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m 990

Department of the Treasury

benefit

trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

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

OMB No 1545-0047

Open to Public
Inspection

internal Revenue Service
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
€ Name of organization CONFEDERATION OF NORTH, CENTRAL AMERICAN AND D Employer identification numb
B ceck i appicatie CARIBBEAN ASSOCIATION FOOTBALL (CONCACAF) 13-3605859
oo Doing Business As CONCACAF
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Inttal return 1000 5TH STREET 304 (305) 704-3232
Terminated City or town, state or country, and ZIP + 4
Amended MIAMI BEACH, FL 33139 G Gross receipts $ 60,044,279.
Apphcation F Name and address of principal officer ENRIQUE SANZ H(a) Is this a group retum for Yes | X | No
pending affiliates?
SAME AS C ABOVE H(b) Are all affilates lncluded’IB Yes H No
| Taxexemptstatus | |501(c)3) | X |501(c)( 6 ) @ (nsetno) | [4a9a7axnyor | |527 if "No," attach a list (see mstructions)
J Website: p WWW,CONCACAF .COM H(c) Group exemption number P

Form of organization | X I Corporation [ I Trustl l Association | | Other P> ] L Year of formation 19 61| M State of legal domicile BF
Summary
1 Briefly describe the organization's mission or most significant actvites __
q| ~ SUPPORT AND PROMOTE SOCCER IN NORTH AMERICA, CENTRAL AMERICA AND THE ___ ~~ "~~~ _
] CARIBBEAN, THEREBY PROMOTING THE COMMON INTERESTS OF ITS 40 MEMBER _____________ _____
5 NATIONAL SOCCER ASSOCIATIONS OR_GOVERNING BODIES IN THE REGION. _____________________
g 2 Check thisbox P |:] If the organization discontinued its operations or disposed of more than 25% of its net assets
o8| 3 Number of voting members of the governing body (Part VI, ine1a) . . . . . . . . . . . . v i i i 3 7.
8| 4 Number of independent voting members of the governing body (Part Vi, ine 1b) . . . . . . . . . . . . . . ... 4 6.
:§ 5 Total number of individuals employed in calendar year 2011 (Part V,Iine2a), . . . . . . . . .. . . . v . v... 5 31.
E 6 Total number of volunteers (estimate ifnecessary) |, . . . . . ., 6 6.
% 7a Total unrelated business revenue from Part VIII, folumn )ﬂﬁElVE D U T Ta 0
b Net unrelated business taxable income from Forn 990- s PR I I A S AT 7b 0
0 E Prior Year Current Year
Eg g 8 Contributions and grants (Part VIIl, ine 1h) | LTII:-I .DEC 2 8 2012 . 8 _____ 5,549,500. 8,049, 500.
= 1 9 Program service revenue (Part Vil ine2g) . 151, ... L] o 19,800,117, 51,973,574.
() E 10 Investment income (Part VIII, column (A), lines 3 5,005. 21,205.
™ 11 Other revenue (Part VIII, column (A), ines 5, 6d r 4 ). 0 0
™ 12 Total revenue - add lines 8 through 11 (must equal Part VIl, column (A) l|ne 12) ....... 25,354,622. 60,044,279.
P 13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) | . . . . . . .. ... ... 0 0
~ 14 Benefits paid to or for members (Part IX, column (A), line 4) 8,338,083. 16,929,304.
~s |14 Benefispaidto orformembers (Fart IX, column (A).fined) Lo L L
S # 115 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ , _ | . . 2,615,479. 3,009, 358.
(130} g 16a Professional fundraising fees (Part IX, column (A), ne 11e) . . . . . . . . . ... .. .. 0 0
e b Total fundraising expenses (Part IX, column (D), ne25)p __ 0
“147  Other expenses (Part IX, column (A), Imes 11a-11d, 116-24€) . _ . . . . . . .. .. . . .. 7,164,873, 11,047,676,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) _ . . . . . . .. 18,118,435, 30,986,338.
__ |19 Revenue less expenses Subtractline 18fromine12. . . . . . ..o ity u. .. 7,236,187, 29,057,941.
] § Beginning of Current Year End of Year
£5120 Totaiassets (PartX, ne 16) . . . . . . .. .. ... 51,692,439.| 61,600,982,
<121 Total habilities (Part X, IN€26) . . . . . . . .. .. .. 4,983,323, 1,507,501.
25|22 Net assets or fund balances Subtract ine 21 from N€20. . . . . . . . . .o\ u\. . .. 46,709,116, 60,093,481.
m Signature Block
rm Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

[ o0l

~Dign
ilere
.

of p‘eparer (other than officer) 1s based on all information of which preparer has any knowledge

v/ i

@ correct, and comp| Deglaratiol
Gk MR

Signajure of officer

NMauE Sahe . GRueead

gﬁcmﬁﬁ&y

Date

Type or print name and title

Print/Type preparer's name Preparer's signature R ) ] ) Date Check f PTIN
Bld  |3EREKUH ELEY \ 12/21/12 | |zm‘T,e;
B doarer EKUH elf-employ P01247672
U532 only Firm's name » BDO USA, LLP FrmsEIN B 13-5381590
% F|rrn'saddress» 330 N. WABASH, SUITE 3200 CHICAGO, 1L 60611 Phone no 312_856'9100

Mﬁthe IRS discuss this return with the preparer shown above? (see instructions)

UYes ILI No

Fo“ryl‘f’aperwork Reduction Act Notice, see the separate instructions.

JSA
1E1010 1 000

0116DY 701R 12/20/2012 6:28:02 PM

V 11-6.3

Form 990 (2011)
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CONFEDERATION OF NORTH, CENTRAL AMERICAN AND 13-3605859

Form 990 (2011) Page 2
"IETIRI[ Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questioninthisPart il . . . . ... ... ... ... ... ...,

. 1 Bnefly describe the organization's mission
SEE SCHEDULE O

2 Dd the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0F 990-EZ2 L [Jves [x]No
If "Yes," describe these new services on Schedule O

3 Diud the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? e [Tves [x]No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and aliocations 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

Form 990 (2011)
0116DY 701R 12/20/2012 6:28:02 PM V 11-6.3 PAGE 2
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CONFEDERATION OF NORTH, CENTRAL AMERICAN AND 13-3605859
_ Form 990 (2011) 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 . . . . . . . o e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? . . . .. .. .. 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part|. . . . . . .« v v e v vt v v it it n v e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . .. ... ... ... ... .. 4

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
= T 0 | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes," complete Schedule D, Part] . . . . . . . .« o it i i i e e e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part il . . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Part lll . . . . . . . o« i i i i i i i e e e e e e i e e e e e e e 8 X

9 Did 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 repar, or debt negotiation services? If "Yes,"”

complete Schedule D, Part IV . . . . . @ o i i i i i e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. . . . . . . . 10 X

11 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes," complete

Schedule D, Part VI | . . . . . . e e e e e e e e 11a| X
b Did the organization report an amount for investments—other securities 1n Part X, line 12 that is 5% or more

of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl , . . . . .. ... .. ..... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil , , . ., . . ... ... ..... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets

reported in Part X, line 167 If “Yes," complete Schedule D, Part IX . . . . . . . .. @ i v, 11d X

e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes,” complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organmization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,"
complete Schedule D, Parts XI, Xll, and XIll . . . . . . . o o i i e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the orgamzation answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete ScheduleE . . . .. .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . . .. ... 14b| X
15 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, Parts lfand IV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partslitand IV . . . . . . .. ... 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . .. .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . i v i i i i v it it e a v a 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes,"complete Schedule G, Part lll . . . . . . .« o i i i i i e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedule H . . . . ... ... ... 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2011)
1E1021 1 000

0116DY 701R 12/20/2012 6:28:02 PM V 11-6.3 PAGE 3




CONFEDERATION OF NORTH, CENTRAL AMERICAN AND 13-3605859

Form 990 (2011) Page 4
i Checklist of Required Schedules (continued)
Yes | No
- 21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part X, column (A), line 1? If “Yes,” complete Schedule I, Partsland ll. . . . ... ... .. 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Parts land Il . . . . . . ... . . uuien. 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . . . ... e e e 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 1ssued after December 31, 20022 If “Yes,” answer lines 24b
through 24d and complete Schedule K If ‘No,"go toline 25 . . . . . . . . @ . i i i i i it e e e e e e e e an 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton?. . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . L L L L e e e e e e e e e e 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 Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part]. . . . . . o . . i it e e e e e e e e e e e e 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, dwector, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill . . . ... ... ...... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . .. 28al X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . . . . e i 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 (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes,” complete Schedule L, Part iV . . . . ... .. 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . .. . . e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
L T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll. . . . . SEE SCHEDULE O RESPONSETOPARTVI, LINES . . .. ... . ..... 32 X
33 D 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!. . . . . . . . . .. . .. u... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il, Ill,
IV,and Vi line 1 . . o . 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
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . ., . . . . . ... .. .. 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, lime 2 _ . . . . . . ... . . ....... 35b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charittable
related organization? /f "Yes,” complete Schedule R, Part V,line 2. . . . . . . . . . . . . i i, 36
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Ty G - X 4 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required o complete Schedule O . . . . . . . . . . . . .. ... ... 38 X
Form 990 (2011)
JSA
1E1030 1 000
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CONFEDERATION OF NORTH, CENTRAL AMERICAN AND 13-3605859

Form 990 (2011) Page 5
’ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to anyquestoninthisPartV. . . . ... ... .. ........... D
. Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable, , . . ... ... 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable, . . . ... .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WiNRers?, . . . . . . . L s e e e 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 | I 2a | 31
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . . . . . . .
3a Dd the organization have unrelated business gross income of $1,000 or more during the year? , _ . .. .. .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ., ., . . ... ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNME)? L L e e e 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, THE BAHAMAS
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? , ., ., . . . .. 5a X
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? |, . . . . . . . . . @ v v v v i i 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? , |, ., . . . .. ... ... . . .. . . ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifis were nottaxdeductble? | . . . . . . L 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 e e e 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 . . . . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , ., ., . ... .. ....... | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? |, _ . | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f
g If the organization received a contribution of quahfied intellectual property, did the orgamzation file Form 8899 asrequired? , , ., | 79
h If the orgamization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany time duringtheyear? , , ., . . . .. ... ... ... .. ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section4966? . , . . . . . . . .. . . . . ... 9a
b Did the organization make a distribution to a donor, donor adwisor, or related person? , , ., . ... .. ... .. .. 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, imne 12 . . ., . . . ... .... 10a
b Gross receipts, included on Form 990, Part VilI, line 12, for public use of club facilites , , , . |10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . . ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . .. ... L. . .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | . | L1 2b!
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more thanonestate? , , . ... .. ... ... .... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is licensed to issue qualified healthplans . = . . .. ... ... .. 13b
¢ Enterthe amountofreservesonhand. . . . ... .. ... ... ... .. ... .. . ..., 13c
14a Did the organization recetve any payments for indoor tanning services during the taxyear? , . . . . ... .. ... 14a X
b If "Yes," has it fled a Form 720 to report these payments? /f "No,” provide an explanation in Schedule O . . . . . . 14b

JSA
1E1040 1 000
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Form 990 (2011) CONFEDERATION OF NORTH, CENTRAL AMERICAN AND 13-3605859 Page 6

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

Check If Schedule O contains a response toany questioninthisPart VI. . . . . . . ... ... 000 o oo,
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year Ifthereare - « . . . - 1a L
matenal differences in voting rights among members of the governing body, or If the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b g
2 D 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 e e e e e e e e e e e e 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 orgamization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?. . . . . 5 | X
6 Dud the organization have members or stockholders? . . . . . . . . L . . . . e e e e e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . .l L e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . i i i i i e e e e e e e e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . . . . . 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 e 8a | X
b Each committee with authority to act on behalf of the govermingbody? . . . . . . . .. ... ... . ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . .. . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, oraffliates? . . . . .. ... ... ... ... .. ....... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure therr operations are consistent with the organization's exempt purposes? . . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . [11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,"gotohne 13 . . . . . . . v v v v v v v v .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONFICIS? + & v v v i e e i i e e e e e e e e e e e e e e e e e e e e e 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
describe in Schedule Ohow thiswas done . . . . . . . @ . i i it i i i e e e e e e e e e e e e e e 12¢ X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . . .. . . . e . 13 X
14 Did the organmization have a written document retention and destructionpolicy?. . . . . . . .. .. ... ... .. 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 managementofficial . . . . . .. . ... .. .. .. ... 15a X
b Other officers or key employees of the organization . . . . . . . . . . . . . i v v i e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see nstructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simiar arrangement
with ataxable entity during the year? . . . . . . . . . . . 0 i i e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . .. ... L L 16b

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made 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 made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization” B> concacAF 1000 5TH_STREET SUTTE 304 MIAMI BEACH, FL 33139 305-704-3232
JSA Form 990 (2011)

1810421000 90116DY 701R 12/20/2012 6:28:02 PM V 11-6.3 PAGE 6




Form 990 (2011) CONFEDERATION OF NORTH, CENTRAL AMERICAN AND 13-3605859 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response to any queston inthisPartVIl . . .. ................ |:|
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

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

® 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 neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
zee::bs box, unless person is both an ftrr?;n or ;?:lazt::ljons com Ote:(z;tlon
T T e ol 3| i, |1 0%50) | e
g FCIETE IR HIE and rolaed
o) &¢ g7 2% b organizations
ez 2 g%
gls| 3] 3
* g
__(1)_JACK WARNER ]
PRESIDENT 1.00| X X 20,000. 0 0
_(2 _CiU IL LE'._R_M_O_ _C_A_I\I_E‘. oo
VICE PRESIDENT 1.00| X X 11,150. 0 0
__(3) RAFAEL SALGUERO |
EXCO(FIFA) 1.00 X 20,000. 0 0
__(4) ALFREDO HAWIT ______________|
VICE PRESIDENT 1.00 X X 21,700. 0 0
__(5) LISLE AUSTIN |
VICE PRESIDENT 1.00 X X 30,500. 0 0
__(6) SUNIL GULATI |
EXCO MEMBER - 1.00] X 15,000. 0 0
_{7) ARIEL ALVARADO _ _________ |
EXCO MEMBER 1.00| X 15,000. 0 0
_.(8) HORACE BURELL __ _________ |
EXCO MEMBER 1.00| X 15,000. 0 0
__(9) _CHUCK BLAZER (SEE SCH O) ____ |
GENERAL SECTY 1.00] X X 0 0 0
_(10) TED HOWARD _ _ _____________|
DEPUTY GEN'L SECTY T 40.00| X X 253,333. 0 41,853.
_{11)_RAFAEL TINOCO __________ |
EXCO (UNCAF PRES.) 1.00 X 14,750. 0 0
_{12) MARIO MONTERROSSA |
EXCO (UNCAF GS) 1.00 X 2,050. 0 0
_(13) ANGENIE KANHAI ______________|
EXCO (CFU GS) - 1.00) X 25,400. 0 0
_{14) ITALO 2AN2I ________________|
DEPUTY GEN'L SECTY 1.00 X X 0 460, 000. 13,464.
ISA Form 990 (2011)
1E1041 1 000
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CONFEDERATION OF NORTH, CENTRAL AMERICAN AND 13-3605859
Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) F)
- Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week box, unless person i1s both an from related other
(descnbe officer and a director/trustee) the organizations compensation
houstor |83 | 2121838 (8| orgamzation | (W-2/1099-MISC) from the
related 3 g E c:g g :% g % (W-2/1099-MISC) organization
orgamizations [ S & 3 2|83 - and related
nSchedute | = | B 2% organizations
e | = @ 3
0) @ | 3 @ 3
3|2 a
3 o
a
15) JILL FRACISCO _______________ |
DEPUTY GEN'L SECTY 40.00| X X 175,417. 0 13,464.
16) JUSTINO CAMPEAN |
VICE PRESIDENT 1.00| X X 6,000. 0 0
17) JOSEPH TARANTO ______________|
CONTROLLER 40.00 X 11,687. 0 0
18) JUDITH MAHON ___ |
FINANCE MANAGER 40.00 X 100, 304. 0 0
19) SCOTT GLEBA _________________|
DIRECTOR OF COMMUNICATIONS 40.00 X 123,333. 0 0
20) JASON BLAZER ___ _____________|
DIRECTOR OF MEDICAL DEPARTMENT 40.00 X 110,961. 0 0
1bSUb-t°taI -------------------------------------- ’ 443’883. 460,000' 55’317.
¢ Total from continuation sheets to Part VI, SectionA . , . . ., . .. .. ... > 527,702. 0 13,464.
d Total (add lines1band1c) . . . . ... ... ... ... . ... ..., » 971,585. 460,000. 68,781.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 5
Yes | No
3 Did the orgamization hst any former officer, director, or trustee, key employee, or highest compensated
employee on hine 1a? If "Yes,” complete Schedule J for such individual . . . . . ... ... ... ... . ... .... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
e T 1% Lo 17 - 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . .. ... ... ...... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year
(A) (8) (C)
Name and business address Description of services Compensation
SPORTVERTISING VIA MULTISPORTS GAMES GENERAL SECRETARY 3,850,000.
SPORTVERTISING GENERAL SECRETARY 1,400,000.
(SEE SCH. 0)

2 Total number of independent contractors (including but not limited to those listed above) who recewved
more than $100,000 in compensation from the organization »

2

JSA
1E 1055 2 000

0116DY 701R 12/20/2012 6:28:02 PM
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Form 990 (2011) CONFEDERATION OF NORTH, CENTRAL AMERICAN AND 13-3605859 Page 9
Statement of Revenue
(A) (B) ©) (D)

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

g ggg 1a Federated campaigns . . . . - . . . 1a
& CE> b Membershipdues . .. .. .. .. ib 49,500
g<| c Fundraisingevents . .. ...... 1c
®2| d Related organizations - . .« . . . . . 1d
gg e Government grants (contributions) . . | 1€
§ E f All other contnbutions, gifts, grants,
£ o and similar amounts not included above . |_1f 8,000,000
5"% g Noncash contributions included in lines 1a-1f $
h Total. Addlines 1a-1f . . . . 4 v o v v 4 o ot o o o o o o » 8,049,500
§ Business Code
% 2a GAME REVENUE 300099 4,104,180 4,104,180
f b ROYALTIES AND SPONSORSHIPS 900099 16,652,222 16,652,222
g ¢ BROADCAST CONTRACT REVENUE 900099 31,083,884 31,083,884
& d MERCHANDISE SALES 900099 133,288 133,288
S| e
b4 f All other program service revenue . . . . .
a g Total. Addhnes2a-2f . . . . o o v v v v 4 s 44 e s | 51,973,574
3 Investment income (including dividends, interest, and
Other SIMIar amounts)e « « « « « v v v o o 0 om0 v oo > 21,205 21,205
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyallles » « « r « + ++ «fe s e s a s e s a4 > 0
(1) Real (n) Personal
6a Grossrents . . . . . ...
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) . « « « « o o v v o o o o o v o > 0
(1) Securities (1) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
c Ganor(loss) . .« « . .. .
d Netgamnor(loss) - « « « v v v v v v v v v e o s > 0
g 8a Gross income from fundraising
S events (not including $
a of contributions reported on line 1c)
':E SeePartIV,lne18 . . . . . .. .. .. a
2 b Less directexpenses . . . . . . .. .. b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . | 0
9a Gross Income from gaming activities
See PartIV,ine18 , , . . . .. .. .. a
b Less drrectexpenses . . . . . . . . .. b
¢ Net income or (loss) from gamingactivities. . . . . . . . . > 0
10a Gross sales of inventory, Iless
returns and allowances , ., , . . .. .. a
b Less costofgoodssold. . . .. .. .. b
¢ Net income or (loss) from sales of inventory, . . . . . . . . > 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . . .« ...
e Total Addlines 11a-11d « « + « « « v = v v e 0 v v 0 v » 0
___ 112  Total revenue Seewstructons . . . . - . . .. ... .. » 60,044,279 35,188,064 16,806,715
Form 990 (2011)
JSA
1E1051 1 000
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Form 990 (2011)

CONFEDERATION OF NORTH,

CENTRAL AMERICAN AND

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)

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIli.

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to governments and
organizations in the United States See Part IV, line21 .
2 Grants and other assistance to individuals In
the United States See Part IV, ine22. . ., . .

3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, ines 15and 16, , | |

Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not Iincluded above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descrbed in section 4958(c)(3)(B)

Other salarlesandwages. . . ... .. .. ..

8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . .
9 Other employeebenefits . . . . .. .. .. ..
10 Payrolitaxes . . . . . . .. ... ..

11 Fees for services (non-employees)

a Management . , ... ............
blegal ..........¢c.oiiieen..

Cc Accounting « « « v v s v e e nh e e e s
dLobbying . « ¢ ¢ ¢ v 0o i oo e ol

e Professional fundraising services See Part IV, line 17

f Investment managementfees ., ., ... .. ..
gOther . . .. . .. i i e
12 Advertisingand promotion . . . « . ¢ . . . ..
13 Officeexpenses . . . . . . . . v v v v v v w
14 Information technology. . . . . . . .. .. ..
15 Rovalties, . ., ... ... ..........
16 Oceupanty . . . ¢ v v v v s e v e mn e
17 Travel . . . . . o e s e e e e e e e .

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . . . .
20 Interest . . . . . .. . e e e e e e
21 Paymentstoaffiates . .. . .........
22 Depreciation, depletion, and amortization . . . .
23 Insurance . . ., . ... ... e e e .
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of (ine 25, column
(A) amount, list line 24e expenses on Schedule O)

e All other expenses

25 Total functional expenses Add lnes 1 through 24e

0

16,929,304.

1,085, 300.

0

1,073,899.

0

697, 705.

152,454.

0

1,002,925.

632.

o|lo|o|o

197, 598.

163,731.

0

0

992,744.

46, 545.

0

73,718.

0

0

1,433,530.

153,918.

4,970,982.

564, 649.

452,274.

994,430.

30,986,338.

26 Joint costs. Complete this line only if the
organtzation reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p |:] i

following SOP 98-2 (ASC 958-720), , , ... . 0
1510521000 Form 990 (2011)
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CONFEDERATION OF NORTH, CENTRAL AMERICAN AND

13-3605859

Form 990 (2011) Page 11
i Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearng ... 6,870,570.] 1 12,272,590.
2 Savings and temporary cash investments_ ... ... .. g 2 0
3 Pledges and grants recewable,net . ... L ... Q3 0
4 Accounts recevable,net | ... ... ... .. ... .. ... 7,699,008.] 4 11,602,925,
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L . e 9 s 0
6 Recewables from other disqualfied persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) | ... ... g 6 2,905.
‘87; 7 Notes and loans recewable, net . ... qz7 0
2| 8 |Inventoresforsaleoruse, . ... .. ................... q s 0
9 Prepaid expenses anddeferredcharges . . . ... .. ............ 1,062,457.] 9 0
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D [10a 8,991,912,
b Less accumulated depreciation, , . . ... ... 10b 7,567,974. 18,317,619.[10¢ 1,423,938.
11 Investments - publicly traded securttes , , , . . ., ... ........... a 11 0
12 Investments - other secunties See Part WV, lne 14, . . . . ... ..... q12 0
13 Investments - program-related See Part IV, lne 11, , ., . . . .. ... ... 013 0
14 Intangbleassets | . . . .. ... L. e Q14 0
15 Otherassets See Part IV, line 11 _ _ . . . . . . . .. 17,742,785.| 15 36,298,624.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . ... ... .. 51,692,439.| 16 61,600,982.
17 Accounts payable and accruedexpenses, . . . . . ... ... .. ...... 1,153,639.|17 1,220,278.
18 Grantspayable, . . . .. .. .. ... ... ... ... Q18 0
19 Deferred reVenUe . . . . . . . .. it 1,500,000.] 19 0
20 Tax-exemptbond habilittes | . . . . ... g 20 0
#1121 Escrow or custodial account habiity Complete Part IV of Schedule D q 21 0
‘_E 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified persons
- Complete Partllof Schedule L |, , . . . .. .. ... ... . .. ... ... 2,302,790.| 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | | | | . q 23 0
24 Unsecured notes and loans payable to unrelated third parties, , |, | . .. .. Q 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D | . . . . ... ... ... ... e 26,894.| 25 287,223.
26 Total liabilities. Add lines 17 through25. . . ... ... ... ........ 4,983,323.] 26 1,507,501.
Organizations that follow SFAS 117, check here » ‘L] and complete
2 lines 27 through 29, and lines 33 and 34.
€|27 uUnrestricted netassets 46,709,116.| 27 60,093,481,
g 28 Temporariy restricted netassets L. O 28 0
2 29 Permanentlyrestrictednetassets, . . . ... ... .. ... ... ... q 29 0
2 Organizations that do not follow SFAS 117, check here » |:| and
5 complete lines 30 through 34.
‘3 30 Capital stock or trust principal, or currentfunds = .. ... ... 30
@31 Pad-in or capital surplus, or land, bullding, or equipmentfund = | 31
<|32 Retained earnings, endowment, accumulated income, or other funds | 32
2(33 Totalnet assetsorfundbalances . . _ . . . . . .. .. ... ... . ... .. 46,709,116.] 33 60,093,481.
34 Total habilities and net assets/fund balances. . . . ... ... ........ 51,692,439.] 34 61,600,982.
Form 990 (2011)
JSA
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CONFEDERATION OF NORTH, CENTRAL AMERICAN AND 13-3605859

* Form 990 (2011) Page 12

Reconciliation of Net Assets
Check If Schedule O contains a response to any questoninthisPartXl. . . . . ... ... ... 00000,

1 Total revenue (must equal Part VIIl, column (A),Ine 12). . . . . . . . . oo v v v v oo v i v 1 60,044,279.
2 Total expenses (must equal Part IX, column(A),Ine25). . . . . . . . . ... oo 2 30,986, 338.
3 Revenue less expenses Subtractine2fromiine1 . . .. .. ... ... i o e 3 29,057,941,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)). . . ... .. 4 46,709,116,
5 Other changes In net assets or fund balances (explanin ScheduleO) . . .. ... ........... 5 -15,673,576.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
ColuMN (B)) . .« v v v v 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 s 6
60,093,481.
EEIEdl  Financial Statements and Reporting
Check If Schedule O contains a response to any questioninthisPart Xl . . . . ... ... .. .......... X
; Yes | No
i 1 Accounting method used to prepare the Form 990 [:] Cash Accrual |:| 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 financial statements audited by an independent accountant> 2b X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2¢c
If the organization changed either its oversight process or selection process during the tax year, explam n
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 separate basis, consolidated basis, or both
[ ] separate basis [ ] consolidated basis || Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth I1n
the Single Audit Act and OMB Circular A-1337 - 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 (2011)
JSA
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_ SCHEDULE C Political Campaign and Lobbying Activities | omB No_1545-0047

(Form 990 or 990-EZ)
2011

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501{c) and section 527

. P Complete if the organization is described below. p Attach to Form 990 or Form 990-EZ.

Department of the Treasury

\ Internal Revenue Service » See separate instructions

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

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-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 [V, 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 11-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B Do not complete Part |I-A
If the organization answered “Yes" to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part IIl
Name of organization CONFEDERATION OF NORTH, CENTRAL AMERICAN AND Employer 1dentification 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 expendiures, . . . . . .. ... e e » 3

3 Volunteer hours

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 organmization incurred a section 4955 tax, did it file Form 4720 for this year?

................ Yes No
d4a Was acorrecton made? . . . . . . . . . i et e e e e e e e e e e e e e e e e E Yes E No

b If "Yes," describe in Part IV
Part I-C 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

ACHIVIIES | L L L L L e e e e e e e e e e e > 5
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities | | _ ., . L ... L L e e >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
L >3
4 Dd the filng organization file Form 1120-POL forthisyear? | . . . . . . . . . . . v v v v i e i i D Yes I:] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing

organization made payments For each organization listed, 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 1s needed, provide information in Part IV

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

delivered to a separate
pohtical organization if
none, enter -0-

t“v L _____

e ____]

: & L ____

T

sy b ___

® L ______]

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule C (Form 980 or 990-EZ) 2011

JSA
1E1264 1 000
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Schedule C (Form 990 or 990-EZ) 2011 CONFEDERATION OF NORTH, CENTRAL AMERICAN AND 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 affiliated group (and list in Part IV each affiliated group member's
- name, address, EIN, expenses, and share of excess lobbying expenditures)
B Check >|:] if the filing organization checked box A and "limited control” provisions apply.

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

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures , . . . . . . . .. .. ... ...ttt
Total exempt purpose expenditures (add Ines1cand1d). . . .. ... .........
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 Iine 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Qver $1,000,000 but not over $1,500,000 | $175,000 plus 10% of the excess over $1,000,000
Over $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
Grassroots nontaxable amount (enter 25% of line 1f)
Subtract hne 1g from line 1a If zero or less, enter -0-
Subtract hne 1f from line 1¢ If zeroorless,enter-0- _ . . . . .. ... .........
If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720

reporting section 4911 taxforthisyear? . . . . . . . . . . & . i i i i et e e e e e e e e e e a4 e s D Yes D No

-0 Q00O

— - =

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) 2008 (b) 2009 (c) 2010 (d) 2011 () Total
beginning In)

2 a Lobbying nontaxable amount

b Lobbying cetling amount
(150% of Iine 2a, column {e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedute C (Form 990 or 990-E£2) 2011
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CONFEDERATION OF NORTH, CENTRAL AMERICAN AND 13-3605859
Schedule C (Form 990 or 990-EZ) 2011 Page 3

"LiClEl8:d Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h})).

(a) (b)

For each "Yes" response to lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity. 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?

Paud staff or management (include compensation in expenses reported on lines 1¢ through m?
Media advertisements?

a
b
c
d
e Publications, or published or broadcast statements?
f
g9
h

Rallles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?_ L.

i Other aCtIVIt'e57 -------------------------------------------

i Total Addhnes fcthrough e | L
2a Did the activities in ine 1 cause the organization to be not described In section 501(c)(3)? _ _
b If "Yes," enter the amount of any tax incurred under section4912 . . . ... ... ... . .

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? , . . . .
m_cgc;\gplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or ss? C Tt 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the p;rlbr'yéa.r; 3 X

501(c)(6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."”
1 Dues, assessments and similar amounts frommembers ... L. 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 CUMeNt Y ar L e e e e e 2a
Carryover from lastyear _ . e 2b

C Total e 2¢c
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 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 nextyear? L L 4

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

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

JSA Schedule C (Form 990 or 990-E2) 2011
1E1266 1 000
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CONFEDERATION OF NORTH,

Schedule C (Form 990 or 990-EZ) 2011
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Supplemental Information (continued)
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l OMB No 1545-0047

. SCHEDULE D Supplemental Financial Statements

(Form 990)

» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1.1e, 11f, 12a, or 12b. Open tq Public
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection

N of the org jon 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 Accounts. Complete if the

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

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

1 Total number atendofyear . .. ... .....
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 legalcontrol? . . . ... ... .. I:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . .. L. e e e e e e e e D Yes D 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 education) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . ... ... ... .. ... 2a
b Total acreage restricted by conservationeasements . . .. ... ... .. ... .. ... .. 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . ... .. .. .. ... ... ..... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ __ ___ _ _________

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

violations, and enforcement of the conservationeasementsitholds? . ., . . . ... ... ............ D 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

»s _

8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 70BN . . . . . .. .. s [ ves [lno
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 or?anlzatlon elected, as permitted under SFAS 116 %SC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items

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

() Revenues included in Form 990, PartVIllLIine1 . . . . . . . . v i o i i i it s e e e et e >3
(i) Assetsincluded in Form 980, Part X . . . . . . . v 0 i e e e e e e e e e e > ____

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

a Revenues included n Form 990, PartVIilLine 1 . . . . . . . .. . ... ... it . » s __
b Assets included In Form 990, Part X . . . . o . i i i e e e e e e e e e e e e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JSA
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CONFEDERATION OF NORTH, CENTRAL AMERICAN AND 13-3605859

Schedule D (Form 990) 2011 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b 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
XV
5 Duning 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? . . . . . . |:| 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.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on FOMM 990, Part X?. .+« v v v v v v vt e e e et e e e e e e e e [ JYes [_]No
b K "Yes," explain the arrangement in Part XIV and complete the following table*

Amount
c Beginningbalance . . . .. ... ... L L e e 1c
d Additionsduringtheyear . ... ... ... ... it i 1d
e Distnbutionsduringtheyear. . . . .. ... . o o il o o n o oL 1e
f Endingbalance . . . . . . .t it i e e e e e e e e e e 1f
2a Dud the organization include an amount on Form 990, Part X,lne 21? | . . . . . . .. . . . .. ... . .. .. |_| Yes |_| No
b If "Yes," explain the arrangement in Part XIV

m Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance . . . .
Contributions . . . .. ... ...

¢ Net investment earnings, gains,
andlosses. . . ... .......
d Grants or scholarships . . . . ..
e Other expenditures for facilities .
and programs . . . . . . . .. ..
f Administrative expenses . . . . .
g End of yearbalance. . . ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasrendowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organIZationNs . . . . . . @« o it i e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related OrganiZations . . . . . v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(), are the related organizations listed as requredon Schedule R? . . . . . ... ... ....... 3b

4 Descnbe in Part XIV the intended uses of the organization's endowment funds
E1QYN Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) {other) depreciation
1a Land. - . . . . . . o i e e e e e .
b Buldings - . .« ..o v v i 48,554. 48,554. 0.
¢ Leasehold mprovements. . . . . ... .. 2,408,501, 1,810,252. 598,249.
d Equpment ... ... ... ........ 6,534,857, 5,709,168. 825, 689.
e Other . . ... ... ... ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c)). . . . . . » 1,423,938,
Schedule D (Form 990) 2011
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CONFEDERATION OF NORTH, CENTRAL AMERICAN AND 13-3605859

. Schedule D (Form 990) 2011 Page 3
:F148"7Il Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation
. (including name of security) Cost or end-of-year market value

(1) Financial demvatives | | . .. .. L. ... ...,
(2) Closely-held equity interests , , , . . .. ......

Total (Column (b) must equal Fornm 990, Part X, col (B) Iine 12) »
CELAYIN 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

W)
(2)
(3)
4)
(5)
(6)
@
(8)
9

(10)

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

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

(a) Description (b) Book value
(1)EMPLOYEE ADVANCES 481,295.
(2)DEPOSIT - SECURITY 1,585.
(3)OTHER ASSETS 217,265.
(4)DUE FROM AFFILIATES (CMTV) 35,598,479.
(5)
(6)
)
(8)
(9)

(10)

Total (Column (b) must equal Form 990, Part X, col (B)IN€ 15} . . . v v v v v v e e e e e e e e e e e e e, > 36,298,624.

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

1. (a) Description of hability (b) Book value
(1) Federal income taxes
(2)PAYROLL LIABILITIES 287,223.
(3
(4)
(5)
(6)
N
(8)
(9)

(10)

an

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) P 287,223.

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's hiabiity for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011
0li6DY 701R 12/20/2012 6:28:02 PM V 11-6.3 PAGE 23
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CONFEDERATION OF NORTH, CENTRAL AMERICAN AND 13-3605859

. Schedule D (Form 990) 2011

1
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GEII@Al] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

® oo T o

[

b
c
5

Page 4

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

Total revenue (Form 990, Part VIiI, column (A), Iine 12)

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

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

Ol N (oW (N ]=

Total adjustments (net) Add lines 4 through8 ..,

Excess or (deficit) for the year per audited financial statements Combinetnes3and8 .. ... .. 10

A®Jll 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 980, Part VI, line 12
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prioryeargrants ... ... ... ... ..., 2c

Other (Descrbe nPartX\V) = . ... ... . ... .. ..... 2d
Addlines 2athrough2d | . L

2e

Subtract ine 2e fromlne1 . ., . . .. ... ... .. ... ... e e e e e

Amounts included on Form 990, Part VIll, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VIl ine7b 4a

Other (Descrbe nPartXIV)) . . ... .. ... .. .. ..... 4b
Add Ilnes 4a and 4b ---------------------------------------------

4c

Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl, lne 12) . . . . . .. ... ....

5

Total expenses and losses per audted financial statements

1

Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2¢

Other (Describe in Part XIV ) 2d

2e

Amounts included on Form 990, Part 1X, ine 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Descrbe mPartxiv) 4b
Add lnes4aand4b

4c

Total expenses Add lines 3 and 4c¢. (This must equal Form990, Partl, ine 18). . . . ... .. .....

5

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 [V, lines 1b and 2b,

Part V, ine 4, Part X, ine 2, Part XI, ine 8, Part XIi, ines 2d and 4b, and Part XIIl, lines 2d and 4b Also complete this part to provide
any additional information
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- SCHEDULE F

| omsNo 1545.0047

Statement of Activities Outside the United States

(Form 990)

2011

Open to Public
Inspection
CONFEDERATION OF NORTH, CENTRAL AMERICAN AND Employer identification number
CARIBBEAN ASSOCIATION FOOTBALL (CONCACAF) 13-3605859

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

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

Department of the Treasury
Intemal Revenue Service

Name of the organization

General Information on Activities Outside the United States. Complete If the organization answered "Yes" to
Form 990, Part IV, lne 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criternia used to award the
grants or assistance? D Yes |:| No

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

3 Activities per Region (The following Part |, ine 3 table can be duplicated If additional space is needed )

(a) Region

(b) Number of
offices in the
region

(c) Number of
employees,
agents, and
independent
contractors

In region

{d) Activities conducted in
region (by type)(e g,
fundraising, program services,
investments,
grants to recipients
located in the region)

(e) If activity listed in (d) 1s
a program service,
describe specific type of
service(s) In region

(f) Total
expenditures for
and investments

in region

(1> CENTRAL AMERICA/CARIBBEAN

PROGRAM SERVICES

SEE PART IV

1,443,747

{2) NORTH AMERICA

PROGRAM SERVICES

SEE PART IV

(3)

(4)

(5)

(6)

7

_(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)
3a Sub-total, . ., .. ..... 2
b Total from continuation

sheetsto Part!l , ., . ...

¢ Totals (add lines 3a and 3b) 2.
For Paperwork Reduction Act Notice, see the Instructions for Form 990.

1,443,747,

1,443,747
Schedule F (Form 990) 2011
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CONFEDERATION OF NORTH, CENTRAL AMERICAN AND

Schedule F (Form 990) 2011
EIsgVA Foreign Forms

13-3605859

Page 4

Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 926, Return by a US Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U S Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 5471, Information Return of US Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) . . . . . . . v v v v v v e i v e i o v

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes,"” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Fareign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,”
the organization may be required to file Form 8865, Return of US Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865}, | . . . . . . . . v i i v e e e e e e

Did the organization have any operations in or related to any boycotting countnes during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) . . L i e e e e e e e e e e e

L]

[]

Yes

Yes

Yes

Yes

Yes

Yes

l:]No

DNO

\:]No
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CONFEDERATION OF NORTH, CENTRAL AMERICAN AND 13-3605859
Schedule F (Form 990) 2011 Page 5

Supplemental Information

Complete this part to provide the information required by Part I, ine 2 (monitoring of funds); Part I, ine 3, column (f)
(accounting method, amounts of iInvestments vs expenditures per region), Part I, line 1 (accounting method), Part Il|
(accounting method), and Part lll, column (c) (estimated number of recipients), as applicable Also complete this part to
provide any additional information (see instructions)

PART I, LINE 3, COLUMN C

THERE WAS AN ESTIMATE OF 6 EMPLOYEES THAT WORKED IN GUATEMALA.

PART I, LINE 3, COLUMN E

TOURNAMENT MANAGEMENT AND TRAINING

PART I, LINE 3, COLUMN F

THIS AMOUNT REPRESENTS CASH TRANSFERS TO THE DISCLOSED REGIONS.

PART I, LINE 1

NOT APPLICABLE, WHILE CONCACAF REIMBURSES SOME TOURNAMENT EXPENSES IT

DOES NOT MAKE UNRESTRICTED GRANTS.

Schedule F (Form 990) 2011
JSA
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- SCHEDULE J Compensation Information | omBNo 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
. p Complete if the organization answered "Yes" to Form 990, .
Open to Public
Inspection

Department of the Treasury Part IV, line 23.

Internal Revenue Service P Attach to Form 930. P> See separate instructions.

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

CARIBBEAN ASSOCIATION FOOTBALL (CONCACAF) 13-3605859
Questions Regarding Compensation

Yes | No

ta Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lll 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 any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
explain 1b X

2 Dud the organization require substantiation prior to rembursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 2 X

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensatton of the CEO/Executive Director Explain in Part Ill

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 listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization

a Receive a severance payment or change-of-control payment? 4a X

Participate in, or receive payment from, a supplemental nonquallfied retrement plan? 4b

¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

If “Yes" to any of lines 4a-c, Iist the persons and provide the applicable amounts for each item 1n Part lll

o
>

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, hne 1a, did the organization pay or accrue any
compensation contingent on the revenues of
| a The organization? 5a

b Any related Organization? . . . . . .. ... 5b
If “Yes" to line 5a or 5b, descrbe in Part lll
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? 6a

b Anyrelated organization? | L e e e 6b
If "Yes" to line 6a or 6b, describe in Part Il

7 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization provide any non-fixed

payments not described in lines 5 and 67 If "Yes," descrbe nPart It | . . . .. ... L. 7

| 8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53 4958-4(a}(3)? If "Yes," describe

LT - T 8

i 9 If "Yes" to hne 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53 49588-6(C)? . . . . . . . . . ... L i e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2011
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" SCHEDULE L Transactions With Interested Persons |__OMB No_1545-0047

(Form 990 or 990-EZ) » Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

2011

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > 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 Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered "Yes" on Form 990, Part |V, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Description of transaction (el comees?.
[Yes| No
(n
(2)
(3)
4)
(5)
(6)
2 Enter the amount of tax iImposed on the organization managers or disqualified persons during the year

under section 4988 . . . . . L L L L 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, rembursed by the organizaton . . . ... .. ... ... > 3

m 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 fom (c) Original (d) Balance due (e} In default?{ (f} Approved | (g) Written
the orgarzavon? principal amount by board or | agreement?
committee?

To [From Yes | No [ Yes [ No | Yes | No
(1) SPORTVERTISING, INC X SEE PARTV 2,905. X X | X
{2)
(3)
(4)
(5)
(6)
(7)
(8)

TOLAl L . ot i i e i e e e e e e ek e e ke e e e >3 2,905.

Grants or Assistance Benefiting 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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E2) 2011
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CONFEDERATION OF NORTH, CENTRAL AMERICAN AND 13-3605859
Schedule L (Form 990 or 990-EZ) 2011 Page 2

I\ Business Transactions Involving Interested Persons.
- Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c

(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
(1) MULTISPORT GAMES DEVELOPMENT, INC SEE_PART V 3,850,000 |SEE PART V X
(2) sason BLAZER CHILD OF GEN SECRETARY 110,961 |PAYROLL X
(3) anGELa g HOWARD CHILD OF DEPUTY SECRETARY 7,086 |PAYROLL FOR INTERNSHIP X
(4) savian wARNER CHILD OF PRESIDENT 54,375. |payroLL X
(5) SPORTVERTISING, INC SEE PART V 1,400,000 |SEE PART V X
(6)
(7)
(8)
(9)
(10)

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

SCHEDULE L, PART II

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)

1E15‘3§A2 000 Schedule L (Form 990 or 990-EZ) 2011
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- SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ | e o rsts-g00

Complete to provide information for responses to specific questions on ﬂ@l‘ 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the arganization CONFEDERATION OF NORTH, CENTRAL AMERICAN AND Employer identification number
CARIBBEAN ASSOCIATION FOOTBALL (CONCACAF) 13-3605859

FORM 990, GENERAL INFORMATION

MATTERS RELATED TO THIS FORM 990 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. IN 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 ALS0 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 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2011)
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~ Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization CONFEDERATION OF NORTH, CENTRAL AMERICAN AND Employer identification number
CARIBBEAN ASSOCIATION FOOTBALL (CONCACAF) 13-3605859

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 or 990-EZ) 2011
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» Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization CONFEDERATION OF NORTH, CENTRAL AMERICAN AND Employer identification number
CARIBBEAN ASSOCIATION FOOTBALL (CONCACAF) 13-3605859

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
EFFORTS: THE CARIBBEAN FOOTBALL UNION ("CFU") (WHICH INCLUDES GUYANA,
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 CLUB 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 Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization CONFEDERATION OF NORTH, CENTRAL AMERICAN AND Employer identification number
CARIBBEAN ASSOCIATION FOOTBALL (CONCACAF) 13-3605859

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
INTO 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
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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

j INTEGRITY COMMITTEE.

FORM 990, PART VI, LINE 5

IN 2011, CONCACAF DISCOVERED THAT THE TITLE TO CERTAIN ASSETS CONCACAF
BELIEVED FOR MANY YEARS IT OWNED WAS IN THE NAME OF A THIRD PARTY.

i CONCACAF CLAIMS OWNERSHIP TO THESE ASSETS BUT THE EXTENT TO WHICH
CONCACAF WILL BE ABLE TO PROVE ITS OWNERSHIP CLAIM IS STILL UNDER
INVESTIGATION. UNDER CONSERVATIVE ACCOUNTING PRINCIPLES, SOLELY BECAUSE
TITLE TO THE ASSETS ARE NOT IN THE NAME OF CONCACAF, THESE ASSETS WERE
NOT INCLUDED IN CONCACAF'S 2011 FINANCIAL STATEMENTS. SOLELY TO BE
CONSISTENT WITH THE FINANCIAL REPORTS, THE BALANCE SHEET IN THIS FORM 990

ALSO DOES NOT INCLUDE THESE ASSETS.

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
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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 11B

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 990, PART VI, LINE 19

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

AVG HRS/WEEK

NAME POSITION AT RELATED ORG.

ITALO ZANZI DPTY GEN SEC 40

FORM 990, PART VII

HEALTH INSURANCE PAID BY CONCACAF ON BEHALF OF EMPLOYEES RANGED BETWEEN
51,200-$4,000 PER MONTH. BREAKOUT PER EMPLOYEE WILL BE PROVIDED BY

REQUEST.

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
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.
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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 TO
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
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) 11,353,231
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Name of the organization CONFEDERATION OF NORTH, CENTRAL AMERICAN AND
CARIBBEAN ASSOCIATION FOOTBALL (CONCACAF)

Employer identification number

13-3605859

MEETINGS 1,823,436
WORLD CUP QUALIFYING 106,665
ASSISTANCE TO UNIONS 374,980
WOMENS U-17 967,571
WOMENS U-20 851,763
ALL OTHER (BEACH SOCCER) 1,151,658

CENTER OF EXCELLENCE

PAYMENTS TO JACK WARNER 300,000

TOTAL 16,929,304

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 :
PERSONAL EXPENDITURES 235,550
CASH 23,450
ACCRUED FEES 39,460
TOTAL 298,460

COMMISSION PAYMENTS PAID IN A MANNER THAT CHUCK BLAZER HAS SINCE
WAS CONSISTENT WITH THE EXPIRED SPORTVERTISING AGREEMENT:

EN PASSANT, INC. 350,000

CLAIMED

JSA
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MULTISPORT GAMES DEVELOPMENT INC. 3,850,000
SPORTVERTISING 1,400,000
PERSONAL EXPENDITURES 594,137
ACCRUED COMMISSIONS (1,521,615)
TOTAL 4,672,522
PAYMENTS TO JACK WARNER IN 564,649

CONNECTION WITH REGIONAL OPERATIONS

IN TRINIDAD & GUATEMALA

FORM 990, PART XI, LINE 5

PRIOR PERIOD ADJUSTMENT DUE TO CENTER OF EXCELLENCE 15,673,576
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CONFEDERATION OF NORTH, CENTRAL AMERICAN AND 13-3605859

Schedule R (Form 990) 2011

Page 5

GEIUAYIl  Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions)

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.
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