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: B 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
LEGACY MARTIAL ARTS, LLC 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/2023
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) 27-4282673
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
LEGACY MARTIAL ARTS, LLC C Sponsor’s telephone number

217-316-5088

2d Business code (see instructions)

422 N 24TH ST
QUINCY, IL 62301 611000

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 4
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
- T 5¢c(1) 4
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) 4
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 4
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 4
€ 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. 10/03/2025 ANNA LEE BENTLEY
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 2233 12491
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 2233 12491

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) 4368

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 5008

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 1005
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 10381
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 123
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 123
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 10258
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 2 2K 2F 2G 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 ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 25000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 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
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
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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 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).

Design-based safe harbor method
D “Prior year” ADP test
D “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_ Q703912A
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Ba. were all of the plan's assels .'h.lnng 1] 1:-Ian yoar mvested in eigible assels? (See insinations. ). L A s |E| L :l Nao
b Are wou chaiming a waver of the annual sxsmination and sapart of an ndependant quaifed F‘“hh: accouriland ilﬂp.ﬂ,; |
undar # GER 7520 104-467 (Ses MEtruchons on waiver elgibfily and i3, 11175 1 o [N ) Sl o o i s ﬁ TES | b

If you answered “Ho™ 1o either line 83 or inc 85, the pian cannot use Form 5500-5F and must instead use Fomy S500.
& I e plan & a dofined benefit plan. s il coversd onger e PEGE inswanss program (sen ERESA section 402177 ... J Yas |_ Mo |_| Mol detarminad
it “¥as" is cheoked, cnter the My PAS sonfirmation number from the PBEC premium Ming for thes plan yess - S instructions §

[ Part Ml | Financial Information

T Pl Assels snd Labidos {3} Beginning of Year {b) End of Yaar
A Totslplenassebs oo e I 2,233 12,431
b Vot plon BADEES. ... e b Q Q
€ Net plan gs5sets (subtract line Th Bom fine Ta) ... ... 7o 2,233 |
B Income Expenses, and (rensfers for this Plm Year {a) Amsount () Todal
8 Consrhutions recensd of recanabie from:
N oL T S — gall} 4, 56H
{2} Pacipants.... i Sl S R j Eai2) 5,008
{3} Onbers {inchding rofloversy....... _Eadd
B Oer Moo (Rt et : Eh 1,005
¢ Fotal moome: [add imes 82{1), B2{2), Safd), and 8B) . ... i 14,381
d Benefts paid (including direct roffovers 300 ISUFENCE PRoMTEITS
foprogdetengllal.... i , id
e [eden desied 3rdfon comeciive distrivutions (see nsbiualions) B
f  Administrative screce providers {(salaries, 868, COMMSSORS) . of 123
O Orhes expenes i —emiieste s
h Total espanses ¢;ud fircs Bel. Se, B, and B ... gh 143
i et inocome (lees) (aubiract ine £h from line 8o} 3 10,253
J  Transfers to {Momj the pian (se0 nsucions) ... ... : 8
| Part v _| Plan Characteristics
Sg |irthe plan provides pension bonofits, enler the anplicable pansion foatune codes Fom e Lzt of Plan Characteristic Codes @ the instructions
ZE 27 2 IF 26 3D
b |ir e pian provides welfare benefits, enter Ihe applcable wettars foature codes from the List of Flan Characterstic Codes in e mstruchions:
PartV I Compliance Questions
10 Dumng the pan yoar Yes | No AMGUnt
B wan there o Balune B Wransrnt to the plan sny participant cootribsators within the tme period
gescriped 29 CFR I516.3 1027 Continee to answer “res for any prioy year Bduns urtH fully
cOrmetad. (586 mstructions and DOL s Valuntary Fdociary Comaion Programm) ... 103 E
b wers thare any nonexempt tanseclions wilh any pamy-in-mterest? (o nod inchude rEneactons
TR B IB IR oo i dpp st h S s b st piptiss : 106 &
C  WWag the plan covarad by.a fidelty bomd oo T WS PR YRN ST A0 . 25,000

d Did the plan have a loss, whether m mmmwmmna&&gm st was Causad
L0 S e o M i o 00 0 0 P 10d a
a wlareammnrm‘mFuﬁ:manymﬂhEm.agam.ﬂrmhﬂrmmhyanmm
CRMET, IsEEn: s vice, of olher emanization that provides some: o &l of b baneits undor

the plan? (See mehruchons | ... 10e
f Has the plsn faled o provide any bensfit when dus wnder the plan? 10F
g [id the plan hawe any paticipant loens? {if Yos " enter amount a6 of yeas—end.} e 10g !
h f this is an indhvidua! socbond plan, was there & blackout pofiod? (Ses instructions end 22 CFR

oE T D R e RO 106 x

I 1 10hwas answered "Yes” chech (he box T you eshar mwmd t‘H: rmunrﬂ! mofice or ona of the
exceptions to providing the notice applicd under 28 CFR 2520103 | T
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Fart VI | Pension Funding Compliance

11 15 this 5 defined benefit plan subject o minimen funding requirements? (F "Yes.” ses instractions. and complete Schedule SB g
{Fonm 5500} and lines {12 and b balow § I ihis s 3 defined confricubion pension plan, leave ne 19 béank anad .::;.n-.pi.-ﬂu T 12 :| - H Mo
1y = e e e L O P P o s R A i,
8 ks fhe inpeii mirmont reguied contristions for ol years fom Schedule SR o 5500 e 40 .. | 11= I

b PBGEC missed contribution reparting reguirements. i the plan is covernd by PRGC and the amount repored on e 113 is greater than 50, has PEGG
freen notified as required by ERISA sacions #0430 5 andior J0344Y? Check the apolicabée bex:
Yo,

I | |

Mo Reparing was waiwed under 23 CFR 4042 250c)2) bedause contrutions squal 1o or axcesding 1ha unpale minimum requied contrbnsicn
ware made by e S0th day after tho dee date

MNo. The M-day period referenced in 25 CFR 4045 25(c2) has nof yot endied, and the sponsor mtands 1o make a conlribufian squal to or
excreding the wnpaad minkmm feguired conlrisution by the 3th day aftor the due Qe

Mo, Jiher. Provide explanation

—

-

12 s this 2 defingd contibubon plan subsedt b the minimum &mdng requirerments of saction 412 of the Code or secson 302 of

o - T 3 AT Y e S PR (e e L e S S - e o e L e
O Tes " complate e t2a os pes 12b, 120, 124, and 122 below, a5 apolicabla ) i this i & defmed benefil persion plan, leawe D Y El "

lie 12 blark and complete ine 11 abova.

A Fawsiver of ihe cmirurn funding stendard for @ pror year s baing amorntieed in thiaphm yesIr, et instrictions, and entes 1ha date of the' lether rusng
gl bhoaser: e .. Wonih Dery Year

nj-mmnplcﬂiutii;?mnphmlma,ﬂ mﬂiﬂﬁ&bﬂuhHEime rrdslugmllmﬂ.
b Frter the minimum required contribution foe S PN YOI e ] 1
. Emer the amount coaibribubed by the crmpioyer o the plan for this plan Yesr ..o, iZe

d Enrbﬂmulru:.urnl.rmmrrnﬂ T from thie smount in line 128, Ceder e sl (endor 3 minges 5.rgn-1:|:| thia lafl of 2
ariour) ...

12d

e 'l"t'ii:hnninmm&mnmarmurrmncrnedunlinmzdﬁumﬂhy!ruﬁndhgw_auuna? ...................................... [Tves []no0 []wm

| Part Vil | Plan Terminations and Transfers of Assets
133 Hoo = Feecidon 1o ki the pln boen adopted inany plenyesr? [ ]| es Mo

a4 i Yes,” enter e amounl of any plen assets that revared to thie employer TS wear ... 13a

b W il the plan assets distibited o paricpants o beneficiarics. fransferad to ancthar plan, or browght whder Mie |—| Yez W Mo
control e PBGC? BN P T R R =

C ¥ during this plan year, any assels or Ebiliies wern transfornad from this plan to ancther planfs), identify the planfs) o
wiich &sa2is of ishillies wese bansicred. (506 instructions. )

T3C1y Narre of plands): T3cd2) FiN{s) 13e(3) Pidi=)

| Part VIl | IRS Compliance Questions 3
143 Does the plan salisly e coverage and nondiscaminanon tests of Code seckons £10(b} and 40 {a)(#} by combimng this plan with any other phans under
e permisaie aggregation nuies?[ ] Vas 8 Ne
14D I lix i 2 Code s=ctinn 401k} plan. check 23 baxes Mat spply 1o indicste how the plan k5 ieended o satiEty the nondisarimination mauirsments for
empleves defimals and empioyer matcling confibwdions (as appiicebie) Ender Code sections 407 MKS) and 451 (mk2)
i Design-based safe harber method

[ *Prior year” ADF test
[ “carent year ADP tost

(] e

15 Hthe plan sponsoris an sdupkes of 2 pre-spproved plan that receved » favorabia IRS Opinjon Letber, enter the date of the Opinion 1etter 06/30/2020
(MBUTHY Y Y} and thie Dgindon Leller serial number 87033120




