Form 5500

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

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

sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2021

This Form is Open to Public
Inspection

Part] | Annual Report Identification Information

For calendar plan year 2021 or fiscal plan year beginning 01/01/2021

and ending  12/31/2021

A This return/report is for: D a multiemployer plan

D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions.)

a single-employer plan

B This return/report is: D the first return/report

D an amended return/report

C Ifthe plan is a collectively-bargained plan, check here. . ........................

Form 5558

D special extension (enter description)

D Check box if filing under:

E |If this is a retroactively adopted plan permitted by SECURE Act section 201, check here

D automatic extension

[ ] a DFE (specify)
D the final return/report
D a short plan year return/report (less than 12 months)

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
DAKOTA NATION 401(K) PLAN AND TRUST

1b Three-digit plan
number (PN) » 001

1c Effective date of plan
01/01/1999

2a Plan sponsor’s name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

DAKOTA NATION GAMING ENTERPRISE

16849 102ND ST SE
HANKINSON, ND 58041

2b Employer Identification
Number (EIN)
45-0438120

2c Plan Sponsor’s telephone
number
701-634-3000

2d Business code (see
instructions)
721120

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 accompanying schedules,
statements and attachments, 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.

I?IIEGR"IJE Filed with authorized/valid electronic signature. 10/11/2022 TRUDY HERSHELMAN
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Form 5500 (2021)
v. 210624
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3a Plan administrator's name and address 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 this plan, 4b EIN
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
5  Total number of participants at the beginning of the plan year 5 ‘ 1093
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIAN YE&T..............cc..ceveveiveiireeiecee e 6a(1) 613
a(2) Total number of active participants at the end of the Plan YEAr ...........cccoeirriiieiriiecesee e 6a(2) 628
b Retired or separated participants reCeIVING DENEFILS................coviveviviieereeeeeee et eeee et ettt ee e st eees st e e aesess e s eneseseseas 6b 114
C Other retired or separated participants entitled to future DENEItS ............oiii i 6¢C 220
0 SUDtOtal. Add INES BA(2), BB, AN BC......veeeereeeeeeeeeeeeeeeeeeee e e s eee s e et et st ee e et e s e et es e et et s eee et eeet et st ee s eees s sees e et esenesenees 6d 962
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccooiiiiis 6e 3
T TOtal. AdA INES BA AN BE. .........veceeerceieecee et eeee et e et ee et er e s s et s et s s et et enesessae s s e s e s ensseesenss e s s e aeseraesensnaesenenans 6f 965
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEMY ...eeeeeieieieeeeee ettt ettt s et ettt eeee e e e e e st et s e st et s s e s e eee e e et e s et et s en e e s e e e e et et et et et et et et et ns st et etet et et et esenen e 69 859
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€S5S thaN 100Y6 VESEA .....ov.rvieoeeeesiesiesiesssessessessssssessssssesessses st ees et ees et es ettt et es et s ees st ettt ettt ettt en st ensensentnes 6h 45
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 23 2K 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) D Insurance Q) |:| Insurance
2 I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3 Trust 3) Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) Q) H (Financial Information)
2) |:| I (Financial Information — Small Plan)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial Information) - signed by the plan ©) |:| — A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) |:| D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)
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Part 1lI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) weovevnrerreerneinne e e [] yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... D Yes |:| No

11c Enter the Receipt Confirmation Code for the 2021 Form M-1 annual report. If the plan was not required to file the 2021 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2021
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B:r?:ﬂlrsnggcﬁrilyaAg;winistration D File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2021 or fiscal plan year beginning  01/01/2021 and ending  12/31/2021
A Name of plan B Three-digit
DAKOTA NATION 401(K) PLAN AND TRUST plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
DAKOTA NATION GAMING ENTERPRISE 45-0438120

Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions)

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2021
v. 201209
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

() Enter name and EIN or address (see instructions)

DEFINITI LLC

85-0833363

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

153752
62 64 67

TPA/RECKORDKE
EPER

88935

Yes D No D

Yes D No D

Yes D No D

(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(©)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

() Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

(f)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

() Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(©)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

() Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

(f)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE H Financial Information

(Form 5500)

Department of the Treasury

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee 2021
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

P File as an attachment to Form 5500. This Form is Open to Public

Inspection

F

or calendar plan year 2021 or fiscal plan year beginning 01/01/2021

and ending  12/31/2021

A Name of plan

DAKOTA NATION 401(K) PLAN AND TRUST

B  Three-digit
plan number (PN) 4 001

C Plan sponsor’s name as shown on line 2a of Form 5500

DAKOTA NATION GAMING ENTERPRISE

D Employer Identification Number (EIN)
45-0438120

Part | |Asset and Liability Statement

1

Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash...........cccocoviiiiii i la 0 0
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYETr CONTDULIONS ........vevveeeeee et 1b(1) 586727 651064
(2) Participant CONtHBULONS...............coevevereieeseeeseeeeeeeseeesess s 1b(2) 38026 17872
(B) ONET .ottt 1b(3)
C General investments:
1) Interest—bearing cash (include money market accounts & certificates 1c(1) 280076 342455
OF AEPOSIL) ..ttt e e e e
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEA ....evee oot 1c(3)(A)
(B) AllOINEI ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIETEITEM ...t lc(4)(A)
(B) COMITION .ottt 1c(4)(B)
(5) Partnership/joint VENtUre INtErESES ............oeeveveveveeereeereeeeeeeeeeseeeenenees 1c(5)
(6) Real estate (other than employer real property) .......ccccceeeeeercivieeeeeennnns 1c(6)
(7) Loans (other than to participants) 1c(7)
(8) Participant 0aNnSs ............ccoevveveveveeereriereseeeeesnennes 1c(8) 637494 614132
(9) Value of interest in common/collective trusts 1c(9)
(10) Value of interest in pooled separate aCCOUNtS ..............cccverveveeeerrrerrenen. 1c(10)
(11) Value of interest in master trust investment acCouNts.............cccoceeeven.... 1c(11)
(12) Value of interest in 103-12 investment entities ...............coccoevervruenennn. 1c(12)
(13) \f/uegzg)of interest in registered investment companies (e.g., mutual 1c(13) 7952187 8971892
(14) Value of funds held in insurance company general account (unallocated |3 o
contracts)
(15) OtNET ..ottt 1c(15)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule H (Form 5500) 2021
v. 201209
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1d

Employer-related investments:

(1) Employer securities

(2) Employer real property
Buildings and other property used in plan operation ............cccocccvieieieiiiinnes
Total assets (add all amounts in lines 1a through 1€) ..........ccccveveeeiiiiiinnnnn.
Liabilities
Benefit claims payable ..............ooooii s
Operating PaYabIES .........oeiii i
ACqQUISItION INAEDIEANESS......ciiiiiiiiiiii e
Other Iabilities. .........ooiiiiii i
Total liabilities (add all amounts in lines 1g throughldj).........cccccceieiiiiiinnnn.
Net Assets

Net assets (subtract line 1k from line 1f)........cccuviviiiiiiiiiie s

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

9494510

10597415

19

1h

1i

1j

7895

1k

7895

1

9494510

10589520

Part Il [Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers ........ccccceevveennnee.
(B)  PartiCIPANES ...ccuvieiiiiiie et
(C) Others (including rollOVErS).........ccueviiiiiiiiieee it
(2) Noncash CONIBULIONS..........uviiiiie e e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .............
Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dEPOSIL).........uveiiiiiiiiiiiiiee e

(B) U.S. GOVEINMENE SECUNTIES ...vvvvvreeeieiiiiiieeeeeiiiiireeeessnenneeeeeessnnens
(C) Corporate debt INStrUMENTS .........c.eviiiiiiiiiieeie e
(D) Loans (other than to partiCipants) ..........ccooueeerivieiniieenieeenieee e
(E) PartiCipant 08NS .........ccoiiiiiiiiiie it
[ T ¢ 2 =] P USRS
(G) Total interest. Add lines 2b(1)(A) through (F).......ccccoeeriiiiiiiinennnns

(2) Dividends: (A) Preferred StOCK.........c.uvvviieeiiiiiiiiee e
(B) COMMON STOCK .eeiiiiiiiiiee e e e ettt e e et e e e e e e e s snae e e e e e ennnnees
(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES et a e e e e r e e e e e

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................

(B) Aggregate carrying amount (S€e iNStruCtions)............cccvvveeeeernrinnns
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.....................

(B)  OtNEI ettt a e

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) and (B) .....ueeeeeeeiiiiiiiieee e

(a) Amount

(b) Total

2a(1)(A)

651064

2a(1)(B)

871782

2a(1)(C)

2a(2)

2a(3)

1522846

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

32654

2b(1)(F)

2b(1)(G)

32654

2b(2)(A)

2b(2)(B)

2b(2)(C)

274775

2b(2)(D)

2b(3)

274775

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts....................... 2h(6)
(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities.................... 2b(9)
(10) Net invgstment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds) 1015838
C OtherinCOME ......ooiiiiiiie it 2c
d Total income. Add all income amounts in column (b) and enter total.................... 2d 2846113
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 1632190
(2) To insurance carriers for the provision of benefits ............c.c.cccecvereeueaee. 2e(2)
(B) OHNET ...ttt 2¢(3)
(4) Total benefit payments. Add lines 2e(1) through (3) ........ccevveeeeeerieennnne. 2e(4) 1632190
f Corrective distributions (see iNStrUCtIONS) ...........cevrveveveeeeeeeeeeeeeceseeeeeeeeeeienae, 2f
g Certain deemed distributions of participant loans (see instructions)............... 2g 3631
R INtErESt EXPENSE. ... e 2h
i Administrative expenses: (1) Professional fees ..............cccccoceeevevrrererennan. 2i(1) 115282
(2) Contract adMINISrAtor FEES ............ovcevieeeeeeeeeeeeeeeeeeeeeees e eeeeeensens 2i(2)
(3) Investment advisory and management fees ............coovoeveeeueeereesereesennan. 2i(3)
(B) OtNET ...ttt et 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4) .............cc....... 2i(5) 115282
j Total expenses. Add all expense amounts in column (b) and enter total....... 2j 1751103
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from N 2d...........ccooweemeerveeeeeeressssssssssssenen 2k 1095010
| Transfers of assets:
(1) TO RIS PIAN..... oot 2i(1)
(2) From this Plan .........uiiiiie et 21(2)

Partlll Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [X| unmodified ([ | Qualified (3) [ ] Disclaimer @ [ ] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1) [X| DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) D neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: MYSLAJEK KEMP & SPENCER LTD (2) EIN:

d The opinion of an independent qualified public accountant is not attached because:
(1) D This form is filed for a CCT, PSA, or MTIA.  (2) |:| It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

‘ Part IV ‘Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l.

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.) .................. 4a X




Schedule H (Form 5500) 2021

Page 4- 1

Yes No Amount
b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEA.) ..ttt ettt ettt ettt ettt e et a et et e ettt e ettt anen e s e nenans 4b X
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccvveeiiiiciiireeeeeiinnns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
[ QT=Yet =T 1) O 4d X
€  Was this plan covered by a fidelity DONA?...........cooouiiiiiiiiccice ettt eve v 4e X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
L= T o B0 0 1] o] 4= T AV USRS 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer? .........cccoceeeiivieeniieeeiieeenieee s 4g X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? .................. 4h X
[ Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format rEQUIrEMENTS.).....c.coiiiiiiii et e e e e e e e e e s eaeereeeaeeeas 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and
see instructions for format rEQUIrEMENTS.).....c.ooiiiiiiiiee ettt e e et e e e e e e aeereeeaeeeeas 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control Of the PBGC? ..........uiiiiiiiiiiiie e 4k X
| Has the plan failed to provide any benefit when due under the plan? .............cccooviiiiiiic i, 41 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.000-3.) ottt et ettt 4m X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3...........ccoveiiiiiiiieieeeeniiieeeenn. 4n X
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
5b I, 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.)

5b(1) Name of plan(s)

5b(2) EIN(S)

5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and

(1S (g0 Tox11o] 1 3 PP PPN

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

D Yes DNo DNot determined
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Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

6058(a) of the Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
DAKOTA NATION 401(K) PLAN AND TRUST plan number
(PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
DAKOTA NATION GAMING ENTERPRISE 45-0438120
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1
INSETUCTIONS . . e ettt et et et et e et e e et et et et et et re e e e et e e a e e aeaaas

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):

EIN(s): 84-0519832

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3

Part 11 Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ..........coovvvveennn. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.

5  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 ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding
deficiency not waived) ................................................................................................................................ 6a
b  Enter the amount contributed by the employer to the plan for this plan Year ..............cccceveeeeveveviveeeeenennns 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Negative amOUNT).............oiiiiiiiii e 6C
If you completed line 6¢, skip lines 8 and 9.
7 will the minimum funding amount reported on line 6¢ be met by the funding deadline?..............c.ccccceveveerernnnn. [] ves [] No ] A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNQE? .........coii it I:I Yes I:I No I:I N/A

Part Ill Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate
bOX. 1f N0, ChECK the “NO” DOX......cveveieeeveieieteeeeeseteeee et en st e st D Increase D Decrease D Both D No

| Part IV | ESOPs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. D Yes D No
11 @ Doesthe ESOP hold @ny Prefermed STOCK? ..........ooviwiieeeeeeseeseeeseseesee s s ees e s s eee e e e st s e e st es e D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “DACK-t0-DACK” I0AN.) ......uuiiiiieiiiiiir e e e e e e s r e e e e e s raeeeeeeeananes
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?.............ccocceveeeveeereeeeeeeeeeeeeeee D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2021

v. 201209
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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14 Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:
a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: |:| last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attaChMENL)...........cooii i e e e e s e e e e e s a e e e e e aenraaees
b The plan year immediately preceding the current plan year. |:| Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)...............ccccccciiii e
C The second preceding plan year. D Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attaChment)...........eueeiiiiiiiie e e e e e s e
15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:
a The corresponding number for the plan year immediately preceding the current plan year................c............ 15a
b The corresponding number for the second preceding PIan YEar .............ccc.c.cueueveveveveeeeeeeeereeeeeeeereneneenen 15b
16 Information with respect to any employers who withdrew from the plan during the preceding plan year:
a Enter the number of employers who withdrew during the preceding plan year ..........cccccoiiiiiiniiiniiieinen, 16a
b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against sUCh Withdrawn EMPIOYEIS ... ...ttt e e et esi et eeeeessneeeeaeesaassnraeeaeeeannnnnnas
17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding

supplemental information to be included as an attaChMENT...............uiiiiii e e e e e e et e e e e e e s st b e e e e e e s aantaaeeaeeeesnsssaseeaeeeeennsnaneeeas

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefi

t Pension Plans

18

If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants

and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see in

structions regarding supplemental

information to be INCIUAEd @s AN AtEACHMENT............. i ettt e e e e st e e e e e e e e e e e e aeaeeeaeean D

19

If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:

Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate:

b  Provide the average duration of the combined investment-grade and high-yield debt:

% Other: %

|:| 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more

C  What duration measure was used to calculate line 19(b)?
|:| Effective duration D Macaulay duration D Modified duration |:| Other (specify):

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.

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

greater than zero?|:| Yes D No

b Ifline 20ais “Yes,” 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
were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.
No. Other. Provide explanation

unpaid minimum required contribution

[
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
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M| K S MysLAJEK KEMP & SPENCER, LTD.

CERTIFIED PUBLIC ACCOUNTANTS & CONSULTANTS

INDEPENDENT AUDITOR’S REPORT

To the Plan Participants and Plan Administrator of
the Dakota Nation 401(k) Plan and Trust

Scope and Nature of the ERISA Section 103(a)(3)(C) Audit for the 2021 Financial Statements

We have performed an audit of the accompanying financial statements of Dakota Nation 401(k) Plan and Trust (the
“Plan”), an employee benefit plan subject to the Employee Retitement Income Security Act of 1974 (ERISA), as
permitted by ERISA Section 103(2)(3)(C) (ERISA Section 103(2)(3)(C) audit). The financial statements comprise the
statement of net assets available for benefits as of December 31, 2021, and the related statement of changes in net
assets available for benefits for the year then ended, and the related notes to the financial statements (2021 Financial
Statements).

Management, having determined it is permissible in the circumstances, has elected to have the audit of the Plan’s 2021
financial statements performed in accordance with ERISA Section 103(a)(3)(C) pursuant to 29 CFR 2520.103-8 of the
Department of Labot's Rules and Regulations for Reporting and Disclosure under ERISA. As permitted by ERISA
Section 103(a)(3)(C), our audit need not extend to any statements or information related to assets held for investment
of the plan (investment information) by a bank or similar institution or insurance carrier that is regulated, supervised,
and subject to periodic examination by a state or federal agency, provided that the statements or information
regarding assets so held are prepared and certified to by the bank or similar institution or insurance carrier in
accordance with 29 CFR 2520.103-5 of the Depattment of Labot's Rules and Regulations for Reporting and
Disclosure under ERISA (qualified institution).

Management has obtained a certification from a qualified institution as of and for the year ended December 31, 2021,
stating that the certified investment information, as described in Note 4 to the financial statements, is complete and
accurate.

Opinion on the 2021 Financial Statements

In our opinion, based on our audit and on the procedures performed as described in the Auditor’s Responsibilities for
the Audit of the 2021 Financial Statements section—

e the amounts and disclosures in the 2021 financial statements referred to above, other than those agreed to or
derived from the certified investment information, are presented fairly, in all material respects, in accordance
with accounting principles generally accepted in the United States of America.

e the information in the 2021 financial statements referred to above related to assets held by and certified to by
a qualified institution agrees to, or is derived from, in all material respects, the information prepared and
certified by an institution that management determined meets the requirements of ERISA Section
103(2)(3)(C).
Basis for Opinion on the 2021 Financial Statements
We conducted our audit in accordance with auditing standards generally accepted in the United States of America.
Our responsibilities under those standards are further described in the Auditor’s Responsibilities for the Audit of the

2021 Financial Statements section of our report. We are required to be independent of the Plan and to meet our other
ethical responsibilities in accordance with the relevant ethical requirements relating to our audit. We believe that the

1000 Shelard Parkway, 6th Floor « Saint Louis Park, MN 55426 « Phone: (952) 544-4147 « Fax: (952) 544-2628
www.myslajek.com
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audit evidence we have obtained is sufficient and appropriate to provide a basis for our ERISA Section 103(2)(3)(C)
audit opinion.

Responsibilities of Management for the 2021 Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in accordance with
accounting principles generally accepted in the United States of America, and for the design, implementation, and
maintenance of internal control relevant to the preparation and fair presentation of financial statements that are free
from material misstatement, whether due to fraud or error. Management’s election of the ERISA Section 103(2)(3)(C)
audit does not affect management's responsibility for the financial statements.

In preparing the financial statements, management is required to evaluate whether there are conditions or events,
considered in the aggregate, that raise substantial doubt about the Plan’s ability to continue as a going concern for one
year after the date the financial statements are available to be issued.

Management is also responsible for maintaining a current plan instrument, including all plan amendments;
administering the plan; and determining that the plan’s transactions that are presented and disclosed in the financial
statements are in conformity with the plan’s provisions, including maintaining sufficient records with respect to each
of the participants, to determine the benefits due or which may become due to such participants.

Auditor’s Responsibilities for the 2021 Audit of the Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(2)(3)(C) Audit section of the 2021 Financial
Statements section of our report, our objectives are to obtain reasonable assurance about whether the financial
statements as a whole are free from material misstatement, whether due to fraud or error, and to issue an auditot’s
report that includes our opinion. Reasonable assurance is a high level of assurance but is not absolute assurance and
therefore is not a guarantee that an audit conducted in accordance with generally accepted auditing standards will
always detect a material misstatement when it exists. The risk of not detecting a material misstatement resulting from
fraud is higher than for one resulting from error, as fraud may involve collusion, forgery, intentional omissions,
misrepresentations, or the override of internal control. Misstatements are considered material if there is a substantial
likelihood that, individually or in the aggregate, they would influence the judgment made by a reasonable user based
on the financial statements.

In performing an audit in accordance with generally accepted auditing standards, we:
e Exercise professional judgment and maintain professional skepticism throughout the audit.

e Identify and assess the risks of material misstatement of the financial statements, whether due to fraud or
error, and design and perform audit procedures responsive to those risks. Such procedures include examining,
on a test basis, evidence regarding the amounts and disclosures in the financial statements.

e  Obtain an understanding of internal control relevant to the audit in order to design audit procedures that are
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness of the
Plan’s internal control. Accordingly, no such opinion is expressed.

e Evaluate the appropriateness of accounting policies used and the reasonableness of significant accounting
estimates made by management, as well as evaluate the overall presentation of the financial statements.

e Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that raise
substantial doubt about the Plan’s ability to continue as a going concern for a reasonable period of time.

Our audit did not extend to the certified investment information, except for obtaining and reading the certification,
comparing the certified investment information with the related information presented and disclosed in the 2021
financial statements, and reading the disclosures relating to the certified investment information to assess whether
they are in accordance with the presentation and disclosure requirements of accounting principles generally accepted
in the United States of America.

Accordingly, the objective of an ERISA Section 103(a)(3)(C) audit is not to express an opinion about whether the
2021 financial statements as a whole are presented fairly, in all material respects, in accordance with accounting
principles generally accepted in the United States of America.
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We are required to communicate with those charged with governance regarding, among other matters, the planned
scope and timing of the audit, significant audit findings, and certain internal control-related matters that we identified
during the audit.

2021 Supplemental Schedules Required by ERISA

The supplemental schedule of assets held at end of year as of December 31, 2021, is presented for purposes of
additional analysis and are not a required patt of the financial statements but are supplementary information required
by the Department of Labot's Rules and Regulations for Reporting and Disclosure under ERISA. Such information is
the responsibility of management and was derived from and relates directly to the underlying accounting and other
records used to prepare the 2021 financial statements. The information included in the supplemental schedule, other
than that agreed to or derived from the certified investment information, has been subjected to auditing procedures
applied in the audit of the 2021 financial statements and certain additional procedutes, including compating and
reconciling such information directly to the underlying accounting and other records used to prepare the financial
statements or to the 2021 financial statements themselves, and other additional procedures in accordance with
generally accepted auditing standards. For information included in the supplemental schedule that agreed to or is
derived from the certified investment information, we compared such information to the related certified investment
information.

In forming our opinion on the supplemental schedule, we evaluated whether the supplemental schedule, other than
the information agreed to or derived from the certified investment information, including their form and content, are
presented in conformity with the Department of Labor's Rules and Regulations for Reporting and Disclosure under
ERISA.

In our opinion—

e the form and content of the supplemental schedule, other than the information in the supplemental schedule
that agreed to or is derived from the certified investment information, are presented, in all material respects,
in conformity with the Department of Labor’s Rules and Regulations for Reporting and Disclosure under
ERISA.

e the information in the supplemental schedule related to assets held by and certified to by a qualified
institution agrees to or is derived from, in all material respects, the information prepared and certified by an
institution that management determined meets the requirements of ERISA Section 103(2)(3)(C).

Auditor’s Report on the 2020 Financial Statements

We were engaged to audit the 2020 financial statements of the Plan. As permitted by 29 CFR 2520.103-8 of the
DOL’s Rules and Regulations for Reporting and Disclosure under ERISA, the Plan administrator instructed us not to
perform and we did not perform any auditing procedures with respect to the information certified by a qualified
institution. In our report dated October 14, 2021, we indicated that (a) because of the significant of the information
that we did not audit, we were not able to obtain sufficient appropriate audit evidence to provide a basis for an audit
opinion and accordingly, we did not express an opinion on the 2020 financial statements, and (b) the form and
content of the information included in the 2020 financial statements other than that derived from certified
information were presented in compliance with DOL’s Rules and Regulations for Reporting and Disclosure under

ERISA.

77{7,427% Kffﬂ/f & %azmwb, LA,

Minneapolis, Minnesota

October 7, 2022



DAKOTA NATION 401(K) PLAN AND TRUST

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

ASSETS
Investments, at fair value
Cash and cash equivalents

Registered investment company funds
Total investments, at fair value
Receivables
Employer contributions receivable
Participant contributions receivable
Notes receivable from participants
Total receivables

Total assets

LIABILITIES:

Excess contributions payable

Total liabiliities

NET ASSETS AVAILABLE FOR BENEFITS

As of December 31,

2021 2020
$ 342455 $ 280,076
8,971,892 7,952,187
9,314,347 8,232,263
651,064 586,727
17,872 38,026
614,132 637,494
1,283,068 1,262,247
10,597,415 9,494,510
7,895 -
7,895 -
$ 10,589,520 $ 9,494,510

The accompanying notes are an integral part of these financial statements.
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DAKOTA NATION 401(K) PLAN AND TRUST

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

For the Year Ended December 31,

ADDITIONS
Investment income
Net appreciation in fair value of investments
Interest and dividends
Total investment income
Interest income on notes receivable from participants
Contributions
Participant elective deferrals
Employer contributions
Total contributions
Total additions
DEDUCTIONS
Benefits paid to participants
Administrative expenses
Total deductions

Net increase

NET ASSETS AVAILABLE FOR BENEFITS:

Beginning of year

End of year

The accompanying notes are an integral part of these financial statements.

2021

$ 1,015,838

274,775

1,290,613

32,654

871,782

651,064

1,522,846

2,846,113

1,635,821

115,282

1,751,103

1,095,010

9494510

$ 10,589,520



DAKOTA NATION 401(K) PLAN AND TRUST
NOTES TO FINANCIAL STATEMENTS
December 31, 2021 and 2020

NOTE 1-DESCRIPTION OF PLAN

The following description of the Dakota Nation 401(k) Plan and Trust, formerly, Dakota Magic Casino
401(k) Plan and Trust, (the “Plan”) provides only general information. Participants should refer to the Plan
agreement for a more complete description of the Plan’s provisions.

General

The Plan, established on January 1, 1999 is a defined contribution plan subject to the provisions of the
Employee Retirement Income Security Act of 1974 (“ERISA”). Effective January 1, 2015 Dakota Nation
Gaming Enterprise (the “Company” or “Plan Sponsor”) amended its 401(k) profit sharing plan and renamed
that plan to Dakota Magic Casino 401(k) Plan and Trust. Effective June 1, 2019, Dakota Nation Gaming
Enterprise amended its 401(k) profit sharing plan and renamed that plan to Dakota Nation 401(k) Plan and
Trust. The policies below reflect all changes from amendments required by law through this date.

On March 27, 2020, in response to the COVID-19 pandemic, the U.S. Congress enacted the Coronavirus
Aid, Relief and Economic Security Act (“CARES Act”), which among other things, includes provisions that
impact retirement plan rules for 2020. A participant was considered qualified if they were diagnosed with
COVID-19, had a spouse or dependent diagnosed with COVID-19, or experienced “adverse financial
consequences” as a result of quarantine, furlough, lay-off, reduction in work hours, business closure, the lack
of childcare or other factors due to the COVID-19 pandemic. The CARES Act allows for utilization of these
provisions immediately, but requires formal adoption via plan amendment no later than the last day of the
plan year beginning on or after January 1, 2022. The Plan did not adopt the temporary provisions during the
period and has not been formally amended as of the report date.

Eligibili

The Plan covers eligible employees of Dakota Magic Casino, Dakota Connection Casino, and Dakota Sioux
Casino who have three consecutive months of service and have met the tribal membership requirement; are
at least 18 years old. Eligible employees can enter the Plan on the first day of the month after eligibility
requirements are met.

Contributions and Funding Policy

Participants may contribute up to 100% of their annual compensation to the Plan through participant elective
deferral contributions, subject to certain limitations by law. Participants who have attained the age of 50
before the end of the Plan year are eligible to make catch-up contributions. The Plan includes an auto-
enrollment provision whereby all newly eligible employees are automatically enrolled in the Plan unless they
affirmatively elect not to participate. Automatically enrolled participants have their deferral rate set at 4% of
eligible compensation.

Company contributions are made according to a matching formula, up to 3% for non-tribal members and 4%
for tribal members. Additionally, discretionary tribal gift contributions can be made. Participants may also
make rollover contributions to the Plan from other retirement plans and certain individual retirement
accounts. Employer matching and tribal gift contributions of $651,064 and $586,727 were made during the
yeats ended December 31, 2021 and 2020, respectively.

Participant Accounts

Each participant’s account is credited with the participant’s contributions (elective deferral, catch-up and
rollover), employer matching contributions, and discretionary tribal gift contributions, if applicable, and an



DAKOTA NATION 401(K) PLAN AND TRUST
NOTES TO FINANCIAL STATEMENTS - CONTINUED

December 31, 2021 and 2020

allocation of Plan earnings or losses. Allocations of Plan earnings or losses and administrative expenses are
based on participant account balances as defined by the Plan agreement. The benefit to which a participant is
entitled is the benefit that can be provided from the participant’s vested account.

Investments

The Plan allows participants to direct their investments and to make transfers between these funds daily,
except for participant loans. Participant loan transactions are treated as transfers between the investment
funds and the participant loan account. The total of all inter-fund transfers between the investment funds and
the participant loan account is zero.

Vesting

Participant elective deferral and rollover contributions, plus actual earnings and losses thereon, are 100%
vested regardless of length of service. Vesting in the employer’s contributions and discretionary tribal gift
contributions are based on years of continuous service. A participant is 100% vested ratably over five years of
credited service.

Notes Receivable from Participants

Participants may borrow from their account a minimum of $1,000 up to a maximum of $50,000 or 50% of
their vested account balance, whichever is less. A participant is allowed one outstanding loan at a time. Loan
terms are five years or less, or 15 years if used for the purchase of a primary residence. Loans are secured by
the balance in the participant’s vested account and bear interest at a rate equal to 2% above the (Wall Street
Journal) prime rate.

As of December 31, 2021, notes receivable from participants had maturities through October 2026 and
interest rates ranging from 5.25% to 7.50%. Principal and interest are paid ratably through payroll deductions.

Pavment of Benefits

Participants may receive distributions from the Plan upon death, retirement, or termination of service. Upon
death or retirement of setvice, a patticipant or their beneficiary may elect to receive a lump sum amount equal
to the value of his or her account, or monthly annuity installments of their vested account balance. For
termination of service due to other reasons, a participant may receive the value of the vested balance as a
lump sum distribution.

Hardship Distributions

Participants may withdraw in a lump sum up to 100% of the vested balance in their accounts to pay for
certain hardships caused by eligible medical expenses, purchases of a principal residence, 12 months of
college tuition, and mortgage payments needed to prevent eviction or foreclosure. Participants should review
Plan provisions for complete details on hardship distributions and to review the restrictions on the
withdrawals.

Forfeitures

Forfeitures are retained in the Plan and may be used first to pay Plan administrative expenses. Any remaining
amounts may be used to reduce future employer contributions, subject to Internal Revenue Service (“IRS”)
limitations. The forfeited non-vested accounts totaled $79,122 and $16,036 as of December 31, 2021 and
2020, respectively.



DAKOTA NATION 401(K) PLAN AND TRUST
NOTES TO FINANCIAL STATEMENTS - CONTINUED

December 31, 2021 and 2020

Plan Termination

Although it has not expressed any intent to do so, the Company has the right under the Plan to discontinue
its contributions at any time and to terminate the Plan subject to the provisions of ERISA. In the event of
Plan termination, participants will become 100% vested in their accounts.

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting

The accompanying financial statements were prepared using the accrual method of accounting in accordance
with accounting principles generally accepted in the United States of America (“GAAP”).

Use of Estimates

The preparation of financial statements in conformity with GAAP requires management to make estimates
and assumptions that affect the amounts reported in the financial statements and accompanying notes. Actual
results could differ from these estimates.

Risk and Uncertainties

The Plan invests in various investment securities. Investment securities are exposed to various risks such as
interest rate, credit, and overall market volatility risks. Due to the level of risk associated with certain
investment securities, it is at least reasonably possible that changes in the values of investment securities will
occur in the near term and such changes could matetially affect participants’ account balances and the
amounts reported in the statements of net assets available for benefits.

Investment Valuation and Income Recognition

The Plan’s investments are reported at fair value. Fair value is the price that would be received to sell an asset
or paid to transfer a liability in an orderly transaction between market participants at the measurement date.
See Note 3 for discussion of fair value measurements.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on the accrual
basis. Dividends are recorded on the ex-dividend date. Net appreciation (depreciation) includes the Plan’s

gains and losses on investments bought and sold as well as held during the year.

Net Appreciation (Depreciation) in Fair Value of Investments

Net appreciation (depreciation) in the fair value of investments represents the net realized gains or losses and
the net unrealized appreciation or depreciation of investments. Realized gains or losses are the differences
between the proceeds received and either the cost of the investments sold, determined on an average cost
basis, or fair value at the end of the preceding year, whichever is applicable. Unrealized appreciation or
depreciation is the difference between fair value and the cost of investments or fair value at the end of the
preceding year, whichever is applicable.

Notes Receivable from Participants and Deemed Distributions

Notes receivable due from participants are measured at their unpaid principal balance plus any accrued but
unpaid interest. Interest income is recorded on an accrual basis. Delinquent notes receivable considered to be
in default are reclassified as distributions based upon the terms of the Plan document. Deemed distributions
resulting from delinquent loans for the Plan years ended December 31, 2021 and 2020 were $54,980 and
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DAKOTA NATION 401(K) PLAN AND TRUST
NOTES TO FINANCIAL STATEMENTS - CONTINUED

December 31, 2021 and 2020

$52,288 respectively, which are included in benefits paid to participants in the statements of changes in net
assets available for benefits.

Pavment of Benefits

Benefits are recorded when paid. As of December 31, 2021 and 2020, there were no amounts allocated to
accounts of persons who had elected to withdraw from the Plan but had not been paid.

Plan and Administrative Expenses

Plan expenses such as investment management fees, administrative expenses, audit, legal, and trustee fees, are
paid by the Company. Additionally, some miscellaneous expenses may be paid by the Plan.

Subsequent Events

The Plan evaluated its December 31, 2021 financial statements for subsequent events through October 7,
2022, the date the financial statements were available to be issued. The Plan is not aware of any subsequent
events which would require recognition or disclosure in the financial statements.

NOTE 3 - FAIR VALUE MEASUREMENTS

Accounting Standards Codification (“ASC”) 820, Fair Valne Measurements and Disclosures, establishes a
framework for measuring fair value. That framework provides a fair value hierarchy that prioritizes the inputs
to valuation techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted
quoted prices in active markets for identical assets or liabilities (Level 1 measurements) and the lowest priority
to unobservable inputs (Level 3 measurements). The three levels of the fair value hierarchy under ASC 820
are described below:

Level 1: Inputs to the valuation methodology are unadjusted quoted prices for identical assets or
liabilities in active markets that the Plan has the ability to access.

Level 2: Inputs to the valuation methodology other than quoted prices included within Level 1 that
are observable for the asset or liability, either directly or indirectly, for substantially the full term of
the asset or liability, including:

Quoted prices for similar assets or liabilities in active markets;
Quoted prices for identical or similar assets or liabilities in markets that are not active;

Inputs other than quoted prices that are observable for the asset or liability;

Inputs that are derived principally from or corroborated by observable market data by
correlation or other means.

If the asset or liability has a specified (contractual) term, the Level 2 input must be observable for
substantially the full term of the asset or liability.

Level 3: Inputs to the valuation methodology that are unobservable and reflect the Plan’s own
assumptions about the assumptions market participants would use in pricing the asset or liability
based on the best information available in the circumstances (e.g., internally derived assumptions
surrounding the timing and amount of expected cash flows).



DAKOTA NATION 401(K) PLAN AND TRUST
NOTES TO FINANCIAL STATEMENTS - CONTINUED

December 31, 2021 and 2020

The following is a description of the valuation methodologies used for assets measured at fair value. There
have been no changes in the methodologies used as of December 31, 2021 and 2020.

Cash and cash equivalents — Classified as Level 1 as investments are comprised of uninvested cash and money
market funds with initial maturities of three months or less. Such amounts are recorded at cost, plus accrued
interest, which approximates fair value.

Registered investments — Classified as Level 1 as investments are valued at quoted market prices, which
represent the fair value of shares held by the Plan at year-end.

The methods described above may produce a fair value calculation that may not be indicative of net realizable
value or reflective of future fair values. Furthermore, although the Plan believes its valuation methods are
appropriate and consistent with other market participants, the use of different methodologies or assumptions
to determine the fair value of certain financial instruments could result in a different fair value measurement
at the reporting date.

The following tables set forth, by level within the fair value hierarchy, the Plan's investments at fair value as
of December 31, 2021 and 2020:

December 31, 2021
Investment Type Total Level 1 Level 2 Level 3
Cash and cash equivalents $ 342,455 $ 342455 $ - $ -
Registered investments 8,971,892 8,971,892 - -
Total investments at fair value $ 9,314,347 $ 9,314,347 $ - $ -
December 31, 2020
Investment Type Total Level 1 Level 2 Level 3
Cash and cash equivalents $ 280,076 $ 280,076 $ - $ -
Registered investments 7,952,187 7,952,187 - -
Total investments at fair value $ 8,232.263 $ 8,232.263 $ - $ -

NOTE 4 - INFORMATION PREPARED AND CERTIFIED BY TRUSTEES

The Plan Administrator has elected the method of annual reporting compliance permitted by 29 CFR
2520.103-8 of the Department of Labot’s Rules and Regulations for Reporting and Disclosure under ERISA.
Accordingly, Matrix Trust Company, the Plan custodian, has certified that the following data included in the
accompanying financial statements and supplemental schedule is complete and accurate:

e Investments and notes receivable from participants, as shown in the statements of net assets available
for benefits as of December 31, 2021 and 2020.
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DAKOTA NATION 401(K) PLAN AND TRUST
NOTES TO FINANCIAL STATEMENTS - CONTINUED

December 31, 2021 and 2020

e Total investment and interest income, including interest income from notes receivable, as shown in
the statement of changes in net assets available for benefits for the years ended December 31, 2021
and 2020.

e Schedule H, Part IV, Line 4(i) — Schedule of Assets (Held at End of Year) as of December 31, 2021.
NOTE 5 - FEDERAL INCOME TAX STATUS

The Plan, as adopted, is a volume submitter profit sharing plan with CODA. The sponsoring organization
requested a determination letter covering the Plan. A separate determination providing that the Dakota Magic
Casino 401(k) Plan, as adopted, and the related trust are designed in accordance with applicable sections of
the Internal Revenue Code (“IRC”) has not been sought from the IRS.

The Company is relying on an opinion letter, provided by the prior trustee as a volume submitter, received
from the IRS dated March 31, 2014 that the Plan is acceptable under Section 401 of the IRC for use by
employers for the benefit of their employees. The Plan has been amended since receiving the opinion letter.
However, the Plan Administrator and the Plan’s counsel believe the Plan is currently designed and being
operated in compliance with the applicable requirements of the IRC.

The Plan Administrator is required by GAAP to evaluate tax positions taken by the Plan and recognize a tax
liability (or asset) if the Plan has taken an uncertain position that more likely than not would not be sustained
upon examination by the IRS. The Plan Administrator has analyzed the tax positions taken by the Plan and
concluded that as of December 31, 2021 and 2020, there are no uncertain positions taken or expected to be
taken that would require recognition of a liability (or asset) or disclosure in the financial statements. The Plan
is subject to routine audits by taxing jurisdictions; however, there are currently no audits for any tax periods in
progress. The Plan Administrator believes it is no longer subject to examinations for years prior to 2018.

NOTE 6 - EXEMPT PARTY-IN-INTEREST TRANSACTIONS

The Plan allows for transactions with certain parties who may perform services or have fiduciary
responsibilities to the Plan, including the Company. The Plan issues loans to participants, which are secured
by the vested balances in the participants’ accounts.

Certain officers of the Company provide administrative services to the Plan. These services are provided at

no cost to the Plan. Administrative expenses, such as audit, legal and trustee fees, are paid by the Company.
These qualify as party-in-interest transactions.

NOTE 7 - INVESTEMENT CONCENTRATIONS

The following investments individually represent 10% or more of the Plan’s net assets as of December 31:

2021 2020
Vanguard Target Retirement 2020 Fund $ 3,421,370 $ 3,076,948
Vanguard Target Retirement 2030 Fund 1,006,870 948,996
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DAKOTA NATION 401(K) PLAN AND TRUST
NOTES TO FINANCIAL STATEMENTS - CONTINUED
December 31, 2021 and 2020
NOTE 8 - RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500
For the year ended December 31, 2021 and 2020, the following is a reconciliation of certain financial line

items per the statements of net assets available for benefits and statements of changes in net assets available
for benefits to the Form 5500:

2021 2020
Net assets available for benefits per the financial statements $ 10,589,520 $ 9,494,510
Add: Excess contribution payable 7,895 -
Less: Participant contributions receivable - (38,020)
Net assets available for benefits per the Form 5500 $ 10,597,415 $ 9,456,485
Participant contributions per the financial statements $ 871,782 $ 797,287
Add: Excess contributions payable 7,895 -
Less: Participant contributions receivable - (38,020)
Participant contributions per the Form 5500 $ 879,677 $ 759,261
Net income per the financial statements $ 1,095,010 $ 672,578
Add: Prior year participant receivable 38,026 -
Add: Excess contribution payable 7,895 -
Less: Participant contributions receivable - (38,020)
Net income per the Form 5500 $ 1,140,931 $ 634,552
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DAKOTA NATION 401(K) PLAN AND TRUST

Plan EIN: 45-0438120

Plan Number 001

SCHEDULE H, PART IV, LINE 4(i) - SCHEDULE OF ASSETS (HELD AT END OF YEAR)

As of December 31, 2021

(b) Identity of issuet, borrower wok (e) Cutrent
(c) Description of investment (d) Cost value
Cash and cash equivalents $ 342,455
Registered investment company funds
Invesco QQQ Trust 468,029
iShares Core S&P Mid-Cap ETF 290,372
iShares Core S&P Small-Cap ETF 239,943
iShares TIPS Bond ETF 3,659
SPDR Bloomberg Barclays High Yield Bond ETF 126,165
SPDR Gold Trust ETF 61,451
SPDR S&P 500 ETF Trust 40,965
Tortoise North American Pipeline 279
Vanguard Energy ETF 48,925
Vanguard FTSE Emerging Markets EFT 7,234
Vanguard Health Care ETF 3,640
Vanguard High Dividend Yield Index ETF 265,338
Vanguard Information Technology ETF 4,576
Vanguard Long-Term Corporate Bond ETF 119,629
Vanguard Real Estate ETF 36,338
Vanguard Short-Term Corp Bond ETF 31,880
Vanguard Target Retirement 2015 Fund 1,113
Vanguard Target Retirement 2020 Fund 3,421,370
Vanguard Target Retirement 2025 Fund 239,670
Vanguard Target Retirement 2030 Fund 1,006,870
Vanguard Target Retirement 2035 Fund 623,363
Vanguard Target Retirement 2040 Fund 155,229
Vanguard Target Retirement 2045 Fund 324,975
Vanguard Target Retirement 2050 Fund 430,597
Vanguard Target Retirement 2055 Fund 154,254
Vanguard Target Retirement 2060 Fund 418,957
Vanguard Target Retirement 2065 Fund 4,303
Vanguard Total International Bond ETF 82,959
Vanguard Total International Stock Index ETF 211,031
Vanguard Total Stock Market ETF 148,778
Total registered investment company funds 8,971,892
Participant loans (5.25% - 7.50% interest rate; maturity dates through October 2026) 614,132
Total $ 9,928,479

Represents a party-in-interest to the Plan

*k - Cost information is not required for patticipant-directed investments

See accompanying independent auditot's report.
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Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110
This form is required to be filed for employee benefit plans under sections 104 -

and 4085 of the Employee Retfirement Income Security Act of 1974 (ERISA) and
Depart f the T
ﬁf:m':tﬂé'é\?gmz Sf:;?";lafy secticns 8057(b) and 8058(a) of the internal Revenue Code {the Code). 2021

Department of Labor } Complete ail entries in accordance with
Employes Benefils Security

‘Administration the Instructions to the Form 5500,

Pensicn Banefil Guaranty Corporation This Form is Open to Public

fnspection

Part1 | Annual Report Identification Information

For calendar plan year 2021 or fiscal ptan year beginning 01/01/2021 and ending 12/31/2021

D a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions.)
|:| a DFE (specify)
D the final return/report
[:] a short plan year returnfreport (less than 12 months)

A This return/report is for;

a single-employer plan
|:| the first return/report

I:I an amended return/report

B This seturnfreport is:

C Ifthe plan s a collectlvely-bargained plan, ChEK NI, . .. .\ vttt et et ettt et r e » D

D Check box if filing under: Form 5558

D automatic extension
I_—_I special extension (enter description)

E Ifthis is a retroactively adopted plan permitted by SEGURE Act section 201, check here. . . .....ovvvrveineinenn. > [l

| Part ] | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit plan

Dakota Nation 401(k) Plan and Trust number (PN) » | 901
1¢ Effective date of pian
01/01/1999

2a Plan sponsor's name (employer, If for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.Q. Box)

2h Employer Identification
Number (EIN}

City or town, state or province, country, and ZIF or foreign postal code (if foreign, see instructions) 45-0438120
[Dakota Nation Gaming Enterprise 2c Plan Sponscr's telephane
number
(701) 634-3000
16848 102ND ST SE 2d .Bt.ESiﬂeS.S code (see
ins{ructions)

HANKINSON, ND 58041 7211.2#) _

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

Under penalties of perjury and other penalties set forth in the instructions, 1 declare that | have examined this returnfreport, including accompanying schedules,
stalements and attachments, as well as the electrenic version of this returnfrepoert, and to the best of my knowledge and belief, it is true, correct, and complete.

HSI'_:?{'; ; % Z — /"7’7‘ Z3T°L |weston Quinn
ERE r
| Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN -
_ HERE ~
L Signature of employer/plan sponsor Dale Enter name of individual signing as employer or plan sponsocr
SIGN -
HERE -
: Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 {2021)

2022-10-07T14:06:29,389-05.00 v, 210624



Form 5500 {2021) Page 2

3a Plan administrator's name and address @ Same as Plan Sponsor 3b Administrator's EIN

3¢ Administrator's telephone
number

4 Ifthe name and/or EIN of the plan spansor or the plan name has changed since the iast returnireport filed for this pian, |4b EIN
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

5  Total number of participants at the beginning of the plan year 5 I 1093

6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a{1), o R D D TR P
ga(2), 6b, 6¢, and 6d). : Lo ) o

a(1) Total number of active participants at the beginning of the PIN YEAr........cv i e 8a(1) 613
a2} Total number of active participants at the end of the PIaN YEA ... 6a(2) 628
b Retired or separated participants rECEIVING DENEME. ... oo rer ittt seb et e 6b 114
€ Other refired or separated participants entitled to fUtUre BENEMLS ...o.....c.ovvrverii e e B¢ 220
d  Subtotal. Add NS BA{Z), BB, BNG BC..e.eiveeseeirierreesrees e seer i eresescesesssseset et asepe s b ebeest ettt et esesebeuntsbasesenseascrns 6d : 862
e Deceased participants whose beneficiaries are receiving or are entitled 1o receive henefits. .......ccooviiiiic e, 6e 3
T Total. A IINES 6 AN BR. ... .ovicvt et et oot eereeae b e b e b4 bt 1+ bk s bbb s bR ha b r R bRt 6f 985
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMIPIBLE THIS MY 1.vvvvivvesvitsissiessesssssrsesrasatestes s ses s o218 eeeeesne e e E L ane £ ae s e e e 458455t ee e e e e m s ansess s s et ene 6g 855
h Number of participants who terminated employment during the pian year with accrued benefits that were
155 118N 100% VESLEA ...ovueuiieeieie et s e s ekt e 6h 45
7 Enter the fotal nurmber of employers obligated to contribute to the plan (only multiemplayer plans complete this item).......| 7

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the Instructions:
28 2F 2G 24 2K 3D

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Pian Characteristics Codes in the Instructions:

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance 1) | ] Insurance
(2 1 Code section 412(e)(3) insurance contracts {2) I Code section 412{e)}(3) insurance contracls
3 X Trust (3) Trust
(4) 1 General assets of the sponsor (4) | General assets of the sponsor

10 Check all applicable boxes in 10a and 10b to indicale which schedules are attached, and, where indicated, enter the number attached, (See instructions)

a Pension Schedules b General Schedules
(1) R (Retirement Plan Information) {1} B} H (Financial Information)
{2) D I (Financial Information — Small Plan)

{2) [l MB (Muitemployer Defined Bernefit Plan and Ceriain Monay )

Purchase Plan Actuarial Information) - signed by the plan 3 D — A (Insurance Information)

acluary 4 IE C (Service Provider Informationy)
 [] sB (Single-Employer Defined Beneflt Plan Actuarial (5) [] D (DFE/Participating Plan Informatior)

Information) - signed by the plan aciluary (6) D G (Financial Transaction Schedules)




Form 5500 (2021) Page 3

I'Part Il | Form M-1 Compliance Information (to be completed by welfare benefit plans)
41a \f the pian provides weifare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2E20.10T52.) 1 vesveereiseeeesanrerne s [] Yes [] Ne

If “Yes" is checked, compiete lines 11b and 11c.

41b Is the plan currently in compliance with the Form M-1 filing requirements? {See Instructions and 29 CFR 2520.101-2.) ......... [ |Yes [] Ne

11c Enter the Receipt Confirmation Cade for the 2021 Form M-1 annual report. i the plan was not required to file the 2021 Form M-t annual repert, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 fillng requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Cede




SCHEDULE C Service Provider Information OMB No. 1210-0110
{Form 5500)
Depariment of the Treasury This schedule js reguired to be filed under section 104 of the Employee 2021
Intermal Ravenus Service Retirament Income Security Act of 1874 (ERISA).
Employes S:,f;‘{:?g:‘cﬂﬁi}fﬁz;mistm,.cn » Fille as an attachment to Form 5500, This Form is Open to Public
Pension Benefit Guaranty Corporatlon Inspaction.
Far calendar plan year 2021 or fiscal plan year beginning  01/01/2021 and ending  12/31/2021
A Name of plan B Three-digit
Dakota Nation 401{k) Plan and Trust plan number (PN) N 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
Bakota Nation Gaming Enterprise 45-0438120

| Part| - | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation {i.e., maney or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a persan received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but ara not required to include that person when complating the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part bacause they received only eligible
indirect compensation for which the plan yeceived the required disclosures (see instructions for definitions and conditions).. . ............. D Yas BNO

b if you answered line 1a “Yes," enter the name and EIN or address of each person providing the required disclosures for the service providers who
received cnly eligible indirect compeansation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b} Enter name and EIN or addrass of person who provided yau disclosures an eligible indirect compensation

{b) Enter name and EIN or address of persan who provided you disclosures on eliglble indirect compensation

(b} Enter name and EIN or address of parson who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice, see the Instructions for Form 55600. Schedule C (Form 55040) 2021
2022-10-07T14:06.29.436-05:00 v. 210624
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(b) Enter name and EIN or address of person who provided you disclosures on efigible indirect compensation

{b} Enter name and EIN or address of person who provided you disclosures on efigible indirect compensation

{b) Enter name and EIN or address of persen who provided you disciosures on eligible indirect compensation

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b} Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

{B) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

2022-10-07 T 14:05.29.467-05.00
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

answered “Yes” ta line 1a above, complete as many entries as needed to list each person receiving, direcily or Indirectly, $5,000 or more In total compansation
{i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

{a) Enter name and EIN or address {see instructions)

Definiti LLC
85-0833363
(b) (c) (d) (e) {f) g (n)
Service Relationship to Enter direct Did service provider Did Indirect compensation Enter total indirect Did the service
Code(s) |employer, employee| compensation paid receive indirect include eligible indirect compensation received by |provider give you a
arganization, or  [by the plan. If none,| compensation? {sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -{-. other than plan or plan plan received the reguired eligible indirect an amount or
a party-in-interest sponser) disclosures? campensation for which you |estimated amount?
answered "Yes" to element
(f). If none, enter -0-,
(13? 375628284 | TPA/RECKORDKEE 28935
PER Yes D No D Yes D Na D Yes D No D
(@) Enter name and EIN ar address (see instructions)
(b} {c} (d) (e) {f) (9) {h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employea compensation paid receive indirect include eligible indirect

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

compensatlon received by
service provider excluding

provider give you a
formula instead of

person known ta be enter -0-. other than plan or plan plan recsived the required eligible indirect an amount or
a party-in-interest spansor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.

Yes[] No[] YesD NOD YesD NOD

(@) Enter name and EIN or address {see instructions)
(b) (c) (d) {e) ) (h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service

Code(s) |employer, employee | compensation paid receive indirect include eligible indirect

organization, cr
person known {o be
a party-in-interest

by the plan. If nons,
enter -0-,

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

compensation received by
service provider excluding
aligible indirect
compensation for which you
answered "Yes" to element
{f). ¥fnone, enter -0-,

provider give you a
formula instead of
an amount or
estimated amount?

Yes D No [l

Yes D No D

Yes D No |:|

2022-10-07T 14:08:20.53-05.:00
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| Partl |Service Provider Information (continued)

3. if you reported on line 2 receipt of indirect compensation, ather than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consuiting, custodial, Investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each saurce from whom the service provider recelved $1,000 or more In indirect compensation and (b) each saurce for whom the service
provider gave you a formula used to detemmine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

rmany entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

{c) Enter amount of indirect
compensation

(d) Enter name and EIN (address) of sourge of indirect compensatien

{e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
far or the amount of the indirect compensation,

(@) Enter service provider name as it appears on line 2

(b} service Codes
(see instructions)

(¢) Enter amount of indiract
compensation

{d) Enter name and EIN (address) of source of indirect compensation

{e) Describe the indirect compensation, including any
formuia used to determine the service provider's eligibility
for or the amount of the Indirect compensaticn.

(@) Enter service provider name as it appears on line 2

(b} Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

(d) Enter name and EIN (address) of source of indirect compensation

{e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

2022-10-07 T 14:06.28.545-05:00
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| Part Il | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

{a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s}

{C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

{b) Nature of
Service
Code(s)

{¢) Describe the information that the service provider failed or refused to
provide

(a} Enter name and EIN or address of service provider {see
instructions)

(b} Nature of
Service
Code(s)

(¢) Describe the information thal the service provider failed or refused to
provide

{a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of

Service
Code(s)

{¢) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider {see
instructions)

{b) Nature of
Service
Code(s)

{c) Describe the informatien that the service provider failed or refused to
provide

{(a) Enter name and EIN or address of service provider (see

instructions)

(b) Nature of

Service
Code(s}

{c) Describe the infermation that the service provider failed or refused to
provide

2022-10-07T14.005.28.576-02.00
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(complete as many entries as needed)

“Part lll | Termination Information on Accountants and Enrolled Actuaries {see instructions)

a Name: b EIN:

C  Position:

d  Address: e Telephone:
Explanation:

a Name: b EIN:

C  Position: S _
d Address: e Telephone:
Explanation:

a Name: b EIN:

¢ Position: ) B
d Address: € Telephone:
Explanation:

a  Name:

¢ Position:

d  Address:

Explanation:

a Name: b EN

¢ Position: e
d Address: € Telephone:
Explanation:

2022-10-07T14:08:28 608-05.00



SCHEDULE H
(Form 5500}

Oepartment of the Treasury
Intarnal Revenue Service

Department of Labor
Employee Benefils Security Administration

Fansion Banefit Guaranty Corparation

Financial Information

OM8 No. 1216-0110

This schedule Is required to be filed under section 104 of the Employes
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code),

2021

} File as an attachment to Form 5500.

This Form is Open to Public
Inspection

For calendar plan year 2021 or fiscal plan year beginning  01/01/2021

and ending

1273172021

A Name of plan
Dakota Nation 401(k) Plan and Trust

B Three-digit

(|

plant number (PN) »

C Flan spansor's name as shown cn tine 2a of Form 5500

Dakota Nation Gaming Enferprise

45-0438120

D Empioyer identification Number (EIN)

| Part1 | Asset and Liability Statement

1 Current value of plan assets and liabllities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund contalning the assets of more than one plan on a fine-by-line basis uniess the value Is reporiable on
lines 1¢(9) through 1c(14). Do not enter the value of that portion of an insurance coniract which guarantees, during this plan year, 1o pay a specific dotlar
benefit at a fulure date. Round off amounts to the nearest dollar. MT1As, CCTs, PSAs, and 103-12 {Es do not complete lines 1b(1), 1b{2), 1c(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 |Es also do not complete fines 1d and 1e. See Instrucﬂons

Assets {a) Beginning of Year {b) End of Year
a Total NonINterest-Bearing CASH ......uriecererser st e eese s ssssessns 1a 0 0
b Recelivables (less allowance for doubtiul accounts): Lo S T A
(1} EMPlOYEr CONEBUHONS ..vcvievsiesieesenessiensenssenscrssseeisncms et 1b(1) 586727 651064
(2) Participant ContBUONS. ...cov oot verieerr et sasre s concenn 1h{2) 38026 17872
(3) Other 1b(3)
C General Investments: T I R RS
{1} Interest—blearing cash (include money market accounts & cerificates 1ei1) 280076 3424565
of d@POSit) oo
(2) U.S. GOVErnmeant SBCUMES ....c.....oo.cvvreveeresoenrisrees e ss e essneens 1e(2)
{3) Corporate debt instruments {other than employer securities); R
{A) PIEIEIMEU .ovcvveviivecvscvc s esse s ess s e ab a8t 45 e een st s 1e(3)(A)
(B AlOINE......cooeeoeeeeceeeeeeeeeetrescna s o aas v e snba b et se o srras s 1¢(3)(B)
(4) Corporate stocks (other than employer securities}: P
(A} PIEFETTE w..ccoorereereecrrsrerersicssinsasssserasssmsemnaseessamssssanesssssennseeennsns |1 CHHIAY
(B COMIMON 1oovto e iteeeeeses bbbt esas st s sns s st e st essesasenean s s 1c(4)(B)
(5} Partnership/joint venture interests .. 1¢(8)
(6) Real estate (other than employer real propany) .....o..oovevereeerrcrenennns 1c(6)
(7) Loans (other than to particlpants) ..o nnnecesreses 1¢(7}
(B) PAMIGIPANL IOANS 11.vovivviersereresieesiees e cers s iensiess st sesssecessissss s s ese s 1¢(8) 637494 614132
{9) Value of interest in common/collective TUSES ... ueevereeeeeeceeereereneee e 1c(9)
{10} Value of interest in pooled separate accounts 1e(10)
{11} Value of interest in master frust investment acCouNS ..o e veerecrenn: 1e(11}
{12) Value of interest in 103-12 investment entities . ) 16(12)
ey orost n regltered Investment oo oies 0. el ey 7952187 8071892
{14) Value of funds held in insurance company general account {unallccated 1c{14)
contracts)..
(5] OB ..uv.vos et sisessersssret s resss s sesssees s ss et sbs bt 1c{16)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

2022-10-07714.06:29.823-05.00
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1d Employer-related investments: {a) Beginning of Year {b) End of Year
{1) EMPIGYET SECUFHIES .....ovvvvvrcisvseeseressessassensse e ssss e ssssscasssssses srssessvasserens 1d(1)
{2) EMpIOYEr readl PIOPETY ..cccremivieeriimrineeieesressses s st ssa b assn st 1d(2)
€@ Bulldings and other properiy used in plan operation ... fe
f Total assets (add all amounis in fines 1a thraugh 1€) ....ccreerciierresiinninins 11 0494510 10597415
Liabilities
g Benefit claims PayabIB .....c.cocoreerr et cmteere s e eees e eeenes 19
h Operating payables........ th
i Acquisition indebtedness 1i
[ OHREE HABHHIES cecoovev e e seeeeeeseeeseeeseseees e sessesenseeeeseneeennee 1] 7895
k Total llabilities (add all amounts in lines 1g through1]) oo oeenicrneeriineenss 1k 7895
Net Assets
| Net assels (sublract line 1k from liNg 9. | 1l | 9494510 | 10586520

|Part i |Income and Expense Statement

2 Plan income, expenses, and changes In net assets for the year. Include ail income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from Insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not
complete lines 2a, 2b{1){E), 2e, 2f, and 2g.

Income {a) Amount (b) Total
a Contributions: R R R

{1) Received or receivable in cash from: (A) Employers ... 2a{1)(A) 651064

(B PARHICIPANES ocvvevevevceeree e scersacasmesemsseeenesmssssse s esessenssenecsas 2a{1)(B) 871782

(C)  Others (INCUAING FOHOVETS) .......c....veeeeer e eesers e enenaen, 2a(1)(C)
(2) NONGASH CORTIBULONS ......vevvevreieiseessernsrsesscrmerersrmrnssrsossrssosorsmnsnsonrenss | 2802 . S
(3) Total contributions. Add lines 2a(1)(A}, (B}, (G}, and line 2a(2} ............ 2a(3) S R E HE 1522846

b Earnings on investments: IR SN I

(1} Interest:

{A} Interest—bearing cash (including money market accounis and 2b(1){A)

certificates of dePosit)......cciiicr e s

{B) U.S. GOVEMNMENE SECUMHES ..ccvvvesieersisetes s s st reseans 2b(1)(B}

{C) Corporate debt iNSIUMENS ...coovvvrerverivnerissesse s nssssessesssrees 2b(1)(C)

{D) Leans (other than to participants} ........cc.cc.eevevieeeeceeeeseeseesenenene 2b(1)(D)

{E)  PartiCiPant JO8NS ...oiv..iciiisie st e ier s ssssses s sesescessns 2b{1}(E) 32654

[F) ORRET oo st saees sttt 2b(1)(F) _ . :

{G) Totat interest. Add lines 2b{1){A) through (F).... 2b(1){G) T : 32654
{2) Dividends: {A) Prefarmad S100K. .......cccov.evueeeeiveereeceenseseceee et sseeaee e 2b(2)(A} ' ER R,

(B} COMMON STOOK 1vvvivveviemsis i ivncenreraetssenrserseseoesimsessssssneansssanssssansas 2b(2){B)

{C} Registered investment company shares (e.g. mutual funds).......... | 2b{2)(C) 274775

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 262UD) | o 274775
() RENES e oo e ) | o
{4) Netgain (Joss) on sale of assels; (A) Aggregate proceeds ................. | 2D{4)(A)

{B) Aggregate carrying amount {see instructions)... S 2h(4)(B)

{C) Subtract line 2h(4)(B) from line 2b{4){A) and enter resull .............. | 2b(4HC)
{5) Unrealized appreciation {depreciation) of assets: {A) Real estate .........cccoo.... E}A) | ey

{BY  OHNEE 1o vvisessnrssermes e cseeasse e ssese st eee st eeses e sessas s essreesn s enteen 2h(5)(B)

(O R 1o Z(5YAY A0 (3) e 20(6)C)

2022-10-07T t4:05:28.602-05.00
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{a) Amount {b) Tolal

(6) Net Investment gain (loss) from common/collective TrUstS ... eeerernen, 2h(8) L

{7} Net investrment gain (loss) from pooled separate acCOUNtS ......cvsreniien, 2h(7)

(8} Net investment gain (loss) from master trust investment accounts............ 2h(8)

{9) Net investment gain {loss) from 103-12 Investment enfiies ..o 2h(9)

(10} Net Investment gain (loss) from registered investment 2h{40) |

companies (2.0., MUAL FUNAS) ......cooeeeieiine s s ss e s sessssnnnns : S P 1015838
C ONET HIGOMIE oo oeevveeeeeeere e eeer e evesves b s cenes srenessstas e s seasssbams e ssesesbesesatass e stabeses 26 S SR
d Toialincome. Add all income ameunts in column () and enter total.................... 2d R RO 2846113
Expenses

€ Benefit payment and payments 1o provide benefits:

{1) Directly to parliciparis ar beneficiaries, including direct rollovers............ | 2€{1} 1632190

(2} To insurance carriers for the provision of DENREMS .......ccierierccrcrcenerian, 2e{2)

(B OHNBI.evvvvvereves s sesseeeseeeess et e e e 20(3) s s

{4) Total benefit payments. Acg ines 26(1) tFoUgh (3) —........c..ovrrorer 2(4) | o 1632190
f Corrective distributions {(see instructions) ... e 2t S '
g Certain deemed disiributions of particlpant loans {see instructions)...".......... 2g B R e e PO 3631
FL ITHETESE BXPENSE. ceeeviit sttt antsss et sesareas b Zh Lo '
i Administrative expenses: (1) Professional fees ...........cerrvimseesccensinens | 20(1) 115282

(2) Contract adminISHAtor fEES .........co.ccocrerirns s ass st rssenens 2i(2)

(3) Investment advisary and Management FE8S ...........coeecrruevinnecrmireniens 2i(3)

() O BT .ot e bbb bbb e ea e 2i(4) _ :

(5} Tota administrative expenses. Add lines 2i{1) through (4) ........oceerene. 208) | 115282
j Total expenses. Add all expense amouris in column (b) and enter {otal....... g R R 1751103

Net Income and Reconciliation

K Netincome (loss), Subiract ine 2j from BN 2. ... s sesssssensssissonns 2k R R 1095010
| Transfers of assets: T RS R )

(1) TO RIS PIBN. ... ovcecerscreeeesiss o css s sessssssss s sssssssssssasesssnsssnsmsssssssennenss | 2001

(2) FrOM NS PIAM ovvocrceerveo oo resssestsssesssssssssssessnsssssssessssnssasness | 21080

| Partlll  Accountant's Opinion

3 Complete lines 3a through 3¢ if the opinian of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached,

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
() ) Unmodified  (2)[ ] Qualified (3)[ ] Disclaimer (@) ] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)}(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 28 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check hox (3) if pursuant to neither.

(1) ] DOL Regulation 2620.103-8 (2) | | DOL Regulation 2520.103-12(d) (3){ | neither DOL Regulaticn 2620.103-8 nor DOL Regulation 2520.103-12(d).

¢ Enter the name and EiN of the accountant {or accounting firm) below: e
(1} Name:; MYSLAJEK KEMP & SPENCER LTD {2) EIN:

d The opinion of an independent quailfied public accountant is not attached because:
(1) D This form is filed for a CCT, PSA, or MTIA, (2} |:] it will be attached to the next Form 8600 pursuani 1o 29 CFR 2520.104-50.

| Part IV | Compliance Questions

4  CCTs and PSAs do not complete Part [V. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 |Es also do not complete lines 4] and 41. MTIAs also do not cemplete line 41,

During the plan year: Yes No Amount
a Was there a failure to transmit to the plan any participani contributions within the time ' Co o S

period described in 29 CFR 2510.3-1027 Continue to answer “Yes" for any prior year failures until
fully corrected. (See instructions and BOL's Voluntary Fiduciary Correction Program.) ..o, 4a X

2022-10-07T14:06.29.639-05.00



Schedule H (Form 5500) 2021 Page 4-11

Yes | No Amount
b Waere any loans by the plan or fixed income obligations due the pian in defauit as of the 58 R IR P Sy
close of the plan year or classified during the year as uncollectible? Disregard pariicipant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” Is %
CREBEKAA.} oot e L e T e R RS g e bt 4b
€ Were any leases to which the plan was a party in default or classified during the year as i : :
uncollectible? (Attach Schedule G (Form 5500} Part |1 if "Yes™ is checked.) ....oocviviiivcnrn e, 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not Include transactiens | R RS
reported on line 4a. Attach Schedule G (Form 5§500) Part Il if “Yes” Is X
CRECKEE.Y ettt e L g 4d
€  Was this plan covared by a fidelity bond? ..o 4o X 500000
f  Did the plan have a loss, whether or not relmbursed by the plan’s fidellty bond, that was caused by 1 I o o
fraud OF AISRONESIYT 1o et b 4§ X
g Did the plan hold any assets whose current value was neither readily determinable on an = L
established market nor set by an independent third parly appraiSer? ..o 4g X
h  Did the plan receive any noncash contributions whose value was neither readily [
determinable on an established market nor sat by an independent third party appraiser? ... | 4p X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format reqUIreMENS. ... 4i| X
j Were any pian fransactions or series of transactions in excess of 5% of the current '
value of plan assets? (Attach schedule of transacticns If “Yes” Is checked and : : :
see instructions for format requIremMEaNES. ). s 4 X
k  Were all the plan assets elther distributed {o participants or beneficiaries, transferred to ancther ' i TS LA UO T P
plan, or brought under the control of the PBGC?......c..viveninicinimsmresceeceenne | 4K X R B R
! Has the plan failled to provide any benefit when due under the plan? ... 41
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR : : -
ey LI 1 3 YOO OO IOV am X
N If 4m was answered “Yes," check the “Yes” box if you either provided the required notice or one of 170
the exceptions to praviding the notice applied under 29 CFR 2520,101-3....ccoiiiiiiiiee, 4n X

5a  Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ |:] Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year

5b ), during this plan year, any assets or liabilities were transferred from this plan to anether plan{s}, identify the plan{s) to which assets or liabiiities were
transferred. {See insiructions.)

5b(1) Name of plan{s) 5b(2) EiN(s) 5b(3) PN(s)

5 Was the plan a defined benefit plan covered under the PBGC Insurance program at any time during this plan year? (See ERISA section 4021 and
INSITUGHONS.) .. ovvooe ot e vasvvsevsessers e amssesssresis s st s eesees e nenenseennsineanssecsesenecns || Y88 [ 1N0 [ Not determined
If *Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year .

2022- 10077 14:06:28.686-05:00



SCHEDULE R Retirement Plan Information OME No. 1216-0110

{Form 5500)

Departmart of Iha Tragsury This schedule is required to be filed under sectlons 104 and 4085 of the 2021
Inlernal Revenue Service Employee Retirement Income Security Act of 1874 (ERISA) and section
6058(a) of the Internal Revenue Code (the Caode).

Department of Labor This Form Is Open to Public
Employee Benefils Sscurily Administration % File as an attachment to Form 5500, Inspecllj.'ion.
Pension Benefit Guaranty Corporation

For calendar plan year 2021 or fiscal plan year beginning  01/01/2021 and ending  12/31/2021
A Name of plan B Three-digit

Dakota Naticn 401(k) Plan and Trust plan) numbe; 001

(PN

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
Dakota Nation Gaming Enterprise 45-0438120

| “Part! | Distributions

All references to distributions relate only to payments of benefits during the plan year.

1  Total value of distributions paid In property other than in cash or the forms of properly specified in the 1
IMSITUCHIONS. 1ottt e oo e e e et i b e s e e b eraae e

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficlarles during the year (if more than twe, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):

EIN(s): 84-0519832

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants {fiving or deceased) whose benefits were distributed in a single sum, during the plan 3

Partli 7} Funding Information (If the plan is not subject to the minimum funding requirements of section 412 of the Intemal Revenue Code or
checnt ERISA sectlon 302, skip this Part.)

4 s the plan administrator making an efection under Code section 412(d)(2) or ERISA section 302(d)(2)7 ...verememensans [ Yes D No |:| N/A
If the plan is a defined benefit plan, go to line 8.
5  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 ruling letter granting the waiver. Date:  Month Day Year
If you completed line 5, complete lines 3, 8, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contributicn for this plan year (inciude any prior year accumutated funding .
GEFICHENEY MOt WRIVEL) 1.v.vverevrevesseserssesssssessssss s ssssesssressssss s seensss s cesncs
b Enter the amount contributed by the employer to the plan for this plan year ... &b
Subtract the amourit in line Bb from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative amOUNT) ... 6c
If you completad line éc¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadling? ... erreeorrceerinsnnes |:| Yes D No D NIA
8 Ifachange in actuarial cost method was made for this ptan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan spensor or plan
AAMINISrator BATEe WIth the CRANGET .oovivooveieeeeeeeeeee e cees e sees s e ba et es bt b st D Yes L] o [] A

l' Part il | Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that Increased or decreased the value of benefits? If yes, check the appropriate
BOX. 1f 110, CHECK T8 *NO” BOXerviriiresseeeesiresiss e sssssssensssasest st ssme s tin e ontssssnsassstostones [I Increase D Decrease D Both D No

[ “PartlvV - ’ ESOPs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Parl.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?............. D Yes D No
11 @ DO0eS tho ESOP NOID 8Ny PrETEMEA SIOEK? .ov.vsvessseesrorsresssrsssssssssasssssessssssosssssssssosssssossosssssosssssssssssesssssssios []Yes [] No
b Ifthe ESOP has an oulstanding exempt ioan with the employer as lender, is such loan part of a "back-te-back” loan? D Yes D No

{See instructions for definition of "back-to-back” 108N} ..
12 Does the ESOP hold any stock that Is not readily radable on an established securities market? ..., [I Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500, Schedule R (Form 5500} 2021

2022-10-07T 14:06:29.701-05:00 v, 210624
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| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that cantributed mare than 5% of total contributions to the plan during the plan year (measured in
dollars). See Instructions. Complete as many entries as needed fo report all applicable employers.

a  Name of contributing employer

b EIN ¢ Dollar amount contributed by employer

d Date coltective bargaining agreement expires (If emplover contributes under more than one collective bargaining agreement, check box |:|
and see instructions regarding required attachment. Otherwise, enfer the applicable date.) Month Day Year

e  Contribution rate information (If more than one rate applies, check this box D and see Instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(13 Contribution rate {in dollars and cents)
(2) Base unit measure; D Hourly H Weekly [l Unit of preduction ﬂ Other (specify).

a  Name of conisibuting employer

b EiN € Dollar amount coniributed by employer

d  Date collective bargaining agreement expires {If employer contributes under more than one collective bargaining agreement, check box |:|
and see insfruclions regarding required attachment. Otherwiss, enter the applicabie dafe.; Meonth Day Year

€  Contribution rate information (Iif more than one rate applies, check this box I:I and see instructions regarding required attachment, Ctherwise,
complete lines 13e(1) and 13e(2).)
(1) Coniributicn rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly [:I Unit of production D Other {specify):

a Name of contributing employer

b EIN ¢  Doltar amount contributed by employer

d Date collective bargalning agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required affachment. Otherwise, enfer the applicable date.) Month Day Year

€  Contribution rate infermation (if more than one rate applies, check this box |:| and see insfructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).}
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: [] Hourly D Weekly |:| Unit of production I:I Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If emplover contributes under more than one collective bargaining agresment, check box I_—_I
and see Instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (if more than one rate applies, check this hox D and see instruclions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(13 Contribution rate {in dollars and cents)
(2} Base unit measure: |:| Hourty D Weekly B Unit of production |:| Cther (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Dale collective bargalning agreement explres (If employer contributes under more than one collective bargaining agreement, check box D
and see Instructions regarding required attachment, Otherwise, enter the applicable date.} Month Day Year

e Coniribution rate information (if more than one rate applies, check this box D and see Instructions regarding required affachment. Otherwise,
complete fines 13e(1) and 13e(2).)
(1)  Contribution rate (in doflars and cents)
(2) Base unit measure: D Hourly |:| Weekly |:| Unit of production |:| QOther {specify):

a Name of contributing employer

b EIN ¢ Dollar amount contributed by employer

d Date collective bargaining agreement axpires (If employer coniributes under more than one collective bargaining agreement, check box D
and see Instructions regarding required attachment, Otherwise, enter the applicabie dafe.) Month Day Year

e  Contribution rate information (Iif more than one rate appiies, check this box |:| and see instructions regarding required affachment. Otherwise,

complete lines 13e(1) and 138(2).}
(1) Contribution rate (in dollars and cents)

2) Baseunitmeasure:[ ] Hourly — [] Weekly  [] Unitofproduction [ Other (specify):
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14  Enter the number of deferred vested and refired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer Is no longer making contributions io the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants; [:| last contributing empioyer D allernative D reasonable approximation (ses 14a
instructions jor required attachment)

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see Instructions for required attachment)

€ The second preceding plan year, I:l Check the box If the number reported Is a change from what was 14c
previously reporied (see instructions for required attachment)

15 Enter the ratic of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year 15a

b The corresponding number for the second preceding plan year 15b

16 Information with respect to any emplayers who withdrew from the plan during the preceding plan year: R

a Enter the number of employers who withdrew during the preceding plan YEar ..o 16a

b Ifline 16ais greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such withdrawn employers

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
suppfemenial information to be included as an attachment

| ‘Part VI | Additional Information for Single-Employer and Muitiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whote or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
infermation to be included as an attachment

19 Ifthe total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investmeni-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b Provide the average duration of the combined investment-grade and high-yield debt:
|:| 0-3 years D 3-6 vears D 6-9 vears D 9-12 years D 12-15 years |:| 15-18 years [l 18-21 vears D 21 years or more
€ What duration measure was used to calculate line 18(b)?
D Effective duration B Macaulay duration D Modified duration D Other (specify):

20 PBGC missed contribution reporting requirements. If this is a muitiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB {Form 5500) line 40 greater than zero? D Yes [:] No
b ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
[ ves.
I:I 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 pericd referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponser intends to make a contribution equal to or
exceeding the unpald minimum required contribution by the 30th day after the due date.
D No. Cther. Provide explanation




Schedule H, Line 4i

Schedule of Assets (Held At End of Year)

Name of Plan: DAKOTA NATION 401(K) PLAN AND TRUST

»

Employer Identification Number: »
For plan year (beginning/ending): »

45-0438120
01/01/2021 TO 12/31/2021

Plan number: »

001

(c) Description of investment including maturity
date, rate of interest, collateral, par or maturity
(a) (b) Identity of issue, borrower, lessor, or similar party value (d) Cost (e) Current value

Invesco QQQ Trust 468,029
Ishares Core S&P Mid Cap ETF 290,372
Ishares Core S&P Small Cap ETF 239,943
Ishares Tips Bond ETF 3,659
SPDR Gold Shares 61,451
SPDR S&P 500 ETF Trust 40,965
SPDR BLMBG Barclays High Yield Bd ETF 126,165
Tortoise North American Pipeline 279
Vanguard Energy ETF 48,925
Vanguard FTSE Emerging Mkts ETF 7,234
Vanguard Health Care ETF 3,640
Vanguard High Dividend Yield ETF 265,338
Vanguard Information Technology ETF 4,576
Vanguard Long Term Corp Bd ETF 119,629
Vanguard Real Estate ETF 36,338
Vanguard Short Term Corp Bd ETF 31,880
Vanguard Target Retirement 2015 1,113
Vanguard Target Retirement 2020 3,421,370
Vanguard Target Retirement 2025 239,670
Vanguard Target Retirement 2030 1,006,870
Vanguard Target Retirement 2035 623,363
Vanguard Target Retirement 2040 155,229
Vanguard Target Retirement 2045 324,975
Vanguard Target Retirement 2050 430,597
Vanguard Target Retirement 2055 154,254
Vanguard Target Retirement 2060 418,957
Vanguard Target Retirement 2065 4,303
Vanguard Total Int'l Bd ETF 82,959
Vanguard Total Int'l Stock ETF 211,031
Vanguard Total Sxtock Mkt ETF 148,778
8,971,892

Participant loans 4.25% - 7.5% int rates 614,132
Cash & Cash Equivalents 342,455
956,587

Total 9,928,478




