Form 5500-SF

Department of the Treasury
Internal Revenue Service

OMB Nos. 1210-0110

Short Form Annual Return/Report of Small Employee 12100089

Benefit Plan

2019

This form is required to be filed under sections 104 and 4065 of the Employee Retirement

Department of Labor
Employee Benefits Security Administration

Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

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.

| Part| | Annual Report Identification Information

For calendar plan year 2019 or fiscal plan year beginning

01/01/2019 and ending 12/31/2019

D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a

a single-employer plan
A This return/report is for:
|:| a one-participant plan D a foreign plan

B This return/report is

|:| the first return/report D the final return/report

|:| an amended return/report

C Check box if filing under: Form 5558

|:| special extension (enter description)

D automatic extension

D a short plan year return/report (less than 12 months)

list of participating employer information in accordance with the form instructions.)

|:| DFVC program

| Partll | Basic Plan Information—enter all requested information

la Name of plan 1b Three-digit
THE AMERICAN LEGION DEPARTMENT OF WASHINGTON 401K RETIREMENT PLAN plan number
(PN) b 001
1c Effective date of plan
01/01/1995
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 91-0124915
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
2Cc Sponsor’s telephone number

THE AMERICAN LEGION DEPARTMENT OF WASHINGTON

360-491-4373

3600 RUDDELL ROAD SOUTHEAST
LACEY, WA 98503

2d

Business code (see instructions)
813000

3a Plan administrator's name and address [X| 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 filed for 4b EIN
this plan, enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor's name 4d PN
C Plan Name
5a Total number of participants at the beginning of the plan year 5a 21
b Total number of participants at the end of the PIAN YE&T .............cccveveviveuerieieeeeeeeeeeeeee e eeer et eeen s 5b 24
C Number of p_ar_ticipants with account balances as of the end of the plan year (only defined contribution plans 5¢c 17
complete this ItEIM) ......ueiiiiiie e
d(1) Total number of active participants at the beginning of the plan year . 5d(1) 8
d(2) Total number of active participants at the end of the Plan YEar ...........ccccoviuiriierioeereee e 5d(2) 8
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 4
tNAN 1000 VESTEU ... ittt s ekt e st e ser e et e e st e et e se e et e et esms e ekt e sme e e neesnneeneesnneesnnesrneenneesnneenn

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. 09/25/2020 JESSIE HORTON

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 09/25/2020 JESSIE HORTON

HERE 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 (2019)
v.190130




Form 5500-SF (2019) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStrUCtioNS.) .........cccuvviiiiiiiiiiiieiee 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.)...........cuuiiiiiiiiiiiie 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)7? ...... 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 lll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtaAl PIAN ASSELS ...vveveeiiiieieie et 7a 104916 90661
b Total plan abilities .................ccoovveverereeeeeeeerereeeeeeeeeeeeeeeeeee, 7b
Net plan assets (subtract line 7b from line 7a) .............c.cceverrne.ne. 7c 104916 90661
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS .o 8a(1) 2466
(2) PartiCIPANS. ......ccvieteeiriereeieeieteeteeeeet ettt en et eeveenes 8a(2) 2466
(3) Others (including rolloVers).............ccccuuiiieeeiiiiiiieeeeeeciiiieaaenns 8a(3)
Other iNCOME (I0SS) ......ccveeereiueieeeeeeeeeeeeee e ea e e aeaeseaanans 8b 12390
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ...........c........... 8c 17322
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS) .........cveeeeeieeieeiiieiieeeeeieeeeeeeeeeeeeeeeeeeeeia 8d 30937
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f 640
g Other expenses 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 31577
i Netincome (loss) (subtract line 8h from line 8¢) ..........c.cccococuu.n..... 8i -14255
j Transfers to (from) the plan (see iNStructions)...........occccvvveeeeernninnns 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 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:

‘ 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 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction
[ (0T =1 1) I OO PP TR PUPPTPTN 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
(= ol la=To Mol g I 110 TC I 0= U ST OTPPPPPPP 10b X
Was the plan covered by a fidelity bond? ... 10c | X 500000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY?.....coi ittt ettt e ettt e et e e e sbee e e anteaeanaeas 10d X
€ 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? (S INSIIUCTIONS.) .. ...uiiii ittt e e e e e 10e X
f  Has the plan failed to provide any benefit when due under the plan? ............ccccooernierinisinecnnn. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c.cccccoeeveene 10g X
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.1070-3.) oottt 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 ..........cceviivieiniieeniiiiiiieeeeens 10i




Form 5500-SF (2019) Page 3-| 1

[Part \ | 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) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 |:| Yes No
{022 (o P TP PPPTI
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ....................... ‘ 1la ‘

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:

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.

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.

No. Other. Provide explanation

N N N |

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
= S N T OO P PO PP PPPPPPPPPPPPPPPPPNY 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 awaiver 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
OFANTING T8 WAIVET. ....eiiiiiiieeeiii ettt e e ettt e e e e e aatt bttt e e e e aasbbbeaeeaaaannbneeeaeesaanrnneen 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 ................cccccevvimeeeeesererireeeeeeesseeeereneeereeseenenns 12b

C Enter the amount contributed by the employer to the plan for this plan year ..............cccoccoiiiiiiiiiiiiiiiics 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
(Lo L =T 1y o TV g T T P P PP PP PPPPPPPPPPPRt

€ Will the minimum funding amount reported on line 12d be met by the funding deadling?.............ccocovevriiiieriennn. D Yes D No D N/A

[Part VII | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in any PIan YEar? .............ccccceevevevevereeceeeeeiee e |:| Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONEIOI OF tNE PBGC? ...ttt ettt e ettt e e ettt e e sh e e e st b e e s b e e e s st b e e eate e e e eabs e e s asb e b e sbbseessabsaesasbneesabneeens

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)




09/28/2020 MON 9:16 FaX Z]oo4a/008

Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. 12100110
Dapariment of Ihe Tressury Beneflt Plan
internal Revenue Service This farm (8 raquirad to be flled under sections 104 and 4085 of the Emplovas 201 9
- Ratirement income Securlty Act of 1874 (ERISA), and section 6057(b) and §058(a) of
Empicyss Bnatts Secuily Adriistion the Intarnal Revenua Coda (the Coda), This FD"’T s DD:“ to Public
nepaction

Panalon Beneft Guarenty Corparafion * Comblete all entries in accordance with the instructions to the Form 5500-5F.

| Part1'] Annual Report Identification Information

Far calendar plan vear 2019 ar fiacal plan yaar baginning 01/01/2019 and anding 12/31/201%
E a single-employer plan D a mulliple-employer plan {not mulliemployer) (Filera chacking thie box must attach
A Thie returnfraport is for: a list of partlcipating amployar Information in accordance with the form inatructions. )
a one-participant plan a faralgn plan
This return/raport ia; the firat returnfrapart the final returnireport

D an amendad raturn/raport |:| a whart plan yaar raturs/rapan (less than 12 monthae)

C Chack boy if flng under; E Form 5558 . |:| automatic extension |:| DFVC pragram
|:| gpecial extenaion (enter descriplion)

10 Three-digit
. . plan numbear
The American Legion Depariment of Washingten 40lk Retiremant Plan (PN) & 001
1¢ Effecive dale of plan
01/01/1985
2a Plan sponsor's name (employer, If for a single-employer plan) 2b Employer ldentification Number
Mailing Addreae (include roam, apt., auite no, and sireet, or PO, Box) (EIN) 091-0124815
City or town, state or province, couniry, and ZIP or foreign postal code (if foreign, see instructions)
Tha American Legion Department of Washington 2c Sponsor's telephone number
(360) 491-4373
2d Buainess code (see inatrucliong)
3600 Ruddell Road Southaast . 813000
UR Lacay WA RAG03
3a Flan adminielrator's name and addresa X | Same as Plan Sponsar 3b Adminigteatar's EIN

3c Adminlstrator's talaphone numbear

4  Ifthe name andfor EIN of the plan sponsar o the pian nama has changad sincea the Laat raturn/rapart filed for 4b EIN
thia plan, enter the plan spomsor's name, EIN, the plan name and the plan number from the Iaat return/report,
A Spenaor's name 4d PN
¢ Plan Name
83 Total number of particlpants at the beginning of the pian year Ba 21
b Total number of participants at the end of the plan year . weimn | OB 24
G Number of participants with account balances as of the end of the plan yaar {only defined contribution plans 5c
complete this item) " 17
d(1) Total number of active participants at the beginning of the plan year 5d(1) ]
d(2) Total number of active partleipants at the and of tha ptan year 5d(2} 8
a Number of participanta who terminated employment during the plan vear with accruad benefita that were
asa than 100% vested : Se 4

Caution: A penalty for the late or incomplata filing of this rafurn/report will be assessed unless raagonable cauas o estatiished.

Under penallies of perjury and other penalfles sat forih in lhe Inatrucliona, | declara that | have axamined thile return/reporl, including, If applicable, a Schedule
8B or Schadule MB eomplated and slgned by an antalled actuary, a8 wall 88 the alectronc version of thig return/rapon, and 1o the bast of my knowladge and

befief, iEi_n true, correct, and complete.
AlSYaelo \e<Sic) Moo

Dale Enler name of individual signing as plan adminiatrator

qlus o wldﬂlf’ Hedp
Datd I Entar nama of indlvidual signing as employer or pian sponsor

For Fapemolﬁéduction Aci Noﬁa, ga4 the instructions for Form B500-5F. Form 5500-SF {20

v, 180130

/
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Forin 5500-5F 2019 Page 2
o~
")
6a Worg all of the plan's asssls during the plan year investad In sliglble agzats? (Sae Insiructlons.) m E{_—lvas |:|No
b Are you clalming a walver of the annual axamination and repart of an Independent qualified publlc accountant (IQPA}
under 28 CFR 2520.104-467 (Seas Inatructiona on walver ellglbilily and condlllens.) e - E]ves [No

i you answarad "No" to sither lina Ga or lina &b, the plan cannot use Form 3500-5F and muat inetead vee Form 5500,
C Ifthe plan & a dafinad banaiil plan, Is It coverad undar thae PBGC insurance program (see ERISA sectlon 4021)7  wee[_JYes [ INa []Not determined

If "yas" Iz chacked, enter the My PAA confirmation number from the PEGEC premium filing for thig year {See Instructions. )

EW&H Financlal Information

7  Plan Assata and Liabiitles {n) Baginning of Year (b} End of Year

A Total plan assots 104,916 90, 661

b Total plan llabiifles

€ Nat plan agsets (sublract line 7b from [INe 78)  wiwrmrsmmrrrrsmassssamseres 104,916 90,661

8  Income, Expenses, and Transfers far this Plan Year {a) Amount

a Contribullons recelved or recalvable Trom:
{1) Employars I 2,466
{2) Partclpants 2,466
(3) Others {including rollovers)

b Other Income (I085) wammmmmmm masss 12,390

€ Total income (add lines 8a(1), 8a(2), Aa(3), 8N BB)  rrmsrmmssssserssnin TR

¢ Benafliz pald (including diract rollovers and insurance premiumns
1o provide banefila)

@ Certaln deemad andfor carreglive distributlons (sae Instructiong) ..

f Adminlstrative service providers (salarles, fees, Commisslong) .

*% Other axpenzes it i . uan

. f’ Tatal axpenses (add lines Bd, Ba, Bf, and B3)  wiswmmusiasnaien Bh

I Netincoma (loss) (subtract ilne Bk fram e BE) o] 81 i i ' 4,255)
Tranaterg to (from) the plan (569 INSINUCHIONS)  wwemeemeecseisersssssssssrssses| 8] AR T R M

m Plan Characteristice

9a( I the plan provides peision bendfls, tiker e applicalds pension feature codes rom the List of Plan Characlenistic Codes In the Instructions:
2E 2F 26 2J 2K 2T 3D

b | Ifthe plan provides welfare henefits, anler the appllcabla welfare fentura eodes fram tha List of Plan Characteristic Codas In the Instructions:

PR Compliance Questlons

10 During the plan year; Yas |No [SNIA Amount
8  Wag thera a fallura 1o tranemit 1o the plan any pariiclpant contribuliong within the fime period

described In 29 CFR 2610.3-1027 (See Instructlons and DOL's Volunlary Fiduciary Commection

Program) 10a X
b Wara thare any nonexempt transactions wilh any party-In-Intere=t? (Do not Include transactiona

raparted on lina 10a.) - 10k X
C Was the plan covered by a fidelily bond? —— 10e| X 7 500,000
d Dld tha plan have a logs, whethar or not relmbursed by he plan's fidellty bond, lhat was ceused

by fraud or dishonesty? 10d X

® Ware any fees or commisslong pald to any brokers, agents, of other paraons by an Insurance
carrlar, Insiranca service, or olhar organization that provides some or all of the benedils under

the plan? (See atruclions.) . 108 X
Haa he plan fallad to provide any baneflt whan dus undar tha plan? 10f
@ Dld tha plan have any participant loans? (If "Y'as," entar amount as of year end.)  wewsssuwswna | 1041 X
R If this is an Indlvidual account plan, was lhera a blackoul pariod? (See instructions and 28 CFR -I
. 2820.101-3.) 10h) X

5, J if 10h was answerad "Yes," check the box if you ellhar provided ths required notice or one of the
) exceplions to praviding the notlcs applled undar 25 CFR 2620.101-3 100 ! i ;i i
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Eorm 5500-5F 2018 Page 3 - [

@ooe/00¢6

HH Penslon Funding Compllance

-

")

11 15 this a definad benefit plan subject to minimum funding requirements? {If "Yes," ses Instrucions and cotmplets Schaduls SB
(Farm 5500) and lines 11a and b balow.) If this |& a deflned contribution pﬂnslon plan leave line 11 blank and complete line 12

] ves [X] Ne

8 Enter tha unpald minimum raquirad eantributlons for all years from Schedula SB (Furm 6600) lina 40 [T | 11a

b PBGC missad contribution reporting requiremants. I the plan Is covered by PBGC and the amount reporied on ling 11a Ig greatar than $0, has
PBGEC bean nolified a8 required by ERISA sections 4043(¢)(5) and/ar 303(k)(4)? Check the applicable box:

O es.

r_—l No. Reporting was walved under 28 GFR 4043 25(c)(2) because contribullons aqual to or exceeding the unpald minimum required contribution were mate

by the 30th day after the due dale.

[] No. The 30-day perlod referenced in 20 CFR 4043.25(¢)(2) hae not yet ended, and the sponsor Intands to make a contributlon equal io or exceeding the

unpald minimum raquired contribution by the 30ih day after tha due dats.

[1 Na. Othar. Provide explanatian:

412 Is this a defined contributlon plan subject to the minimum funding requirementls of saclion 412 of the Code or section 302 of

ERISA?

{If *Yes," complete lIne 12a or linea 12b, 12¢c, 12d, and 12e below, as applicabla,) If thig 13 o definad beneflt penslon plan, leave

lIne 12 blank and eomplata lina 11 abova.

(TR TN ITT LTI

] ves [&] Mo

a [f a walver of the minimum funding standard for a prior year |z being amortized in thle plan year, see instructions, and anter tha data of the latter rullng

FANTING UNE WHIVEE wrsnibeinsian 1o seaie 00 s iam 118 00 Be 1 EL R LD I8 101U 147 E 9L TE LRV EP E1 14451 TAT DA D284 1P ABR g spe

. Monih Day Year

If you completad lina 12a, complota linas 3, 9, and 10 of Schadula MB {Farm 56500}, and skip to line 13.

12b

b  Enter the minlmum required contribution for thle plan year.

)

12¢

€ Entar tha amount contributad by the amploysr 1o tha plan for the plan yaar

d Subtract the ameunt In line 12c from ihe amount in line 12b. Enter the result {enter a minus glgn to the left of a 12d

nagallve amount) P P— F— ins
2 WIl tha minlmum funding amaunt raported on line 12d ba mat by the funding deadliNg? s e

O ves[J mNe [J A

Al ’@| Plan Terminations and Transfers of Assets

138 Has a resolutlon to tarminala the plan baen adopted In any plan ysar? D Yeg @ No
If "Y'as," anter the amount of any plan assets that reverled to the employer this year  .sssssusammmmmnenn | 138
b Woere all the plan sassts distributed ta parllcipants or beneficlarles, transfarred ta anathar plan, or braught under the ] ves [X] Mo
CONMIOL Of B8 P G O ittt i tiebtnie a1 b4kt b6 B4 LA 10044 146 1AL 0401 AR 1 LF L1910 ORI P P9 P RO S
€ I, duwiing this plan year, any aseels or liablities weare transferred frem this plan ta enother plan{s), Identify the plan(s) 1o
which assels or liablllties were transfarred. (See Instructlons.)
13c(1) Nams of plan(a): 13e{2) EIN(8) 12c(3) PN{a)

Mo



