Form 5500-SF Short Form Annual Return/Report of Small Employee
Department of the Treasury B en ef|t Pl an

Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee

Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of
Employee Benefits Security Administration the Internal Revenue Code (the Code).

Pension Benefit Guaranty Corporation

» Complete all entries in accordance with the instructions to the Form 5500-SF.

OMB Nos. 1210-0110
1210-0089

2013

This Form is Open to Public
Inspection

| Part! | Annual Report Identification Information

For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
SEATTLE SOUNDERS FC 401(K) PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/2010
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

SEATTLE SOCCER LLC

(EIN)  26-2603037

2C Sponsor’s telephone number
159 SOUTH JACKSON ST, SUITE 200 206-512-1200
SEATTLE, WA 98104 2d Business code (see instructions)
711210
3a Plan administrator’s name and address Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator's EIN
3C Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report.
a Sponsor's name 4c PN
5a Total number of participants at the beginning of the plan year ... 5a 59
Total number of participants at the end of the plan Year ... 5b 63
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIELE TNIS HEM) .......vcvveiee ettt e st se sttt e e e eeee st et st ee st st e s e e e sesaetee st es s enenenesesesaenesesenenneneneees 5c 31

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.)..............ccceeceveveveverrnnns

b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)...........cccccoiiiiiiii e,

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form

..................... Yes |:| No
..................... Yes [ ]| No

5500.

C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... |:| Yes D No D Not determined

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and

belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 06/26/2014 SKYE HENDERSON
HERE ) . s _— -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ) L o
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
Preparer’s name (including firm name, if applicable) and address; include room or suite number (optional) Preparer’s telephone number (optional)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF.

Form 5500-SF (2013)
v. 130118
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| Part lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSELS .........ocveveveeeeeeeeeeeeeeeeeeeeeeeeeeee ] 7a 515244 908869
Total plan liabilities .............ccccooiiiiiiiii 7b
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 515244 908869
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 79619
(2) PartiCIDANES ... 8a(2) 155323
(3) Others (including rollOVErS)..............c.cococooeveveeereeeiieeenenn. ] 8a(3) 59734
b Other income (loss) 8b 127210
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 421886
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 27186
€ Certain deemed and/or corrective distributions (see instructions)...| 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 1075
g Other eXPENSES .......ccuviviiiiiiiiiiicieccc e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 28261
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i 393625
j Transfers to (from) the plan (see instructions)............ccccoiiinniin 8j

Part 1V | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 23 2K 2T 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

[PartV |Comp|ianceQuestions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period described in X
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program).............. 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported X
oL oI 110 L= 0 T PSP 10b
C Was the plan covered by a fidelity DONA? ..........eeeeiiii e 10c X 60000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud X
OF AISHONESLY ...ttt e ettt e e et e e ettt e e e ab e e eateeeanteeeeanseeeeanbeeeaaneaaaans 10d
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service, or other organization that provides some or all of the benefits under the plan? (See X
INSTIUCTIONS. ) .ttt ettt ettt et e et eabae e e 10e
f Has the plan failed to provide any benefit when due under the plan? .............cccocooeeeeeeeeeeeeeereen 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)................cccccceenn 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.10T-3.) 1.ttt ettt et e e ree e 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 .......ccuoiiiiiiiiiiiie e 10i
IPart \ |Pension Funding Compliance
11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) NG INE 118 DEIOW) .........occoeooeeeeeeeeeeeeeeeseoeeeereeeeeeeeeeeseeesssssseeeeseeeeeeeeeeeeesseesessseeeeeeeeeeeeeeeeesseesssssssereeeeeeeeeceeeessesssssssssseeeerreee [] Yes [ No

11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | D Yes No

(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.)

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNG the WAIVET. ...c.veiiiiiiiiiee et e ettt e ettt e e et e et eeenineeas Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for thiS PIAN YEaI.................coeeveveeieeeeeeeeeeeeeeeeeeeeeeeeeeeee e | 12b |
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C Enter the amount contributed by the employer to the plan for this plan year ...............c.cccoooviiiiiiiii 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGATIVE GIMOUNT)......eeeeee ettt e oottt et a4 44 ettt et e e e ettt e e e e e e eaanneeeeaaaaeaannteeeaaeaaaneneeaaaaaaaan
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?..............ccovveriereorerirnerinenn, | |:| Yes D No D N/A
|Part Vi | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in any Plan YEar? .............c.c.ccueueeeeeviieeeeeeeeeee e I:I Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccoociiiiiiiie. 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF N8 PBGC? ..o eeeeeeeeeeeeeeeeeeeeser e eeeeeeeeeeeeeeeeeeeseeessseeeceeeeeeeeeeeeeeeeseesessseeeeeeerereeeeereesessssssrereeeeeee [] Yes [ No

C If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s)

|Part VIiI |Trust Information (optional)

14a Name of trust 14b Trust's EIN




Form 5500-SF Short Form Annual Return/Report of Small Employee OME Nos. 12100110
Cepartment of thi Treasury Bel’IEfit Plal‘l -
fnteimal Raveniue Seivos This form is required to be fled undec sections 104 and 4065 of the Employee 2013
Cepariment of Labor Retirement Income Security Act of 1974 {ERISA), and sections 8057(b) and 8058(a) of . . ]
Emgigyes Benefts Seourity Admirisiaton the Inlernal Revenue Code {the Code). This ForrIn is Opan to Public
faty Carpora nspection
Pension Banefl Guaranty fort »_Coinplete all entries in accordance willi the instructions fo the Form 5500-SF. ¢
| Partl | Annual Report identiflcation Information
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 ] and ending 12/31/2013
A This returnfreport is for: E] a single-employer plan D a multiple-emplayer plén {(not muliemployer) D a ong-participant plan
B This return/report is: EI the first returndreport D the final retuenfreport
B an amended retum/report D a short plan year returp/report (less than 12 months)
€ Checkbox fffling urder: | } Form 6568 [] automatic extarision [ orve program
D special extession (enler description)
{ Partdl | Basic: Plan ]nformatlon-enter all requested mformahon . ‘
1a Name of plan 1b Three-digit
Seattle Sounders FC 401{k} Plan plan number
{0 S 001
1¢ Effective date of p{an
1. .. 01/01/2010
28 Pian sponsors nams and address mcIude room or sunte number (emp{oyer rifura single- employar p!an) 2b Erigloyer ldentification Number
Beattle Soccer LLC ‘ {EN}Z6-2603037

2¢ Sponsar's télephone nutiber
(206} 512-1200 )

159 South Jackson St, Suite 200 2d Business code (ses mstmctmns)

Seattle = _ WA 98104 711210
3a Plan adminisirators name and address @Same as Plan Sponsor Name DSame as Plai Sponsor Address 3b Administrator's EIN

3¢ Administator's telephane riumber

4 [fthe name andfor EIN of thie plai sponsor has chianged since the tast returnfreport fled for this plan, enterthe | 4b EIN
name, EIN, and the plan number from the last relum/report.

.. @ Spoiisoi's name L . 4e PN

Ba Total number of paricipants at the beginning of the Plan Year . v siamcssrermiscsnn mass et vsssnsesy e worl §3 ) ] 59
b Total number of participants at the end of the PIN YOaF ... iivssiemerm et testmssssin 5h B o 63
¢ Number of parilezpants with account balances as of the end of the pfan year (defned bariafit plans do not
__complete this item).... sersssaratgemssenes ¢ | . . 33

Ba Were alt of the plan's assets during the plan year invested in ehglble assefs? (Sae instructions.).............. @ Yes D No
b Are you daiming a waiver of the annual examination and raport of an independent qualified public acoountant (EQPA)

under 28 CFR 2520.104-467 (See instructions on waiver eligibilily 80t GONGIONS.).ewcrsicevecrserermerecrereesrerss esieessesssearssesdusessssrassasosse Ig Yes D No

If you answared “No" to either line Ba or Hne 6b, the plan cannot use Form 5500-SF and must ingtead use Form 5500,
lfthe p[an i a defined beneﬁ! p!an, is it covered undsr tha PBGCI insurance program (see ERISA sec:tmn 4021)? ...... D Yes D No [:[ Not determined

Laution: A penalty for the late or incompleta filing of this returnfrepart will be dssessed unless reasonable cause Is sstablished.

Under penallies of perjury and other penaliies set forth in the instructions, | dedare that | have examined this relura/raport, including, if applicable, a Schedure
S8 or Schedue MB complated and signed by an enrelled actuary, as well as the eleclronic version of this relum/report, and to the best of my knowledge and
bellef, itis tme, cormect, and comp]ete

v. 130118

S GN Z //ﬂ //?//’""/ é‘ /L //({ Skye Henderson ' ‘
HERE Signabé/re of plan adminisfrator : ) Date ) Enter name of individual signing as plan administratar

SIGN L . . . . ‘ ‘
HEBF' " | Signature of employer/plan sponsor Date Entsar nafe of individual signing as employar or plan sponsor |
Preparer's name {including fimn nama, if applicable} and address; indude room or suite number (optionsl) Preparer’s telephone number (optionaf}

- l-“or Papeﬁvnrk Réducﬂon Act Notlce and OMB Control Humbers, see the inslructlo.ns for Fon‘n‘SSGﬂA-SF. =  ‘ 7 Ferm 5500-SF (2013}
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t Part it | Financial Information , _ _
7 Plan Assets and Liabilities {a) Beginning of Year {b} End of Year
A Total Plan 85581 ....vvvvveecresee ettt et eenna e 7a 515'244 908,869
b _Total plan fiabilitiss ... 7h ,
C Net plan assels (subtract line 7b from line 7a}.., Ic . . 515, 244 .. 908,869
8 Income, Expenses. and Transfers for fhis Plan Year {a) Amotnt (1) Total
© & Contributions recalved cr recelvable frorh:
{1} _Emplovers .., 8a(1) .. 79,619
(2). POMCIPANES 5 v e e e 8a(2) 155,323
__(3) Othets {iInluding FolloVETSY......ceesereeeeessessences eeee e eeenecsce 8a(3) 53,734
b Otherincams foss)... ressbvenereseesmnss e 8b 127,210
¢ Total Income {add lines 83(1) 83(2) 8a(3), and eb) T B 421,886
d Bengfits paid (lncludmg direct rellovers ant insutance premlums
. to provide benefits)........ T P PV PTPPRTTTTPTTTRTRRPIOY S L | 27,186
6 Certain deémed andfor coirective distributions (see mstrucﬁnns)... _B8e L
T, Adniinistrative service providers (salaries, fees, commissions)....... 8f . _1,r 0_7,5 3
e T 8y
h _Total expenses (add ifes 84, 8, 8%, and 8g) ... _8h 428,261
_|_Net Incomé {loss) (ubiract line Bh from I 8e)......ccrivrsisrssseceess] 8 393,625
] Transfers ta (from) the i a—
| Part IV | Plari Characteristics
9a |If the plan provides pension benefits, enter the applicgble pension feature codes from the List of Plan Characterisuc Codes 1n 1he mstrucﬁons
N 2E2F2G2J2K2T3
b |if the plan provides welfare heneﬁts enter the applicable Wei{are !eature codes from the List of Ptan Chal‘ac!eﬂstic Ccdes Inthe Instructlons
Par Comp!iance Questions_ , e
10 During the plin yéar Yes | No _ Anrount
a Was there a failure to transmit to the pfan any pantsipanl contnbuizons w;thm ths t;me pedod dascabed ln ' A
29 CFR 2510.3-1027 {Sée instructions ahd DOL’s Veluntary Fiductary Correction Prograin.... . 18a X
b were there any nonexempt fransactions with any party—m-lnierest" (Do not include transactmns repoﬂed
online 16a.)... centveerrese g s s e enssaeen e s ensnsbr et b ST i [11" X 3
C  Was the plan covered by a fldelity bond? .. 10cf X 60,000
d Did the plan have 4 loss, whethér or not relmbursed by the plan's ﬁdahty bond, that was caused by fraud
_or dishonesty?.... e S 10d X
€ Were any fees or commissions pald to aily bmkers, agants or other parsons by an insurapcé carrler, '
insurance service or other crganizatlon that provldes some or alf of the benefils under the p!an? (See
FISHUCHONS.] - occms oo serssnressss sosssssessissmsstoesivesesaasssearessrersomsessrmsopasssonssrnesnesssenerssamseasoneesssenmmsses | 108 X
f Has the plan failed (o provide any benefit when due under the plan? 10f X
g Did the plan have any participant loans? (if “Yes,” enter amount as of year end.).... iBg X
h Ifthis is an individual account plan was there a blackout penod’? (See Instructions and 29 CFR
2520.101-3.) ... e |10R X
i H10hwas ans\.'.'ered "Yes chedcthe box If you elther prowded the reqmred notlce or one of me
exceptions o providing the notice applied under 20 CFR 2520,101-3 ... 10i

lPart Vi IPenswn Funding Comnpliance

11

Is this a defined benefit plan subject to minimum fundlng reqwremenls? (lf "‘{es, s8a Instructions and Oomplete Schedule SB (Forrn

5500) and fine 11a below)...

o

[1 ves B no

11a_Enter tha unpald minimum required contribution for current year from Schedule 5B (Form 5500) ling 39...

1 11a f

12 is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Cede or section 302 of ERISA? .. I [] ves EI No

{Iif "Yes,” complete ling 12a or linss 12b, 12¢, 12d, and 12¢ below, as applicable.)

a If a waiver of the minimum funding standard for a prior year Is being amortized In this plan year, see instructions, and enter the date of ite letter ruling

Qranting the WAIVEE. ..iiiiiimrrersiieisseriacesssissasresirsssesssnsssnssnatssrbmenses .. Month Day _ Year
If you completad line 12a, complete Ilnes 3, 9, and 10 of Schedule MB (Form 5500), and sktp to Ilne 13.
b Enter the minimum required condribution for this PIAIN YBBE 11ttt eceeceenbrrs i ss s eea eas st rava st renastann e bers | 12b I
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€ _Enter the amount confributed by the employer t0 the PIan 108 S PR YEAE weevveeeveeeeeeoeeeoeesveeersresseeesensesssmmesessenes 12¢
o Subtract the amount In lina 12¢ from the amount In line 12b. Enter the result (enter a minus slgn to the leftof a 12d
nagative amount).... ftmeeninees s s renenas )
€ Wil the minimum fundmg amount raported on line 12d be met by the {undmg deadlina?... Crveri s e | D Yes D No D N/A
]Pagﬂﬂi U’lan Terminations and Transfers of Assets , ‘ '
13a Has a resolution to terminate the plan been adopted in any plan PEBIZ woveomvesarssusienrssresssrssspsssssasesssnereeesineresensseasssssanssnens D Yes No
ii"Yes," enter tha amount of any plan assels that reverfed 6 the employer this YBar ... 13a o
b Wereallthe p?an assets distributed to pamclpants or beneficiaries, transferred to another plan or brought under the controt | -
Of the PBGG?....cecocccrcc . - e B [ es B Mo

€ If during this plan year, any assefs or liahiliies were transferred from this pfan to another plan(s) Identlfy the p!an(s) fo
which asss!s of lisbifties wers Iransferrad. (See Instructions.} . . . . ‘
3¢ EIN(sj | 13¢{3) PN(s)

13c(1) Name of plan(s):

14a Namig of trust 14b Trusts £EIN




