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g DEC 27 2012

ENUELLPE
FESTLIARK DAY

L]
Form

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)

Department of the Treasury
Internal Revenue Service

P The organization may have to use a copy of this return to satisfy state reporting requirements

A For the 2009 calendar year, or tax year beginning

, 2009, and ending

OMB No 1545-0047

Open to Public

Inspection
, 20

B check dappicabie | Please |C Name of organization CONFEDERATION OF NORTH, CENTRAL AMERICAN AND D Employer identification number
:;:,’;:s 'I"::;:zsr Doing Business As CONCACAF 13-3605859
Name changa | Printor|  Number and street (or P O box if mail s not delivered to street address) Room/sute | E Telephone number
maiman | %00 | 1000 STH STREET 304 (305) 704-3232
Termmnated fnp;:;:"‘f": City or town, state or country, and ZIP + 4
Amanded tons | MTAMI BEACH, FL 33139 G Gross receipts $ 36,873,623.
Apptatn F Name and address of pnncipal officer ENRIQUE SANZ H(a) fs ths 2 group retum for B Yes H No
SAME AS C ABOVE H(b) Are all affilates included? Yes

I Tax-exempt status I X I 501(c)( 6 ) <« (nsertno) | ] 4947(a)(1) or | I 527 1 "No," attach a st (see mstructions)
J Website p WWW.CONCACAF.COM H(€) Group exemption number P
K  Form of organization [ X ] Corporation I TTrustl I Association l I Other P> L Yearof formaton 196 1! M State of legal domicile BF
Part | Summary
1 Briefly descnbe the organization's mission or most significantactvies  _ _ _ _ _ __ _ _ _ _ _ _ _ __ _ __ _ _ _ _ _ _ __________________
o|  SUPPORT_AND_PROMOTE SOCCER_IN_NORTH AMERICA, CENTRAL AMERICA, AND _____
g|  THE_CARIBBEAN, THEREBY PROMOTING THE_COMMON INTERESTS OF ITS 40 MEMBER ______________
|  NATIONAL SOCCER ASSOCIATIONS OR_GOVERNING BODIES IN THE REGION.
% 2 Checkthis box P> |:] If the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, ne 1a) . . . . . . .. ... . ... ... 3 7
g 4 Number of independent voting members of the governing body (Part VI, ne 10~~~ 4 6
S| 5 Total number of employees (Part V, ine 2a) . . . = - ey . s e e e e e e 5 27
E 6 Total number of volunteers (estimate If necessary) R EC E 'VE D A 6 0
7a Total gross unrelated business revenue from Part VIII, ¢ IummC)"lTrFu _______ ol ........... 7a 0.
b _Net unrelated business taxable income from Form 990-1.¥8¢ 34 n - m-o’ moemnna « dBY .« o o i v L. 7b 0.
E UEL 2 8 dUld I Prior Year Current Year
ol 8 g 4,899,000. 4,399, 500.
gl o 11,639, 386. 32,468, 970.
E 10 36,582. 5,153.
1
12 16,574, 968. 36,873,623,
13
14 Benefits paid to or for members (Part IX, column (A), ine4) 6,525,126. 12,241,842,
# |15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) = | 1,748,973, 2,274,842,
g 16 a Professional fundraising fees (Part IX, column (A), ine 1te) _ . . . . . . ... ...
2 b Total fundraising expenses, Part IX, column (D), fne25) p
Y117 Other expenses (Part IX, column (A), Iines 11a-11d, 11#24f) | 5,450,257. 9,077,120.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . 13,724, 356. 23,593,804.
19 Revenue less expenses Subtractline 18 frombne 12 , . _ . . . . .. ... ... ... ... 2,850,612, 13,279,819.
) § Beginning of Year End of Year
£5(20 Totalassets (PartX,Ine 16) . . . . ... 28,187,202.| 38,551,400.
%: 21 Total labilities (Part X, ne 26) 4,994,0092. 2,078,480.
i’é 22 Net assets or fund balances Subtractine 21 fromiNe 20 . . . . . v v v v v @ e w e e e e 23,193,110. 36,472,929.
Partll Signature Block
g Under pepalties of per&ry | declare that | have examined this return, incuding accompanying schedules and statements, and to the best of my knowledge
~ and b true ect, &nd complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
+Sign | ) G‘ K i\ | \r/un .
ﬁere Signafure of officer Date
ESIIN Eumoop Sane, Goumae Seqerasy
Type or pnnt name and title 7
_&l) Preparer's Date Che-ck if Preparer's identifying number
:flii | senatre 2 Reakul Ckm.\ 12721712 1 oves » [ ]| ™B01547672
Z Furm's_,name(oryours }BDO Usa, LLP EIN » 13-5381590
Use-Only | if self-employed),
P address,andZIP+4 ¥ 339 y wABASH AVENUE, SUITE 3200 CHICAGO, IL 60611 Phoneno B 312-856-9100

Maythe IRS discuss this return with the preparer shown above? (see Instructions)

L_I Yes

[X_INo

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. *
JSA
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Form 990 (2009) 13-3605859 Page 2
Statement of Program Service Accomplishments

1 Brnefly describe the organization's mission
SEE SCHEDULE O

2 D the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 of 990-EZ7 . . . ... ... [Jves [x]INo
If "Yes," descrbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES e e e [ Jves 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 $ 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 »

Form 990 (2009)
JSA

9E1020 2 000
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Form 990 (2009) 13-3605859
Checklist of Required Schedules

10

11

12

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . . . e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . . ... .. ... .....
Did the organization engage in direct or indirect political campaign activittes on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . ... . .. ... i
Section 501(c)(3) organizations. Did the organization engage In lobbying activites? If "Yes," complete
Schedule C,Part Il . . . v @ o v i i e i e i e e e e e e e e e e e e e e e e e
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 . . . .. ... ... ....
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? If "Yes,"”
complete Schedule D, Part]. . . . . . . v i i i i e e e e et i e e e e e e e e e e e e
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. . . . . . . ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll . . . . « .« v i o v i i e i e e e e e e e e e e e e e
Did the organization report an amount In Part X, ine 21, serve as a custodian for amounts not hsted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiaton services? If "Yes,”
complete Schedule D, PartIV . . . . .« « i i i i i e e e e e e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If" Yes,"complete Schedule D, Part V. . . . . . . . . . . . . @ i it i e
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVILIX, or Xasapplicable . . . . . . 0 i i i i i it e e it e e e e e e e e e e e e

e Did the organization report an amount for land, builldings, and equipment in Part X, ine 10? If "Yes,"complete

Schedule D, Part VI

e Did the organization report an amount for investments—other-securitiesin Part X, ine 12 that 1s 5% or more

of its total assets reported in Part X, ine 167 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 in Part X, line 1672 If "Yes,"complete Schedule D, Part Vill

e Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets

reported in Part X, ine 167 If "Yes,"complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, ine 2572 If "Yes,"complete Schedule D, Part X
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's habiity for uncertain tax positions under FIN 487 /f "Yes, "complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,”
complete Schedule D, Parts XI, X, and XIIl. . . . . . .« v i o i i i i e e e e e e e e e

Yes | No

10

11

12

12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No

13

If "Yes,"” completing Schedule D, Parts XI, Xll, and Xlllisoptional . . « « « « o v« v v v v 0o v o i 00 e s [1 2A | X

Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E. . . . . . . . . ..

! 14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . ... ... ..

15

16

17

18

19

20

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?If "Yes, "complete Schedule F,Parti . . . . . .
Did 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 . . .. .. .. ...
Did 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 . . . . . ... . ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part1X, column (A), ines 6 and 11e? If "Yes,"complete Schedule G,Part! . . . . ... ... ... .... ...
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,Part!l . . . . . . . .. . . v,
Did the organization report more than $15,000 of gross income from gaming activites on Part Vill, line 9a?
If "Yes,"complete Schedule G,Partlll . . . . . . .« i i i i i e e e e e e e e e e e e e e
Did the organization operate one or more hospitals? If "Yes,"complete Schedule H . . . . . ... .........

13

14a

14b

15

16

17

18

19

X

20

X

JSA
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Form 990 (2008) 13-3605859 Page 4
Part IV 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 |, Partslandll. . . ... ... ... 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), line 2? If "Yes,” complete Schedule I, Parts land lll. . . . . . ... ...... 22 X
23 Did the organization answer "Yes" to Part VII, Secton 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 . . . . . . . . . . i e e e e e e e e e e e 23 X
24 a Did the organizaton 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, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K. If “N0,”go to question 25 . . . . . . . . v v i v v v v i i e e e o 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 dunng the year
to defease any tax-exempt bONAS? . . . . . L L L e e e e e e 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 during 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! . . . . . ... ... ... ..... 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes,"complete Schedule L, Part ] . . . . . . . . @ @ i i i i i i i i et e et e e e e 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 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnibutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part lll . . . . . . . . . . @ i i i i i i i i e e e 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 filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . o i i i i e e e e e e e e e e e e e e e e e e e e 28b| X
¢ An entity 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,
2 T 3 28c X
29 Did the organization receive more than $25,000 n non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . ... e e e e e e 30 X
31 Did the organmization hquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N,
T G 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 Il . . . . . . . e e e e 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
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,
HILIV,and Vo IIne 1 . o o e e 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 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 . . . . . . . o i i i i e s et e e 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,PartV,llne 2 . . . . . . . . . . i i i i i i i ittt i e 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamization
and that 1s treated as a partnership for federal income tax purposes? I/f "Yes," complete Schedule R,
T G/ 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . v v v v v v v v v i v v v v v e o 38 X
Form 990 (2009)
JSA
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Form 990 (2009) 13-3605859 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1098, Annual Summary and Transmittal of
U.S Information Returns Enter-O-iff not applicable , ., ., . . . .. ... ... .. ... ..... 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable , , . .. .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize wiNNers? | | . . L L L e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return |, | 2a ' 27
b If at least one I1s reported on line 2a, did the organmization file all required federal employment tax returns? | 2b X
Note. If the sum of llnes 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
L TN =2 U0 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 n, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securnities account, or other financial
BCCOUNL? | L L L i e e e e e e e e e e e e e 4a | X
b If “Yes,” enter the name of the foreign country: » 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 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 1s 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? . . . . . . . . . .. . .. .t e et e Sc
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 deductble? , , . . . . . . ... ... ... ......... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrnibutions or
gifts were not tax deductible? | | L e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . _ . . . . L L L L e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file Form 82827 . . & . . . i i i e e e e e e e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed dunngtheyear . . . ... ......... | d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? | | . . L L e e e e e e e e e e e Te
f Did the organmization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired?, , ., . . .. | 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
TRQUIEA? | | L L e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?, , . . . . . . . .. .. .« ... .. u.. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 | | . . . . .. . .. .. . e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . .. ... ... .... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIil, ine 12~ . . . . .. .. ... .. 10a
b Gross receipts, included on Form 990, Part VIiI, ine 12, for public use of club facilities ... . p10b
11 Section 501(c)(12) organizations. Enter.
a Gross Income from members or shareholders ., . . . . . .. .. .. .. ... .. ...... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem) . ., . ... ... . L L o . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 |12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . | 12b |

JSA

9E1040 2 000

0l116DY 701R 12/20/2012 2:22:50 PM V 09-9.4

Form 990 (2009)

PAGE 5



Form 990 (2009) 13-3605859 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 govermingbody . . . . .« . o v v v v oo oo 1a 7
b Enter the number of voting members that are independent . . . . . . . v v vt v it 1b 6
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . .. .. L. L L o e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
} supervision of officers, directors or trustees, or key employees to a management company or other person? ... 3 X
‘ 4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
5 Did the organization become aware durning the year of a matenal diversion of the organization's assets? . . .. .. 5 X
6 Does the organization have members or stockholders? . . . . . . ... .. .. i Lo e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . . . . . i i 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 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
A The goverMiNg DOAY?. « v v v v v v e e e e et 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 governing body? . . . . . . ... ... ... ... ... 8b | X
i 9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in ScheduleO . . . . . .. ... .. 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 affiiates? . . . . . ... ... ... ............ 10a X
b If "Yes," does the organization have written polictes and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organizaton? . ... ... ... 10b
1 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
oY 117 11 | 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
FSE 10 CONMICIS? « o v o v e ot e e e e e e e e e e e e e e e e e e e e e e e 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule QO how thiISISAONE . . . . . & o i i i i e e i e e e e e e e e e e 12c X
13  Does the organization have a wnitten whistleblower policy? . . . . . . .. ... i ol oo a e 13 X
14  Does the organization have a written document retention and destruction policy? . . . .. ... .. ... ... .. 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Drrector, or top management official . . . . . . .. .. ... ... .. ..... 15a X
b Other officers or key employees ofthe organization . . . . . . . . . . . i i i i i i e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the Year? . . . . . . . . . o i ittt e e e e e e e 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? . . . . . . . . . . . . o« .20 . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »_NONE

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

305-704-3232
ISR Form 990 (2009)

9E1042 5 000
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Form 990 {2009) 13-3605859 Page T

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 s needed

e List all of the orgamization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), {(E), and (F) if no compensation was paiud

® List all of the organization's current key employees See instructions for definition of "key employee "

® [ist 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 current officer, director, or trustee

(A) (B) C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per | 2 31z g = gg ey compensation compensation amount of
week gs|lzlad|s|B25]3 from from related other
22|z %3 < 4|2 the organizations compensation
8212 E‘ ©8 organization (W-2/1099-MISC) from the
s 3 céb (W-2/1099-MISC) organization
82 2 and related
® g organizations
JACK WARNER
"PRESIDENT 77T 1 1.00] x X 20,000.
_GUILLERMO CANEDO
VICE PRESIDENT 1 1.00] x X 11,000.
_RAFAEL SALGUERO |
EXCO (FIFA) 1.00| x 10, 000.
_ALFREDO HAWIT |
VICE PRESIDENT 1.00] X X 11,000.
_LISLE AUSTIN ]
VICE PRESIDENT 1.00| X X 50,000.
_SUNIL GULATI ]
EXCO MEMBER 1.00| X 10,000.
_ARIEL ALVARADO |
EXCO MEMBER 1.00(| X 12,250.
_HORACE BURELL
EXCO MEMBER T 1 1.00( x 10,000.
_CHUCK BLAZER (SEE SCH O) ________|
GENERAL SECTY 40.00( X X
TED HOWARD ___ ____ __  _________|
DEPUTY GEN'L SECTY T 40.00| X X 215,000. 36,784.
_RAFAEL TINOCO ]
EXCO (UNCAF PRES.) T 1.00{ X 12,275.
_MARTO MONTERROSSA
EXCO (UNCAF Gs) 7] 1.00{ X 1,100.
_ANGENIE KANHAT
EXCO (CFU GS) 77T 1.00| X 2,240.
ITALO ZANZI
"DEPUTY GEN'L SECTY | 1.00] X X 300,000, 11,830.
JILL FRACISCO
DEPUTY GEN'L SECTY 7777 40.00] X X 140, 000. 11,830.
NEVILLE FERGUSON ____
EXCO (CFU GS) 777777 1.00] x
JSA Form 990 (2009)

9E1041 3 000
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Form 990 (2009)

13-3605859

Page 8

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

hest Compensated Employees/continued)

(A) (8 (©) (D) (E) (3]
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | Q g Z ol g:_t pd compensation compensation amount of
week ez S ‘F:s . g_% 3 from from related other
Sg AR ERE 2 the organizations compensation
ER=4 -1 g|® g organization (W-2/1099-MISC) from the
gls 8| 3 (W-2/1099-MISC) organization
s |5 2 and related
® 3 organizations
Q.
| e memm e e e e e e — e ]
| e e e e e e )
b Total , . . . . . . i et i i e e e e e e e e e > 504,865. 300, 000. 60,444.
2 Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization »
Yes | No
Did the organization fhist any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . .. ... ................. 3 X
4 For any Iindividual lsted on line 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
Lo 177 o L - 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamnization for
services rendered to the organization? If "Yes, "complete Schedule J for suchperson . . . . . . . . ... ... .... 5 X

Section B. Independent Contractors

compensation from the organization

1 Complete this table for your five highest compensated

independent contractors that received more than $100,000 of

(A) 8) (c)
Name and business address Descnption of services Compensation
SPORTVERTISING VIA MULTISPORT GAMES GEN. SECRETARY 400, 000.

(SEE SCH. O)

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

1

JSA
9E1050 2 000

0116DY 701R 12/20/2012 2:22:50 PM

vV 09-9.4

Form 990 (2009)
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Form 990 (2009) Page 9
Statement of Revenue 13-3605859
. (A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

‘2 a| 1a Federated campaigns . . . . . ... 1a
g § b Membershipdues . .. ... ... 1b 49,500
a.,:,- E ¢ Fundraisingevents . . . ... ... 1c
®&&| d Relatedorganizations . . . . . ... 1d
":’- E e Govermnment grants (contributions) . . | 1e
'% g f Al other contributions, gifts, grants,
f_‘ ':5 and similar amounts not included above . |1f 4,350,000
§ E g Noncash contnbutions included in lines ta-1f  $
h Total. Addlines 1@-1f . . . . « v o o v v v v o v o o o . » 4,399,500
g Business Code
g 2a GAME REVENUE 900099 1,528,482. 1,528,482
f b ROYALTIES AND SPONSORSHIPS 900099 11,189,272 11,189,272
“;_’ ¢ BROADCAST CONTRACT REVENUE 900095 19,716, 642 19,716,642
p d MERCHANDISE SALES 900099 34,574 34,574
§ e
-4 f All other program service revenue . . . . .
a g Total. AddINes2a-2f . . v v v v et it ... > 32,468,970
3 Investment income (including dividends, interest, and
othersimifaramounts) . . « . « v v« & v 0 v v e e e . > 5,153 5,153
4 Income from investment of tax-exempt bond proceeds . . . >
5 ROyalies « » « = + « o ¢ st e a4 e 40 a2 >
(1) Real (n) Personal
6a GrossRents. . . . . ...
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrental InCome or{loss) « «+ + « v « o« o v 4 o s o o o 4 & >
(1) Secunties (n) Other
7a  Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Gamnor(loss) . . .. ...
d Netgainor(loss) . . « « v v v v v v o v v v o o 4 0 v u . »
g 8a Gross income from fundraising
S events (not including $
g of contributions reported on line 1c)
E SeePartlV,hne18 . . . .. . ... .. a
2 b Less directexpenses . . . . . . .. . . b
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . >
9a Gross income from gaming activities
See PartiV,lne18 . . . . . ... .. a
b Less directexpenses . . . . . . .. .. b
¢ Netincome or (loss) from gaming actvities . . . . . . . . . >
10a Gross sales of Inventory, less
returns and allowances | , , ., . .. .. a
b Less costofgoodssold . . . . ... .. b
¢ Netincome or (loss) fromsalesofinventory . . . . .. ... »
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . ... . ... ...
e Total. Addlnes11a-11d . . . . « . . « o v oo v 0oL »
12 Total Revenue. See instructions . . . . . . . . . . . « .. > 36,873, 623 21,245,124 11,228, 999.
Form 990 (2009)
JSA
9E1051 1 000
0116DY 701R 12/20/2012 2:22:50 PM vV 09-9.4 PAGE 9



.

Form 990 (2009)

13-3605859

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 inciude amounts reported on lines 6b, Total é?;))enses Progra(n?)servnce Managégent and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S SeePart IV, ine 21 0.
2 Grants and other assistance to individuals In
\ the US SeePartIV,line22 .. ........ 0.
1 3 Grants and other assistance to governments,
} organizations, and individuals outside the
| US SeePartlV,lines15and 16 |, , , . . . . 0.
i 4 Benefits padtoorformembers | . ., ... .. 12,241,842.
| 5 Compensation of current officers, directors,
trustees, and key employees , , . .. ... .. 804,865.
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.
7 Othersalanesandwages . . . . . . . v . o .. 817,748.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Otheremployee benefits . . . . . . . . ... . 529,514.
10 PayrolltaxesS . + « = v « ¢ o & v e e e 122,715.
11 Fees for services (non-employees)
a Management . ... ............. 0.
b lLegal .. .. .. ... ¢ eneueas 54,858.
€ ACCOUNNING - v @ v v v e v et et e e e 24,356.
dLlobbying - + ¢ v v i e e 0.
| e Professional fundraising services See Part IV, ne 17 0.
; f Investment management fees . . .. ... .. 0.
g oOther . . . .. . . i i i i i it 0.
12 Advertisingand promotion . . . . . . . . . .. 186,520.
13 Officeexpenses . . . v v v v v v v v v v 0 o 119,548.
14 Informationtechnology . . . . . . . .. .. .. 0.
15 Royalies. . . . . .. ... vuvuunenen.. 0.
‘ 16 OCCUPANCY + « « v « v o s e e e e e e o n s 944,243.
| 17 Travel . . . . . . . o e s i e e e e e 4,955.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 58,686.
20 Interest . . . . . .. ... ... 0.
21 Paymentstoaffilates . ., ... ........ 0.
22 Depreciation, depletion, and amortization 1,751, 384.
23 Insurance . . . .. ... .. e e e 45,722.
24 Other expenses ltemize expenses not
! covered above (Expenses grouped together
i and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
aSEE SCHEDULE O FOR DETATL ____
b EEES AND_COMMISSIONS ________ 3,695,085.
¢ REGIONAL OFFICE _____________ 980,678.
d COMMUNICATION _______ ________ 347,508.
‘ e PROPERTY RENTALS _____________ 132,724.
| f All otherexpenses _ _ __ __ ___ ____ _____ 730,853.
25 Total functional expenses. Add lines 1 through 24f 23,593,804.
26 Joint Costs. Check here p | | If following
SOP 98-2 Complete this line only if the
organization reported In column (B) joint costs
from a combined educational campaign and
fundraising soltcitation . ., . ..., .. ..

JSA
9E1052 1 000

0116DY 701R 12/20/2012 2:22:50 PM

vV 09-9.4

Form 990 (2009)
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Form 990 (2009)

13-3605859 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing | | . . . .. ... ... . .. 4,848,589.| 1 9,398,101.
2 Savings and temporary cash investments ... ... 2
3 Pledges and grants recewvable,net _ . . . ... . ... .. 3
4 Accountsreceivable,net | L L 1,304,797.| 4 4,901, 995.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L . | . . .. .. ... ... e 5
6 Receivables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
" Partllof Schedule L , , ., .. ... ... . ... ... ............ 6
‘3’ 7 Notes and loansrecewvable,net | . . . . . .. .. ... ... .. ... .. 7
S| 8 |Inventomesforsaleoruse . . . ... ... ................... 8
9 Prepad expenses and deferredcharges . . . . . . ... ... ... ... .. 654,764.| 9 22,900.
10a Land, buldings, and equipment cost or [10a 29,099,860.
other basis Complete Part VI of Schedule D
b Less accumulated depreciaton , , , . ... ... 10b 9,360,981. 21,155,264.|10¢ 19,738,879.
11 Investments - publicly traded securities . . . . ... ... ... ........ 11
12 Investments - other secunties See PartIV,lne 11 . ., . . . ... ....... 12
13 Investments - program-related See PartIV,lne 11 ., . ... .. ....... 13
14 Intangbleassets . . . . . . . . . . . ... ... e e 14
15 Otherassets SeePartIV,Ine11 . . . ... .. ... ... . 223,788.[15 4,489,534.
16  Total assets. Add lines 1 through 15 (mustequalline 34) . ... ... ... 28,187,202.( 16 38,551,4009.
17  Accounts payable and accrued expenses |, . . . . . .. . . . 0 0 o 0. 382,529.| 17 524,508.
18  Grantspayable , |, . . ... . ... ... ... 18
19 Deferredrevenue | | . . . . ... ... ... ... e 1,500,000.| 19
20 Tax-exemptbond habilites . . . ... .. ... ... . L 0L 20
@(21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualfied
3 persons Complete Partllof Schedule L , . . ... ... ... ........ 1,024,439.( 22 1,536,835.
23 Secured mortgages and notes payable to unrelated third parties  , , . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties |, , . .. .. .. 24
25 Other liabilites Complete Part X of ScheduleD , , . .. ... ........ 2,087,124.| 25 17,137.
26__ Total liabilities. Add hines 17 through25 4,994,092.( 26 2,078,480.
Organizations that follow SFAS 117, check here » |X | and
@ complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestnicted netassets . . . . . . .. 23,193,110.| 27 36,472,929.
g 28 Temporanly restricted netassets | . . . . . . ... .. 28
o |29 Permanently restricted netassets | . . . . ... ... 29
E Organizations t_hat do not follow SFAS 117, check here P D
5 and complete lines 30 through 34.
» (30 Capital stock or trust principal, or current funds |, , . . . ... .. .. .... 30
§ 31 Paid-in or capital surplus, or land, bullding, or equipment fund  _ , . . . . . . 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2133  Totalnetassetsorfund balances . . . . . . . . . . .\ 23,193,110.| 33 36,472,929.
34 Total habilittes and net assets/fund balances |, . . . .. .. .. .. ... ... 28,187,202.| 34 38,551,4009.

JSA
9E1053 1 000

0116DY 701R 12/20/2012 2:22:50 PM V 09-9.4

Form 990 (2009)
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Form 990 (2069) Page 12
Part XI Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,"” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . .. 2a X
b Were the organization's financtal statements audited by an independent accountant? . ., .. ... ... ... 2b | X
¢ If "Yes" to ine 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? | | | 2¢ X
If the arganization changed erther its oversight process or selection process during the tax year, explain in
Schedule O
d 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 Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 | | |, . . L L. L it e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2009)

JSA
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SCHEDleE c Political Campaign and Lobbying Activities | ome No_1545-0047

2009

Open to Public
Inspection

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

» Complete if the organization is described below.

Department of the Treasury N . -
Internal Revenue Service p Attach to Form 990 or Form 990-EZ. » See separate instructions

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 I-B

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

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part iI-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-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 AND Employer identification number
CARIBBEAN ASSOCIATION FOOTBALL (CONCACAF) 13-3605859
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Political expenditUres . . . .. .. ... > 3
3 Volunteerhours . . . . L L L e e e e e e e e

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 | , , | . > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 .. »$
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thus year? . . . . ... . ... H Yes H No
4a Wasacomectionmade? | L e e e e e e e e e Yes No
b If "Yes," describe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
BOIVIIES | . L L\t s e 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 @CUVINES . . . . . . . .. ...\t ii e e >
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
HNE 17D o vt vt e e e e e e e e e e e e >3
4 Dud the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . v v en.. |:] Yes |:] No

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

(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of political
fillng organization's contnbutions received 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 or 990-EZ Schedule C (Form 990 or 980-EZ) 2009

JSA
9E1264 2 000
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Schedule C (Form 990 or 990-EZ) 2009 13-3605859 Page 2
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
. under section 501(h)).
A Check »[_| if the filing organization belongs to an affilated group.
B Check p if the filing organization checked box A and "himited control" provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affilated

{The term "expenditures” means amounts paid or incurred.)

organization's totals

group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) .

¢ Total lobbying expenditures (add lines1aand 1b) . . . . ... ... ... ... .....
d Other exempt purpose expenditures . . . . . . .. ... ... i
e Total exempt purpose expenditures (addlines1icand1d) . . . ... ... ........
f Lobbying nontaxable amount Enter the amount from the following table in both

columns

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 line 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

g Grassroots nontaxable amount (enter 26% of ine 1fy . . . . . . .. .. ...
h Subtract ine 1g from line 1a If zero or less, enter -0-
i
J

Subtract hne 1f from line 1c If zero or less, enter -0-

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

section 4911 tax forthis year? . . . . . . . L . L L e e e e et e e e e e e e e ee e ea

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 on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2006 (b) 2007
beginning In)

(c) 2008

(d) 2009

(e) Total

2 a Lobbying non-taxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

JSA
9E1265 1 000
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Schegule C (Form 990 or 990-EZ) 2009 13-3605859 Page 3

CLYIR:] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(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 legislatve matter or
referendum, through the use of
Volunteers?

Paid staff or management (include compensation in expenses reported on Iines 1c through 11)?.
Media advertisements?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? if "Yes,"describe in Parttiv.. ... ...
Total Add lines 1c through 11 e
Did the activities In line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912 . . .. ... .. .. ..
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filng organization Incurred a section 4912 tax, did it file Form 4720 for this year?. . .
mplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
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3
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3
=2
]
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N

501(c)(6).
Yes | No
1 Were substantally all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? R 2 | X
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? , , . .. ... .. 3 X

114lIB=] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lli-A, line 3 is answered
"Yes.”

1 Dues, assessments and similar amounts from members . ... .. L L e 1

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

a Cumentyear, | e et e e 2a
b Carryover from lastyear _ = . L e 2b
C Total e e e 2c
3  Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible secton 162(e) dues ., , , | 3

4 If notices were sent and the amount on hne 2c 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 next year? 4

5 Taxable amount of lobbying and political expenditures (seeinstructions) . . . .. .. .. .. ........ 5
Part IV Supplemental Information

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

JSA Schedule C (Form 990 or 990-EZ) 2009
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Supplemental Information (continued)
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| OMB No 1545-0047

SCHEDULE D
(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,

Part 1V, line 6,7,8,9,10, 11, or 12. -
Department of the Treasury Open to Public

Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization CONFEDERATION OF NORTH, CENTRAL AMERICAN AND Employer identification number
CARIBBEAN ASSOCIATION FOOTBALL (CONCACAF) 13-3605859
Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if

the organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Total numberatendofyear . .. ........
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) . .. ...
4 Aggregate value atendofyear . ... ... ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . ... ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private beneft? . . . . . . . . ... L. ... D Yes E] 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)

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

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . . Lt e e e e 2a
b Total acreage restricted by conservationeasements . . . . . ... ... . . 0000 2b
¢ Number of conservation easements on a certified historic structure included in(a) . ... .. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 ... ... ... 2d

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

4 Number of states where property subject to conservation easement 1s located  »
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements tholds? . . . .. ... ... ... ..., ... l___| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)BX1) and 170(h) (AN B)I)? . . . . o i i e e e e e e e e e e e e e e e e e e e s |:| Yes \:] 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
m_go—rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a [f 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 Publlc exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, 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, Part Vil lime 1 . . . . . . . . . o o0 i i e e e >3
(ii) Assets Included in Form 990, Part X . . . . . . . . . . L L L L e e e » 3

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

a Revenues included in Form 990, Part VIII, IIne 4 . . . . & o v o i i i i i e e e e e e e e e e >3
b Assetsincluded NnForm 890, Part X . . . . . . . . i it e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
9E 1268 2 000

0116DY 701R 12/20/2012 2:22:50 PM V 09-9.4 PAGE 19



Schedule D (Form 990) 2009 13-3605859 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, acces sion, 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 B 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 solict t 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 |:| No

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

-2

1a |s the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . i i i i i e e e e e e e e e e e e e e e e e e e |:| Yes D No
b If "Yes," explain the arrangement in Part XI V and complete the following table

Amount
c Beginningbalance . . . ... .. . e e e e e 1c
d Addtionsduringtheyear .. ... .. .. ...t 1d
e Distnbutionsduningtheyear . . . . .. ... ... oL 1e
f Endingbalance . . . . . . . . ... e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ne 21? | . . .. . . ... ... ... ...... L Jyes [ JNo

b If "Yes," explain the arrangement in Part Xi V
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part 1V, line 10.

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

1a Beginning of year balance
b Contributions . . .........
¢ Netinvestment earnings, gains,
andiosses. . .. ... ... ..
d Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms . . . . . . ... ..
f Administrative expenses . . . . .
g Endofyearbalance. .. ... ..
2 Provide the estimated percentage of the y ear end balance held as

a Board designated or quasi-endowment p %

b Permanent endowment » %

¢ Term endowment p %

3a Are there endowment funds not In the pos session of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organIZations . . . .« . & ¢ . ot t e e e e e e e e e e e e e e e e e e e 3a(i)
(iijrelated organiZations . . . . . . . . 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 3a(ii)

b If "Yes" to 3a(n), are the related organizati ons listed as required on Schedule R? . . .. .. ... ......... 3b

4 Describe in Part XIV the intended uses of t he organization's endowment funds
Part VI Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. . . . - « oo oo i oo o e e 7,555,000. 7,555,000.
b Buldings . . - . .« <. o oo 12,997,519, 4,507,433 8,490,086.
¢ Leasehold mprovements . . . . . ... .. 2,408,501. 1,243,265 1,165,236.
d Equpment . ........... 00, 5,784,029. 3,412,891 2,371,138.
e Other . .. ... ... .o 354,811. 197,392 157,419.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) . . . . . . » 19,738,879.

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009

13-3605859 Page 3

¥ @Il Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of security)

({b) Book value

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

Financialdenvatives _ . . . . . ... ... .......
Closely-held equity interests  _ . . ., .. ........

Other

Total (Column (b} must equal Form 990, Part X, col (B) line 12 )

»

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

(a) Descniption of investment type

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

Total. (Column (b) must equal Form 990, Part X, col (B) line 13)

»

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

{(a) Description (b) Book value
EMPLOYEE ADVANCES 83,060.
SECURITY DEPOSITS 49,196.
OTHER ASSETS 168,639.
DUE FROM AFFILIATES (CMTV) 4,188,639.
Total (Column (b) must equal Form 990, Part X, col (BYINE 15) . . . . @ v v v v v v v e o e o n o o bt s o e e et aeau » 4,489,534,

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

1. (a) Description of liability

(b) Amount

Federal iIncome taxes

PAYROLL LIABILITIES

17,137.

Total (Column (b) must equal Form 990, Part X, col (B) line 25)

> 17,137.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48

JSA
9E1270 1 0C0
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Schedule D (Form 990) 2009 13-3605859

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

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

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

Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on iInvestments
Donated services and use of facilities
Investmentexpenses | | | . . .. .. ... ... e
Prior period adjustments | . . . . .. ...
Other (Describe NPartXIV) . . . . ...
Total adjustments (net) Add lines 4 through 8
10 Excess or {deficit) for the year per audited financial statements Combine lines 3 and 9

© OO ~NOWLHEWN-=

1@l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

a Netunrealized gainsoninvestments . . . ... ... ... ....... 2a
b Donated services and use of facilites | . . . . ... ... ......... 2b
¢ Recoveresofprioryeargrants . . . . .. .. . ................ 2c
d Other (Describe nPartXIV)) | .. . . ... .. ................. 2d
e Add lines 2a through 2d

4  Amounts included on Form 980, Part Vil{, ine 12, but noton line 1
Investment expenses not included on Form 990, Part VIil, ine 7b 4a

T o

Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, Iine 12) . . .

Part ){Il Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

a Donated services and use of faclites 2a
b Prioryearadjustments L L 2b
c Other Iosses ------------------------------------ zc
d Other(DescribeinPart X\V) =~ ... L. 2d
e Addlmes 2athrough 2d = ... ... ...,
3 Subtractline 2e fromline 1 . . . . . . . . . et e e e e
4  Amounts included on Form 990, Part IX, ine 25, but noton line 1
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (Describe in Part XIV.) 4b

¢ Addlines 4a and 4b
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) . . .

Page 4
......... 1
......... 2
......... 3
--------- 4
......... 5
......... 6
......... 4
......... 8
......... 9
....... 10
........... 1
............ 2e
............ 3
........... 4c
........... 5
lllllllllll 1
----------- 2e
............ 3
----------- 4c
........... 5

Part b\’ Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XIl, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete

this part to provide any additional information

JSA
9E1271 1 000

0116DY 701R 12/20/2012 2:22:50 PM V 09-9.4

Schedule D (Form 990) 2009

PAGE 22



Schedule D (Form 990) 2009 13-3605859 Page 5
CEL@. U Supplemental Information (continued)

PART VI INVESTMENTS-LAND BUILDING AND EQUIPMENT

THE CENTER OF EXCELLENCE WAS INCLUDED AS PART OF THE BUILDING COST AND

ACCUMULATED DEPRECIATION ON LINE 1B.

PART X-OTHER LIABILITIES

CONCACAF RECEIVED A CONSOLIDATED AUDIT FOR THE REPORTING YEAR WHICH WAS

NOT IN ACCORDANCE WITH GENERALLY ACCEPTED ACCOUNTING PRINCIPLES. THE

AUDITED FINANCIAL STATEMENT DID NOT INCLUDE A FOOTNOTE DISCLOSURE

RELATING TO LIABILITY FOR UNCERTAIN TAX POSITIONS UNDER FIN 48,

Schedule D (Form 990) 2009
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Schedule F Statement of Activities Outside the United States | 012t 1sts00r

(Form 990) ) e
p Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b line 15, or line 16. "
Department of the Treasury > Attach to Form 990 P See separate instructions. Open to_ Public
Internal Revenue Service Inspection
Name of the organization CONFEDERATION OF NORTH, CENTRAL AMERICAN AND Employer identification number

CARIBBEAN ASSOCIATION FOOTBALL (CONCACAF) 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' eligibiity for the grants or assistance, and the selection cnteria used to award
the grants or assIStance? , | | . | . . . . L L e e e e e e e e Yes D 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 i1s needed )

(a) Regton (b) Number of | (c) Number of (d) Activities conducted in (e) If activity listed in (d) 1s (f) Total
offices 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 recipients located in service(s) In region
the region)
CENTRAL AMERICA/CARIBBEAN 2 PROGRAM SERVICES SEE_PART IV 1,372,546
NORTH AMERICA PROGRAM SERVICES SEE _PART IV
|
|
i
Totals . . . ......... | 2 1,372,546
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule F (Form 990) 2009

\

\

‘ JSA
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Schedule F (Form 990) 2009 13-3605859 Page 4

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

PART I, LINE 3, COLUMN C

_PART I, LINE 3, COLUMN E
_PART I, LINE 3, COLUMN F
_PART 1, LINE L

JSA Schedule F (Form 990) 2009
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SCHEDULE J Compensation Information
(F6rm 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

| OMB No 1545-0047

2009

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service > Attach to Form 990. PSee separate instructions. Inspection
Name of the organization CONFEDERATION OF NORTH, CENTRAL AMERICAN AND Employer identification number
CARIBBEAN ASSOCIATION FOOTBALL (CONCACAF) 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 lll to provide any relevant information regarding these tems
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments - Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a 1s checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lll to
OXPIAIN L L L e e e e e e e 1b X
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 12?2 | 2 X
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee Written 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 histed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? . . . .. 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . ... ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . .. .. ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item i Part (Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganization?, L e e e e e Sa
b Anyrelated organization? | L e e e 5b
If "Yes" to ine 5a or 5b, describe in Part il
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 Theorganization?, | . . . . 6a
b Anyrelated organization? L 6b
If "Yes" to line 6a or 6b, describe in Part lll
7  For persons listed in Form 930, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descnbe 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
0T o= o 8
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)7 . . . . . . . . . L L. e e e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 930) 2009
JSA
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| omBNo 1545-0047

SCHEDULE L

Transactions With Interested Persons

(Form 990 or 990-EZ) . s
» Complete if the orgamzatlon answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢, .
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service p Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization CONFEDERATION OF NORTH, CENTRAL AMERICAN AND Employer identification number
CARIBBEAN ASSOCIATION FOOTBALL (CONCACAF) 13-3605859

Excess Benefit Transacations(section 501(c)(3) and section 501(c)(4) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, ine 25a or 25b, or Form 980-EZ, Part V, line 40b

1 (a) Name of disqualified person {b) Description of transaction (€) Comectad?
Yes | No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4058 . . . L L L L 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 >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the orgamizaton . . . . ... ... .. .. »$
=114/l Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested person and purpose (b) Loan to or from (c) Onginal (d) Balance due (e) In default?| (f) Approved | (g) Wntten
the organization? pnncipal amount by board or | agreement?
committee?
To From Yes | No | Yes [ No | Yes | No
SPORTVERTISING, INC X SEE SCHEDULE O 1,536,835 X X X
- <1 >3 1,536,835
LIl Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27
(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance
organization
X 4\" Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
MULTISPORT GAMES SEE_SCHEDULE O 400,000 SEE SCHEDULE O X
JASON BLAZER CHILD OF GEN SECRETARY 88,917 PAYROLL X
HAYLAN WARNER CHILD OF PRESIDENT 6,792 PAYROLL FOR INTERNSHIP
MICHELLE A HOWARD CHILD OF DEPUTY SECRETARY 3,208 PAYROLL FOR INTERNSHIP X
For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

i Instructions for Form 990 or 990-EZ.

JSA
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| omeNo 1545.0047

2009

Open to Public

SCHEDULE O
(Form 990)

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Treasury

Interal Revenue Service » Attach to Form 990. Inspection
Name of the organizaton ~ CONFEDERATION OF NORTH, CENTRAL AMERICAN AND Employer identification number
CARIBBEAN ASSOCIATION FOOTBALL (CONCACAF) 13-3605859

ATTACHMENT 1

FORM 990, GENERAL INFORMATION

MATTERS RELATED TO THIS FORM 9390 AND CONCACAF FORMS 990 FOR OTHER YEARS

ARE BEING REVIEWED BY CONCACAF'S OWN RECENTLY APPOINTED INDEPENDENT

INTEGRITY COMMITTEE. BASED ON THE OUTCOME OF THAT REVIEW, IT MAY BE

NECESSARY TO CHANGE THE CHARACTERIZATION OF CERTAIN AMOUNTS REPORTED ON,

OR OTHERWISE AMEND, THIS FORM 990. 1IN PARTICULAR, CHANGES MAY BE

REQUIRED AS TO (I) ANY AND ALL PAYMENTS MADE DIRECTLY OR INDIRECTLY TO

CHUCK BLAZER OR ENTITIES PRESUMABLY UNDER HIS CONTROL, (II) ANY AND ALL

PAYMENTS TO JACK WARNER PURPORTEDLY FOR THE OPERATION OF CONCACAF'S

OFFICE IN TRINIDAD & TOBAGO AND THE CENTER OF EXCELLENCE, AND (III) OTHER

ITEMS RELATED TO THE CENTER OF EXCELLENCE. THIS FORM 990 IS BEING FILED

AT THIS TIME BECAUSE OF THE TIME THAT HAS ELAPSED SINCE THE DUE DATE AND

THE INABILITY TO PREDICT WHEN THE INTEGRITY COMMITTEE'S REVIEW WILL BE

COMPLETED.

FORM 990, PART I, LINE 6

CERTAIN PLAYERS AND OTHER PARTICIPANTS IN THE TOURNAMENTS SPONSORED BY

CONCACAF ALSO MAY BE REGARDED AS "VOLUNTEERS" FOR CONCACAF, AS WELL AS

FOR THE TEAMS AND NATIONAL ASSOCIATIONS THEY REPRESENTED, BUT SUCH

INDIVIDUALS HAVE NOT BEEN INCLUDED AS VOLUNTEERS FOR PURPOSES OF THIS

FORM 990.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 980) 2009
JSA
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Schedule O (Form 990) 2009 Page 2

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

CARIBBEAN ASSOCIATION FOOTBALL (CONCACAF) 13-3605859
ATTACHMENT 1 (CONT'D)

FORM 990, PART III, LINE 1

CONCACAF'S MISSION IS TO SUPPORT AND PROMOTE SOCCER ("FOOTBALL") IN NORTH
AMERICA, CENTRAL AMERICA, AND THE CARIBBEAN, THEREBY PROMOTING THE COMMON
INTERESTS OF ITS FORTY MEMBER NATIONAL SOCCER ASSOCIATIONS OR GOVERNING
BODIES IN THE REGION, THROUGH ACTIVITIES SUCH AS ORGANIZING AND MANAGING

INTERNATIONAL SOCCER TOURNAMENTS.

FORM 990, PART III, LINE 4A PROGRAM SERVICES

THE CONFEDERATION OF NORTH, CENTRAL AMERICAN AND CARIBBEAN ASSOCIATION
FOOTBALL ("CONCACAF") IS THE GOVERNING BODY FOR SOCCER ("FOOTBALL") IN
THE REGION, AND ONE OF SIX CONTINENTAL AUTHORITIES THAT ADMINISTERS THE
GAME ALONG WITH THE FEDERATION INTERNATIONALE DE FOOTBALL ASSOCIATION
("FIFA"), THE WORLD GOVERNING BODY. CONCACAF HAS 40 MEMBER ASSOCIATIONS,
INCLUDING GUYANA, SURINAME AND FRENCH GUYANA ON THE SOUTH AMERICAN
CONTINENT. ITS PRIMARY ADMINISTRATIVE FUNCTIONS ARE TO ORGANIZE
COMPETITIONS FOR NATIONAL TEAMS AND CLUBS, AND TO CONDUCT WORLD CUP

QUALIFYING TOURNAMENTS.

AS THE ADMINISTRATIVE BODY FOR THE REGION, CONCACAF ORGANIZES
COMPETITIONS, OFFERS TRAINING COURSES IN TECHNICAL AND ADMINISTRATIVE
ASPECTS OF THE GAME, AND HELPS TO BUILD FOOTBALL THROUGHOUT THE REGION.
CONCACAF OWNS THE BROADCAST RIGHTS TO THE VARIOUS EVENTS AND EITHER

DIRECTLY OR THROUGH AGENTS, FINDS BROADCAST PARTNERS AND SPONSORS FOR THE

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009

Page 2

Name of the organization CONFEDERATION OF NORTH, CENTRAL AMERICAN AND Employer identification number
CARIBBEAN ASSOCIATION FOOTBALL (CONCACAF) 13-3605859

ATTACHMENT 1 (CONT'D)

EVENTS, THUS BUILDING THE AUDIENCE FOR SOCCER IN FURTHERANCE OF ITS

EXEMPT PURPOSES.

CONCACAF CARRIES OUT ITS MISSION BY EFFECTUATING OR FACILITATING
INTERNATIONAL AND LOCAL COMPETITIONS, CONDUCTING MEETINGS AND CONGRESSES,
PROVIDING COURSES AND OTHER EDUCATIONAL PROGRAMS, PROMOTING FRIENDLY
RELATIONSHIPS AMONG THE MEMBER ORGANIZATIONS, AND GENERALLY INSURING THAT
THERE IS NO POLITICAL, RELIGIOUS OR RACIAL DISCRIMINATION WITHIN OR AMONG

| THE ASSOCIATIONS. THREE REGIONAL "UNIONS"™ SUPPORT CONCACAF IN THESE

i EFFORTS: THE CARIBBEAN FOOTBALL UNION ("CFU") (WHICH INCLUDES GUYANA,

1 SURINAME, AND FRENCH GUYANA), THE UNION CENTROAMERICANA DE FUTBOL

|
("UNCAF"), AND THE NORTH AMERICAN FOOTBALL UNION ("NAFU"). THESE THREE
ENTITIES ORGANIZE REGIONAL AND QUALIFICATION EVENTS TO VARIOUS CONCACAF

COMPETITIONS.

PRESENTLY, CONCACAF CONDUCTS OR FACILITATES THE FOLLOWING COMPETITIONS,
AMONG OTHERS:

- THE GOLD CUP (CONCACAF'S PREMIER EVENT, WHICH IS A BIENNIAL
CHAMPIONSHIP FOR NATIONAL TEAMS FROM NORTH AMERICA, CENTRAL AMERICA AND
THE CARIBBEAN) ;

- THE CHAMPIONS LEAGUE (AN ANNUAL INVITATIONAL TOURNAMENT FOR CLUBS TEAMS
FROM NORTH AMERICA, CENTRAL AMERICA AND THE CARIBBEAN WITH A LIMITED
NUMBER OF TEAMS FROM ANY ONE COUNTRY) ;

- MEN'S AND WOMEN'S OLYMPIC QUALIFYING TOURNAMENTS;

- MEN'S AND WOMEN'S U-20 AND U-17 (BIENNIAL TOURNAMENTS --MEN IN ONE

JSA
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Schedule O (Form 990) 2009 Page 2
Name of the organization CONFEDERATION OF NORTH, CENTRAL AMERICAN AND Employer identification number
CARIBBEAN ASSOCIATION FOOTBALL (CONCACAF) 13-3605859
ATTACHMENT 1 (CONT'D)
YEAR, WOMEN IN THE NEXT --FOR PLAYERS UNDER AGE TWENTY OR UNDER AGE

SEVENTEEN) ;
- A QUADRENNIAL FUTSAL TOURNAMENT; AND

- WOMEN'S WORLD CUP QUALIFIERS.

FINALLY, IN CONNECTION WITH ITS GOAL OF PROMOTING SOCCER, CONCACAF HAS

PROVIDED SUPPORT TO THE FOOTBALL COMMUNITY THROUGH THE CENTER OF

EXCELLENCE IN TRINIDAD WHOSE MISSION INCLUDES DEVELOPING THE SPORT IN THE

CARIBBEAN.

FORM 990, PART VI, LINE 3; PART VII, SECTIONS A AND B; PART IX, LINE 24

CHUCK BLAZER SERVED AS CONCACAF'S "GENERAL SECRETARY,"™ FUNCTIONING
EFFECTIVELY IN THAT CAPACITY AS BOTH CHIEF EXECUTIVE AND CHIEF FINANCIAL
OFFICER. NO WAGES WERE PAID DIRECTLY TO BLAZER, AND THEREFORE NONE ARE
SHOWN ON PART VII, SECTION A. RATHER, BLAZER'S SERVICES WERE PROVIDED IN
A MANNER THAT CHUCK BLAZER HAS SINCE CLAIMED WAS CONSISTENT WITH AN
AGREEMENT BETWEEN CONCACAF AND A CORPORATION ("SPORTVERTISING") ENTERED
INTC IN THE EARLY 1990'S WHICH EXPIRED ON ITS OWN TERMS IN 1998. UNDER
THIS AGREEMENT, SPORTVERTISING WAS ENTITLED TO A PERCENTAGE OF ALL OF
CONCACAF'S BROADCAST AND SPONSORSHIP REVENUES, AS WELL AS REIMBURSEMENT
OF BUSINESS EXPENSES INCURRED BY BLAZER. AMOUNTS CLAIMED TO BE OWED
UNDER THE ARRANGEMENT WERE MOST FREQUENTLY PAID INDIRECTLY TO DESIGNEES
OF SPORTVERTISING (E.G., EN PASSANT, INC. AND MULTISPORT GAMES

DEVELOPMENT, INC.) RATHER THAN DIRECTLY TO SPORTVERTISING. FOR PURPOSES

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization CONFEDERATION OF NORTH, CENTRAL AMERICAN AND Employer identification number
CARIBBEAN ASSOCIATION FOOTBALL (CONCACAF) 13-3605859
ATTACHMENT 1 (CONT'D)
OF THE FORMS 990, ALL OBLIGATIONS ACCRUED WITH RESPECT TO THE FEE CLAIMED

BY BLAZER TO BE DUE TO SPORTVERTISING (INCLUDING THE AMOUNT SHOWN ON PART

VII, SECTION B, WHICH WAS PAID AS REQUESTED BY SPORTVERTISING TO

MULTISPORT GAMES) ARE SHOWN AS ACCRUED COMMISSIONS. ACCRUED BUT UNPAID

AMOUNTS AT THE END OF ANY GIVEN YEAR ARE REFLECTED ON SCHEDULE L, PART

IT. REIMBURSED BUSINESS EXPENSES HAVE BEEN TREATED AS EXPENSES OF

CONCACAF. THIS MATTER IS SUBJECT TO INVESTIGATION BY THE CONCACAF

INTEGRITY COMMITTEE.

FORM 990, PART VI, LINE 6 & 7

CONCACAF HAS 40 MEMBER ASSOCIATIONS, INCLUDING ASSOCIATIONS FROM GUYANA,

SURINAME AND FRENCH GUYANA ON THE SOUTH AMERICAN CONTINENT. CONCACAF IS

GOVERNED BY AN EXECUTIVE COMMITTEE THAT CONSISTS OF SEVEN MEMBERS AS

FOLLOWS: ONE CHAIRMAN, THREE VICE PRESIDENTS AND THREE MEMBERS. EACH OF

THE GEOGRAPHICAL ZONES FORMING CONCACAF ARE REPRESENTED BY ONE VICE

PRESIDENT AND ONE MEMBER. THE EXECUTIVE COMMITTEE IS ELECTED BY AN

ORDINARY CONGRESS FOR A PERIOD OF FOUR YEARS. THE ASSOCIATIONS BELONGING

TO EACH ONE OF CONCACAF'S GEOGRAPHICAL ZONES ARE ENTITLED TO PRESENT TO

THE CONGRESS CANDIDATES FOR THE POSITIONS OF VICE PRESIDENT AND MEMBER,

TO BE ELECTED AS REPRESENTATIVES OF EACH ZONE BY THE MEMBERS OF THE

CONGRESS.

FORM 990, PART VI, LINE 11

Jsa Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization CONFEDERATION OF NORTH, CENTRAL AMERICAN AND Employer identification number
CARIBBEAN ASSOCIATION FOOTBALL (CONCACAF) 13-3605859

ATTACHMENT 1 (CONT'D)

THE 990 WILL BE MADE AVAILABLE TO THE EXECUTIVE BOARD MEMBERS PRIOR TO

FILING VIA A SECURE WEBSITE. THE BOARD WILL BE NOTIFIED BY AN E-MAIL

CONTAINING A HYPER-LINK TO THE SECURED WEBSITE ONCE THE 990 IS AVAILABLE

FOR REVIEW.

FORM 990, PART VI, LINE 12C

THE STATUTES OF CONCACAF INCLUDE THE OBSERVATION OF THE CODE OF ETHICS OF

FIFA WHICH INCLUDES A CONFLICT OF INTEREST POLICY.

FORM 950, PART VI, LINE 19

THE FORM 990 AND CERTAIN GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART VII

AVG HRS/WEEK

NAME POSITION AT RELATED ORG.

ITALO ZANZI DPTY GEN SEC 40

FORM 990, PART VIII, LINE 1

FIFA MAKES ANNUAL CONTRIBUTIONS TO CONCACAF, AS DETAILED ON SCHEDULE B.

IN 1998, CONCACAF OPENED A SOCCER ACADEMY AND RELATED FACILITIES ON THE

JSA
9E1228 2 000

0116DY 701R 12/20/2012 2:22:50 PM V 09-9.4
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Schedule O (Form 990) 2009 Page 2
Name of the organization CONFEDERATION OF NORTH, CENTRAL AMERICAN AND Employer identification number
CARIBBEAN ASSOCIATION FOOTBALL (CONCACAF) 13-3605859
ATTACHMENT 1 (CONT'D)
OUTSKIRTS OF PORT-OF-SPAIN, TRINIDAD. OVER THE YEARS, THE OPERATIONS OF

THIS FACILITY WERE MANAGED FOR CONCACAF BY JACK WARNER, A RESIDENT OF

TRINIDAD WHO SERVED AS THE PRESIDENT OF CONCACAF'S EXECUTIVE COMMITTEE

FROM 1990 UNTIL HIS RESIGNATION IN MID-2011. FIFA OFFSET AMOUNTS THAT

OTHERWISE WOULD HAVE BEEN CONTRIBUTED TO CONCACAF AGAINST AMOUNTS OWED

FOR LOANS MADE BY FIFA FOR THE PURCHASE AND DEVELOPMENT OF THE CENTER OF

EXCELLENCE. SUCH AMOUNTS ARE NOT INCLUDED IN PART VIII, LINE 1.

FORM 990, PART VIII, LINE 2C

IN 2003, FOR REASONS THAT REMAIN UNCLEAR, CONCACAF ORGANIZED A SUBSIDIARY

UNDER THE LAWS OF FLORIDA. THE SUBSIDIARY, CONCACAF MARKETING AND TV,

INC., OR "CMTV," ENTERED INTO AGREEMENTS THAT PURPORTED TO TRANSFER

UNRELATED TELEVISION BROADCASTERS LIMITED RIGHTS TO BROADCAST

CONCACAF-SPONSORED TOURNAMENTS. CMTV EVIDENTLY ENTERED INTO THESE

AGREEMENTS NOTWITHSTANDING THE FACT THAT THE RIGHTS BELONGED TO CONCACAF,

AND THERE IS NO EVIDENCE OF ANY AGREEMENT PURSUANT TO WHICH CONCACAF

TRANSFERRED THOSE RIGHTS TO CMTV. CONCACAF AND CMTV OPERATED FOR THE

MOST PART AS ONE ENTITY WITH EMPLOYEES OF EACH WORKING ON MATTERS THAT

COULD BE CHARACTERIZED AS RELATED TO THE OTHER. CONCACAF THEREFORE HAS

REPORTED ALL BROADCAST REVENUES ON PART VIII, LINE 2C. CMTV SHOULD BE

ENTITLED TO REIMBURSEMENT OF ITS EXPENSES ON A COST-PLUS BASIS, BUT

NEITHER CMTV'S EXPENSES NOR ANY "PLUS™ FACTOR ARE INCLUDED IN CONCACAF'S

EXPENSES IN PART IX. FOR PURPOSES OF REPORTING CONCACAF'S ASSETS AND

LIABILITIES IN PART X, AMOUNTS OWED CONCACAF BY CMTV FOR BROADCAST

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2

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

CARIBBEAN ASSOCIATION FOOTBALL (CONCACAF) 13-3605859
ATTACHMENT 1 (CONT'D)

REVENUES WERE INCLUDED IN CONCACAF'S ASSETS BUT WERE NOT REDUCED BY

AMOUNTS CONCACAF WOULD OWE CMTV FOR REIMBURSEMENT OF ITS EXPENSES ON A

COST-PLUS BASIS.

FORM 990, PART IX, LINE 4

CLUB CHAMPIONSHIPS (TRAVEL, AWARDS) 9,247,825
MEETINGS 916,311
WORLD CUP QUALIFYING 13,453
ASSISTANCE TO UNIONS 256,099
WOMENS U-17 356, 640
WOMENS U-20 783,548
ALL OTHER (BEACH SOCCER) 17,228

CENTER OF EXCELLENCE

PAYMENTS TO JACK WARNER 650,738

TOTAL 12,241,842

FORM 990, PART IX, LINE 24

FEES FOR SERVICES OF GENERAL SECRETARY PAID IN A MANNER THAT CHUCK BLAZER

HAS SINCE CLAIMED WAS CONSISTENT WITH THE EXPIRED SPORTVERTISING

AGREEMENT :

SA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009

Page 2
Name of the organization CONFEDERATION OF NORTH, CENTRAL AMERICAN AND Employer identification number
CARIBBEAN ASSOCIATION FOOTBALL (CONCACAF) 13-3605859
ATTACHMENT 1 (CONT'D)
MULTISPORT GAMES DEVELOPMENT INC. 160,000
PERSONAL EXPENDITURES 120,000
TOTAL 280,000

i COMMISSION PAYMENTS PAID IN A MANNER THAT CHUCK BLAZER HAS SINCE CLAIMED

WAS CONSISTENT WITH THE EXPIRED SPORTVERTISING AGREEMENT:

MULTISPORT GAMES DEVELOPMENT INC. 400,000
PERSONAL EXPENDITURES 1,910,319
ACCRUED COMMISSIONS 1,104,766
TOTAL 3,415,085

PAYMENTS TO JACK WARNER IN 980,678

CONNECTION WITH REGIONAL OPERATIONS

IN TRINIDAD & GUATEMALA

FORM 990, PART XI, LINE 2B

CONCACAF'S FINANCIAL STATEMENTS WERE AUDITED AS PART OF A CONSOLIDATED

FINANCIAL STATEMENT. THE CONSOLIDATED FINANCIAL STATEMENTS WERE NOT

PREPARED IN ACCORDANCE WITH GENERALLY ACCEPTED ACCOUNTING PRINCIPLES.

SCHEDULE L, PART II

JSA
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Schedule O (Form 990) 2008

Page 2

Name of the organization CONFEDERATION OF NORTH, CENTRAL AMERICAN AND Employer identification number
CARIBBEAN ASSOCIATION FOOTBALL (CONCACAF) 13-3605859

ATTACHMENT 1 (CONT'D)

THE "LOAN" REPRESENTS THE NET AMOUNT DUE PER THE BOOKS AND RECORDS AS OF

THE END OF THE REPORTING PERIOD TO SPORTVERTISING FOR SERVICES PERFORMED

IN A MANNER THAT BLAZER HAS SINCE CLAIMED WAS CONSISTENT WITH THE EXPIRED

SPORTVERTISING AGREEMENT. THIS MATTER IS SUBJECT TO INVESTIGATION BY THE

CONCACAF INTEGRITY COMMITTEE.

SCHEDULE L, PART IV, COLUMN B

GENERAL SECRETARY MAY HAVE CONTROL OVER THE DISCLOSED INTERESTED PERSON.

SCHEDULE L, PART IV, COLUMN D

CLAIMED COMMISSIONS AND FEES FOR PROVIDING GENERAL SECRETARY SERVICES IN

A MANNER THAT CHUCK BLAZER HAS SINCE CLAIMED WAS CONSISTENT WITH THE

EXPIRED SPORTVERTISING AGREEMENT. (SEE SCH O RESPONSE TO PART VI, LINE

3)

SCHEDULE R, PART V, LINE 2

DISCLOSED ARE THE AMOUNTS OF CASH TRANSFERS BETWEEN CMTV AND CONCACAF.

THE VALUE FOR OTHER SERVICES AND SHARING OF RESOURCES WAS NOT ALLOCATED

BETWEEN THE TWO ORGANIZATIONS. THE LOAN IS THE END OF THE YEAR NET

BALANCE FROM CASH TRANSFERS AND ACCRUALS BASED ON 100-PERCENT OF THE

BROADCAST REVENUE RECEIVED FROM CMTV.

JSA
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