Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Treagury B en ef|t Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2013
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). This Form is Open to Public
Inspection

Pension Benefit Guaranty Corporation

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

| 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: 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
CHIHULY GARDEN AND GLASS RETIREMENT PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/2013
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
CENTER ART LLC (EIN) 27-2154593

CHIHULY GARDEN AND GLASS

2C Sponsor’s telephone number

223 TAYLOR AVENUE NORTH, SUITE 100 206-905-2200
SEATTLE, WA 98109 2d Business code (see instructions)
712100
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 97
Total number of participants at the end of the plan Year ... 5b 126
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 118

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStruCtioNs. ) ............ccccevevevevereeeeeeeeeeeees e, Yes |:| No

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.)............ccoooiiiiiiiiiiiiii e, Yes |:| No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 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. 07/28/2014 ROBIN YLVISAKER
HERE ) o Lo oo L

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 0 133227
Total plan liabilities .............ccccooiiiiiiiii 7b
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 0 133227
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 41563
(2) PartiCIDANES ... 8a(2) 83709
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3)
b Other income (loss) 8b 8099
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 133371
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide beNEfits).........coiiuviiiiiiiiiiiiiiiiii 8d
€ Certain deemed and/or corrective distributions (see instructions)...| 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 144
g Other eXPENSES .......ccuviviiiiiiiiiiicieccc e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 144
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i 133227
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 2S5 2T 3D 3H
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 1000000
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 X
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 oM Nos. 4 000
Deparimant of the Treatury Beneﬁt Plan
lolemel Revenua Servios This form is required to be filad under sections 104 and 4065 of the Employee 2013
Depariment of Labar Retirament Income Security Act of 1974 (ERISA}, and sections 6057{b) and-6058(=a) of .
Emgloyen Benefits Secury Administmton the Inlernal Revenue Coda {the Codel. This Form |8 Open to Public
Pensien Benafit Guaranty Carporation Inspection
b } Gomplete afl entries in accordance with the Instructions to the Form 5500-SF.
{ Part] | Annual Report Identificatlon Information
For calendar plan year 2013 or fiscal plen year beginning 01/01/2013 and ending 12/31./2013
A This retunireport i for: E a single-employer plan D a mulliple-employer plan (not multiemployer) [] & one-participant plan
B This relurnfreport is: @ the first returnfreport D the final return/report
D an amended returnfreport []_a shart plan year retumireport less than 12 months)
G Check box if Ming under: D Form 5558 D aufomatic extension D DFVC program

[ special extension {enter description)
[ Partll | Basic Plan Information—enter zll requested informalion
1a Name of plan b Three-dlgit
Chihuly Garden and Glass Retirement Plan plan aumber

{PN) ¥ Q01
1c Effective date of plan
01/01/2013
2a Plan sponsor's name and address; include room or suite number {amployer, If for a single-employar plan) 2b Emplayer ldentification Number
Center Art LLC {EIN) 27-2154593
Chihuly Garden and Glass 2¢ Sponsor's telephone number

. {206} 905-2200
223 Tayloer Avenue North, . Suite 100 -2d Business code (ses instructions)

Seattle WA 98108 712100
3a Plan administrator's name and address @Same as Plan Sponsar Name DSame as Plan Sponsor Address 3b Administrator’s EIN

3¢ Administrators telephona number

4 ifthe name andfor EIN of the plan spanser has changad since the last returnireport filed for this plan, enter the §4b EIN
name, EIN, and the plan number from the last retur/report.

a Spanses’s pame 4c¢ PN
Ba Tolal numhar of participants al the beginning of the plan year ...umurrmamannnimmanssess | §3 97
b Total number of participants at the end of the plan year ... IR R R SR ES SR SRS IE R PR R RS AR LR v | B 126

© Number of participants with account balances as of the end of the plan year (defined benefit plans do not

CONMIPIEED TNES UMY, sonsosrersoerrsrocsstssesssersaraenssasssganssposssssscs oy sonesst faias e s s e e oo el 5c 118
8a Were &l of the plan's assats during the plan year invested In eligible asseis? (808 INSHUCHONS. Furcrrcriiisiinssn e B Yes [] No
b Are you daiming a waiver of the annual exarination and repert of an independent tualified public accountant {|QPA)
under 29 CFR 2520.104-462 {See instructions on walver eligibility and conditions.}. oo ervsernasinseasriate @ Yes B No

If you answered “"No" to either line 6a or line 6k, the plan cannot use Form 5500SF and must Instead use Form 5500,
& I the plan is a defined henelit plan, Is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... [} ves [Ino [] Not determined

Caution: A panally for the late or incomplete filing of this return/eaport will be assessed unless reasonable cause is established,

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined Ihis returnfreport, including, if applicable, 2 Schedula
SB or Schedule MB completed and slgned by an enrolled acluzry, as well as the elecironlc varsion of this return/ragort, and to the best of my knowledge and
heliof, It is {rue, correct, and complets.

Z Z , ;
e s 72777 M 2/23/ )/ Robin Yivisaker
| HERE s[gn_attl';e of plan admmis’ft/rator Date 4 Enter name of individual signing as plan adntinistrator
sig -
HERE . Signature of employeriplan sponsor Dala Enter name of individual slaning as employer ar plan sponsor
Preparer's name (including firm name, if applicable) and addrass; include raam or suite number {optionalj F’rgparer‘s telephone number {optional}
For Paparwork Reduction Act Notlcs and OMB Cantrol Numbars, see the Inslructions for Form 8500-SF. m'

v. 130118
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| "Part Il :f Financial Information

7 Plan Assets and Liabliles {a) Beginning of Year (b) End of Year
A Tolal plan 885818 ...cvivrii s s 0 133,227
b Total plan liabiliies ... v e bssnennenae
G Nst plan assels {subtmcl line 7b from Ina Ta)..,. rervessnes 7c 0 133,227
8 Income, Expenses, and Transfers for this Plan Year {a) Amount (b} Total

& Contributions recelved or receivable from:

{1} Emplovars... #a(1) 41,563

2} Paﬁicipants . gaf2) | 83,709

{3} Others (Inc!udlng rollovers) sreernssarnenisini s nresresciee ] S@{3} :
b_Other income (1058} v.su.e.s. N I 1 8,099

133,371

¢ Total income {add lines Sa(‘l ), 8a{2). Ba(a), and ﬁb) crensnnirnenan]  BG
d Banefits pald (lnclucilng direct rollovers and insurance premlums
to provide benefits).... ROV UISY PSPPI DTODTIDPOUUROOTOY I L. |
€ Certain desmed andior corrective distribulions {see Instructions) ... e
f Adminisirative service providers {salaries, foes, commissions}......}  8f
(] Oher eXpanses ..o ey BG
h_Total expanses {add lnes 8d, 8, 87, 8 80) ...courrsrssvscsno] 8D 144
i Netincome (loss) (subtract line 8h from N8 B} .uccvrercvirvernenennines] Bl 133,227
| “Transters to (from) the plan (see NSHUCHONS) i 8j

1 Plan Characteristics

9a {If Ihe plan provides pansion bensiils, enter the applicable penston feature eodes from the List of Plan Characterstic Codes in the Instructions:
F2G 2J 2K 28 2T 3D 3H

b |l the plan provides welfare benefits, snter the applicable welfare fealure cades from the List of Plan Characieristic Codes In the Instructions:

Par Compliance Questlons
10 During the plan year: Yes i No Amount
a Was there a failure {o transmit to the plan any participant confributions within the time period described in
29 CFR 2510,3-1027 {Sea Instructions and DOL's Vigluntary Fiduclary Correction Program}.......cues.. 10a X
b Woere thars any nonexemp! transactlions with any party-in-interesi? (Do not include transactions reported
on line 108} s 10b X
C Was the plan covered by a fidellty bond? .. e SRR P et 10! X 1,000,000
d Did the plan have a loss, whether or not reimbursed by the plan s ﬁdetily bond, that was caused by fraud
or dishonesly?.... T e ee s e " 10d X

@ Wore any fees or commissions pa[d to any brokars. agenls, or o%her persons by an insurance carrier,
Instrance service or other organlzallon that prowdes some or all of the bensfits under the p!an? (See
Inslructions.) ... websesssis e T PP PP OO O PP PV PPROTIeN 100

f Has the plan failed to prov]de any benefit when due under the pian? 10f 4
¢ Did the pfan have any parlicipant loans? {If “Yes,” enler amount as of year end.}.ivermmuniireio 10g X
h 1Fihis Is an individual account plan was there a blackout period? (See Instruclions and 20 CFR

2520.101-3) ... vttt e e |10 X
i IF10hwas answered "Y as,” check lhe box If you either pmvideci the required nuhce or one of lhe

exceptions to providing the notice applied under 29 CFR 2520.101-3............... [T T 101

fPensIon Funding Compliance

11 is this a defined benefit plan subject to minimum rundmg requrremen!s? (Il "Yes, see instructions and oompiete Schedule SB (Form
£500) and line 112 below) ... s i .| [ Yes f] o

11a Enter the unpald minimum requared conlribution for current year from Schedule 3B (Form 5500} line 39.... l 11a f
12 1s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Cods o section 302 of ERISA? .. | §] ves [ No

{if"Yes," complete line 123 or lines 12k, 12¢, 12d, and 12e below, as applicable.)

a If awalver of the minimum fundlng standard for a prior yoar Is he!ng amortlzed [n this plan year, see instructions, and enter the date of the leiler ruling
ranting the waiver, sossennin e MONTH Day Year

if you completed line 12a, comp[ete Ilnes 3, 9, anci 10 of Schedule MB (Form 5500), and skin tc fine 13.
b Enter the mininium required contibution fOr thiS PIAIN YOAM. ..., weseriiiesmsesirmssessesssesessrerssossssssisssssissas s sssnssessmsssesses
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C Entar the amount contributed by the employer fo the plan for this plan year.... T TTTToyTTTI 12¢
¢ Subtract the amount in line 12¢ from the amount In line 12b. Enter the result (eﬂier a mlnus sign to tha leftof a 12d
negative amount}.... eianirreirr s e sereii
8 Wil the minimum fundmg amount reported on line 12d be mat bythe fundlng AOAAMNOT .covcrivmrrirsrsmssnsiuserermsssstssssssssecsasses | D Yes H No D N/A
; f Plan Terminations and Transfers of Assets ,
13a Has aresolution fo fenminale the plan been adopled in any plan Year? ........veoene. vereebs bbbt bt e se e e e A en I:l Yes B] No
If *¥es,” enter the amount of any plan assets that reveried to the employer this year ... RO T
b Were all the plan assofs distributed to padldpams or boneficiaries, fransferred to another plan; or brought under the confrol
OF the PBOCT sz N - . N [] Yes Bl no

G ifduring this p]an year, any assels or Iiablilltes were lransferfed from thls plan lo anolher plan(s}, ldenllfy the plan(s} to

which assets or liabilitles were fransferred, {See insiructions.}

13¢(1) Name of plan{s):

13¢{2) EIN{s)

13¢(3) PN(s)

2| Trust Informatlon (optional)

14a Name of trust

14b Trust's BN




