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

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024

A This return/report is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

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)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
MILWAUKEE KICKERS SOCCER CLUB 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
08/15/2001
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 23-7152501
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
MILWAUKEE KICKERS SOCCER CLUB C Sponsor's telephone number

414-358-2678

2d Business code (see instructions)

7101 WEST GOOD HOPE ROAD
MILWAUKEE, WI 53223 713900

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 27
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 26
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 8
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 8
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 25
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 23
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

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. 06/10/2025 ALVARO GARCIA-VELEZ
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
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.)............cc.ccooiiiiiiie e @ Yes D 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.

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

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 230976 279042
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 230976 279042

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 0

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 23691

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 27569
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 51260
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 2333
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 861
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 3194
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 48066
j Transfers to (from) the plan (see instructions) 8j

Part IV | 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 2J 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:

| Part V | Compliance Questions

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 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported 0N liNE 10@.) .........occuiiiiiiiiiiic s 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 125000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISHONESTY? ... 10d X
e 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 X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X 910
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 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 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

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. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees 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 YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
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
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ 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.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

D Design-based safe harbor method
D “Prior year” ADP test
@ “Current year” ADP test

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q702844A




O Mo 1210-0110
Form 5500-5F Short Form Annual Return/Report of Small Employee e
Drapartmaant of the Treasry Benefit Plan
i ot This foem is required 10 be fied under sections 104 and 4065 of the Emgloyee Refirement 2024
- ot Income Security Acl of 1974 [ERISA), and sechons G057 and B058(a) of Bie emal
m&ﬂ"m:wmm Revanue Code (he Code), T'r:! ;Iﬂ::ﬂ::plmw
[F]
e P Wiy + Complete all entries in accordance with the instructions i the F om 5500-SF.

| | Annual Report |dentification Information

Far cabendar plan year 2024 of Escd plan year beginning 01/01/2024

and ending

12/31/2024

A This retumiepon is o 1] & single-ampoyer plan

[]amuspie-empioyer plan (net maitiemgioyer) Pension Plan e checiing tis box

el aflach Schedule MEP. Ofher plang masl aftach a B of paricpang amployer
infharrmaon in acboelance with (he fonm ins uctions.)

] the et misrvrepen
[] an amended mumispon

B This mumimpon is [ e final returmirepon

C Check box if fling under: ] Form 5658 []astomatic: extension

] specisl extension (emer desciplion)
D ¥ #e pan i 8 collecvely-bargained plan, chedk ham ...

E Wimis is a retmacively adopled plan permitled by SECURE Ad sedion 201, checkhems ...,

[]asnon plan year mumimpon gess than 12 monthe)

] oFve prgeam

o []
o []

| | Basic Plan Infomation—enter al mquested ifarmation

1a Mame of plan 1b Three-digit glan number
Milwaukee Kickers Soccer Club 401 (K} Profit Sharing Plan Ll 0ol
1¢ Effective date of plan
08/15/2001
23 Plansponsars name (emgoyen, il lor a single-amplover plan) 2b Employer MenSilicalion Mumbar EIN)

Mailing address {inthude room, apl., suile no. and simeal, of P.0. Bax)
City of lown, slale of rovinee, country, and ZIP o fomign postal code (i Toreign, see s Fuclions)

23=7152501

Milwaukee Kickera Soccer Club 2c ?ﬂ?ﬁﬁ- .315"‘"“'
7101 West Good Hope Road 2d Business code (see nstrucson:)
Milwan kee WI 53223 213900
3a Panadminisiralors name and addmss @mme 85 Plan Spansor. 3b Administestors EIN
e Administeaions ebephons mumbsr

4  ihe name andior EIN of e plan s ponsof o e gan name has danged singe (he B relumiepon

4b BN
Hed for Wi plan, enler e plan sponsoss name, EIN, e pglan name and fie gan number kam fhe
LA redumbepon, 4d Py
A Sponbod s namsa
€ Plan Name
Ea Total number of parbcpants al Bie beginming of FIE BAR YR oo oo oo e Sa 21
b Total number of parbcipants al e and of e plan year... " 5h 26
(1) Mumber of parepants wilh acoount balances amme neg.ming uTme phn -,-ea'{mir demau 5¢(1)
emn¥ibuion plans complete Bis fem) ... = ¥ B
{2} Mumber of parcipanis wilh account balances ax of e end -.illeﬂ.m rear{mh-dei\&d 5c(2)
contibuion plans comgete Bis lem) ... A i pingo e B
(1) Total number of active padicipants a1 the beginning of Fie EAN YA .o Sd(1) 25
o[ 2) Totd nusrber of acfive parbepants ol e end of the plan year. ... R Sd(2) 23
& Humber of parScGpanis who lenmina ed enﬂrmmi during e plan year wih sccmued bensfls hal Ea i
were less han 100% vested _

Caution: & for e ht&ﬂr'lrim-h

fl df i'll! ml_umlm

'ltl H- H!ﬂﬂd u I'Ihlﬂ reasons ble cau e s established.

LUnder penalies of parjury and olher penaliies oo forfh in e nsrocong, | dedeare hal | have examined (hiz relumfnepon, nduding, if applicable, a Schedule

5B or Schedule ME complated

babed, i ® e, cormasd_and = [

d signed by an envolied ackuary, a5 well a5 e elecWonic version of this miumimpan, and 1o1he best of my knowledge and

EIEH Ane 10, 2025 [Rlvaro Garcia=Velez
HERE
Signature of plan adminisi sbor Dale Enfef name of indivdual siqning a5 plan adomns iral o
SIGH
HERE E "
Signature of eriplan oF Dale Enlef narme of individuadl signing as e o plan 0T

For Paperaork Reduction Act Notl oo, 560 the instuctions for Fonm 5500-5F.

Fomm S500-5F {2024)
W B0E1



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See inStructions.).............ccovoeriiiieiescee e @ Yes D No
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.).............ccceeiieiieicieciiece e @ Yes D 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.

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

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

| Part Il | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @sSetS .......cc.ceeiiiieiiiieiie e 7a 230, 976 279, 042
b Total plan iabilities................c.cocoovovevreeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 7b
C Net plan assets (subtract line 7b from line 7@)..............cccocoo...... 7c 230,976 279,042
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOVETS oo 8a(1) 0
(2) PAFCIDANES........ooveeooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeennnnns 8a(2) 23,691
(3) Others (including rolloVErs)..........ccoiuiiiiiiiiiie i 8a(3)
b Other income (10SS)..........ccvvueveeeeeeeeeeeeeeeeeeeeeeeeeeeerseraan 8b 27, 569
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 51, 260
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFitS)......cccuuveiieiiiieiiieiieeceeee e 8d 2,333
€ Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 861
g Other eXpenses ..ot 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g)...........ccccevvevrenncnnn 8h 3,194
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 48, 066
j Transfers to (from) the plan (see instructions) ..........cccceeveveninnnne 8j

Part IV | 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 2J 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:

| Part V | Compliance Questions

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 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program)..........cccccevcveeene 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
1ePOrted ON HNE TOB.).....ccuiiieiiiii ettt ettt et neenaeenanas 10b X
C Was the plan covered by a fidelity BONA? .............covviveieeeeeeeeeeee e 10c | X 125, 000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
by fraud OF dISNONESTY? ........oiiiiee ettt et eneeeneas 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 X
the plan? (SEe INSIIUCHIONS.) ... ..ottt ettt e e enee 10e
f Has the plan failed to provide any benefit when due under the plan? ...........ccoceereenrencenreecens 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..............c..co...... 109 | X 910
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.101-3) oo oo eeees s eeeees e eeeeseeeeeeeeeeeeeeseeeeeee e eeeeeeeeeereee e eeeeseeeeeeeseeeeeeeees e 10h X

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.........cccceoiiiiiiiiiieeeeeeee 10i
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Part VI | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No
oL Lo PP
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ................... | 11a |

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

D No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
E RIS A 7 ettt E ket E e R E e e et £ e oA e e R £ 4Rt e R e e R e 4o R e e R e e eR et e a et e b e e R e e e an e e Eeeehe e e reene e tneeaneeneens D Yes @ No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave
line 12 blank and complete line 11 above.

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. ... ittt e st e st e et e e st esir e et e e senesinesaneesnneesneeannesineanneeneea 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 YEAT ..............cccoiiveveeeeeeeeeeeeeeeeeeeeeeeeeeeee e ee e 12b

12c

C Enter the amount contributed by the employer to the plan for this plan year

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE AIMOUNE) ..iiiiiiiiitiieeie ettt ettt e e et e e et eeeesteeeeateaeansteaeanseaesnseaesssaaeanseaeanseaessseasanseeesnnen

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?...........cccccceevvevveiiecieens D Yes D No [] N/A

Part VIl | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any Plan YEar? ..............coveeieeeeeeeeeeeeeeeeeeeeeeeeeeeee e D Yes B No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cccccoovviiieiienennnns 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes B No
CONEIOL OF T8 PBGU? ...ttt ettt e et ettt e e e ettt e e e e e ettt e e e eeaannsteeeaeeaannnteeeaaeaaannsseaaeeeaannssnsaseeaannnrenen

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) 13¢c(3) PN(s)

| Part VIIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules?[ ] Yes [{ No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).
Design-based safe harbor method

D “Prior year” ADP test
@ “Current year” ADP test

[] nA

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020
(MM/DD/YYYY) and the Opinion Letter serial number Q702844a




Filing Authorization
For the 2024 Form 5500/ Form 5500-SF

Name of Plan: Milwaukee Kickers Soccer Club 401(k) Profit Sharing Plan

EIN /PN: 23-7152501 / 001

Plan Year Ending: 12/31/2024

Authorization of Practitioner to Electronically Sign and File

I hereby authorize Latitude Service Company, Inc. to electronically sign and file the above-named
return/report through EFAST2.

I understand that in granting this authority:

I/'we must manually sign and date page 1 of the Form 5500 and/or Form 5500-SF and provide
a scanned copy of that signature page to Latitude Service Company, Inc. before the electronic
filing can be initiated,

Latitude Service Company, Inc. will retain a copy of this written authorization in its records;
Latitude Service Company, Inc. will notify the individual(s) signing below as plan
administrator/employer about any inquiries and information it receives from EFAST2, DOL,
IRS or PBGC regarding this annual return/report; and

A copy of my signature, as it appears on page 1 of the Form 5500 and/or Form 5500-SF, will
be included with the return/report posted by the Department of Labor on the Internet for public
disclosure.

Latitude Service Company, Inc. shall not be deemed an administrator or other fiduciary with
respect to any Plan solely on account of the services performed under this authorization.

This authorization is applicable only to the filing for the above-named Plan and applies only for Plan
Year end stated above.

Plan Administrator: Mw Date: June 10, 2023

OR:

Employer/Plan Sponsor (if not Plan Administrator): Date:

The designated service provider must retain this authorization.
Do not submit this form to the DOL unless requested to do so.



