ine 1a Complete Part Ill to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If ine 1a 1s checked, did the organization follow a written policy regarding payment or rembursement or
provision of all of the expenses described above? If "No," complete Partllltoexplan _ , , . . . ... ...... 1b X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked in lne 1a? | | 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director Check all that apply
Compensation committee Wnitten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a
a Recelve a severance payment or change of control payment? . . . . . . . . .. e e 4a X
Participate In, or receive payment from, a supplemental nonqualfied retrementplan? _ . ... ... ... 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement?, . .. .. ... .. 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part Il
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
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
a Theorgamzaltion?, L e e e e e e Sa
b Anyrelated organization? | | | L L L L e e e 5b
If "Yes" to ine 5a or 5b, describe in Part |l
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
a The organization?, | L L e e e e e e e e e e e e 6a
b Any related OrganZation® | . . .. ... e e 6b
If "Yes" to line 6a or 6b, describe in Part |ll
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes," descrbe mPart il . . ... ... ... . ... ... 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
N Part Il . . . . . e e e e e e e e e e e u e e e e s e e s e s e s ae s a4 e e s s e s s e s 8
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule J (Form 990) 2008
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Page 3

13-3605859

Schedule J (Form 990) 2008

Supplemental Information
Complete this part to provide the information

for any additional information.

. explanation, or descriptions required for Part I, ines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part

Schedule J (Form 990) 2008
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SCHEDULE L

| OMBNo 1545-0047

(Form 990 or 990-E2) Transactions With Interested Persons
» Attach to Form 990 or Form 990-EZ. 2@0 8
» To be completed by organizations that answered :
Department of the Treasury "Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, Open To Public
Intemal Revenue Service or Form 990-EZ, Part V, lines 38b or 40b. Inspection
Name of the organization CONFEDERATION OF NORTH., CENTRAIL AMERICAN Employer identification number
AND CARIBBEAN ASSOCIATION FOOTBALL 13-3605859

Excess Benefit Transacations (section 501(c)(3) and section 501(c)(4) organizations only)
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 25a or 25b, or Form 990-EZ, Part V, line 40b

(c) Corrected?
Yes | No

1 (a) Name of disqualified person (b) Description of transaction

2  Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 . . . L L. L L L e e e e e e e e e e e e >3
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organizaton . . . .. ...... ... >$

m Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, ine 38a

(a) Name of interested person and purpose (b) Loan to or from (c) Original (d) Balance due (e) In default?| (f) Approved | (g) Written
the organization? principal amount by board or | agreement?
committee?
To From Yes | No | Yes | No [ Yes | No
SPORTVERTISING, INC. X SEE SCHEDULE 0O 1,024,439, X X X
Total . . . i e e e e e e e e e e e e e e e e e e e 4+ e ae e >3 1,024,439.

Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship between interested person and the (c) Amount of grant or type of assistance
organization

14\ Business Transactions Involving Interested Persons.

To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28¢ N
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
EN PASSANT SEE SCHEDULE O 50, 000. SEE SCHEDULE O X
MULTISPORT GAMES SEE_SCHEDULE © 1, 540, 000. SEE SCHEDULE O X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule L (Form 990 or 990-E2) 2008
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| oMmBNo 1545-0047

SCHEDULE O Supplemental Information to Form 990
(Form 990) 2@08

> Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization CONFEDERATION OF NORTH, CENTRAL AMERICAN Employer identification number
AND CARIBBEAN ASSOCIATION FOOTBALL 13-3605859

_CONCACAF ALSO_MAY BE_REGARDED AS "VOLUNTEERS" FOR CONCACAF, AS WELL AS ___________________

1SA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 930) 2008
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2008

SCHEDULE O
(Form 990)

Supplemental Information to Form 990

> Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to s_>pecific questi.ons for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number

_THE_REGION, AND ONE OF SIX CONTINENTAL AUTHORITIES THAT ADMINISTERS THE __________________
_("FIFA"), THE WORLD_ GOVERNING BODY. _ CONCACAF HAS 40 MEMBER ASSQOCIATIONS, ________________

CONTINENT. ITS_PRIMARY ADMINISTRATIVE FUNCTIONS_ ARE TO ORGANIZE

_COMPETITIONS_ FOR_NATIONAL TEAMS AND CLUBS, AND_TO CONDUCT WORLD CUP_______________________
_COMPETITIONS, OFFERS_TRAINING COURSES IN TECHNICAL AND ADMINISTRATIVE ____________________
DIRECTLY OR_THROUGH AGENTS, FINDS BRQADCAST_ PARTNERS_AND SPONSORS _FOR_THE

1SA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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(s.fo':fn";’;';o Supplemental Information to Form 990

P Attach to Form 990. To be completed by organizations to provide 2@08
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number

EXEMPT_PURPOSES.

THE_ASSOCIATIONS. THREE_REGIONAL "UNIONS" SUPPORT_ CONCACAF IN THESE

EFFORTS: _THE_CARIBBEAN_FOOTBALI. UNION ("CFU") (WHICH INCLUDES GUYANA,

_("UNCAFY), AND THE NORTH AMERICAN FQQTBALL_UNION ("NAFU"). THESE THREE ___________________
_ENTITIES ORGANIZE REGIONAL AND QUALIFICATION EVENTS TO VARIQUS CONCACAF ___________
COMPETITIONS.

1SA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1 000
0116DY 701R 12/20/2012 09:26:21 Vv08-8.3 37




| oM No 1545-0047

(sg:inggl.;o Supplemental Information to Form 990

P> Attach to Form 990. To be completed by organizations to provide 2@08
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identificatton number

-Z-A QUADRENNIAL_EUTSAL TOURNAMENT; AND _______________________ o ____
_INTO_IN THE EARLY 1990'S_WHICH EXPIRED ON_ITS OWN TERMS IN 1998. UNDER __________________
~OF_BUSINESS_EXPENSES_INCURRED BY BLAZER. _AMOUNTS CLAIMED TQ BE OWED_ _____________________

15 For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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0116DY 701R 12/20/2012 09:26:21 v08-8.3 38



| oms No 1545-0047

2008

SCHEDULE O .
(Form 990) Supplemental Information to Form 990

P> Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization ] Employer identification number

CONCACAF. THIS_MATTER IS _SUBJECT TO INVESTIGATION BY THE CONCACAF

ORDINARY CONGRESS_FOR_A PERIOD OF FOUR_YEARS. THE ASSOCIATIONS BELONGING

15A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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?&r:zoggl_os)o Supplemental Information to Form 990

» Attach to Form 990. To be completed by organizations to provide 2@08
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number

1SA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute O (Form 990) 2008
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?:oﬁD;’gLoE) o Supplemental Information to Form 990

P Attach to Form 990. To be completed by organizations to provide 2@08
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number

15A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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f&fﬁ,”;’;ﬁ o Supplemental Information to Form 990

P> Attach to Form 990. To be completed by organizations to provide 2©08
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. inspection
Name of the organization Employer identification number

AMOUNTS_CONCACAF WOULD_OWE CMTV FOR REIMBURSEMENT OF ITS EXPENSES ON_A

-CLUB_CHAMPIONSHIPS (TRAVEL, AWARDS) _________________________ 3,378,655
_MEETINGS 964,433 __ ____
_WORLD_CUP_QUALIEYING _______________ 83.861_______ _______________
_ASSISTANCE TO UNIONS ________________ 140,919
_WOMENS U-17 393,523
_WOMENS U-20_ _ _ _ 470,218 o ___
_ALL OTHER (BEACH SOCCER) ___ ___________ 444,219 _ __________________

___PAYMENTS TO JACK WARNER _________________________ o ___ 636,086 _____________________
- OTHER PAYMENTS _ 12,606 _
———e____FOTAL, ] 6,223,126 _____________________

FEES_FOR_SERVICES_OF_GENERAL SECRETARY PATD_IN_ A MANNER THAT CHUCK_BLAZER

_AGREEMENT: _ e
—__MULTISPORT GAMES DEVELOPMENT INC. _____ 160,000 ___ __ ___
J6A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
8E 1300 1 000
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. | omsNo 1545-0047

(sfo":i');’;'(s ° Supplemental Information to Form 990
» Attach to Form 990. To be completed by organizations to provide 2@0 8

Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer rdentification number
___PERSONAL EXPENDITURES _________________ 120,000 _
B € . 280,000

---EN PASSANT, INC. ____ __ o ___ s0.000 ___ _____
--_MULTISPORT GAMES DEVELOPMENT INC. __1,380,000 __ ____________ _____ ____ . __
___PERSONAL EXPENDITURES _________________ 340,027
—-_ACCRUED_COMMISSIONS ________________ (1.180.487) _  _____
e __TOTAL __ 868,240 __
_PAYMENTS TO JACK WARNER IN ______________ 233,370

_FINANCIAL STATEMENT. _THE CONSOLIDATED FINANCIAI STATEMENTS WERE NOT _____________________

15A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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2008

SCHEDULE O Supplemental Information to Form 990
(Form 990)

» Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number

THE_"LOAN"_REPRESENTS_THE_ NET AMOUNT DUE PER_THE_BOOKS AND RECORDS_AS_OF

SPORTVERTISING AGREEMENT. THIS MATTER IS _SUBJECT TO INVESTIGATION_BY_ THE

BETWEEN THE_TWO_ORGANIZATIONS. THE LOAN IS _THE_END OF THE YEAR _NET

JsA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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