SCANNED JaN 19 702

. 990 Return of Organization Exempt From Income Tax
(::,1 January 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Depar’lmenl of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning , 2019, and ending , 20
C Name of organizaton-CQNFEDERATION OF NORTH, CENTRAL AMERICAN AND D Employer identification number
Chock 1f spplcable CARIBBEAN ASSOCIATION FOOTBALL (CONCACAF) 13-3605859
s Doing business as
Nama changs Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Intiat retun 161 NW 6TH STREET 1100 (305) 704-3232
:’;:‘;'“::ll:;n’ City or town, state or province, country, and ZIP or foreign postal code
:‘;‘;:“" MIAMI, FL 33136 G Gross receipts $ 132,7618,7421.
Apphcalon | F Name and address of pnncipal officer PHILIPPE MOGGIO H(a) Is this a group return for Yes | X | No
pending subordinates?
161 NW 6TH STREET, SUITE 1100, MIAMI, FL 33136 (“ H(b) Are an gubordmalcslml.vdeMH Yes H No
| Tax-exempt status I |501(c)(3) I X I 501(c)( © ) @ (nsertno) | ] 4947(a)(1) or f |52U\0 If “No,” attach a hst (see instructions)
J Website p WWW.CONCACAF.COM . H(c) Group exemption number P>
K Form of organization I X | Corporation l | Trustl IAssoc:atlon l l Other P l L Year of formation 1961 M State of legal domicile BF
Summary
1 Briefly describe the organization's mission or most significant actvites SUPPORT AND PROMOTE SOCCER IN NORTH
g AMERICA, CENTRAL AMERICA, AND THE CARIBBEAN, THEREBY PROMOTING THE
§ INTERESTS OF THE SOCCER ASSOCIATIONS & GOVERNING BODIES IN THE REGION.
§ 2 Check this box P [:l if the organization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governingbody (Part VI, line1a) , . . . . . . . . . . ' v o v v v unwnuo. 3 7.
: 4 Number of iIndependent voting members of the governing body (Part VI, ine1b) . . . . . . . ... .. ... .. 4 0.
;5 5 Total number of individuals employed in calendar year 2019 (PartV,lne2a). . . . . . . . . . ¢ v v v v v v v 5 91
% 6 Total number of volunteers (estimate If NECESSArY) . . . . . . . . i i v v i e b e e e ot et e e e e e 6
<| 7a Total unrelated business revenue from Part VI, column (C), IN@ 12 . . v v v v v v v v i e et e e e e 7a 0.
b Net unrelated business taxable income from Form 990-T,lne 39 . . . . . . & v v v v v e v v v o o o o u v o 7b
Prior Year Current Year
-o| 8 Contributions and grants (Part VIll,ine Th), . . . . . . .. . . ... i i i i 15,525,110. 12,987,505.
g 9 Program service revenue (Part VIIL IN@ 2G) . . . . . . v v v @ e e e e e e e e e e e e 25,662,950. 118,879,094.
3|10 Investment income (Part VIII, column (A), ines 3,4, and 7d). . . . . . o v v v v e e 276,293 . 297,822,
x
11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8c, 9¢, 10c,and11e), . . . . ... ... . 50,962. 454, 000.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), lne 12), . . . . . . 41,515,315, 132,618,421.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . ... ... .... 850,000. 1,549,305.
14 Benefits paid to or for members (Part IX, column (A), lne4) . . . . . . . . . .. .. .... 7,899,599. 7,735,122.
@|15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), . . . . . . 17,993,720. 22,348,289.
g 16 a Professional fundraising fees (Part IX, column (A), net1e) . . . . .. . ... ....... 0. 0.
a b Total fundraising expenses (Part IX, column (D), line 25) p 0.
“117  Other expenses (Part IX, column (A), ines 11a-11d, 11-24e) . . . . . . . . . . . . . ... 42,439,199. 70,353,938.
18 Total expenses Add lines 13-17 (must equal P ).(,.column(A)_L.!me 2E5-)——-‘_——'—’—‘- _____ 69,182,518. 101,986,654.
19 Revenue less expenses Subtract ine 18 from |ne12RF EIV D.-,(.\ ..... -27,667,203. 30,631,767.
Eg (V)] Beginning of Current Year End of Year
§§ 20 Total assets (PartX,lne 16} , . . . . ., ... “NOV- \ 2020 Q ..... 48,420,160. 61,007,578.
<2121 Total habilties (Part X, ine 26). . . . . . . JO}. NIV € VY 2] 41,179,002. | 23,134,653.
g:? 22 Net assets or fund balances Subtract ine 21 fromilige.20. T —— Ef_‘ ..... 7,241,158. 37,872,925.
m Signature Block ~ OGDEN, U1

Under penalties of perjury, | declare | have examined this Tetam, including accompanw_r@;ﬁeaules and statements, and to the best of my knowledge and belef, it i1s
true, correct, and complete Reclar: f preparer (other than officer) is based on all iInformation of which preparer has any knowledge
11 /4 2 / 202
7

Sign } Signatdrgfof officer Date

Here ) A/e\ano/ro La;en/e- CA/eF Finsnce Xﬁdmm/s'f?‘aa‘/m OFFIQ&"

Type or pnnt name and title

) A
Print/Type preparer's name Preparer's signatu Date Check [_I i [ PTIN
Pad  |ALBERT KREDI CPA r¢ 11/12/2020 |settemployed | P01343407

Preparer
Usep0n|y Fem'sname BBDO USA, LLP /i ¥ Frm'sEIN B 13-5381590

Fim's address 100 SE 2ND STREET, SUITE 1700 MIAMI, FL 33131 Phone no 305-381-8000
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . v v v v v v v v v v v IAI Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2019)
JSA
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CONFEDERATION OF NORTH, CENTRAL AMERICAN AND 13-3605859

Form 990 (2019) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoanylineinthisPart lll | . . ., . . .. ... . . .. .0 uiein..

1 Briefly describe the organization's mission

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the

L__l Yes No

prior Form 990 or 990-EZ7 | e e
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?, . L . L L . L L i e i e e e e e e e e e e e e e e e e e e e e D Yes No
If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomphshments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 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 on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses b

JSA
9E1020 2 000

Form 990 (2019)
0116DY P66C PAGE 2



COFIT0

CONFEDERATION OF NORTH, CENTRAL AMERICAN AND a-3605859
Form 99 (2019) Page 3
Part iV Checklist of Required Schedules

Yes | No
1 s the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedule A. . . . . v 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 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? . . . .. ... 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!. . . . . . . . . .« @ i i i i i i s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part!l. . . . . . .. .. ... .. ...... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il 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]. . . . . . . . i v i i it e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part!l. . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part Il . . . . . . . . . i i it e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . . . . i i 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or In quasi endowments? If "Yes," complete Schedule D, Part V. . . . . . . . . . . i i i it it 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, )
VI, VI, IX, or X as applicable I S
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”
complete Schedule D, Part VI . . . . . . . . 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 11a| X
b Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . . . .. ... ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . . . . . . ... ....... 11c X
d Did the organization report an amount for other assets in Part X, ine 15, that 1s 5% or more of its total assets
reported In Part X, Ine 167 If "Yes," complete Schedule D, Part IX. . . . . . . . . @ i i i i v i it v e n e e 11d X
e Did the organization report an amount for other habilities in Part X, hne 25? If "Yes," complete Schedule D, Part X . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
12a Did the orgamization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XIand Xl . . . v o v v v v v it i e e e e e e e e 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 organization answered "No" to Iine 12a, then completing Schedule D, Parts X/ and Xil 1s optional 12b X
13 s the organization a school described in section 170(b)(1)(A)n)? If “Yes," complete Schedule E. . . . . . .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV . . . . . . .. .. 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . ... ... ... ....... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts liland IV . . . . . ... ....... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . ... ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . .« @ i i it it 18 X
19 Did the organmization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Partlll . . . . . . . @ i i i i i i i i i e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilties? If "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
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule | Parts land Il . . . . . . . . . 21 X
9E1027 2 000 Form 990 (2019)

0116DY P66C PAGE 3
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. CONFEDERATION OF NORTH, CENTRAL AMERICAN AND 13-3605859
Form 990 (2019) Page 4
P4V Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts land lll ., . . . . .. ... ... . .. cuee... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . . . . . . L e e e e e e e e e e e e e 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, 20027 /f "Yes,” answer lines 24b

through 24d and complete Schedule K If "No,"gotoline 25a . . . . . . . . .« ¢ i i i i v i i v i e ae e e 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 e e e e e e e e e e e e e e 24c
| d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . .. 24d
| 25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schedule L,Part!, . . . .. ... .. .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ”?

If "Yes," complete Schedule L, Part 1. . . . . . . . . i i i i i i it i e e et e e e e e e e e e e e e e e 25b

26 Did the organization report any amount on Part X, line 5 or 22, for receiwvables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part!l. . . .. ... .. 26 X

27 Dud the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selecton commuttee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If "Yes," complete Schedule L, Part Il . . . . . . . . @ i i i it e e e e e e e e e 27 X

| 28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV | . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a” If "Yes," complete Schedule L, Part IV . . . . . . .. ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b”? /f
"Yes,"complete Schedule L, Part IV . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e 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 receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . ... e e e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,”
complete Schedule N, Part I, . . . . . . . . @ i i i i i i i i i e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part!. . . . . . . . . .« .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part ll, I,
OriV,and Part V,INe 1. . . . o i v o e e e e e e e e e e e e e e e e e e e e e 3| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .. ... ... ... 35a X
b If "Yes" to line 35a, 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,lne 2 ., . . . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2, . . . . . . . . .« i i i i i i i i ittt e 36
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes,” complete Schedule R, Part VI . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
192 Note: All Form 990 filers are required to complete Schedule O 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toanylineinthisPartV. .. ... ... .. ....... C .. D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . ... ... 1a 168
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . .. .. 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambhing) winniNgs t0 Prize WINNErs? . . . . . . . . o v v v o v o o o o o ot 4 o o o o o o o u s 1c X

981030 2 000 Form 990 (2019)
0116DY P66C PAGE 4



2a
b
3a

b
4a

5a

6a

STKQ S o (1]

12a

13

14a

15

16

Form 990 (2019) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (confinued)
Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax !
Statements, filed for the calendar year ending with or within the year covered by this return. . |_2a A I R
If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note: If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions). . . . . . . e o f o
Did the organization have unrelated business gross income of $1,000 or moreduring the year?. . . .. ... ... 3a X
If "Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule O . . . . . . . 3b
At any time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. .. | 4a X
If "Yes," enter the name of the foreign country » : \
See instructions for filing requirements for FNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) |- - |-+ o] cn s
Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . . . . .. Sa X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transacton? | Sb X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . o it Sc
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . ... ... 6a X
If "Yes," did the orgamization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . L . L e e e e e e e e e e e e e e e 6b
Organizations that may receive deductible contributions under section 170(c). !
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |. - N
and services provided t0 the Payor? . . . . . i i it i e et e e e e e e e e e e e e e e e e e e e e e e 7a X
If "Yes,"” did the organization notify the donor of the value of the goods or services provided? . . . . ... ... .. 7b
Did the organization sell, .exchange, or otherwise dispose of tangible personal property for which it was
requIred 10 file FOrM 82827 . o o v v v o i it e e e e e e e e e e e e e e e e e 7c X
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . .7 . . . ... .. ... | 7d | ) R [ P
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
If the organization received a contribution of qualified intellectual property, did the organmization file Form 8899 as required? | 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7. . 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the - ._.,'
sponsoring organization have excess business holdings atany tme during theyear?. . . . . . ... ... .. ... 8 X
Sponsoring organizations maintaining donor advised funds. —— -
Did the sponsoring organization make any taxable distributions under section4966? . . . . . ... ... ... .. 9a
Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person?. . . . . . .. .. 9b
Section 501(c)(7) organizations. Enter
Intiation fees and capital contributions included on Part VIll, line 12 . . . . . ... ... ... 10a
Gross recelpts, included on Form 990, Part VIII, ine 12, for public use of club facties . . . . [10b
Section 501(c)(12) organizations. Enter
Gross income from members orshareholders. . . . . . . .« v v it e e e e e 11a i
Gross income from other sources (Do not net amounts due or paid to other sources ,
against amounts due or received fromthem ). . . . . . . . o oL a o e e 11b ; 1
Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
Section 501{c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified heaith plans in more thanonestate?., . . . ... ... ... ..... 13a
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which t
the organization is hcensed to 1ssue qualified healthplans . . . . . . .. ... ... ... ... 13b
Enter the amountofreservesonhand. . . . . . . . v i v v i vt it e e 13c ‘
Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . .. ... ... 14a X
If "Yes," has it fled a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s)during the year?, . . . . . . . .t i i i i it e e e e e e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N . . —
Is the organization an educational Institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O

CONFEDERATION OF NORTH, CENTRAL AMERICAN AND 13-3605859

JSA

9E1040 1 020

0116DY P66C

Form 990 (2019)
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Form 990 (2019) CONFEDERATION OF NORTH, CENTRAL AMERICAN AND 13-3605859 Page 6

EIsQl 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 on Schedule O See instructions
Check if Schedule O contains a response or noteto anyline nthis Part VI _ . . . . . . . . . . . . . . .. ..

Séction A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 7
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 0.
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?. . . . . . . . . . . L L L e e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . 0 i i i e e 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 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? . . . . . . . v v v v vt it i e e e e 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governiNg bOdy?. . . . v v it e i et e e e e e e e e e e, 8a | X
b Each committee with authority to act on behalf of the governing body?. . . . . .« v v v v v v v e e e e e e 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? /f "Yes," provide the names and addresses on Schedule O. . . . ... .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . . . . . .. ... ... .. oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wnitten conflict of interest policy? If "No,"gotohne 13 . . . . . . . . . . .. .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
TISE 10 CONMIICES? « & v i it i i et 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 1n Schedule O ROW thIS WaS TONE « « v v v« v v e e 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?. . . . . v v v v v i i i e it et e e e e 13 | X
14 Did the organization have a written document retention and destructonpolicy?. . . . . . . . .. .. ... ... 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 « . « .« v v v v v v v v v ot et e e e e e e 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUriNg the YBaI? . + « . & v v v i v i i e e it e e e e e e e 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?. . . . . . . . . . . .. . . .t v ... 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »EL-

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
%s only) available for public inspection. Indicate how you made these available Check all that apply

Own website Another’'s website Upon request |:] Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest polcy,
and financial statements available to the public during the tax year

20  State the name, address, and telephone number of the person who possesses the orgamzatlon's books and records »
CONCACAF 161 NW 6TH STREEIT, SUITE 1100 MIAMI, FL 33136 305-704-3232

JSA Form 990 (2019)
9E1042 2 000
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Form 990 (2019)

CONFEDERATION OF NORTH, CENTRAL AMERICAN AND

13-3605859

Page 7

Part Vil
“Independent Contractors

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

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

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) if no compensation was paid

o List all of the organization's current key employees, If any See instructions for definition of "key employee "

e 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

o List all of the organization's former directors or trustees that recewed, 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.
See instructions for the order in which to list the persons above

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
(A) (8) Position (D) (€} (F)
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any es|s|olxleax| organization organizations from the
hours for | o elzl= ‘7: 25| 5| (w-21099-MiSC) | (W-2/1099-MISC) organization and
relsted ([SS|S|S|5(282(2 related organizations
organzations| 8 2| 3 :ET &g
below g é_' e §
dotted line) (e z
E o
g
(1LVITTORIO EMILIO MONTAGLIANI 5.00
COUNCIL MEMBER/PRESIDENT 0. X 2,656,249, 0. 60,604.
(2) PHILIPPE MOGGIO 40.00
GENERAL SECRETARY 0. X 2,094,200. 0. 56,690.
(3)ALEJANDRO LESENDE 40.00
CHIEF FINANCIAL OFFICER 0. X 602,371. 0. 50,030.
(4)GUILHER.ME (BILL) CARVALHO 40.00
CHIEF LEGAL/COMPLIANCE OFFICER 0. X 532,742. 0. 39,169.
(5)MANUEL ZUBIRIA 40.00
CHIEF FOOTBALL OFFICER 0. X 476,7176. 0. 34,813.
{6)MARCO LEAL 40.00
DIRECTOR OF MEMBER ASSOCIATION 0. X 392,169. 0. 42,039.
(7)OSCAR SANCHEZ 40.00
DIRECTOR OF BROADCASTING 0. X 344 ,498. 0. 45,648.
(8) HEIDI PELLERANO 40.00
CHIEF COMMERCIAL OFFICER 0. X 339,487. 0. 15,971.
(9)HORACE REID 40.00
DIRECTOR OF CARIBBEAN FOOTBALL 0. X 234,474. 0. 20,324.
Q(DBRIAN HALL 40.00
DIRECTOR OF REFERRING 0. X 226,913. 0. 21,188.
(11) JASON ROBERT 40.00
HEAD OF DEVELOPMENT 0. X 203,403. 0. 34,339.
(12) CARLOS FERNANDEZ 40.00
HEAD OF NATIONAL COMPETITIONS 0. X 201,335. 0. 19,373.
(13)DAVID CRUZ 40.00
HEAD OF FINANCE 0. X 175,625. 0. 34,691.
(14)MATIAS TETTAMANTI 40.00
HEAD OF CLUB COMPETITIONS 0. X 176,972. 0. 29,739.

JSA
9E1041 2 000

0116DY P66C

Form 990 (2019)
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CONFEDERATION OF NORTH, CENTRAL AMERICAN AND

13-3605859

Form 990 (2019) Page 8
' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) B ©) (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 (st any | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
retaed 1S3 1 21218 §% g | organizaton | (W-2/1099-MISC) from the
organzatons | & £ g ‘:‘; S g g ‘3 (W-2/1099-MISC) organization
below dotted g. g_ g =k a° and related
Iine) S 3 s % S organizations
a|d °1 B
8|2 2
° g
15) VERONICA SANTANA 40.00
"""THEAD OF HUMAN RESOURCES |  ( 0.] X 166,618 . 0. 20,863.
16) SANDRA WEIL 40.00
“T7TCONTROLLER T 0. X 113,249 0. 25,717.
17) PEDRO CHALUJA 5.00
"77TCOUNCIL MEMBER | 77T 0.] x 125,000 0. 3,654,
18) SONIA FULFORD 5.00
“77TCOUNCIL MEMBER 7T 0.] X 125,000 0. 3,641.
19) RODOLFO VILLALOBOS 5.00
"7 COUNCIL MEMBER 7T 0.] x 125,000 0. 1,221.
20) SUNIL GULATI 5.00
"7 COUNCIL MEMBER | o] x 125,000, 0. 0.
21) MAURICE VICTOIRE 5.00
77 COUNCIL MEMBER | T 0.] x 125,000 | 0. 0.
22) YON DE LUISA 5.00
"T7TCOUNCIL MEMBER [T 0] x 93,750, 0. 1,598.
23) JORGE SALOMON 5.00 .
TTTTCOUNCIL MEMBER 7T 0.] x 93,750 | 0.
24) RANDOLPH HARRIS 5.00
77 COUNCIL MEMBER | 0.] x 62,500, 0. 609.
25) DECIO DE MARIA 5.00
“T7TCOUNCIL MEMBER [ T 0.] x 31,250 0.
1b Sub-total > 9,843,331. 0. 561,921.
¢ Total from continuation sheets to Part VII, SectionA _ . . . . ... ..... > 31,250. 0. 0.
d Total(addlines1band1c) . . . . . . . . .. . . i i v i i v et v v i v » 9,874,581. 0. 561,921.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 21
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated J
employee on line 1a? If "Yes," complete Schedule J for suchndividual . . . . . .. .. .. ... . uue'e.ine.. 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
INAIVIBUAE . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzation or indwvidual |
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . .. ... .. ..... 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) (€)
Name and business address Description of services Compensation

ATTACHMENT 1

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

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

5

JSA
9E1055 1 000
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CONFEDERATION OF NORTH, CENTRAL AMERICAN AND

13-3605859

Form 990 (2019) Page 8
E1d8Y * Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) () ©) (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 (st any | bOx, unless person is both an from related other
hours for officer and a director/trustee the organizations compensation
related “;‘3 2189 § 32|¢g organization (W-2/1099-MISC) from the
organizatons | 5 5 Z|128|e 153 ?D (W-2/1099-MISC) organization
betowaotes |2 € | 5| " [2 (82" and related
Iine) Sz |2 2% organizations
c | = ® 3
2|2 L ]
3|2 2
3 8
4
26) JORGE RAJO 5.00
COUNCIL MEMBER 0.| X 31,250, 0. 0.
27) LUIS HERNANDEZ 5.00
COUNCIL MEMBER 0.l X 0 0. 0.
28) CARLOS CORDEIRO 5.00
COUNCIL MEMBER 0. X 0 0. 0.
1b Sub-total . > 31,250. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA _ _ . . . . ... .. »
d Total (addlines1band1c) . . . . . .. . . . .. i vt i i v i v v a v »
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 21
Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ]
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . . .. . .. eieern.n 3 X
4 For any individual listed on hne 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
INAIVIGUET . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual d
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . .. . ... .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) ©)
Name and business address Description of services Compensation

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

JSA
9E1055 1 000

0116DY P66C

Form 990 (2019)
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Form 990 (2019)
Part VIl

CONFEDERATION OF NORTH, CENTRAL AMERICAN AND

13-3605859

Page 9

Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIl

(A) (B) (€) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
% .2 1a Federated campaigns . « - - + « . . 1a :
3 3| b Membershipdues. . . .. ..... 1b 41,000 .
m.g ¢ Fundraisingevents . . . . .. ... 1c .
g 5| d Related organizations . . . . . . .. 1d .
a £ e Government grants (contributions) . . | 1e
S| f Al other contributions, gifts, grants, .
EE and similar amounts not included above . | 1f 12,946,505 :
‘20| 9 Noncash contributions included in
£o hnes1a1fe v v v v v e et 1g |8 )
O®| h Total,Addlines 1a-1f . v . v v v v v v v v v o v o .. > 12,987,505
Business Code
§ 2a GAME REVENUE 900099 1,013,435 1,013,435
Eg b ROYALTIES AND SPONSORSHIPS 900099 16,157,141 16,157,141
"E’S ¢ [EBROADCAST CONTRACT REVENUE 900099 88,341,635 88,341,635
© 2 d TICKET REVENUE 900099 13,366,883 13,366,883
2l .
[ =
o f All other program service revenue . . . . .
g Total Addlnes2a-2f . . . . v v v v o v 0 v v v 0. > 118,879,094
3 Investment income (including dividends, nterest, and
. othersimilaramounts). . . + « « « ¢« ot vt u . > 297,822 297,822
4 Income from investment of tax-exempt bond proceeds . P 0
5 Royalties . . v v v v v v e v e s v e e v e e e e e » 0
(1) Real (1) Personal }
6a Grossrents . . . . . 6a .
Less rental expenses| 6b
¢ Rental income or (loss)[_6¢c
d Netrental income or (J0S8) . = « « « o v « o o o o o o . > 0
7a Gross amount from (1) Secunties (n) Other
sales of assets
other than inventory| 7a )
g b Less cost or other basis '
S and sales expenses . . | 7b ;
é ¢ Ganor(loss) . . .. | 7¢c ,
5 d Netganor(loss) . « « v v v v v v v v o o v oo > 0 _
£ | 8a Gross income from fundraising . '
© events (not including $
of contributions reported on line
1¢) SeePartIV,Ine18 . . . . . ... 8a 0
b Less drectexpenses . . . . . . . . . 8b 0 i
¢ Net income or (loss) from fundraising events. . . . . . . » 0
9a Gross income from gaming
activities See Part IV, ine19 . . . .. 9a 0
b Less directexpenses . . « + « + « .« . 9b 0o
¢ Net income or (loss) from gaming activities. . . . . . . > 0
10a Gross sales of inventory, less '
returns and allowances . . . ... .. 10a 0
b Less costofgoodssold. . . ... .. 10b 0 '
¢ Netincome or (loss) from sales of inventory, , ., . . ... » 0
» Business Code
§g 11a NON RECURRING GAIN 454,000 454,000
5§
28| o
2 d Allotherrevenue . . . . . « . .« . o
= e Total Add ines 118-11d « « o o « « o« o o o o s s s s > 454,000
12 Total revenue. See instructions . . = . .« o o .0 » 132,618,421 103,175,953 16,454,963
381051 2 000 Form 990 (2019)
0116DY P66C PAGE 10



Form 990 (2019)

CONFEDERATION OF NORTH, CENTRAL AMERICAN AND

13-3605859

Page 10

X1sd) 4 Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b,

(A)
Total expenses

(B)

(C)

(D)

8b, 9b, and 10b of Part Vil P panses penars oxpences Ferponses.
1 Grants and other assistance to domestic orgamzations
and domestic governments See Part IV, ine21 , , , . 1,549,305.
2 Grants and other assistance to domestic '
individuals See PartIV,lne22 , . .. ..... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines15and 16 | | _ . 0.
Benefits paid to or formembers . , . . . . ... 7,735,122.
Compensation of current officers, directors,
trustees, and key employees . . . . . ... .. 7,526,665.
6 Compensation not included above to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descrbed in section 4958(c)(3)(B) , . , . . . 0.
Other salaresandwages , . , . . . ... ... 13,289,278.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . .. .. .. .. 1,532,346.
10 Payrolitaxes « . « « ¢ v v v v v oo 0.
11 Fees for services (nonemployees)
a Management ., . ... ............ 780,875.
blegal ...... e T e 1,402,765, .
CAccounting . . . ... ... ... 601,403. -
dLobbYING . . . i 0.
e Professional fundraising servces See Part IV, Ilné 17, 0.
f Investment managementfees ., , ., , ... .. 0.
g Other (if lme 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on ScheduleO). . . . . . 587 ! 729.
12 Advertising and promotion | _ . . . ... ... 12,382,386.
13 Officeexpenses . . . . 1 . . ..o v v v v v 2,260,174.
14 Information technology. . . . . .. ... ... 545,605,
15 Rovyalttes, . . ... ... ........... 0. :
16 OCOUPANCY , . . . .\ v e e 1,183,828
17 Travel 27,645,527.

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings , , . .
20 Interest | | . .. ... ..o .o
21 Paymentstoaffihates, . . . ... ... ....
22 Depreciation, depletion, and amortization | , | |

23 Insurance

24 Other expenses Itemize expenses not covered

above (List miscellaneous expenses on line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, hst ine 24e expenses on Schedule O)

aBROADCAST AND PRODUCTION

o|o|o

0.

192,380.

448,484.

18,846,271.

bEQUIPMENT AND MATERIALS 675,683.
¢MEALS AND ENTERTAINMENT 1,415,652.
dPAYROLL AND OTHER TAXES 934,078.

451,098.

e All other expenses

25 Total functional expenses Add lines 1 through 24e

101,986,654.

26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitation Check here p if
following SOP 98-2 (ASC 958-720) , . .. .. .

JSA
9E1052 2 000
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CONFEDERATION OF NORTH, CENTRAL AMERICAN AND 13-3605859
Form 990 (2019) Page 11
Balance Sheet
Check If Schedule O contains a response or note to anylineinthisPart X .. ... ............... D
(A) (B)
Beginning of year End of year
1 Cash-noninterestbeanng . .. ... ... ... it uunnennnn.. 12,931,807.) 1 25,033,918.
2 Savings and temporary cashinvestments. . . . . . . .. ... ... .. ... 15,125,112.| 2 5,076,289.
3 Pledges and grantsrecewable,net . . . ... ... ... ... . . ... 0. 3 0.
4 Accountsrecewvable, net. . . ... ... . e e e e 5,559,849.| 4 19,398,009.
5 Loans and other receivables from any current or former officer, director, !
trustee, key employee, creator or founder, substantial contributor, or 35% J R - - I
controlled entity or family member of any of thesepersons . . . . ... ... 0.] 5 0.
6 Loans and other receivables from other disqualified persons (as defined |_ _ .. _ . I - . .
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 0. 6 0.
.3 7 Notesandloansrecevable,net. . . . . ... v v it ittt 661,034.| 7 721,034.
A 8 Inventoriesforsaleoruse. . . ... ... i ittt 0. 8 0.
€| 9 Prepaid expenses and deferred Charges - - - « « + v v i v v v e e e e e 870,620.| 9 299,820
10a Land, buildings, and equipment cost or other
basis Complete Part VI of ScheduleD . . .. . . 10a 1,596,213 ~ . i ;
b Less accumulated depreciation. . . . . . .. . . 10b 399,621. 1,243,327.|10¢ 1,196,592.
11  Investments - publicly traded securittes. . . . . . . . ... .. 000 0.111 0.
12 Investments - other securities SeePartIV,ine11. . . . . ... ... .. .. 0.112 0.
13  Investments - program-related See Part IV, Ine 11, . . . ... ........ 0.]13 0.
14 Intangible @sSelS . . . . v v i i i e e e e e e e e e e 0.1 14 0.
15 Other assets SeePartIV,lne11 . . . .. ... .. . ... ..., 12,028,411.| 15 9,281,916.
16 Total assets. Add lines 1 through 15 (must equal Ine 33) ... . .. ..... 48,420,160.| 16 61,007,578.
17  Accounts payable and accrued eXpenses. . . . . . . . h e e e n e 19,695,660.| 17 12,712,713.
18 Grants payable . . . . . . . i e e e e e 0. 18 0.
19 DEferred reVENUE. . o « v v o v e e e e e e e e e e 21,994.816.| 19 11,361,310.
20 Tax-exemptbond llabilities. . . . . . . . ... o ittt 0.[20 0.
21 Escrow or custodial account hability Complete Part IV of Schedule D. . . . . 0.] 21 0.
9|22 Loans and other payables to any current or former officer, director, -
= trustee, key employee, creator or founder, substantial contributor, or 35% . _ . !
g controlled entity or family member of any of thesepersons . . . . . ... .. 0.] 22 0.
-1123  Secured mortgages and notes payable to unrelated third parties . . . . . . . 0.] 23 0.
24 Unsecured notes and loans payable to unrelated third parties. . . . ... .. 0. 24 0.
25 Other liabiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . v v v vt e e e e e e e e e e e e e e e e e e e e -511,474.| 25 -939,370.
26 Total liabilities. Add lines 17 through25. . . . . . . . . ... ... . .... 41,179,002.] 26 23,134,653.
0 Organizations that follow FASB ASC 958, check here I I_,
Q and complete lines 27, 28, 32, and 33. o o o 1
2|27 Netassetswithoutdonorrestrictions. . . ... ... ..... ... ... 7,241,158.( 27 "37,872,925.
g 28 Netassetswithdonorrestrictons. . . . . ... ... ..., 0.f 28 0.
S Organizations that do not follow FASB ASC 958, check here P l:' .
v and complete lines 29 through 33. R o
3 29 Capital stock or trust principal, orcurrentfunds . . . ... .......... 29
E' 30 Paid-in or capital surplus, or land, bullding, or equipmentfund. . . . ... .. 30
& |31 Retaned earnings, endowment, accumulated income, or other funds. . . . . 31
®(32 Totalnetassetsorfundbalances . . . . . ... .. ... ... ... ..... 7,241,158.| 32 37,872,925.
Z133 Total habilities and net assets/fund balances. . . . . . .. ... ....... 48,420,160.| 33 61,007,578.

JSA
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CONFEDERATION OF NORTH, CENTRAL AMERICAN AND 13-3605859

Form 990 (2019)

Reconciliation of Net Assets

Check if Schedule O contains a response or noteto anylneinthsPart Xl . . . ..............

"1 Total revenue (must equal Part VIII, column (A), IN@ 12) + + v v v v v v v e e i e e e e 1 132,618,421.
2 Total expenses (must equal Part IX, column (A),lme25) . . . . ... .. .. ... ... .. ... 2 101,986, 654.
3 Revenue less expenses Subtractine2fromline 1. . . ..« . v v v v i i i i h o n oo e 3 30,631,767.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 7,241,158.
5 Net unrealized gains (losses)oninvestments . . . . . . . . . L e e e e e e 5 0.
6 Donated services and uSEOffAaCHlIES . « « « vt v v v e v e e e e e e e 6 0.
T INVESIMENT BXPENSES - & + 4+ v ¢+« v v v v s v o n t ot fa h s e e e e e e e 7 0.
8 Prior period adjustments « « o v v v e e e e e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explanon ScheduleO). . . . .. ... ... .... 9 0.

10 Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, line

32, COIUMN (B)) « o v v e e e e e e e e e e e e e e e e e e ee e ee e 10 37,872,925.
Financial Statements and Reporting
Check if Schedule O contains a response or note to anyiinemnthisPart Xl. . . ... .. ... ... . ..... D
Yes | No
1 Accounting method used to prepare the Form 990 |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain n
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis .
b Were the organization's financial statements audited by an independent accountant? . . . . ... ... .. .. 2p | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D Separate basis Consolidated basis D Both consolidated and separate basis . R
¢ 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 | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? & o o v v v v v et e e e e e e e e e e e 3a X
b if "Yes," did the organmization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b
Form 990 (2019)
JSA
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SCHEDULE C Political Campaign and Lobbying Activities | om8 No 1545-0047

(Form 990 or 990-EZ) 2@ 1 9

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section501(c) and section 527

P Complete if the organization 1s described below. P Attach to Form 990 or Form 990-EZ.

Department of the Treasury P Go to www.irs.gov/Form990 for instructions and the latest information

Internal Revenue Service
If the organization answered "Yes,” on 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 orgamzations Complete Part I-A only
If the organization answered "Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, ine 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A Do not complete Part [1-B

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

If the organization answered "Yes,"” on Form 990, Part IV, hine 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part IH
Name of organizaton CONFEDERATION OF NORTH, CENTRAIL AMERICAN AND Employer identification number
CARIBBEAN ASSOCIATION FOOTBALL (CONCACAF) 13-3605859
[EII¥Y 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 (see instructions for
defimition of "political campaign activities")

2 Political campaign activity expenditures (see instructions) . . . . . . .. .. ... ... ..., >3
3 Volunteer hours for political campaign activities (seenstructions). . . . . . . . . . .. ... ...
PartI-B 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, ., . . | . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , . » $
3 If the organization incurred a section 4955 tax, did it fle Form 4720 forthisyear? , . ., . .. ... ... .... Yes No
d4a Was acomection made? | | . . . .. L e e e e e e e e e e e e e Yes 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
ACUVHIES . | L L . e e e e e e e e e e e e >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exemptfunctionactivities ., . . . . . . ... ... e e e | ]
3 Total exempt function expenditures Add hnes 1 and 2 Enter here and on Form 1120-POL,
4 >$
4 Did the filing organization file Form 1120-POL for thisyear? | . . . . . . . . . . . i e i i e e e e e e s o Yes |_] No
5 Enter the names, addresses and employer identification number (EIN) of all section §27 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
filing organization's contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
(1)
(2)
(3)
(4)
()
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019
JSA
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Schedule C (Form 990 or 990-EZ) 2019

CONFEDERATION OF NORTH, CENTRAL AMERICAN AND

13-3605859 Page 2

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 st in Part IV each affiiated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures)

B Check >|:] if the filing organization checked box A and "hmited control* provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures™ means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totals

-~ ® O 0 T o

Total lobbying expenditures to influence public opinion (grassroots iobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .

Total lobbying expenditures (add hnes faand1b) . . . . . ... ... ... ......

Other exempt purpose expendifures . . . . . . v v i i v i i b b e e e e e e e

Total exempt purpose expenditures (add limesicand1d). . . . .. ... ... ....

Lobbying nontaxable amount Enter the amount from the following table in both
columns

If the amount on line 1e, column (a) or (b) 1s:[ The lobbying nontaxable amount is.

Not over $500,000 20% of the amount on hne 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 256% ofline1f) . . . . . .. ... ... ... ..

Subtract ine 1g from ine 1a Ifzeroorless,enter-0- . . . . .. ... ... ......

Subtract line 1f from line 1¢ If zero or less, 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? . . . . . . . . . . . . . . . L e e e e e e e e e a e

D Yes I:] No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2016 (b) 2017 (c) 2018
beginning in)

(d) 2019

(e) Total

2a

Lobbying nontaxable amount

Lobbying celing amount
(150% of line 2a, column (e})) .

Total lobbying expenditures

Grassroots nontaxable amount

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

Grassroots lobbying expenditures

JSA

9E 1265 1 000
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CONFEDERATION OF NORTH, CENTRAL AMERICAN AND 13-3605859
Schedule C (Form 990 or 990-EZ) 2019 Page 3

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

For each "Yes," response on hnes 1a through 1: 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 '
legistation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of -

a Volunteers? | L e e e e e e e e e

b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)?. | - B I

¢ Media advertisements? . . . . . . L s e s e e e e e e e e e e e e e e e e e e e

d Mailings to members, legislators, orthe public?, ., . . . . ... ... ... ... ... . ...,

e Publications, or published or broadcast statements? ., . . . .. ... ... ... ... ......

f Grants to other organizations for lobbying purposes? . . . . . . . . . . . o oo 0oL

g Drirect contact with legislators, their staffs, government officials, or a legislative body? . . . . . .

h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .

i OtheractivitteS? . . . . . . L e e e e e e e e e e

j Total Addhnes 1cthrough 11 . . . . o o o i i i it e e e e e e e e e e e s -
2a Did the activities in [ine 1 cause the organization to be not described in section 501(c)(3)? . . . G ae

b If "Yes," enter the amount of any tax incurred under secton4912. . . . ... ... .... ...

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

d If the fiing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . .

Complete 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 (90% or more) dues received nondeductible by members? | . . . . . . ... ... ... ... 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?, . . . . . ... ... ... ... 2 X
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3 X

- 14ql[B:§ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."

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

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

@ CUMENEYEAI . & v v v v v v e e et e e et e et e e e e e e e e e e e 2a
Carryover from IaSt Y . . . . . v . v v et e e et e e e e e e e e e e e e 2b

L (1+1 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 Next Year? . . . . .« i i i it i e e e e e e e e e e e e e e e e 4
5  Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . ... .. ... .... 5

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1, Part I-B, ne 4, Part I-C, line 5, Part II-A (affiiated group list), Part II-A, ines 1 and
2 (see Instructions), and Part II-B, ine 1 Also, complete this part for any additional information

JsA Schedule C (Form 990 or 990-EZ) 2019
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Schedule C (Form 990 or 990-EZ) 2019

13-3605859

Page 4

Supplemental Information (continued)
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SCHEDULE D
(Form 990)

| OMB No 1545-0047

2019

Open to Public

Supplemental Financial Statements

p Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

> Attach to Form 990.

Department of the Treasury

Internal Revenue Serice P Go to www.irs gov/Form990 for instructions and the latest information. Inspection
Name of the organization CONFEDERATION OF NORTH, CENTRAL AMERICAN AND Employer identification number
CARIBBEAN ASSOCIATION FOOTBALL (CONCACAF) 13-3605859

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . .........
2 Aggregate value of contributions to (during year)
3 Aggregate value of 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? . . . . . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors 1n 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 iImpermissible private benefit? . . . . . . . . L L L L L L e e e e e e e e e e e e D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on 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 (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualfied 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 . . . . . . ... ... . . oo e, 2a

b Total acreage restricted by conservationeasements . . . ... ... ............ 2b

¢ Number of conservation easements on a certified historic structure included n(a). . . . . 2c

d Number of conservation easements included in (¢) acquired after 7/25/06, and noton a
historic structure listed in the NationalRegister, . . . . . . . . ... .« ..., 2d

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

tax year »

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

violations, and enforcement of the conservation easementsitholds? ., . . . ... ... ... ... ...... I___l Yes I:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wviolations, and enforcing conservation easements during the year
| 4
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &

8 Does each conservation easementreported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170NABNN? - - - .+« o o o e e [ ves Do
9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide In Part Xlll the text of the footnote to its financial statements that describes these items

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

(i) Revenue included onForm 990, Part Vil lme 1. . . . . . . . . . . . . o vt >3
(i) Assets included in Form 990, Part X. . . . . . o . o i v it e e e e >3

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

a Revenue ncluded on Form 990, Part VIl Ine 1. . . . . . . . . . . i i i i i it e e et e e >3
b Assets included in FOorm 990, Part X. . . . o o v o ot v i i e h 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) 2019
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CONFEDERATION OF NORTH, CENTRAL AMERICAN AND 13-3605859

Schedule D (Form 990) 2019 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 make significant use of its

* collection items (check all that apply)

a Public exhibition d B Loan or exchange program
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
XHi
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , . . . . . I:] Yes D No

Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, hne 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PAMX? . . . . . . . .. . [ Jves [ ]nNo
b If "Yes," explain the arrangement in Part X!l and complete the following table

Amount
¢ Beginningbalance . . . . .. . .. ... e e e e e e 1c
d Additionsduringtheyear, . . . . . .. .. . it ittt 1d
e Distributionsduringtheyear. . .. . ... ... ... .. ... .. 000, 1e
f Endingbalance . . . . . . . .. .. o e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | |No

b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been providedonPart Xlll . ., ., .. ... ..

PartV Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10
(¢) Two years back

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

1a Begminning of year balance . . . .
Contributions . . . . .. .. ...

¢ Net investment earnings, gains,
andlosses. . . ... o000 ..
Grants or scholarships . . . . . .

e Other expenditures for facilities
andprograms . . . . . . ... ..
f Administrative expenses . . . . .
g Endofyearbalance. . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasendowment p %
Permanent endowment p %
¢ Term endowment p %

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

organization by Yes | No
(i) Unrelated 0rganizationS. . . . . o v v v v i e i 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 . . . . . . i 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 3a(ii)

b If "Yes" on ine 3a(n), are the related organizations listed as requiredon Schedule R?. . . . . ... ... ... .. 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds
FE1iaYl Land, Bulldlngs, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
{investment) (other) depreciation
1a Land. . ... ... .. ... ...
b Buldings . .................
¢ Leasehold improvements. .. ...... . 713,102. 94,417/ 618,685.
d Equpment. . . . . ot e e 696,365. 267,969, 428,397.
e Other . . . . . . .. . ... . 'ueoeu.a. 186,746. 37,236 149,510.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10c), . . . . .. » 1,196,592.
Schedule D (Form 990) 2019
JSA
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CONFEDERATION OF NORTH, CENTRAL AMERICAN AND 13-3605859

Schedule D (Form 990) 2019

Page 3

Investments - Other Securities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financialderivatives . . . .. .. ..........
(2) Closely held equity interests
(3) Other

(A)

B)

©)

(%))

(E)

(F)

(G)

(H)

Total (Column (b) must equal Form 990, Part X, col (B)lne 12) . P

ELRAYI Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c See Form 990, Part X, line 13

(a) Description of investment

(b) Book value

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

(1)

(2)

(3)

(4)

(8)

(6)

{7)

(8)

(9)

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

Part IX Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, iine 11d. See Form 990, Part X, line 15

(a) Description (b) Book value
(1) DEPOSIT - SECURITY 738,023.
(2) MATCH SUPPLIES 424,431.
(3) DUE FROM AFFILIATES - CMTV 6,915,408.
(4) OTHER RECEIVABLES 1,204,054.
(5)
{6)
{7)
(8)
{9)
Total. (Column (b) must equal Form 990, Part X, col (B)Ine 18). . . . . . . . . . . . . . . v v v v neunn » 9,281,916.

Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X,

line 25.

1 (a) Description of hability

(b) Book value

(1) Federal income taxes

(2) PAYROLL LIABILITIES -948,592.
(3) OTHER 9,222.
(4)
(5
(6)
(7
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » -939,370.

2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part XIl|

JSA
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CONFEDERATION OF NORTH, CENTRAL AMERICAN AND 13-3605859
Schedule D (Form 990) 2019 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses)oninvestments . . . . . ... ... . ... ... 2a

b Donated services and use of facilties . . . . . v v v v v v v et e 2b

¢ RecoveriesofprioryeargramtS. . . . . . & . . o it s i c e e 2c

d Other (DescribemPart XY . . . o v v vttt e et e e e et e e 2d

e AQdINES 2athrougn 2d .+ o v v v v v v e e et e e e e e e e e 2e
3 Subtractiine2e froMIINE T .« v v v v v v e et e et e e e e e e e e 3
4 Amounts included on Form 990, Part VIIi, hne 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, ine7b . . . . . . . 4a

b Other (Describe N Part Xlll) . . . o v v v v i it e et e et e et ee e e 4b

C ADDIINES4a anddb . . . . . i e e e e e e e e e e e 4c
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl hne 12) . . . . . . . . « . . . .. 5

PN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements . . . . . . . .. ... ... 0oL, 1
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25

a Donated services anduseoffacilites . . . . .. ... .. ....... ... 2a

b Prioryear adjUstments . . . .« . v v v v v v ot e e e e e 2b

C ONEIIOSSES. & o & v v v et e e e e e e e e e e e e 2c

d Other (DescribeinPart XIll) . . . o v v v vttt et e e et 2d

e AJDINES2a through 2d . « « . v v v v e et e e e e e e e e e e e e e 2e
3  Subtractiine2e from INE T v v v v v v v it et e e e e e e e e e e 3
4  Amounts included on Form 990, Part I1X, line 25, but not on line 1

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

b Other (Describe MPart Xl ) . . . v v v v v v e v e e v . 4b

C AAINES 43 ANdAD .« . o v v it e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl hne 18). . . . . . . . . . . . .. 5

@Al Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9, Part ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part X!I, ines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

Schedule D (Form 990) 2019
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Schedule D (Form 890) 2019 CONFEDERATION OF NORTH, CENTRAL AMERICAN AND 13-3605859 Page 5
Supplemental Information (continued)

PART X, LINE 2 - FIN 48

UﬁDER ASC 740, "INCOME TAXES," AND ACCOUNTING STANDARDS UPDATE ("ASU")
2009-06, "IMPLEMENTATION GUIDANCE ON ACCOUNTING FOR UNCERTAINTY IN INCOME
TAXES AND DISCLOSURE AMENDMENTS FOR NONPUBLIC ENTITIES," AN ORGANIZATION
MUST RECOGNIZE THE TAX BENEFIT ASSOCIATED WITH TAX POSITIONS TAKEN FOR
TAX RETURN PURPOSES WHEN IT IS MORE LIKELY THAN NOT THE POSITION WILL BE
SUSTAINED UPON EXAMINATION BY A TAXING AUTHORITY. CONCACAF DOES NOT
BELIEVE THERE ARE ANY UNRECOGNIZED TAX BENEFITS THAT SHOULD BE RECORDED.
ALL YEARS ARE OPEN FOR EXAMINATION BY TAXING AUTHORITIES. CONCACAF
RECOGNIZES ANY CORRESPONDING INTEREST AND PENALTIES ASSOCIATED WITH ITS
INCOME TAX POSITION IN PROVISION FOR TAXES IN THE ACCOMPANYING

CONSOLIDATED STATEMENTS OF ACTIVITIES.,

Schedule D (Form 990) 2019

JSA
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SCHEDULE F
(Form'990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States | _oveno 15450047

) » Complete if the organization answered "Yes" on Form 990, Part iV, line 14b, 15, or 16 2@ 1 9
P Attach to Form 990
P Go to www.irs gov/Form990 for instructions and the latest information.

Open to Public

Inspection

Name of the organizaton CONFEDERATION OF NORTH, CENTRAL AMERICAN AND
CARIBBEAN ASSOCIATION FOOTBALL (CONCACAF)
m General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Employer identification number

13-3605859

Form 990, Part IV, line 14b

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

other assistance, the grantees' eligibility for the grants or assistance, and the selection cntena used to
award the grants or assistance?

Yes D No

2 For grantmakers. Describe Iin 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 I, line 3 table can be duplicated if additional space i1s needed )

(a) Regton (b) Number (cgr':ulgbezgd {d) Activities conducted in the (e) If activity listed in (d)1s (f) Total
of offices in a e?nsy an& region (by type) (such as, a program service, expenditures for
the region n%e eﬁdenl fundraising, program services, descnbe specific type of and investments
Iconz'actors investments, grants to recipients service(s) in the region In the region
in the region located n the region)
{1) CENTRAL AMERICA/CARIBBEAN 2 15 PROGRAM SERVICES SEE PART V 1,380,839
(2) .

{3)
(4)
(5)
(6)
(7)
(8)
(9)
{10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)

3a Subtotal, ., ... ..... 2 15 1,380,839

b Total from continuation
sheetsto Part! , . . . . . !
¢ Totals (add ines 3a and 3b) 2 15 1,380,839

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
9E1274 1 000
0116DY P66C

Schedule F (Form 990) 2019
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CONFEDERATION OF NORTH, CENTRAL AMERICAN AND

Schedule F {Form 880) 2019

13-3605859

Page 2

Grants and Other Assistance to Orgamzations or Entities Outside the United States. Complete If the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000 Part Il can be duplicated if additional space 1s needed

1 {a) Name of
organization

(b) IRS code
section and EIN
(if applicable)

{c) Region

{d) Purpose of
grant

{e) Amount of
cash grant

() Manner of
cash

{g) Amount of
noncash

{h) Descnption
of noncash

(i) Method of
valuation
(book, FMV,
appraisal, other)

(1)

(2)

(3)

(4)

(5) .

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

2 Enter total number of recipient organizations listed above that are recognized as charnities by the foreign country, recogrized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . .

3 Enter total number of other organizations or entities

JSA

9E1275 1 000
0116DY P66C

Schedule F (Form 990) 2019
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CONFEDERATION OF NORTH, CENTRAL AMERICAN AND 13-3605859
Schedule F (Form 990) 2019 Page 3
Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" on Form 990, Part IV, line 16

Part lll can be duplicated if additional space is needed
(a) Type of grant or assistance (b} Regon ({c) Number of {d) Amount of {e) Manner of {f) Amount of {(g) Descnption {h) Method of
recipients cash grant cash noncash of noncash valuation

assistance {book, FMV,
appraisal, other)

(1)

{2

(3)

(4)

(6)

(7 - .

(8)

(9)

{19) -

(11)

{12)

(13)

{14)

(15)

{16)

(17)

{18)

Schedule F (Form 880) 2019

JSA

9E1276 1 000
0116DY P66C PAGE 29



CONFEDERATION OF NORTH, CENTRAL AMERICAN AND

Schedule F (Form 990) 2019

13-3605859

Page 4

Foreign Forms

Was the organization a US 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 organmization have an interest in a foreign trust during the tax year? If "Yes,” the organization
may be required to separately 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 US Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990)

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
Cenrtain Foreign Corporations (see Instructions for Form 5471)

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

Did the organization have an ownership interest 1in a foreign partnership during the tax year? If "Yes,"
the orgamization may be required to file Form 8865, Return of US Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations In or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycolt Report (see
Instructions for Form 5713, don't file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

No

[ ~o

X ~o

No

No

JSA
9E1277 1 000

0116DY P66C

Schedule F (Form 990) 2019
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CONFEDERATION OF NORTH, CENTRAL AMERICAN AND 13-3605859
Schedule F (Form 990) 2019 Page 5

Supplemental Information
Provide the information required by Part I, ine 2 (monttoring of funds), Part I, hne 3, column (f) (accounting method,”
amounts of investments vs expenditures per region), Part I, ine 1 (accounting method), Part Il (accounting method), and
Part 1ll, column (c) (estimated number of recipients), as applicable Also complete this part to provide any addittonal
information (see instructions)

PART I, LINE 2

GRANTS ARE DEPOSITED ON A SEPARATE BANK ACCOUNT: ALL EXPENSES TO BE PAID
FROM THIS BANK ACCOUNT WERE PREVIOUSLY REVIEWED AND APPROVED BY DONOR
(FIFA) WITH THE 2019 FIFA BUDGET. DURING THE YEAR, THE COMPANY KEEPS A
RECONCILIATION FOR ALL EXPENDITURES PAID FROM THIS ACCOUNT AND TRACK
AMOUNTS PAID VS BUDGET. CONCACAF KEEPS INVOICES, APPROVALS, AND
COMPLIANCE DOCUMENTS FOR EVERY PAYMENT MADE AND PROVIDE MID-YEAR AND

END-YEAR REPORTS.

PART I, LINE.3, COLUMN:E

TOURNAMENT MANAGEMENT AND TRAINING.

PART I, LINE 3, COLUMN F

- o

THIS AMOUNT REPRESENTS CASH TRANSFERS TO THE DISCLOSED REGIONS.

JSA Schedule F (Form 990) 2019
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SCHEDULE | Grants and Other Assistance to Organizations, | omBNo 1545-0047
{(Form 990) Governments, and Individuals in the United States 2@19

Complete if the orgamization answered "Yes" on Form 990, Part IV, line 21 or 22 ;
» Attach to Form 990 Open to Public

Depariment of the Treasury

Intemal Revenue Service » Go to www irs gov/Form990 for the latest information Inspection
Name of the organgzation CONFEDERATION OF NORTH, CENTRAL AMERICAN AND Employer identification number
CARIBBEAN ASSOCIATION FOOTBALL (CONCACAF) 13-3605859

m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection critena used to award the grants or asSISANCE? . . . v v v v v v v v v o et s e e et e e e e e Xlves [Jno
2 Describe in Part IV the organization's procedures for monttoring the use of grant funds in the United States
m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000 Part Il can be duplicated if additional space is needed

1 (a) Name and address of organization (b) EIN (¢) IRC secton (d) Amount of cash | (e) Amount of non- i’) M:"’":Ohgvl’f vatuation (g) Description of (h) Purposs of grani
or govemnment (if applicable) grant cash assisiance book, olher) or

(1) PUERTO RICAN FOOTBALL FEDERATION

CALLE LOS ANGELES FINAL SAN JUAN PR 00936 150, 000 FMV ITRAVEL
(2) NEW YORK RED BULLS
600 CAPE MAY STREET HARRISON, NJ 07029 140,000 MV [TRAVEL
(3) US SOCCER FEDERATION
1801 S PRAIRIE AVE CHICAGO, IL 60616 175 000 MV JONE CONCACAP PROGRAM
{4) PUERTO RICAN FOOTBAL FEDERATION
CALLE LOS ANGELES FINAL SAN JUAN, PR 00936 120,305 MV JONE CONCACAF PROGRAM
(5) US SOCCER FEDERATION
1801 S PRAIRIE AVE CHICAGO, IL 60616 100, 000 FMV [TRAVEL
(6) USVI SOCCER FEDERATION
PO BOX 2346 KINGSHILL, VI 00851 200,000 FMV ITRAVEL
(7) USVI SOCCER FEDERATION .
PO BOX 2346 KINGSHILL VI 00851 174,000 MV ONE_CONCACAF PROGRAM
{8) HOUSTON DYNAMO
1001 AVENIDA DE LAS AMERICAS 140 000 FMV [TRAVEL
{9) ATLANTA UNITED FC
1 AMB DRIVE NW ATLANTA, GA 30313 140, 000 FMV [TRAVEL
(10) SPORTING KANSAS CITY
2020 BALTIMORE AVE KANSAS CITY, MO 64108 210,000 FMv [TRAVEL
{11)
(12)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table , . . e e e e e e e e e e e e >
3 Enter total number of other organizations listed inthe ine 1table. . . . ... .... L. C e e e e e e u e e e e e e e s ..
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule | (Form 890) (2019)
JSA
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CONFEDERATION OF NORTH, CENTRAL AMERICAN AND 13-3605859
Schedule | (Form 980) (2018) Page 2

Grants and Other A tance to D¢ tic Individuals Complete If the organization answered "Yes" on Form 990, Part IV, line 22
Part lll can be duplicated f additional space 1s needed

i of h

{a) Type of grant or assistance (b) Number of {c) Amount of (d) Amount of (e) Method of valuation (book (f) D
recipients cash grant nan-cash assislance FMV appralsal other)

7

£IsA Supplemental Information. Provide the information required in Part |, ine 2, Part lll, column (b), and any other additional
information

SCHEDULE I, LINE 2

WHEN NECESSARY, THE ORGANIZATION RECEIVES COPIES OF INVOICES FOR

PAYMENTS -

MADE WITH GRANT MONEY

Schedule | (Form 890) (2019)

JSA
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SCHEDULE J Compensation Information | _OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury p Attach to Form 990.
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information

Compensated Employees
» Complete If the organization answered "Yes" on Form 990, Part IV, ine 23

CARI

BBEAN ASSOCIATION FOOTBALL (CONCACAF) 13-3605859

2019

Open to Public

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

m Questions Regarding Compensation

1a

9

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part lil 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 (such as mard, chauffeur, chef)

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 Il to
=D o

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
- ICC N
Indicate which, If any, of the following the organization used to establish the compensation of the

organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part 1l
Compensation committee Written employment contract

. independent compensation consultant Compensation survey or study

- Form 990 of other organizations Approval by the board or compensation committee
During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization

Receive a severance payment or change-of-control payment?, . . . . . . . . . . . . . . i
Participate in, or receive payment from, a supplemental nonqualfied retrementplan?. . . . .. ... ... ...
Participate In, or receive payment from, an equity-based compensation arrangement?, . . . . . ... ... ...
If "Yes" to any of lines 4a-c, st the persons and provide the applicable amounts for each item in Part I}

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organmization pay or accrue any
compensation contingent on the revenues of

The OrganiZation? . . . . . . i i i et i et e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . . L L L L . e e e e e e e e e e e e e e e e e e e e e e
If "Yes" on line 5a or 5b, describe in Part |ll

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The OrganiZation? . . . . . . . o i i e i e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . . L L L L i e e e e e e e e e e e e e e e e e e e e e e e e
If "Yes" on line 6a or 6b, describe in Part 1li

For persons listed on Form 980, Part VII, Section A, hne 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,"descnbe nPart il . . . ... ... ... ... ...,
Were any amounts reported on 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
T =T |
If "Yes" on lne 8, did the organization also follow the rebuttable presumption procedure described n
Regulations section 53 4958-6(C)7 . . . . . . . v v i v i e e e e e e e e e e e e e e e e e e e e s

Yes | No

1b

4a

4b

4c¢

Sa

5b

6a

6b

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule J (Form £90) 2018

CONFEDERATION OF NORTH, CENTRAL AMERICAN AND

13-3605859

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described in the
instructions, on row (1) Do not list any individuals that aren't isted on Form 990, Part VIl
Note. The sum of columns (B)(1)-(n) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that

individual
(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of (F) Comp
other deferred benefits (BXIHD) n cotumn (B) reported
(A) Name and Title (i) Basa () Bonus & incentive r((lsl::)n?(l:;:; compensation as deferred on pnor
) compensation Form 080
VITTORIO EMILIO MONTAGL | () 1,531,249 1,125,000 0 60,604 2,716,853
{COUNCIL MEMBER/PRESIDENT m 0 0 0
PHILIPPE MOGGIO { 1,184,600 900,000 9,600 8,412 48,278 2,150,890
ZGENERAL SECRETARY (I 0 0 0
ALEJANDRO LESENDE (] 322,272 280,099 0 11,200 38,830 652,401
/CHIEF FINANCIAL OFFICER (i) 0 0 0
MANUEL ZUBIRIA (] 267,224 209,552 0 11,200 23,613 511,589
4CINIIISF FOOTBALL OFFICER (i) 0 0 0
OSCAR SANCHEZ (i) 245,400 99,098 0 11,200 34,448 390,146
SDIRECTOR OF BROADCASTING (i) 0 0 0
MARCO LEAL i) 285,000 107,169 0 11,200 30,839 434,208
sDIF\‘E?C'I"()I'! OF MEMBER ASSOCIATION ) 0 0 0
HORACE REID - [0} 192,500 41,974 0 9,559 10,765 254,738
7DIRECT0R OF CARIBBEAN FOOTBALL (] 0 0 0
GUILHERME (BILL) CARVAL]| () 391,106 141,636 0 39,169 571,911
aCHIEF LEGAL/COMPLIANCE OFFICER {1y 0 0 0
BRIAN HALL {n 171,780 55,133 0 9,077 12,111 248,101
9DIRE(.'I\Z)R OF REFERRING (i 0 0 0
CARLOS FERNANDEZ {0 144,000 57,335 0 2,118 17, 255 220,708
1°HB\D OF NATIONAL COMPETITIONS [0} 0 0 0
JASON ROBERT (i) 169,848 33,555 0 34,339 237,742
11HFJ\D OF DEVELOPMENT (i) 0 0 0
VERONICA SANTANA (i) 138,375 28,243 0 5,817 15, 046 187,481
12HEAD OF HUMAN RESOURCES (i) 0 0 0
MATIAS TETTAMANTI (i) 137,875 39,097 0 7,079 22,660 206,711
13HFJ\D OF CLUB COMPETITIONS ) 0 0 [+)
HEIDI PELLERANO D] 339,487 0 0 6,667 9,304 355,458
44CHIEF COMMERCIAL OFFICER ) 0 0 0
DAVID CRUZ ()] 132,925 42,700 0 5,094 29,597 210,316
15HEAD OF FINANCE (ny 0 0 0
SANDRA WEIL [{}] 102,438 10,811 0 4,445 21,272 138,966
1sCONTROLLER (ny 0 0 0
Schedula J (Form 990) 2019
JSA
QE 1201 1000
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CONFEDERATION OF NORTH, CENTRAL AMERICAN AND

Schedule J (Form 980) 2019

13-3605859

Page 3

Supplemental Information

Provide the information, explanation, or descriptions required for Part |, ines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il Also complete this part

for any additional information

PART 1A

CERTAIN OFFICERS AND BOARD MEMBERS WERE REIMBURSED FOR TRAVEL AND HEALTH

CLUB DUES THE AMOUNTS WERE NOT INCLUDED WITH THEIR COMPENSATION

JSA

9E1505 1000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _oms No 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@1 9
Form 990 or 990-EZ or to provide any additional information.

: Attach 990 or 990-EZ. i
Department of the Treasury » Attach to Form 990 or Open to Public
Internal Revenue Service P> information about Schedule O (Form 990 or 990-EZ) and its instructions Is at www irs gov/form990 Inspection
Name of the organization CONFEDERATION OF NORTH, CENTRAL AMERICAN AND Employer identification number
CARIBBEAN ASSOCIATION FOOTBALL (CONCACAF) 13-3605859

FORM 990, PART I, LINE 6

CERTAIN PLAYERS AND OTHER PARTICIPANTS IN THE TOURNAMENTS SPONSORED BY
CONCACAF ALSO MAY BE REGARDED AS "VOLUNTEERS" FOR CONCACAF, AS WELL AS
FOR THE TEAMS AND NATIONAL ASSOCIATIONS THEY REPRESENTED, BUT SUCH

INDIVIDUALS HAVE NOT BEEN INCLUDED AS VOLUNTEERS FOR PURPOSES OF THIS

FORM 990.

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-ONE MEMBER NATIONAL SOCCER ASSOCIATIONS OR
GOVERNING BODIES IN THE REGION, THROUGH ACTIVITIES SUCH AS ORGANIZING AND
MANAGING INTERNATIONAL SOCCER TOURNAMENTS.

FORM 3990, 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 41
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,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-EZ) 2019 Page 2
Name of the organization CONFEDERATION OF NORTH, CENTRAL AMERICAN AND Employer identification number

CARIBBEAN ASSOCIATION FOOTBALL (CONCACAF) 13-3605859

CONCACAF ORGANIZES COMPETITIONS, OFFERS TRAINING COURSES IN TECHNICAL AND
ADMINISTRATIVE ASPECTS OF THE GAME, AND HELPé 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 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 POﬁITICAL, 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 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 b
QUALIFYING TOURNAMENTS; - MEN'S AND WOMEN'S U-20 AND U-17 (BIENNIAL
TOURNAMENTS --MEN IN ONE YEAR, WOMEN IN THE NEXT --FOR PLAYERS UNDER AGE

TWENTY OR UNDER AGE SEVENTEEN) ;

JSA Schedule O (Form 990 or 990-EZ) 2019
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Schedule O (Form 990 or 990-EZ) 2019

Page 2

Name of the organization CONFEDERATION OF NORTH, CENTRAL AMERICAN AND Employer 1dentification number
CARIBBEAN ASSOCIATION FOOTBALL (CONCACAF) 13-3605859

- A QUADRENNIAL FUTSAL TOURNAMENT; AND - MEN'S & WOMEN'S WORLD CUP

QUALIFIERS.

FORM 990 PART VI, LINE 6 AND 7A

CONCACAF HAS 41 MEMBER ASSOCIATIONS, INCLUDING ASSOCIATIONS FROM GUYANA,
SURINAME AND FRENCH GUYANA ON THE SOUTH AMERICAN CONTINENT. CONCACAF IS
GOVERNED BY AN EXECUTIVE COMMITTEE THAT CONSISTS OF SEVEN MEMBERS AS
FOLLOWS: ONE CHAIRMAN, THREE VICE PRESIDENTS AND THREE MEMBERS. EACH OF
THE GEOGRAPHICAL ZONES FORMING CONCACAF ARE REPRESENTED BY ONE VICE
PRESIDENT AND ONE MEMBER. THE EXECUTIVE COMMITTEE IS ELECTED BY AN
ORDINARY CONGRESS FOR A PERIOD OF FOUR YEARS. THE ASSOCIATIONS BELONéING
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 FORM 990 IS PREPARED BY BDO WITH ASSISTANCE FROM THE ORGANIZATION'S
ACCOUNTING AND FINANCE DEPARTMENT. THE FINAL RETURN IS REVIEWED BY

MANAGEMENT PRIOR TO FINAL SUBMISSION.

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.

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

FORM 990, PART VI, LINE 15A AND 15B

THE BOARD OF DIRECTORS IS INVOLVED IN DETERMINING AND APPROVING A FAIR

AMOUNT OF COMPENSATION FOR OFFICERS. FOR KEY EMPLOYEES, THE GENERAL

SECRETARY, TOGETHER WITH THE HEAD OF HR, DETERMINE COMPENSATION LEVELS

BASED ON INDUSTRY STANDARDS. THESE ARE REVIEWED ANNUALLY BY THE BOARD OF

DIRECTORS.

FORM 990, PART VI, LINE 19

THE FORM 990 AND CERTAIN GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST.
ATTACHMENT 1

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

SIDLEY AUSTIN, LLP- LEGAL SERVICES 2,772,618. .
787 SEVENTH AVENUE
NEW YORK, NY 10019

IMG PERFORMANCE ACCOMODATIONS 3,366,841.
5500 34TH STREET WEST
BRADENTON, FL 34210

SHORENSTEIN REALTY INVESTORS TWELVE, LP PROPERTY MANAGEMENT 567,269. °
PO BOX 936757
ATLANTA, GA 31193

WASSERMAN MEDIA GROUP, LLC CONSULTING SERVICES 414,722.
10900 WILSHIRE BLVD
LOS ANGELES, CA 90024

CANTWE11l MARKETING, LLC MARKETING SERVICES 400,000.
7309 N SANTA MONICA BLVD
FOX POINT, WI 53217
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CONFEDERATION OF NORTH, CENTRAL AMERICAN AND

SCHEDULE R
(Form 990)

» Complete if the organizati

» Attach to Form 990

Department of the Treasury > Go to www Irs gov/Form990 for Instructions and the latest Information

Inteme! Revenue Senvice

13-3605859

Related Organizations and Unrelated Partnerships
answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37

Name of the organzation CONFEDERATION OF NORTH, CENTRAL AMERICAN AND

CARIBBEAN ASSOCIATION FOOTBALL (CONCACAF)

OMB No 1545-0047

Open to Public
Inspection
Employer identification number

13-3605859

Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 980, Part IV, line 33

(a) (b) (c) (d) (e) n
Name, address, and EIN (if applicable) of disregarded entdy Pnmary actmty Legal domicile (state Tolal incoms End-of-year assets Diract controlling
or foreign country} entity
(1)
(2)
(3}
(4)
(5)
(6)

one or more related tax-exempt organizations during the tax year

Identification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, ine 34, because it had

(@ () © (@) o) ® )
Name, address, and EIN of related organization Primary actvity Legat domicile (state | Exempl Code section § Public chanty status Direct controlling | Section 5‘2|("X‘3)
or foreign country) (if section 501{c)X3)) entily c":::{:;,;d
Yes No
(1)
(2)
(3)
(4)
(5)
(6)
)

For Paperwork Reduction Act Notice, see the Instructions for Form 990

JSA
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CONFEDERATION OF NORTH, CENTRAL AMERICAN AND

13-3605859

Schedute R (Form 880) 2018 Page 2
m Identification of Related Organizations Taxable as a Partnership. Complete If the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year
(a) (b) (c) (d} (o) n )} (h) U] 0 (k)
Name, address, and EIN of Primary actvity Legal Direct P Share of total Share of end-0f | Dumeparonms CodeV - UBI Generglor | Percentage
retated organzation domicile entity '"“&m_glg:’gwd' income year assets scwor | @Mount 10 box 20 | managing | ownership
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
countiry) sections 512 - 514)
Yes| No Yes| No
(1)
(2)
(3)
(4) .
(5)
(6) _
(7)
Part IV Identification of Related Orgamizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 980, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year
(a) (b) ©) (d) (e) U] [} (h) (1)
Name, address, and EIN of related organization Primary activily Legal domicls | Direct controlling Type of entity Share of total Share of Percentage| Seclon
(slate or foreign| antity (C cop S corp or trust) income end-of-year assets |ownership i:,f.‘:,’g,‘l‘;)
country) entity?
lYes|No
(1) CONCACAF MARKETING & TV, INC 27-0063254
1000 SOUTH FIFTH STREET MIAMI, FL 33139% LIC/EVENT MGM FL CONCACAF C-CORP 12,534,769 7,247,922 [100 0000] X
{2)
(3)
(4)
(5)
{6}
(7}
Schedule R (Form 990) 2019
JSA
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CONFEDERATION OF NORTH, CENTRAL AMERICAN AND 13-3605859
Schedule R (Form 890) 2010 Page 3
Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36
Note Complete line 1 if any entity is listed in Parts I, IlI, or IV of this schedule Yes| No
1 During the tax year, did the orgamization engage in any of the following transactions with one or more related organzations listed in Parts lI-IV?
a Receipt of (1) interest, (n) annuities, (m) royalties, or (v} rent from a controlled entity. . PN ia X
b Gift, grant, or capital contribution to related organzation(s) . . . . . .. 1b X
¢ Gift, grant, or capital contribution from related organization(s). . ic X
d Loans or loan guarantees to or for related organization(s) . . e e 1d X
e Loans or loan guarantees by related organization(s) .. ... ... le X
'
t Dwvdends from related organization(s) . . . ...... . . T e e 1f
g Sale of assets torelated organization(s). . . . . . . L e e e e e, 19 X
h Purchase of assets from related organzation(s). . . . . . . . . ... e ih X
1 Exchange of assets with related organization(s). . . . . . . .. e e e e e e hl} X
* | Lease of facilities, equipment, or other assets to related orgamzatlon(s) .................. e e .. e e e e e e 1) X
i
k Lease of facilities, equipment, or other assets from related organization(s) . P e e e e e e e e 1k X
I Performance of services or membershtp or fundraising solicitations for relaled organlzahon(s) ...... . Coe e . e e e e e 1l X
m Performance of services or membership or fundraising solicitations by related organization(s). . . . . . P .. . e e e e e e im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organzation(s) . . . ... e e e e e e e e e e e e in X
o Sharing of paid employees with related organzation{(s) . .. ... e e P 10| X
p Reimbursement paud to related organization(s) for expenses. . . . . . N 1p X
q Rembursement patd by related organzation(s) for expenses . . . . . . .. PP ... e e e e e e e 1q X
. '
r Other transfer of cash or property to related orgamzation(s) . . . . .. ... ... .. PR e e e e e e e e e e e e e e e e ar | X
s_Other transfer of cash or property from related organization(s). . e e e e e e e e e e e e e e e e e e e 1s| X

2 If the answer to any of the above 1s "Yes," see the instructions for mformanon on who must complete this line, including covered relanonshlps and transaction lhresholds

(a) (b) (c) (d)
Name of related organzation Transaction Amount involved Method of determining
type (2-5) amount involved

(1) CONCACAF MARKETING & TV, INC ¢} 1,324,606 FMV

(2)

(3)

(4)

(5)

(6)
JSA Schedule R (Form 990) 2019
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Schedule R (Form 090) 2019

CONFEDERATION OF NORTH, CENTRAL AMERICAN AND

13-3605859

Page 4

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 980, Part IV, line 37

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activiies (measured by total assets
or gross revenue) that was not a related orgamization See instructions regarding exclusion for certain investment partnerships

(a)
Name, address and EIN of entity

(b}
Pnmary actmty

{e)
Legal domicile
(state or foreign
country)

(d)
Predominant
income (retated,
unrelated, excluded
from tax under
sections 512-514)

sec!

Yes

(e)
Are all partners|

501{c)3)
organizations?

No

n
Share of
total income

©)
Share of
end-of-year
assels

h}

Ohproportonato
ellocaion?

Yes

No

(0]
Code V - UBI
amount in box 20
of Schedule K-1
{Form 1085)

] (k)
General or |Parcentage
managing {ownership

partner?

Yes | No

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11

(12)

(13)

(14)

(15)

(16)

JSA
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CONFEDERATION OF NORTH, CENTRAL AMERICAN AND 13-3605859

Schedule R (Form 990) 2019 -

Page 5

Supplemental Information
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.

Schedule R (Form 990) 2019
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