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

sections 6057(b) and 6058(a) of

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

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

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

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

D automatic extension

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
COWLITZ INDIAN TRIBE 401K PLAN

1b Three-digit plan

number (PN) »

001

1c Effective date of plan

01/01/2003

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)

COWLITZ INDIAN TRIBE

P.O. BOX 2006
LONGVIEW, WA 98632

2b Employer Identification
Number (EIN)

91-1265477

2c Plan Sponsor’s telephone
number

360-864-8720

2d Business code (see
instructions)

624200

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. 10/17/2022 STEVE STARK
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 550

0. 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 ‘ 335
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) 266
a(2) Total number of active participants at the end of the Plan YEAr ...........cccoeirriiieiriiecesee e 6a(2) 284
b Retired or separated participants reCeIVING DENEFILS................coviveviviieereeeeeee et eeee et ettt ee e st eees st e e aesess e s eneseseseas 6b 0
C Other retired or separated participants entitled to future DENEItS ............oiii i 6¢C 105
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 389
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccooiiiiis 6e 0
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 389
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 69 388
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
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 2J 2K 3D 2G 2A
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) 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 ©) _1_ 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




SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2021
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection

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
COWLITZ INDIAN TRIBE 401K PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
COWLITZ INDIAN TRIBE 91-1265477

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and 11l can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
GREAT-WEST LIFE & ANNUITY INSURANCE COMPANY

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . S persons covered at end of
code identification number policy or contract year (f) From (g) To
84-0467907 6832 371080-01 70 01/01/2021 12/31/2021

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2021

v. 201209
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)

(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Part Il

this report.

Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan’s interest under this contract in the general account atyear end ....................c.cccovevevevererennn... 4 315491
5 Current value of plan’s interest under this contract in separate accounts at year nd....................c.ccceevevevererererrnnn. 5 0
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D PremiUums PaI 10 CAMTIET ............veeeeeeeeeeiie ettt ettt es ettt ettt n e s et et et s es s e nsnaeaet st s st e s e e s s e neene 6b
C  Premiums due but unpaid at the end Of the YEAI ............oii i 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or poliCy, ENtEr AMOUNL. ..........c.uiiiiiiie e
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > |:|
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) |:| deposit administration (2) D immediate participation guarantee
(3) [ ] guaranteed investment @) [X| other » GROUP ANNUITY CONTRACT
b Balance at the end 0f the PrEVIOUS YEA ...............c.ccovvririuieeeeeeeeeereerereeeeeeieeesesesesereeeaeesisiessseneneneneseeeeeasasssnessnans 7b 350794
C  Additions: (1) Contributions deposited during the year ...............cococevevvenn. 7c(1) 71035
(2) DIVIAENUS AN0 CIEAILS.........eeeeeeeeeeeeeee st eeee et eee e ee et ee e 7c(2) 0
(3) Interest credited dUMNG the YEaT............cv.ieveveeeeeeeeeeeeeeee e, 7c(3) 2629
(4) Transferred from SEParate aCCOUNL ................ceeereeereeereseeseeeeesseeeeneenas 7c(4) 0
(5) Other (SPECITY BEIOW) ...ttt 7c(5) 35944
> FORFEITURES
(BYTOLAI AATIIONS ...ttt ettt et ee et ee et et seee e s e e e eetee e eeeten s e s sneeeeeeeeeses s eeees e eeesseeeseeeteseneeeees 7c(6) 109608
d Total of balance and additions (2dd INES 70 AN 7C(B)). ....veuvveveueeeeeeeeeeeeeeee et | 7d 460402
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 13360
(2) Administration charge made by carrier 7e(2) 7672
(3) Transferred to separate account .| 7e(3) 123880
(4) Other (SPECITY DEIOW) .........ovveeveeeee oo 7e(4) 0
4
(5) TOAl AEUUCHONS .......ocvoveveviseses e se st s e s st s s s 7e(5) 144912
f Balance at the end of the current year (subtract line 7€(5) from iNe 7d) ............cccoeveverereeeeieeeereeeseieeeereneeennn. 7f 315490
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Part Il | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a |:| Health (other than dental or vision) b |:| Dental C |:| Vision d |:| Life insurance
e D Temporary disability (accident and sickness) ~ f |:| Long-term disability g D Supplemental unemployment  h |:| Prescription drug
i |:| Stop loss (large deductible) i D HMO contract k |:| PPO contract | D Indemnity contract

m |:| Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) AMOUNL FECEIVEM .......o.viuiieiiieiiiniiriesie ettt 9a(1)
(2) Increase (decrease) in amount due but unpaid ............cccceveeeinniinnnnnn. 9a(2)
(3) Increase (decrease) in unearned pPremium reServe ...........cccevveeeennee. 9a(3)
(8) EAIMNEA (1) + (2) = (3)) rrevverrereeeeseseesesoeeeesseseesesseseeseeseseeseese s eee e e eeeeeeeeseeeeeeeseeeeesesseeenseseeeeeseseeeers | 9a4)
b Benefit charges (1) Claims Paid..........c.c.coevevevevierreeeseeeseseresensseneeens 9b(1)
(2) Increase (decrease) in claim reserves... . 9b(2)
(3) Incurred claims (AAd (1) AN (2)) ..veveevrireereireieteeeeereeteeeeeteeeeeeetestestesteetessaseeresteseesteesessesseseansseeetesaeeeneans 9h(3)
LG X 1130 1= Vo L= FO R 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....vvveeveveceeeeeete et ettt see et e eae et ere e ereste et ereeneeaeseeanes 9c(1)(A)
(B) Administrative service or other fees ............ccecoeeveceveeereeeeneea 9c(1)(B)
(C) Other specific acquisition costs .. | 9¢(1)(C)
(D) OB EXPENSES ... 9c(1)(D)
(E) TAXES.cv.eeeeeeeeee et eeeeeeeee et ees et n st et 9c(1)(E)
(F) Charges for risks or other CONiNGENCIES .........ocvveveviveveerereieieenens 9c(1)(F)
(G) OthEr FEtENEION CAIGES ... vvveeveeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeseeneeeens 9c(1)(G)
(H) TOMAI FEEENEION. .....veeveee ettt ettt et e ete et e et e ete st eteeteeteeaeetesae st esteseesseteeteseetenseseasseresteseesenasareas 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.).....ccccvveennnn. 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES .......eceeeeeeeeeeeeeee et ee ettt ee et e e ae e et e e et e s e e es e et eae et et e et eteaseeese et eae et ese s ese s ete e eananeneeeas 9d(2)
(B) OLNEI TESEIVES ......veeeeeeeeeeeeeee ettt et e et as e e s e et et et et e et e teasee et e et eaeeeete s e ae s etesneananeneeens 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)...........cccccvveeeernnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid t0 CANTIEI ........cooiiiuuiiiiieee it e e e e e 10a
b Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ..............c.ccee... 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A?.............. |:| Yes No

12 If the answer to line 11 is “Yes,” specify the information not provided. »




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
COWLITZ INDIAN TRIBE 401K PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
COWLITZ INDIAN TRIBE 01-1265477

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)

KILEY JUERGENS WEALTH MANAGEMENT LL

2413 PACIFIC AVE SE STEC
OLYMPIA, WA 98501

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none

(e)
Did service provider
receive indirect

,| compensation? (sources

)
Did indirect compensation
include eligible indirect
compensation, for which the

(9)

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
27 INVESTMENT 37584
ADVISOR

Yes D No

Yes D No D

Yes D No D

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

GREAT-WEST LIFE & ANNUITY INSURANCE

8515 EAST ORCHARD ROAD
GREENWOOD VILLAGE, CO 80111

(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?

64

RECORDKEEPER

31881

Yes No D

Yes No D

Yes D No

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

PROFESSIONAL BENEFIT SERVICES, INC

93-0998477

1193 ROYVONNE AVE SE
SUITE 22
SALEM, OH 97302

(b)

(c)

(d)

(€)

(f)

(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 compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?

answered “Yes” to element
(f). If none, enter -0-.
13 CONTRACT 11484
ADMIN

Yes D No

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 D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

This schedule is required to be filed under section 104 of the Employee

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2021

This Form is Open to Public

Inspection.
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
COWLITZ INDIAN TRIBE 401K PLAN plan number (PN) 3 001

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

COWLITZ INDIAN TRIBE

D Employer Identification Number (EIN)

91-1265477

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)
a Name of MTIA, CCT, PSA, or 103-12 IE:  POOLED SEPARATE ACCOUNTS
b Name of sponsor of entity listed in (a): GREAT-WEST LIFE & ANNUITY INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 4-0467907- P N N 7

C EIN-PN  84-0467907-000 code 103-12 IE at end of year (see instructions) 9630709

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 I|E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2021
v. 201209
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFESs)
(Complete as many entries as needed to report all participating plans)

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee
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.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
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
COWLITZ INDIAN TRIBE 401K PLAN plan number (PN) 4 001

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

D Employer Identification Number (EIN)
91-1265477

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 ...........ccoouiiiiiiiiii e la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYETr CONTDULIONS ........vevveeeeee et 1b(1) 1619 36185
(2) Participant CONtHBULONS...............coevevereieeseeeseeeeeeeseeesess s 1b(2) 0 35748
)T 13T TSSOSO 1b(3) 0 4166
C General investments:
1) Interest—bearing cash (include money market accounts & certificates 1c(1)
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)
(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) 8751275 0630709
(14) \é(e;lnut?ac(;{;;nds held in insurance company general account (unallocated 1c(14) 76945 107227
(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: (a) Beginning of Year (b) End of Year
(1) Employer securities 1d(1)
(2) Employer real property 1d(2)
€ Buildings and other property used in plan operation .............ccccoeveviiieieeeenne le
f Total assets (add all amounts in lines 1a through 1€)........cccccceveveveveeernnnne. 1f 8829839 9814035
Liabilities
0 Benefit Claims PaYabIE .........cocovriiieeeeceeirireieeeee et eeeeeeeen 1g
N Operating PaYabIEs ..............coueieeereieeeeeeeeeee e 1h
| AcCQUISItIoN INDEDLEANESS.........c.cevvreveeeeeece e 1i
] Other IADIIES. ....c.cveieceieiictei ettt 1 5751 9108
K Total liabilities (add all amounts in lines 1g throughlj) ..........cccccceveveveveuennne. 1k 5751 9108
Net Assets
| Net assets (subtract line 1k from [N 1) .........c.coveevverevereereeeeeeereeee e, | 1l | 8824088 9804927

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
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

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

(1) Received or receivable in cash from: (A) EMPIOYErS ...........ccccovevevvennne. 2a(1)(A) 966313

(B)  PartiCIDANTS ...cvcvvevevevevereeeeeseeeeeeteseteeesesesesesenesnenesssessesesenenenensnes 2a(1)(B) 1018952

(C) Others (iNCIUAING FOIOVEIS)........cveveveveeerereresererereeeeeeeieeeeesenenen e 2a(1)(C) 57701
(2) NONCASh CONLTDULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............. 2a(3) 2042966

b Earnings on investments:

(1) Interest:

(A) Intergst—bearing cash (including money market accounts and 2b(1)(A)

certificates of dEPOSIL).........uveiiiiiiiiiiiiiee e

(B) U.S. GOVEIMMENt SECUMHIES ........voeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenee e 2b(1)(B)

(C) Corporate debt INSITUMENLS ..........ccevevererererererereeeeeeeeeeesesesenenenenes 2b(1)(C)

(D) Loans (other than to PArtiCipANLS) ..........cc.eveveverrererresrererereneneneens 2b(1)(D)

(E)  PartiCiPant I0BNS ...........cvevevevereeereeeeeteeesesesesesensssssssisssssesenenenenens 2b(1)(E)

(F)  ONEI oottt sttt ne e ane s 2b(1)(F) 1316664

(G) Total interest. Add lines 2b(1)(A) through (F)......ccevvvveveveveeereeennnns 2b(1)(G) 1316664
(2) Dividends: (A) Preferred StOCK..........o.oieioeoeeeeeeeeeeeee oo 2b(2)(A)

(B) COMMON STOCK «...evvveeeeeeeeeee oot en e 2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds).......... 2b(2)(C)

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 0
(B) RENES ...ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.................... 2b(4)(A)

(B) Aggregate carrying amount (S€€ iNStrUCtIONS).............c.coeveveereenenns 2b(4)(B)

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result.............. 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate..................... 2b(5)(A)

L) T 11 SRR 2b(5)(B)

O A nes P0()A) A B) oot s 26()(C) 0




Schedule H (Form 5500) 2021 Page 3

(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)
C OtherinCOME ......ooiiiiiiie it 2c 50
d Total income. Add all income amounts in column (b) and enter total.................... 2d 3359680
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 2289536

(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) .........cveeeeeereerreene. 2e(4) 2289536
f Corrective distributions (see iNStrUCtIONS) ...........cevrveveveeeeeeeeeeeeeceseeeeeeeeeeienae, 2f 9108
g Certain deemed distributions of participant loans (see instructions)............... 2g
R INtErESt EXPENSE. ... e 2h
i Administrative expenses: (1) Professional fees ..............cccccoceeevevrrererennan. 2i(1)

(2) Contract adMINISrAtor FEES ............ovcevieeeeeeeeeeeeeeeeeeeeeees e eeeeeensens 2i(2) 80197

(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) 80197
j Total expenses. Add all expense amounts in column (b) and enter total....... 2j 2378841

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from N 2d...........ccooweemeerveeeeeeressssssssssssenen 2k 980839
| 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: MOSS ADAMS, LLP (2) EIN: 91-0189318

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 35748
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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
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




SCHEDULE R Retirement Plan Information OME No. 1210-0110

(Form 5500) 2021
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
COWLITZ INDIAN TRIBE 401K PLAN plan number
(PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
COWLITZ INDIAN TRIBE 91-1265477
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 0
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): 84-0467907

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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@ MOSSADAMS

Report of Independent Auditors

The Tribal Council of Cowlitz Indian Tribe of
Cowlitz Indian Tribe 401(k) Plan

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

We have performed an audit of the financial statements of Cowlitz Indian Tribe 401(k) Plan, an
employee benefit plan subject to the Employee Retirement Income Security Act of 1974 (ERISA), as
permitted by ERISA Section 103(a)(3)(C) (ERISA Section 103(a)(3)(C) audit). The financial
statements comprise the statement of net position available for benefits as of December 31, 2021,
and the related statement of changes in net position available for benefits for the year then ended,
and the related notes to the financial statements.

Management, having determined it is permissible in the circumstances, has elected to have the audit
of the 2021 financial statements performed in accordance with ERISA Section 103(a)(3)(C) pursuant
to 29 CFR 2520.103-8 of the Department of Labor’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 Department of Labor’s Rules and
Regulations for Reporting and Disclosure under ERISA (qualified institution).

Management has obtained a certification from qualified institutions as of and for the year ended
December 31, 2021, stating that the certified investment information, as described in Note 7 to the
financial statements, is complete and accurate.

Opinion

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

e the amounts and disclosures in the accompanying 2021 financial statements, 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.

¢ the information in the accompanying 2021 financial statements 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(a)(3)(C).



Basts for Opinion

We conducted our audit in accordance with auditing standards generally accepted in the United
States of America (GAAS). Our responsibilities under those standards are further described in the
Auditor’'s Responsibilities for the Audit of the Financial Statements section of our report. We are
required to be independent of Cowlitz Indian Tribe 401(k) Plan and to meet our other ethical
responsibilities, in accordance with the relevant ethical requirements relating to our audit. We believe
that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our
ERISA Section 103(a)(3)(C) audit opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the 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(a)(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 Cowlitz Indian
Tribe 401 (k) Plan’s ability to continue as a going concern within one year after the date that 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 Audit of the Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit 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 auditor’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
GAAS 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 GAAS, we:
e Exercise professional judgment and maintain professional skepticism throughout the audit.

o |dentify 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 purpose of expressing an
opinion on the effectiveness of Cowlitz Indian Tribe 401 (k) 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 Cowlitz Indian Tribe 401(k) 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 financial statements as a whole are presented fairly, in all material respects, in
accordance with accounting principles generally accepted in the Unites States of America.

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.

Other Matters
Supplemental Schedules Required by ERISA

The supplemental schedules of Schedule H, line 4(i) — schedule of assets (held at end of year) and
Schedule H, line 4(a) — schedule of delinquent contributions as of and for the year ended

December 31, 2021, are presented for purposes of additional analysis and are not a required part of
the financial statements but are supplementary information required by the Department of Labor’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 financial statements. The information included in the
supplemental schedules, other than that agreed to or derived from the certified investment
information, has been subjected to the auditing procedures applied in the audit of the financial
statements and certain additional procedures, including comparing and reconciling such information
directly to the underlying accounting and other records used to prepare the financial statements or to
the financial statements themselves, and other additional procedures in accordance with GAAS. For
information included in the supplemental schedules 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 schedules, we evaluated whether the supplemental
schedules, 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 schedules, other than the information in the
supplemental schedules 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 Disclosures under ERISA.

e the information in the supplemental schedules 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(a)(3)(C).

Required Supplementary Information

Management has omitted the Management Discussion and Analysis that the Governmental
Accounting Standards Board requires to be presented to supplement the basic financial statements.
Such missing information, although not a part of the basic financial statements, is required by the
Governmental Accounting Standards Board who considers it to be an essential part of financial
reporting for placing the basic financial statements in an appropriate operational, economic, or
historical context. Our opinion on the basic financial statements is not affected by the missing
information.

Auditor’s Report on the 2020 Financial Statements

We were engaged to audit the 2020 financial statements of Cowlitz Indian Tribe 401(k) Plan. As
permitted by 29 CFR 2520.103-8 of the Department of Labor’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 15, 2021, we indicated that (a) because of the significance 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 the certified information were presented in compliance with
the Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA.

74/”4/%,,4, L7

Bellingham, Washington
October 17, 2022



Cowlitz Indian Tribe 401(k) Plan
Statements of Net Position Available for Benefits

December 31,

2021 2020
ASSETS
Investments
Registered investment companies, at fair value $ 9,422,446 $ 8,477,426
Guaranteed investment contract, at contract value 315,490 350,794
Total investments 9,737,936 8,828,220
Receivables
Other Receivable 4,166 -
Participant contributions 35,748 -
Employer contributions 36,185 1,619
Total receivables 76,099 1,619
TOTAL ASSETS 9,814,035 8,829,839
LIABILITIES
Excess contribution payable 9,108 5,751
NET POSITION AVAILABLE FOR BENEFITS $ 9,804,927 $ 8,824,088

See accompanying notes. 5




Cowlitz Indian Tribe 401(k) Plan
Statement of Changes in Net Position Available for Benefits

ADDITIONS TO NET POSITION ATTRIBUTED TO
Investment income
Net appreciation in fair value of investments
Dividends and interest
Net investment income
Contributions
Participant
Employer
Rollovers
Total contributions
Total additions
DEDUCTIONS FROM NET POSITION ATTRIBUTED TO
Benefits paid to participants
Corrective distributions
Administrative expenses
Total deductions
CHANGE IN NET POSITION
NET POSITION AVAILABLE FOR BENEFITS

Beginning of year

End of year

Year Ended
December 31,
2021

$ 545,748
766,794

1,312,542

1,018,952
970,479
57,701

2,047,132

3,359,674

2,289,536
9,108
80,191

2,378,835

980,839

8,824,088

$ 9,804,927

See accompanying notes.




Cowlitz Indian Tribe 401(k) Plan
Notes to Financial Statements

Note 1 — Description of Plan

The following description of the Cowlitz Indian Tribe 401(k) Plan (the Plan) provides only general
information. Participants should refer to the Plan agreement, as amended, for a more complete
description of the Plan’s provisions.

General — The Plan is a defined contribution 401(k) salary deferral plan, adopted January 1, 2003,
covering substantially all employees of Cowlitz Indian Tribe (the Tribe) and Cowlitz Indian Tribal Housing
(Housing). The Plan is subject to provisions of the Employee Retirement Income Security Act of 1974, as
amended (ERISA). The Tribe is the Plan’s sponsor and serves as Plan administrator, which is responsible
for establishing Plan benefits, contributions, and other provisions, and for approving all Plan

amendments. At December 31, 2021, there were 389 total participants consisting of 284 active and 105
retired or separated participants.

Eligibility — Employees of the Tribe and Housing are eligible to participate in the Plan upon reaching age
18 and after completing one year of service in which at least 1,000 hours are worked. Participants must
be employed as of the last day of the Plan year and have worked 501 hours during the Plan year to be
eligible to receive any employer paid profit sharing contributions.

Contributions

Participant contributions — Each year, participants may contribute between 1% and 100% of pretax
annual compensation, as defined in the Plan. Participants may also elect to make Roth contributions
utilizing after-tax contributions. Participants who have attained age 50 before the end of the Plan year are
eligible to make catch-up contributions. Participants may also contribute amounts representing rollovers
from other qualified plans.

Employer match and profit sharing contributions — The Tribe may elect to make discretionary matching
and profit sharing contributions to the Plan. There were no profit sharing contributions for the year ended
December 31, 2021. The Tribe makes discretionary matching contributions equal to 5% of each eligible
participant’s eligible compensation.

Contributions are subject to regulatory limitations.

Participant accounts — Each participant’s account is credited with the participant’s contributions and
Tribe discretionary matching contributions as well as allocations of the Tribe’s profit sharing contribution
and Plan earnings or losses. Participant accounts are charged with an allocation of administrative
expenses that are paid by the Plan. Allocations are based on participant earnings, account balances, or
specific participant transactions, as defined. The benefit to which a participant is entitled is the benefit that
can be provided from the participant’s vested account. Participants direct the investment of their
contributions into various investment options offered by the Plan.




Cowlitz Indian Tribe 401(k) Plan
Notes to Financial Statements

Note 1 — Description of Plan (continued)

Vesting — Participants are vested immediately in their contributions plus actual earnings thereon. Vesting
in the Tribe’s contribution portion of their accounts is based on years of continuous service. Participants
vest in the Tribe’s contributions based on the following schedule:

Vesting
Years of Service Percentage
Less than 1 0%
1 0%
2 33%
3 66%
4 or more 100%

Payment of benefits — On termination of service due to death, disability, or retirement, a participant may
elect to receive a lump-sum amount equal to the value of the participant’s account balance. For
termination of service for other reasons, or for participants whose account balance is under $5,000, a
participant may receive the value of the vested interest in his or her account as a lump-sum distribution.

Forfeitures — Forfeitures are the nonvested portion of a participant’s account that is lost upon termination
of employment. Forfeitures are retained in the Plan and are used to pay Plan administrative expenses,
with any remaining amount used to reduce future Tribe contributions. As of December 31, 2021 and
2020, forfeited nonvested accounts totaled $107,228 and $76,945, respectively. For the year ended
December 31, 2021, $6,493 was used for payment of administrative expenses.

Note 2 — Summary of Significant Accounting Policies

Basis of accounting — The financial statements have been prepared in accordance with accounting
principles generally accepted in the United States of America as applied to governmental units, using the
accrual method of accounting. The Governmental Accounting Standards Board (GASB) is the accepted
standard-setting body for establishing governmental accounting and financial reporting principles.

Use of estimates — The preparation of financial statements in accordance with generally accepted
accounting principles requires the use of estimates and assumptions that may affect certain amounts and
disclosures. Accordingly, actual results could differ from those estimates.

Investment valuation — The investments are stated at fair value and contract value. The Plan’s qualified
institutions, Great-West Life & Annuity Company and Great-West Trust Company, LLC, certify the
contract value of the guaranteed investment contract and fair market value of all other investments. If
available, quoted market prices are used to value investments.

Fair value is the price that would be received to sell an asset or paid to transfer a liability (the exit price) in
an orderly transaction between market participants at the measurement date. See Note 4 for discussion
of fair value measurements.




Cowlitz Indian Tribe 401(k) Plan
Notes to Financial Statements

Note 2 — Summary of Significant Accounting Policies (continued)

Contract value is the relevant measurement for assets invested in fully benefit-responsive investment
contracts because contract value is the amount participants normally would receive if they were to initiate
permitted transactions under the terms of the Plan.

Income recognition — Purchases and sales of securities are recorded on a trade-date basis. Dividends
are recorded on the ex-dividend date. Interest income is recorded on the accrual basis. The net
appreciation in fair value of investments consists of both the realized gains or losses and unrealized
appreciation and depreciation of those investments.

Payment of benefits — Benefits are recorded when paid.

Expenses — Certain expenses of maintaining the Plan are paid directly by the Tribe and are excluded
from these financial statements. Fees related to the administration of notes receivable from participants
are charged directly to the participant’s account and are included in administrative expenses. Investment
related expenses are included in net appreciation of fair value of investments.

Note 3 — Investments

Investment securities are exposed to various risks that can affect the value of the Plan’s investments
such as custodial credit risk, interest rate risk, credit risk, concentration risk, and foreign currency risk.
The Plan invests in registered investment companies (mutual funds) and a Guaranteed Investment
Contract (GIC). The GIC and mutual fund holdings in equity securities respond to such factors as
economic conditions, individual company earnings performance, and market liquidity, while holdings in
debt securities are particularly sensitive to credit risk and change in interest rates.

Custodial credit risk — Custodial credit risk is the risk that in the event of a failure by the counterparty,
the Plan will not be able to recover the value of its investments that are in the possession of an outside
party. The Plan’s policies do not specifically address custodial credit risk, but all the Plan’s investments
are insured or registered, or held by the Plan or its agent in the Plan’s name.

Interest rate risk — Interest rate risk arises from the likelihood that interest rates will rise or fall during the
holding period of a fixed rate security and adversely affect the selling price of the security prior to
maturity. The price of a debt security typically moves in the opposite direction of the change in interest
rates.




Cowlitz Indian Tribe 401(k) Plan
Notes to Financial Statements

Note 3 — Investments (continued)
The Plan had the following investments subject to interest rate risk as of December 31, 2021 and 2020:

Investment Maturities (in years) at December 31, 2021

Investment Value 0-3 3-5 5-10 > 10

Key Guaranteed Portfolio Fund $ 315490 $ 7194 $ 65685 $ 109,190 $ 133,421
Jhancock Bond R6 162,659 19,014 15,306 49,253 79,086
Neuberger Berman Strategic Income R6 87,248 16,298 8,079 22,083 40,788
Blackrock High Yield Bond Inv A 41,749 4,054 9,924 24,448 3,323
Templeton Global Bond R6 16,683 11,783 4,167 733 -
Vanguard Wellesley Income ADM 6,680 3,540 707 852 1,581

$ 630,509 $ 61883 $ 103,868 $ 206,559 $ 258,199

Investment Maturities (in years) at December 31, 2020

Investment Value 0-3 3-5 5-7 > 10

Key Guaranteed Portfolio Fund $ 350,794 $ 14628 $ 74509 $ 125,864 $ 135,793
Jhancock Bond R6 146,786 15,956 15,765 54,516 60,549
Neuberger Berman Strategic Income R6 90,934 4,119 11,876 39,129 35,810
Blackrock High Yield Bond Inv A 38,082 2,738 8,698 22,804 3,842
Templeton Global Bond R6 23,347 15,036 6,318 1,695 298
Vanguard Wellesley Income ADM 2,960 1,584 308 448 620

$ 652,903 $ 54061 $ 117,474 $ 244456 $ 236,912

Foreign currency risk — Foreign currency risk is the risk that changes in exchange rates will adversely
impact the fair value of an investment denominated in a foreign currency. The Plan’s foreign currency risk
exposure resides within the international mutual fund holdings. The Plan does not hold any direct
investments or instruments denominated in a foreign currency.

Credit risk — Credit risk exists when there is a possibility that the issuer or other counterparty to an
investment may be unable to fulfill its payments on a security under the original term. The Plan had the
following credit quality mix in its fixed income investments as of December 31, 2021 and 2020:

Ratings at December 31, 2021

Fair CCC Not
Investment Value AAA AA A BBB BB B and Below Rated
Key Guaranteed Portfolio Fund $315,490 $ 51,204 $34,988 $ 98,780 $ 123,893 $ 6,625 $ - $ - $ -
Jhancock Bond R6 162,659 60,525 2,537 12,818 50,847 19,763 12,736 1,708 1,725
Neuberger Berman Strategic Income R6 87,248 22,248 1,902 6,517 18,558 17,223 14,666 3,342 2,792
Blackrock High Yield Bond Inv A 41,749 12,963 4 29 701 16,679 7,907 3,152 314
Templeton Global Bond R6 16,683 4,948 3,223 761 3,492 1,597 422 409 1,831
Vanguard Wellesley Income ADM 6,680 1,736 736 2,795 1,407 6 - - -

$630,509 _$153,624 _$43,390 _$121,700 _$ 198,898 _$ 61,893 _$ 35731 $ 8611 $ 6,662

10




Cowlitz Indian Tribe 401(k) Plan
Notes to Financial Statements

Note 3 — Investments (continued)

Ratings at December 31, 2020

Fair CCC Not

Investment Value AAA AA A BBB BB B and Below Rated

Key Guaranteed Portfolio Fund $350,794 $ 56,934 $38,903 $109,834 $137,757 § 7,366 $ -3 -8 -
Jhancock Bond R6 146,786 58,098 2,084 10,246 45,181 18,701 8,572 2,583 1,321
Neuberger Berman Strategic Income R6 90,934 22,897 2,082 2,601 19,924 21,606 15,886 5,247 691
Blackrock High Yield Bond Inv A 38,082 251 - 103 899 12,179 16,794 6,702 1,154
Templeton Global Bond R6 23,347 6,738 4,452 948 6,976 852 864 1,067 1,450
Vanguard Wellesley Income ADM 2,960 675 331 1,238 707 9 - - -

$652,903 _$145593 _$47,852 _$124970 _$211444 _$ 60713 _$42,116 _$ 15599 _$ 4616

Concentration of credit risk — Investments representing 5% or more of net position available for benefits
consist of the following as of December 31:

2021 2020
GREAT-WEST MOD AGG PROFILE FUND INST $ 996,859 $ 1,252,822
VANGUARD 500 INDEX ADMIRAL 844,995 633,125
GREAT-WEST AGG PROFILE FUND INST 723,634 544,531
GREAT-WEST MOD PROFILE FUND INST 651,738 565,932
VANGUARD TARGET RETIREMENT 2045 INV 639,225 473,213
VANGUARD TARGET RETIREMENT 2055 INV 629,995 N/A
VANGUARD TARGET RETIREMENT 2025 INV 606,815 556,317
VANGUARD TARGET RETIREMENT 2035 INV N/A 744,160

N/A — Investment did not represent 5% or more of net position available for benefits.

Note 4 — Fair Value Measurements

The framework for measuring fair value provides a 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) and the lowest priority to unobservable
inputs (Level 3).

The three levels of the fair value hierarchy are described as follows:

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 include quoted prices for similar assets or liabilities in
active markets; quoted prices for identical or similar assets or liabilities in inactive markets; inputs
other than quoted prices that are observable for the asset or liability; and 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.

11




Cowlitz Indian Tribe 401(k) Plan
Notes to Financial Statements

Note 4 — Fair Value Measurements (continued)

Level 3 — Inputs to the valuation methodology are unobservable and significant to the fair value
measurement.

The asset or liability’s fair value measurement level within the fair value hierarchy is based on the lowest
level of any input that is significant to the fair value measurement. Valuation techniques maximize the use
of relevant observable inputs and minimize the use of unobservable inputs.

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

Registered investment companies (mutual funds): Valued at the daily closing price as reported

by the fund. Mutual funds held by the Plan are open-end mutual funds that are registered with the

U.S. Securities and Exchange Commission. These funds are required to publish their daily net asset
value (NAV) and to transact at that price. The mutual funds held by the Plan are deemed to be actively
traded.

The following table discloses, by level, the fair value hierarchy of the Plan’s assets at fair value as of
December 31, 2021 and 2020:

Fair Value Measurement at December 31, 2021

Level 1 Level 2 Level 3 Total
Registered investment companies $ 9422446 $ - $ - $ 9,422,446
Total assets in the fair value hierarchy $ 9,422,446  $ - $ - 9,422,446
Investments at fair value $ 9,422 446

Fair Value Measurement at December 31, 2020

Level 1 Level 2 Level 3 Total
Registered investment companies $ 8,477,426 $ - 9 - $ 8,477,426
Total assets in the fair value hierarchy $ 8,477,426  $ - $ - 8,477,426
Investments at fair value $ 8,477,426

12




Cowlitz Indian Tribe 401(k) Plan
Notes to Financial Statements

Note 5 — Guaranteed Investment Contract with Great-West Life & Annuity Insurance Company

In 2014, the Plan entered into a fully benefit-responsive investment contract (FBRIC) with Great-West Life
& Annuity Insurance Company (Great-West). Great-West maintains the contributions in a general
account. The account is credited with earnings on the underlying investments and charged for participant
withdrawals and administrative expenses. The contract issuer is contractually obligated to repay the
principal and a specified interest rate that is guaranteed to the Plan. The crediting rate is based on a
formula established by the contract issuer but may not be less than 0%. The crediting rate is reviewed on
a quarterly basis for resetting. The FBRIC does not permit the insurance company to terminate the
agreement prior to the scheduled maturity date.

The contract meets the FBRIC criteria and therefore is reported at contract value. Contract value is

the relevant measure for FBRICs because this is the amount received by participants if they were to
initiate permitted transactions under the terms of the Plan. Contract value, as reported to the Plan by
Great-West, represents contributions made under the contract, plus earnings, less participant withdrawals
and administrative expenses. Participants may ordinarily direct the withdrawal or transfer of all or a
portion of their investment at contract value.

The Plan’s ability to receive amounts due is dependent on the issuer’s ability to meet its financial
obligations, which may be affected by future economic and regulatory developments.

Certain events might limit the ability of the Plan to transact at contract value with the issuer. Such events
include the following: (1) amendments to the Plan documents (including complete or partial Plan
termination or merger with another plan), (2) changes to the Plan’s prohibition on competing investment
options or deletion of equity wash provisions, (3) bankruptcy of the Plan sponsor or other Plan sponsor
events (for example, divestitures or spin-offs of a subsidiary) that cause a significant withdrawal from the
Plan, or (4) the failure of the trust to qualify for exemption from federal income taxes or any required
prohibited transaction exemption under ERISA, or (5) premature termination of the contract. No events
are probable of occurring that might limit the Plan’s ability to transact at contract value with the contract
issuer and that also would limit the ability of the Plan to transact at contract value with the participants.

In addition, certain events allow the issuer to terminate the contract with the Plan and settle at an amount
different from contract value. Examples of such events include the following: (1) An uncured violation of
the Plan’s investment guidelines, (2) a breach of material obligation under the contract, (3) a material
misrepresentation, or (4) a material amendment to the agreements without the consent of the issuer.

Note 6 — Tax Status

The Plan document is a volume submitter defined contribution plan under CCH, Inc., that received a
favorable opinion letter from the Internal Revenue Service on March 31, 2014, which stated that the Plan,
as then designed, was in accordance with applicable sections of the Internal Revenue Code (IRC). The
Plan administrator believes that the Plan is designed and is currently being operated in compliance with
the applicable requirements of the IRC.
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Cowlitz Indian Tribe 401(k) Plan
Notes to Financial Statements

Note 7 — Information Certified by the Qualified Institutions
The Plan administrator has elected the method of compliance permitted by 29 CFR 2520.103-8 of the
Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA. Accordingly,

the qualified institutions of the Plan have certified to the completeness and accuracy of:

¢ Investments reflected on the accompanying statements of net position available for benefits as of
December 31, 2021 and 2020.

o Net appreciation in fair value of investments, dividends, and interest reflected on the accompanying
statement of changes in net position available for benefits for the year ended December 31, 2021.

¢ Investments reflected on the supplemental schedule of assets (held at end of year).

Note 8 — Party-in-Interest Transactions

Certain Plan investments are managed by Great-West Life & Annuity Company. The Plan receives
recordkeeping services from an affiliate of Great-West Life & Annuity Company; therefore, transactions
with these entities qualify as exempt related party-in-interest transactions.

Note 9 — Plan Termination

Although it has not expressed any intention to do so, the Tribe has the right to terminate the Plan and
discontinue its contributions at any time. If the Plan is terminated, amounts allocated to a participant’s
account become fully vested.

Note 10 — Reconciliation to Form 5500

The Form 5500 has certain items that differ from amounts shown on the accompanying financial

statements. These differences relate to classification only and have no effect upon net position available
for benefits for either period.
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Cowlitz Indian Tribe 401(k) Plan

EIN: 91-1265477
Plan Number: 001
Schedule H, Line 4(i) — Schedule of Assets (Held at End of Year)
December 31, 2021

(a) (b)

Issuer

(c)

Investment Description

(d)
Cost

(e)
Current
Value

* GREAT-WEST MOD AGG PROFILE FUND INST
VANGUARD 500 INDEX ADMIRAL

* GREAT-WEST AGG PROFILE FUND INST

* GREAT-WEST MOD PROFILE FUND INST
VANGUARD TARGET RETIREMENT 2045 INV
VANGUARD TARGET RETIREMENT 2055 INV
VANGUARD TARGET RETIREMENT 2025 INV
VANGUARD TARGET RETIREMENT 2035 INV
VANGUARD MID CAP INDEX FUND - ADMIRAL

* GREAT-WEST MOD CON PROFILE FUND INST
AMERICAN FUNDS NEW PERSPECTIVE R6
VANGUARD TARGET RETIREMENT 2030 INV
VANGUARD TARGET RETIREMENT 2040 INV

* KEY GUARANTEED PORTFOLIO FUND

* GREAT-WEST INTERNATIONAL INDEX INST

* GREAT-WEST REAL ESTATE INDEX INST
JHANCOCK BOND R6
DFA EMERGING MARKETS |
INVESCO GLOBAL OPPORTUNITIES R6
VANGUARD TARGET RETIREMENT 2050 INV
DFA US SMALL CAP
VANGUARD SMALL CAP INDEX ADM
DFA US LARGE CAP VALUE |
VANGUARD INFLATION-PROTECTED SECS ADM
VANGUARD TARGET RETIREMENT 2060 INV
AMERICAN FUNDS AMCAP R6
NEUBERGER BERMAN STRATEGIC INCOME R6
VANECK CM COMMODITY INDEX |
VANGUARD TARGET RETIREMENT 2020 INV
VANGUARD TARGET RETIREMENT 2015 INV
AMERICAN FUNDS AMERICAN BALANCED R6

* GREAT-WEST CON PROFILE FUND INST
BLACKROCK HIGH YIELD BOND INV A
TEMPLETON GLOBAL BOND R6
VANGUARD WELLESLEY INCOME ADM

*

Indicates party-in-interest.

Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Guaranteed Investment Contract
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company

T Historical cost information is not required as investments are participant directed.

996,859
844,995
723,634
651,738
639,225
629,995
606,815
417,604
398,481
387,030
331,322
329,271
316,363
315,490
214,166
212,270
162,659
146,937
144,125
137,223
137,114
125,475
112,327
107,481
105,243
87,784
87,248
76,029
62,674
61,284
56,502
47,461
41,749
16,683
6,680

$ 9,737,936
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Cowlitz Indian Tribe 401(k) Plan

EIN: 91-1265477
Plan Number: 001

Schedule H, Line 4(a) — Schedule of Delinquent Participant Contributions

December 31, 2021

Total that Constitute Nonexempt Prohibited Transactions

Total Fully
Contributions Corrected
Contributions Pending Under VFCP
Participant Contributions Contributions Corrected Correction in and
Transferred Late to Plan Not Corrected Outside VFCP VFCP PTE 2002-51
Check here if Late Participant Loan
Repayments are included $ 35,748 $ - $ - $ -
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Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos, 1210-0110
This form is required te be filed for employee benefit plans under sections 104
Deparment of the Treasury and 4085 of the Employee Retirement Income Security Act of 1974 (ERISA) and
internal Revenue Service sections 6057(b} and 6058(a) of the Internal Revenue Code (the Code). 2021
e C;epaﬁfgem g:’ Lgb(" " » Complete all entries in accordance with
et the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
. i Annual Report ldentification Information
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A This returnireport is for: D a muitiemployer plan D a multiple-employer pian (Filers checking this box must attach a list of
' participating employer information in accordance with the form instructions.)
[ a single-employer plan a DFE (specify}
Kt J—
B This retumireport is: D the firs{ return/report D the final refurnireport
D an amended return/report D a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, check here. . . .. .. it e 3 D
D Check box if filing under: [{] Form 5558 [] automatic extension [ the DFVC program
[ ] special extension (enter description)
E Ifthis is a retroactively adopted plan permitted by SECURE Act section 201, check here. .. ............ » D
“Part I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digi plan
COWLITZ INDIAN TRIBE 401K PLAN number (PN} » 001
1C Effective date of plan
01/01/2003
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer kdentification
Maiting address (inciude room, apt., suite no. and street, or P.O. Box;} Number {EIN)
City or town, state or province, country, and ZIP or foreign posial code (if foreign, see instructions) 91-1265477
Cowlitz Indian Tribe 2¢ Pian Sponsor’s {elephone
number
360-864-8720
P.C. Box 2006 2d Business code (see
U instructions}
624200
Longview WA 98632
Caution: A penalty for the late or incomplete filing of this return/report will be d unless reasonable cause is established.

Under penalties of perjury and cther penalties set forth in the instructions, | declare that | have examined this return/repoert, including accompanying schedules,
statements and attachments, as W% as the electronic version of this retum/repart, and to the best of my knowledge and belief, # is true, correct, and complete.

fof; /
% ﬁ q .z"“"s*;eve Stark

Signature of plagrpdmini@rator Date Enter name of individual signing as plan administrator

" T /
2 [/t Steve Stark

Signature of employagr!p!an sponsor Date Enter name of individual signing as employer or plan sponsor

b { Signature of DFE Date Enter name of individual signing as DFE
For Papenwork Reduction Act Notice, see the instructions for Form 5500. Form 5500 (2021)

v. 201209



Form 5500 (2021) Page 2

3a Plan administrator's name and address @ Same as Plan Sponsor 3b Administrators EIN
3¢ Administrator's telephone
number
4 If the name and/or EIN of the plan spensor or the plan name has changed since the last returnireport filed for this plan, 4b EIN
enter the plan sponsor's name, EIN, the plan name and the plan number from the last returnfreport:

a Sponsor's name 4d PN

C Plan Name
5  Total number of participants at the beginning of the plan year 5 I 335
6 Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only fines 6a(1), : ' &

6a(2), 6b, 6¢, and 6d).

a{1) Total number of active participants at the beginning of the PIan YEaN........c...cccivereeenmreeessrensncsesensnssesssesssesencienness | DA(1) 266
a(2) Total number of active participants at the nd 0f the PIAN YA .....c.cc..vreccririn it rerses 6a(2) 284
b Retired or separated participants reCEIVING BENEMIS. ...........iv oottt e et sbebes s st et bstemst s b eas s b b e e s ee e esenene &b 0
¢ Other retired o7 separated participants entitied to future benefits ... 6c 105
d Subtotal. Add Iines Ba{Z), BB, AN BC. ... oeeeeeeeeeeeeeeeeeeeee e eeeeeeeeseea s sneneeeneeens e | 6 385
e Deceased participants whose beneficiaries are receiving or are entitied to receive benefits. ......oociviecscicviscvesen. | B8 0
£ Total. AT HNES B ANG BO......oecoovvovevecveeeee e ieseessssenses s mssss s sssssresnsseemsesss e srennanssssmeessnneseenessmrsssssnnnnrssins | OR 385
€ Number of participants with accouni balances as of the end of the plan year (only defined contribution plans
COMPIEEE TS TEBITY vveeocoeeoseeeee e e sreeeesre e eseesesseeseresresessmssessseesessesrasmes e esssrsesssssssmmreeereresmessseesesessrmnerosenenssonee | B 388
h Number of participants who terminated employment during the plan year with accrued benefits that were
BESS TEN 100% VESIEE ...oviie i e eie ettt erms ks o1 be b2t oL 14kt b0 48842 b b0 S 1S L 6h
7 Enter the total number of employers obligated to contribute fo the plan (only multiemployer plans compiete this item)........ 7
8a if the plan provides pension benefits, enfer the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2B 2F¥ 20 2K 3D 2@ 2A
b If the plan provides welfare benefils, enter the applicabie welfare feature codes from the List of Pian Characteristics Codes in the instructions:
8a Plan funding arrangement {check all that apply) 8b Pian benefit arrangement (check all that apply)
(1) Insurance {1} insurance
{2) Code seciion 412(e)}(3) insurance contracts {2} Code section 412(e){3) insurance contracts
(3} Trust £3) Trust
(4} General assets of the sponsar {4) General assets of the sponsor
10 Check 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
{1) @ R (Retirement Plan Information) {1) @ H {Financiai Information)
{2} D I {Financial information -~ Smali Plan)
{2) D MB (Multiemployer Defined Benefil Plan and Certain Money 1 ]
Puschase Plan Actuarial Informaticn) - signed by the plan 3) E A (Insurance Information)
actuary {4) @ C (Service Provider Information}
(3) [] sB (Single-Employer Defined Benefit Plan Actuarial (5} [ D (DFE/Participating Plan Information)
Information) - signed by the plan actuary {6) [] G (Financial Transaction Schedules)




Form 5500 (2021) Page 3

| Partlll' | Form M-1 Compliance Information (to be completed by welfare benefit plans)

113 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.) e crrericcrreinenne 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 26 CFR 2520.101-2.) ........... D Yes D No

11¢ Enter the Receipt Confirmation Code for the 2021 Form M-1 annual repert. If the plan was not required to file the 2021 Form M-1 annuai 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.}

Receipi Confirmation Code




SCHEDULE A Insurance Information
OMB No. 1210-0110
{Form 5500)
Department of the Treaslsy This schedule is required {o be fifed under section 104 of the
Iniernal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2021
Department of Lab
Emnployee B:E:ﬂ{gZCSthaAg%inlstrat{on » File as an attachment to Form 5500.
Pension Benefit Gusranty Corporatien } Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA sectien 103(a}2). inspection
For calendar ptan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
COWLITZ INDIAN TRIBE 401K PLAN plan number (PN} b [e1eh ]

C Plan sponsor's name as shown on ling 2a of Form 5500 D Employer [dentification Number {EIN)

Cowlitz Indian Tribe 91-1265477

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Pans {i and {ll can be reported on a single Schedule A,

1 Coverage information;

(a} Name of insurance carrier

Great-West Life & Annuity Insurance Company

() NAIC {d) Coniract or (e} Approximate number of Policy or contract year
(b) EIN . / . persons covered at end of
code identification number bolicy or contract year {fy From {g} Te
84-0467907 6832 371080-01 70 c1/01/2021 12/31/2021

2 Insurance fee and commission information. Enter the fotal fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(&) Tetal amoun! of commissions paid tb} Total amount of fees paid

3 Persons receiving commissions and fees, (Complete ag many entries as needed fo report all persans).

{a) Name and address of the agent, broker, or other persen to whom commissions or fees were paid

{b) Amount of sales and base Fees and other commissions paid
commissions paid {¢) Amount (d) Purpose {e} Organization code

{a) Name and address of the agent, broker, or other person fo whom commigsions or fees were paid

(b} Amount of sales and base Fees and other commissions paid
commissions paid {¢) Amount {d} Purpose {e) Organization code
For Paperwoerk Reduction Act Notice, see the Instructions for Form §500. Schedule A (Form 5500) 2021

v. 201208



Schedule A (Form 5500) 2021 Page 2 -

(a) Name and address of the agent, broker, or other person to whem commissions of fees were paid

Fees and other commissicns paid {e)
{b) Amount of safes and base Organization
commissions paid (¢} Amount (d) Purpose code

{a} Name and address of the agent, broker, or gther person to whom commissions or fees were paid

Fees and other commissions paid (e}
{b) Amount of sales and base Organization
commissions paid (€} Amount {d) Purpose code

{a} Name and address of the agent, broker, or other person to whem commissions or fees were paid

Fees and other commissions paid {e}
{b} Amount of sates and base Organization
commissions paid (e} Amount (d) Purpose code

{a} Name and address of the agent, broker, or other person te whom commissions or fees were paid

Fees and other commissions paid {e}
{b) Amount of sales and base Organization
commissians paid {c) Amount (d) Purpose code

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid {e)
(b) Amount of sales and base QOrganization
commissions paid {c} Amount {d) Purpose code




Schedule C (Form 5500) 2021 Page 2~

(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 persen who provided you disciosures on eligible indirect compensation

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




Schedule C {Form 55C0) 2021

Page 3 »

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 fo fist 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).

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

Kiley Juergens Wealth Management LL
2413 Pacific Ave SE STE C

8501

compensation? {sources

(e)
Didt service provider
receive indirect
c
other than plan or plan
$pONser)

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

Enter total indirect
compensation received by
service provider exciuding

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

(h)

Did the service
provider give you &
formula instead of

an amount or
estimated amount?

Olympia WA g
(b) {c} (d)
Service Relationship te Enter direct
Code(s) |employer, employee| compensation paid
organization, or  [by the plan. If none,
person known to be enter -0-,
a party-in-interest
27
Investment
Advisor
37,584

Yes D No

Yes D No D

Yas D No D

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

Great-West Life & Annuity Insurance
B515 East Orchard Recad

Greenwood Village [olo} 80111
{b) {c) (d) (e) {f) {h}
Service Relationship to Enter direct Did service provider D¢ indirect compensaticn Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by | provider give you a
organization, or by the plan. if none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan pian received the required efigible indirect an amount or
a party-in-interes! SPONsor) disclosures? compensation for which you jestimated amount?
64 answered "Yes” to element
. # none, enter -0-.
Recordkeeper
Yes fx] No [ | Yes K| No [ ] ves [ | No [
31,881 0
{a)} Enter name and EIN or address (see instructions)
Profesgional Benefit Services, Inc 93-0998477
1193 Royvonne Ave SE
Suite 22
Salem OH 97202
(b) {c) (d}) (e) R (h)
Service Retationship 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
compensation, for which the | service provider excluding | formula instead of

13

organizatien, or
person known to be
a party-in-interest

by the plan. if none,
enter -0-,

compensation? (sources
other than plan or plan
SPONSOr)

ptan received the required
disclosures?

eligible indirect
compensation for which you
answered “Yes” ta element
(f). Hnone, enter -0-,

an amount of
estimaled amount?

Contract
Admin

11,484

Yes D No E]

Yes D No D

Yes D No D




Schedule C {Form 5500 2021

Page 4~

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 indirecily, $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).

(a) 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 compensation received by |provider give you a

organization, or  [by the plan. i none,| compensation? (sources | compensation, for which the | senvice provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amouri?
answered "Yes” to element
(f. Hnone, enter -0-.
ves [| No[] ves [| No ] Yes [] Nol]
(a) Enter name and EIN or address (see instructions)

(b) {c} (d) (e) () (h)
Service Relationship o Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect inciude eligibie indirect compensation received by | provider give you a

organization, or  |by the plan. If nene,| compensation? (sources | compensation, for which the | service provider excluding | formufa instead of
person known to be enier -0-. other than plan or plan plan received the required eligible indirect an amount or
a parly-in-interest SpONsSor) disclosures? compensation for which you|estimaied amount?
answered “Yes” to element
(. If none, enter -0-.
YesD I\éoD YesD NOD YesD NOD
(@} Enter name and EIN or address (see instructions}

{b) (c} (d) {e} M _ (h)
Service Reilationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code{s) |employer, employee; compensation paid receive indirect inciude eligible indirect compensation received by | provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-,

compensalion? (sources
other than plan or plan
5pOnsorn)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes B No D

Yes D No D




Page 5

Schedute C (Form 5500) 2021
3. i you reported on line 2 receipt of indirect compensation, ather than eligivle indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custedial, investment advisory, investment management, broker, or recordkeeping services, answer the following

| Part] | Service Provider Information (continued)
questions for (a) each saurce from whom the service provider received $1,000 or more in indirect compensation and (b} each scurce for whom the service
provider gave you a formula used fo determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
{b) Service Codes {c} Enter amount of indirect
(see instructions) compensation

many entries as needed to report the required information for each source.
(a) Enter service provider name as it appears on line 2

(&) Describe the indirect compensation, including any

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

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

{¢) Enter amount of indirect
compensation

{b) Service Codes
{see instructions)

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

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

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

(b} Service Codes {c) Enter amount of indirect
{see instructions} compensation

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

(e} Describe the indirect compensation, including any
farmula used {o determine the service provider's eligibility
for or the amount of the indirect compensation.

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




Schedute C {Form 5500) 2021

Page 6 -

| Partll_[ Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider whe failed or refused to provide the information necessary to cemplete

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) .Natwe éf

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} Natur;e of

Service
Codel(s)

{¢} Describe the information that the service provider failed or refused te
provide

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

instructions}

.(.b) l‘.\l.a.turekaf T

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) ﬁéture of ‘

Service
Code(s)

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

provide

(2) 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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Schedule C {Form 5500) 2621

Partlll | Termination Information on Accountants and Enrolled Actuaries (see instructions)
: 4 {complete as many entries as needed}

@ Name:
€ Position:
d  Address:

Explanation:

a Name:
€ Position: :
d Address: € Telephone:

Explanation:

a Name:
C  Position: o oy
d Address: € Telephone:

Explanaticn:

a Name: b EIN:

C  Posifion: : :
d  Address: & Telephone
Explanation:

a Name:

C  Position:

d  Address:

Explanation:




SCHEDULEC Service Provider Information OMS o. 1210-0110
(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 Ei:npeaﬁtsmggcimyaﬁ\ginmist{alimn P File as an attachment to Form 5500. This Form is Open to Public
Pension Senefit Guararty Corporation I“S;}edinn'
For calendar ptan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
COWLITZ INDIAN TRIBE 401K PLAN plan number (PN} » 5ol

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer ldentification Number {EIN}
Cowlitz Indian Tribe 81-1265477
| Partl | Service Provider Information {see instructions)

You must comptete this Parl, in accordance with the instructions, {o report the information required for each persen who received, direcily or indirecitly, $5,000
or more in {ofal compensation (i.e., money of anything else of monetary value} in cennection with services rendesed to the plan or the person's pesition 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 fine 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" {o 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 reqguired disclosures (see instructiens for definitions and conditions).. . ............. D Yes E] No

b i you answered line 12 “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 perscn who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice, see the Instructions for Form §500. Schedule C {(Form 5500} 2021
v. 201208
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Page 2 -

Name of MTIA, CCT, PSA, or 103-12 IE:

Narme of sponser of entify listed in (a):

d Entity

Dolar value of interest in MTIA, CCT, PSA, or

EIN-PN

cade

103-12 £ ai‘end of year (sge irsst_m__c_tions)

Name of MTIA, CCT, PSA, or 103-12 1&:

Name of sponsor of entity listed in {a):

d Entity
cpde

Dollar value of interest in MTIA, CCT, PSA, or

EIN-PN

_103-12 !E at_end Qi_ye_ar (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity

EIN-PN

code

Dollar value of interest in MTIA, CCT, PSA, or

103-12 & al end of year (see instructions)

Name of MTIA, CCT, PSA, or 10312 iE:

Name of sponsor of entity listed in {a):

d Entity

EIN-PN

code

Doltar value of interest in MTIA, CCT, PSA, or

__103-12 |E al end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity

EIN-PN

_ _co_de _ %03-12 IE a? end_ of_ year (see_ ing%r_u_ctic_r&_s)

Dollar value of interest in MTIA, CCT, PSA, or

Name of MTIA, CCT, PSA, or 10312 |E:

Name of sponsor of entity listed in (a):

d Entity

EIN-PN

code

Dollar valuee of interest in MTIA, CCT, PSA, or

103-12 IE atend of year (seeinstructions) ____

Name of MTIA, CCT, PSA, or 103412 [E:

Name of sponsor of entity fisted in (a):

d Entity

EIN-PN

— code 103-12 IE_ at end of year (see instructions)

Dollar value of interest in MTIA, CCT, PSA, or

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity

EIN-PFN

code

Dollar value of interest in MTIA, CCT, PSA, or

1(_]3-1_2 IE at e_nd_ pf year (_s_ee ‘inst_mctions)

Name of MTIA, CCT, PSA, or 163-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN d Entity

Doliar value of interest in MTIA, CCT, PSA, or

code

10_3-12 iE_ at end of year {_see inst_ru_cti_o_r_)s)

Name of MTIA, CCT, PSA, or 103-12 I

Name of sponsor of entity listed in {a):

d Entity

EIN-PN code

Dellar value of interest in MTIA, CCT, PSA. or
103-12 |E at end of year (see instructions}




Schedule D (Form 5500} 2021 Page 3 ~

Information on Participating Plans {to be completed by DFEs}
{Complete as many entries as needed to report all participating plans)

Parthl.

a Planname

b Name of Cc EIN-PN
plan sponsor

Plan name

b Name of € EIN-PN
ptan sponsor

a Planname

b tName of ¢ EIN-PN

plan spensor

Plan name

b Name of ¢ EIN-PN

plan sponsor

a Plan name

b Name of € EIN-PN

plan sponsor

Ptan name

b Name of ¢ EIN-PN

plan sponsor

a Planname

b Name of ¢ EIN-PN

plan sponsor

Plan name

Name of € EIN-PN

Plan name

b Name of ¢ EIN-PN

plan sponsor

Plan nrame

b Name of C EIN-PN

plan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponsor

Plan name

b Name of ¢ EIN-PN
plan sponsor




Schedule A {Form 5500) 2021

Page 3

Investment and Annuity Contra

ct Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general 2ceount 8t YEar end ..........oo.ocoovervvvivcieesivenenenn 4 315,491
B Current value of plan’s interest under this contract in separate accounts al year end...., 5 0
6 Contracts With Allocated Funds:
a Stale the basis of premium rates ¥
b Premiums paid to carrier.. 6b
C  Premiums due but unpald al the end of %he year........ 6¢c
d Ifthe carrier, service, or other organization |ncurred any specufc costs in connection w1th the acqmsmon of &d
retention of the contract or policy, EMEN AMOUNT ... ... b aeabees
Specify nature of costs P
e  Type of contract: (1) D individual policies (2) D group deferred annuity
(3) [] other (specifyy ¥
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a@ Type of coniract: ) D deposit administration 2) D immediate participation guarantee
(3) D guaranteed investment {4) @ other PGroup Annuity Contract
b Balance at the end of the previcus year .. I 7B 350,794

C  Additions: {1) Contributions deposited dunng the year ..

d Total of balance and addstlons (add Imes 7b and 7(:(8)} |

{2} Dividends and credits........c.oovvrveivireeeecnnn,
(3} Interest credited during the year.........cccee.

(4) Transferred from separate CCoUNt ...t

(5) Other (specify below)
Prorfeitures

(6)Total additions ..

€ Deductions:

f Balance at the end of the current year (subtract ine 7e{5) Trom lne 78) ...........ooovvoeeeiieieeeeeeeeeeeeeeeeeeeeeenrene I

(1) Disbursed from fund to pay benefits or purchase annuities during year
{2} Administration charge made by Cartier ..o
(3} Transferred to separate aCCOUNE ..o

{4) Other (specify below}
»

(8) Total deductions

109,608

460,402

7e(1)

7e(2) 7,672
Te(3) 137,880|.
7eld) 0

144,912

315,490
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Welfare Benefit Contract Information

if more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purpeses if such contracts are experience-rated as a unit. Where contracts cover individual
employees. the entire group of such individual coniracts with each carrier may be treated as a unit for purposes of this report.

Partll

8 Benefit and contract iype (check alt applicable boxes)

a D Health {other than dental or vision) b D Dental [ D Vision d D Life insurance
e D Temporary disability (accident and sickness) f D Long-term disability (4] D Supplemental unemployment  h D Prescriplion drug
i D Stop loss {large deductible) j D HMO contract k D PPC contract ||:| Indemnity contract

mD Other {specify) »

9 Experience-rated contracts:
@ Premiums: (1} Amount received _.......................... a(1)
{2) Increase (decrease) in amount due but UNpaid ..o 8a{2}
{3) Increase {decrease) in unearnad Premiun reServe ..o eeeeecons 9a{3)
(4) EAME ({1) % £2) = £31) oo ittt ittt ia e b s e s b e e bbb st b 11 i oS b b s R e eSS b A b b s bt aa ! Sa(4)
b Benefit charges (1) CIAIMS PAIG.....cococoiriss oot ares 9b{1}
{2) Increase (decrease) in claim reserves... 9b{2) L s i
(3) Incurred cIaims (B (1) 800 {2))..iiii ettt e ce et s aeete e sas s esese et e aeaess e e reeseerannas 9b(3) 0
{(4) Tlaims Charge........oiiiii i e et nh e et e a e b e b e b e eeee s st
€ Remainder of premium: (1) Retenficn charges (on an accrust basis) —
(A COMMESSIONS ...oeeieeetiieeeeeeeees e e e e rens e te e eees st eemeamsbem s etsrbeanas Sc{1)(A)
(B} Administrative service or other fees ..o rvevececeeesensieenne. | J6{TYB)
(C) Other specific acquisition CostS......ciii i, Sc{1}C)
(D) Other expenses ... Sc(1XP)
(E) TAXES oo eceeeer e crecee e e et e e e teeesaae s s eee e e sen et eas 9c(1)(E)
(F) Charges for risks or other contingencies ........cco..coraeer e | SE{IHF)
(G) Other retention Charges......c.ivvoiioi 9c(1XG)
(H) TOlal TEIENtION. cocoeooee ettt er et ben b reeneesess s snmsteenesesensssesnsnsansanssneneseonemnnceees | GOLTI{HY 0
{2) Dividends or retroactive rate refunds. {These amounts were D paid in cash, or D credited.)... 9¢(2)
d Status of policyholder reserves at end of year: {1) Amount held to provide benefits afler retirement ............... 8d(1)
{20 CIAHN TESBIVES o1\.vvocrue st sec s veace semaeas st s s aecs o £o st e bt ase s Earrs e eEcs£ea s ebetems e b ee s emtsamtsteeas s banas 9d(2)
£3) ORI FESBIVES ....cvoviviiivire e vesreseeecetseasasste e ssestetestsees sesrae s st asensesestabese st snnrsesesssbesarssons 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered inling 8¢{2).) ..o Se
10 Nonexperience-rated confracts:
@ Total premiums or subsCriplion Charges Dait 10 CAIMBI ..o e e e 10a
b ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ........ovriiivnan, 10b
Specify nature of costs.
| ‘Partiv:| Provision of Information
11 Did the insurance company fail to provide any information necessary to compiste Schedufe A7 ... D Yes E No

12 Ifthe answer to line 11 is "Yes,” specify the information not provided. »




SCHEDULE D
(Form 5500)

Department of the Treasury
internal Revenue Service

Department of Labor
Employee Benefits Security Administration

This schedule is requized to be filed under section 104 of the Employee

DFE/Participating Plan Information

Retirement Income Security Act of 1674 (ERISA).

b Fiie as an attachment to Form §500.

OMB No. 1240-0110

2021

This Form is Open to Public

inspection.

For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A Name of pian B Three-digit
COWLITZ INDIAN TRIBE 401K PLAN plan number (PN) > 001

C Plan or DFE sponsor’s name as shown on fine 2a of Form 5500

Cowlitz Indian Tribe

91-1265477

D Employer ldentification Number (EIN)

1 Information on interests in MTIAs, CCTs, PSAs, and 103-12 |Es (to be completed by plans and DFEs)
{Complete as many entries as needed to report all interests in DFESs)

a Name of MTIA, CCT, PSA, or 103-12 {E:PCOLED SEPARATE ACCOUNTS

b Name of sponsor of entity listed in (a): Great-West Life & Annuity Insurance Company

C EIN-PN 84-0467907 000

d Entity
code .

P

€ Dollar value of interest in MTIA, CCT, PSA,
103:12 [E at end of year (see instructions)

or

9,630,709

a Name of MTEA CCT PSA or303—121E

b Name of sponsor of entity listed in (a):

d Entity
_ code _

e Dollar value of interest in MTIA, CCT, PSA,
10312 1€ af end of year (see instructions)

or

a Name of MTIA CCT PSA or 183 12 IE

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity
_gode

€ Dollar value of interest in MTIA, CCT, PSA,
103-12 |E at end of year (see instructions) _____

or

a Name 0{ MTIA CCT F’SA or 103*?2 IE:

b Name of sporsor of entity listed in {a):

C EIN-PN

d Entity

code

e Dollar value of interest in MTIA, CCT, PSA,
103 12 lE at end uf year {see mstructsons} _ —

or

a Narne OfMTEA CCT PSA or 103-12 IE

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity

e Doliar value of interest in MTIA, CCT, PSA,

ar

code

103-12 IE at end of year (see instructions)

a Name of M'FIA CCT PSA or 103 12 IE

b Name of sponsor of entity lisied in (a):

C EIN-PN

d Entity

€ Dollar value of interest in MTIA, CCT, PSA,

or

code

103-12 IE 2t end of year (see instruciions)

& Name of MTIA CCT PSA, or 103-12 EE

b Name of sponsor of entity listed in {a):

C EIN-PN

d Entity

code

103-12 IE at end of year {see instructions)

€ Doilar value of interestin MTIA, CCT, PSA,

or

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

Schedule D {Form 5500} 2021
v. 201208



SCHEDULE H
{Form 5500)

Dapartment of the Treasury
internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB Ne. 1210-0110

This schedule is required to be filed under section 104 of the Employee
Retirement income Security Act of 1974 (ERISA), and section 6058(a) of the
interna! Revenue Code (the Code).

2021

b File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
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
COWLITZ INDIAN TRIBE 401K PLAN plan number {(PN) » 001

C Ptan sponsor's name as shown on line 2a of Form 5500

Cowlitz Indian Tribe

D Employer Identification Number {EIN)

91-1265477

|Partl | Asset and Liability Statement

1 Current value of plan assets and Fabilities at the beginning and end of the pian 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 assels of more than one plan on a line-by-line basis untess the value is reportable on
lines 1¢({9) through 1¢(14). Do not enter the value of that portion of an insurance coniract which guarantees, during this plan year, fo pay a specific dollar
benefit at a future date. Round off amounts fo the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 1Es do not complete lines 1b(1), 1b{2}, 1c(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 I[Es aiso do not complete lines 1d and ie. See instructions.

{a) Beginning of Year

(b) End of Year

a Total noninterest-Deanng Cash. ...
b Receivables (less allowance for doubtful accounts):
(1) Employer ConfiDUHORS .oooveee e e e
() Participant contribulions........o. s e e
{3) CHRET e s
C General investments:
(1) interesi- bearmg cash {mclude money market accounts & cerfificates
of deposit) ... Feen s g e e rag e e R A s e s s as e pmn s nresars
{2} U.S. Government securities ........

(3} Corporate debt instruments (other than employer securities):

.1b(1)

36,185

1,619
1b{2) o 35,748
1b(3)

0 4,166

1e(1)

1¢{2)

SAY PRETEITEA oo ee st eeeas Te(3)A)
{BY A OB, ...t ceereceee e see e enss e s mems s s s nn st 1ci3)(B)
{4) Corporate stocks {other than employer securities): '
(A PTETRITEA oottt bbbt 1c(4}(A)
{B} Common ... 1¢(4)(B)
{5) Partnership/joint venture iNterests ..ot 1¢(5)
{6) Real estate (other than employer real property) ..oocovvivieis e, 1¢(6)
{7) Loans (other than to particiPamts) ..., 1¢{7)
{BY PArHCIDANTIDANS oiooeeoveoeieeeeeeeeee e eeeeeeee oot eeer s ees e eeee e 1¢(8}
(%) Value of interest in commen/collective trusts ... 1c(9)
{10} Value of interest in pooled separate aCCOUNtS ..o e 1¢(10)
{11} Value of interest in master trust investment acCOUNS .._..ov.. oo vviivivoneene. 1e{11)
{12} Value of interest in 103-12 investment entities .. ) 1¢{12)
{13) }La;s\;z)of interest in reglstered investment compames (e. g mutual 1c(13) 8,751,275 9,630,709
e \éii‘ifa‘éf:f s el in nurance company greralaccoun (nallocted. g 76,945 107,227
R T SO VRO 1c(15)

Eor Paperwork Reduction Act Notice, see the Instructions for Eorm 5500,

Schedule H (Form 5500) 2021
v. 201209
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Page 2

1d

Employer-related investmenis:
{1) Employer securities . ..o e

(2) Employer real propemy ... s

€ Buildings and other property used in plan operation............cccceeee v

Total assets {add all amounts in lines 1a through 18) .o
Liabilities

Benefit claims payable ... s

Operating Payables ... rce e e i e b

Acquisition iIndeblednass......coiii s

Other Eabilities............coov e

Total liabilities (add alt amounts in lines 1g throughj) ..

Net Assets

Net assets (subtract line 1k from fine T ...,

{a} Beginning of Year (b) End of Year

1d{1)
1d(2)

1e

1f 8,829,839 9,814,035
19

1h

i

1 5,751 9,108
1k 5,751 9,108
" 8,824,088 9,804,927

!PAH ilI:::ji Income and Expense Statement

2

Plan income, expenses, and changes in net assets for the year. Inciude all income and expenses of the plan, including any frust(s) or separately maintained
fund(s} and any paymenis/receipis to/from insurance carriers. Round off amounts to the nearest doflar, MTIAs, CCTs, PSAs, and 103-12 |Es do not

complete lines 2a, 2b(1){E), 2e, 2f, and 2g.
Income

a Contributions:

{1) Received or receivable in cash from: {A) Employers ...,
{B) PariCipanis ... e e e e
(C) Others {including rolovers} ..o

{2) Noncash contribUlONS ... e e s
{3} Total contributions. Add fines 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 deposit)......ccoci

(B)
()
(2
(E)
(F) O her e e e e
{G) Toftal interest. Add lines 2b{1}{A) through {F)........cicl
{2} Dividends: (A} Preferred stocK. ... e
{B)  COMMON STOCK ...t e et eteei et st a e

U.S. Governmen! SECUMIES ....occo.iiev e aee

Corporate debt instruments .........
Loans {cther than to participants) ...
ParticiDant FBBNS .oocvvvee e et ree e e eren et

{C) Registered invesiment company shazres {e.g. mutuai funds)..........
(D) Total dividends. Add lines 2b{2}{A), (B), and {C}
[ T4 £ P
{4} Net gain (joss} on sale of assets: {A} Aggregate proceeds ...,
(B) Aggregate carrying amount (see instructions) ...
{€) Subtract line 2b{4)(B) from line 2b({4){A) and enter result ....
(5) Unrealized appreciation (depreciation) of assets: {A) Real estate ...

(B} Other. ...
(C) Total unrealized appreciation of assets.
Add lines 2B{EHA) and (B} ..o

{a) Amount

{b) Total

2a(1}A)

966,313 |-

2a{1){B)

1,018,8524:

2a{1){C)

57,701

2a(2)

2a(3)

2,042,966

2b{1)(A}

2b{1){B}

2h{1)iC)

2b{1)(D)

2b{1){E}

2B{1)(F)

1,316,664

2b(1H{G})

2b(2)(A)

2b(2)(B}

2b(2)(C)

2b{2}{D)

2b(3}

2b{4)(A}

2b{4)(B)

2b{4)(C)

2b(S)(A)

2b(5)(B)

2b(5)}{C}




Schedule H {Form 5500) 2021 Page 3

{a} Amount {b) Total
{6} Net investment gain (loss) from common/collective trusts...........o..o....... 2b(6}
(7} Net investment gain (loss) from pooled separale aceounts ..o eveeeeens 2b(7}
(8) Net investment gain ({loss) from master frust investment accounts .......... 2b(8)
{9) Net investment gain (foss) from 103-12 investment entities ................... 2h{9)
(10} Net inve_siment gain (loss) from registered investment 2b(10)
companies {&.g., MUUBHTUNAS) ... e
€ OfheI INCOITIE ittt et aer s rrerr e e s s sabe s s g mea s semnm smenereaeen s cnnnees 2c 50
d Totalincome. Add all income amounts in column ) and enter fotal.................... 2d 3,359,680
Expenses
€ Benefit payment and paymenis to provide benefits:
{1) Directly to participants or beneficiaries, including direct roliovers............. 2e{1)
{2) To insurance carriers for the provision of BENEMAS ....vevvierireesceeesscneeeenns 2e(2)
(3] OHIBE 1ot sesess s eeeeeemeeesseeeeee oot es e s eeesemeees st emaseeseeessesarmseesaens 2e(3)
{4} Total benefit payments. Add lines 2e{1) through {3} .....cc.ooccrnenrrrmecnnnn | 2604
f Corrective distributions (S€€ MSIUCHONS) ....ovivvvvries v ies s eneneens 2f
O Certain deemed distributions of panicipant loans (see instructions).............. 2g
B INfErest BXPENSE. ..ottt ass st b e s 2h
i Administrative expenses: (1) Professional fees .....ocovvcvesnninsinevsiiiens | 201
{2) Contract adminiStratar FEES ..o osessss s eeseessseeeeeneeseenneneannne | 2HCED
(3) Investment advisory and management fees ..o 21(3)
{8) ORI ...t e e ttcens s 2i4)
(5) Total administrative expenses. Add lines 2i{1) through (4) ... .| 28
j Total expenses. Add all expense amounts in column (b) and enter total....... 2
Net income and Reconciliation ‘
k Net income (loss). Subtract line 2j from line 2d 980,839
I Transfers of assets: o
£1) TO NS PIAML o oeeeeee e eeeeeerees oo eeeoe e ees s eess s eeeesseeeese e esreseseen
{2) From this PEBN .cooovviceis e srs s in e ssr s e anrsaareeranescreemnscaas
‘Partill . Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Compiete 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) [ Unmodified (2} | Qualified (3)[ ] Disclaimer @[] Adverse

b Check the appropriate box(es) 1o 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 box (3} if pursuant to neither,

m @ DOL Regulation 2520.103-8 (2) {] DOL Regulafion 2520.103-12(d) (3) D neither DOL. Reguiation 2520.103-8 nor DOL Regulation 2520.103-12{d).

C Enter the name and EIN of the accountant {or accounting firm) below:
(1Y Name:Moss Adams, LLP (A EIN:231-0189318
d The opinion of an independent quatified public accountant is not attached because:
n [I This forms Is fited for a CCT, PSA, of MTIA.  {2) D It will be aitached to the nexd Form 5500 pursuant te 28 CFR 2520.104-50.

l':lp_é'rt :l_‘.fo.‘ Compliance Questions
4 CCTs and PSAs do not compiete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 41, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs alse do not complete fines 4f and 41, MTIAs also do not cemplete line 4L

During the plan year: Yes No Amount
2  Was there a faiture to transmit to the plan any participant contributions within the time ; e

period described in 28 CFR 2510.3-1027 Continue 1o answer “Yes” for any prior year failures until
fully corrected. {See instructions and DOL's Veluntary Fiductary Correction Program.) ................. 4a

X 35,748
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Amount
b  Were any [oans by the plan or fixed income obligations due the plan in default as of the Tl nn
¢close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by parficipant’s account balance. (Attach Schedule G (Form 5500) Part Fif "Yes” is
o g Lot =T 1 TSSOSO PP PSPPSR 4b
¢ Were any leases to which the plan was a party in default or classified during the year as e
uncoliectible? (Attach Schedule G (Form 5500) Part I if “Yes” is checked.) ......coooveevviiviii e 4c
d  Were there any nonexempt fransactions with any party-in-interest? (Do not include transactions S ] Rl R L
reported on line 4a, Aftach Schedule G (Form 5500) Part i if “Yes" is
ChECKEA.} .1t s | O
€ Was this plan cavered by @ BAElily BONAT ........ccovieiiees i ssteee et ss e e sesssssnaesraras 4] X 500,000
f  Did the plan have a loss, whether or nof reimbursed by the plan’s fidefity bond, that was caused by ) TR
fraUC OF QISPOMNESIY? Lottt e e s e s b e R e re s e ek nen b 4f
g Did the plan hoid any assets whose current value was neither readily determinable on an
established markef nor set by an independent third party appraisSer? ..o 4g
h  bid the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? .................
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see NStUCions for fomnat reQUIFBMENES, ) ... et e an
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? {Attach schedule of fransacticns if “Yes" is checked and
see instructions for formal reqUINEMEntS.)y ..o oo i
k  wWere all the plan assets either distributed to participants or beneficiaries, transferred to another SR
plan, or brought under the control 6T the PBGCT e
i Has the plan falled to provide any benefit when due under the plan? ...
m  If this is an individual account plan, was there a blackout period? {See instructions and 29 CFR :
N If 4m was answered "Yes,” check the “Yes" box if you either provided the required notice or cne of | ©70 =
the exceptions to providing the notice applied under 28 CFR 2520.70%-3.......ccoiveeviviiiiineciieeeciias 4n
Sa Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ [] Yes Na
i "Yes,” enter the amount of any plan assets that reverted te the employer this year
Sb I, during this plan year, any assets or liabilities were transferred from this plan te another plan(s), identify the plan(s) to which assels or fiabilities were

transferred. (See instructicns.)

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

INSTTUCHIONS.) 1ot e e e e e e e e
if “Yes” is checked, enter the My PAA confirnation number from the PBGC premium filing for this plan year

............DYes DNO DNotdetermined
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SCHEDULE R Retirement Plan Information
(Form 5500) 2021

This schedule is required to be filed under sections 104 and 4065 of the
Employse Retirement Income Secursity Act of 1974 (ERISA) and section
6058(a} of the Infernal Revenue Code {the Code).

Department of the Treasury
internal Revenue Service

Departmert of Labor This Form is Open to Public

Employes Benefits Security Administration } Eile as an attachment te Form 5500, inspection.
Pansion Benefl Guaranty Corporation
For calendar plan year 2021 or fiscal pfan year beginning 01/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
COWLITZ INDIAN TRIBE 401K PLAN plan number
(PN} 4 601
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer identification Number (EIN)
Cowlitz Indian Tribe 31-1265477
Pa Distributions
All references to distributions relate only to payments of benefits during the plan year,
1 Total value of distributions pazd in property other than in cash or the forms of property specified in the 1
instructions .. e e e L s e e e e e e e e L b e s s e e e e e s ae b as e e 0

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 doflar amounts of benefits).

EINGS): 84-0467907

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

3 Number of participants (I;wng of deceased) whose benefits were distributed in a single sum, dunng the plan 3
year ..

“Part]l

Fundmg 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 Is the plan administrator making an election under Code section 412(d}(2) or ERISA section 302(0)2)7 evevvvereevennonn. D Yes D No D 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 graniing the waiver. Pate: Maonin Day Year

if you completed line §, complete lines 3, 9, and 10 of Scheduie MB and do not complete the remainder of this schedule.

€ a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived)
b Enter the amount contributed by the employer to the ptan for this plan YEar ............cceeveeveveveevecieere e &b
C  Subtract the amount in line b from the amount in line Ba. Enler the result
(enter a minus sign to the left of a NegatiVE BMOUNT} ... e e e b i e B¢
If you completed line 6¢, skip lines 8 and 9.
7 Wilt the minimum funding amount reported on line 6¢ be met by the funding deading?..........c...oo.oeerrernreennonn, D Yes [] No [} na

8 ifachange in actuariaf cost method was made for this plan year pursuant o a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
admm}strator agree With the CRANGET? .. o it e e D Yes D No D N/A

I Amendments

9 Ifihis 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 approprlate
box. If no, check the *“No” box... et eeeee et oot eeeeen D Increase B Decrease D Both D No

| Partiv: 1 ESOPs (see srsstruchons) If this is nota 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 exemptloan? ............. D Yes D No
11 8 Does the ESOP holtd ANy PrEferfem SEOCK? ..o ereeeiie e et st eiecanssas st eies b eesasseseteses a4 s aes aes e see s beses st sssesnans seamessmssesessns D Yes D No
b Ifthe ESOP has an outstanding exemgt loan with the employer as lender, is such loan par of a “back-to-back” lean? D Yes D No

(See instructions for definition of "BACKAG-DECK™ FOBN) oo e
12 Does the ESCP hold any stock thai is not readily tradable on an established securities market? ... e D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedute R (Form 5500) 2021

v, 201209
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| “Part V.- | Additional Information for Multiemployer Defined Benefit Pension Plans

13  Enter the following information for each employer that contributed more than 5% of tolal contributions to the plan during the plan year (measured in

a

Nanie of contributing employer

b EN ¢ Doliar amount contributed by employer

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

e Confributicn rate information (If more fhan one rafe applies, check this box D and see insfructions regarding required attachment. Ofherwise,
complete lines 13e(1) and 13e(2).)
{1y  Contribution ate (in dollars and cents)
{2) Base unit measure: D Hourly D Weekly D Unit of preduction H QOther {specify):

a  Name of contributing employer

b EIN € Dollar amount coniributed by employer

d  Date collective bargaining agreement expires (If employer confribufes under more than one collective bargaining agreement, check box D
and see instructions regarding required atfachment. Otherwise, enler the applicable date.} Month Day Year

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

@& Name of contributing employer

b EIN € Dollar amount contributed by empioyer

d  Date collective bargaining agreement expires (/f empioyer coniributes under more than one collective bargaining agreement, check box D
and see insfructions regarding required atfachment. Otherwise, enter the applicable dafe.) Maonth Day Year

€  Contribution rate information (Iif more than one rate applies, check this box D and see Instructions regarding required atfachment. COtherwise,
complete lines 13e(1} and 13e(2}.)
(1}  Contribution rate {in dollars and cents)
(2) Base unitmeasure:[ | Houly  [] weekly [ Unitofproduction [ Other (specify):

a8 Name of contributing employer

b EN € Doliar amount contributed by employer

d Date collective bargaining agreement expires (If employer coniributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachmen!. Qtherwise, enter 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).)
(ty  Confribufion rate (in dollarg and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EN C  Dollar ameount contribuied by employer

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

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

&  Name of contributing employer

h EN € Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer confributes under more than one collective bargaining agreement, check box B
and see instructions regarding required atfachment. Otherwise, enter the applicable date.} Month Day Year

€ Confribution rate information {If more than one rale applies, check this box D and see instructions regarding required alfachment. Otherwise,

complete lines 13e(1) and 13e(2).}
(1) Contribulion rate (in doliars 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 (inaclive parficipants), as of the beginning of the

plan year, whose condributing employer is no longer making centributions 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: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required alachMENt). ... s e s s er s sy e s ses i rea e
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)..........coiciiincinnn.
€ The second preceding plan year. D Check the box if the number reporied is a change from what was 14c

previously reported (see instructions for required atfachment)....... i

15 Enter the ratio of the number of participanis under the plan on whase 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...........ccovviinne. 15a
b The corresponding number for the second preceding PIAN YEAM ...t nsesrsssesssassnseias i5b

18 Information with respect {o any employers who withdrew from the plan during the preceding plan year:
16a

a Enter the number of employers who withdrew during the preceding plan year ...

b ifline 16z is greater than 0, enter the aggregate amount of withdrawal fiabfity assessed or estimated fo be 16b
assessed against such WHhdrawn emIPIOYEIS s aess sy ee s e e e r s rearbres

17 |f assets and liabilities from ancther 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, ... s e s et et r e e e enan

Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

[ Part VI.

18 if any liabilities fo pariicipants 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 fwo or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information to be INCIUAE 88 8N BHACRIMIEIH. ... i o e bbb be a1 s b b 44t e b mmmb b e e e o4 srss e samaesam s s s e e erbeben s sbeseesensbsenbenssssnnnens

18 if the total number of participants is 1,000 or more, complete fines (a) through (c)

a Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: Yo

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

D -3 years D 3-6 years D 6-8 years D 9-12 years D 12-15 years D 15-18 years D 18-21 years [] 21 years or more
€ What duraticn measure was used to calculate fine 19(b)?

D Effective duraticn D Macauiay duration D Modified duration D Other {specify):

20 PEGC missed contribution reporting requirements. [f this is a mulliemployer plan or a single-employer plan that is net covered by PBGC, skip line 20.

a s the amount of unpaid minimurm required contributions for all years from Schedule SB (Form 5500} line 40 greater than zero? D 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;

I:i Yes.

No. Reporting was waived under 28 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimurn required confribution

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

exceeding the unpaid minimum required coniribution by the 30th day after the due date.
No. Cther, Provide explanation

E_—_l No. The 30-day period referenced in 28 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a coniribution equai to or




Cowlitz Indian Tribe 401(k) Plan

EIN: 91-1265477
Plan Number: 001
Schedule H, Line 4(i) — Schedule of Assets (Held at End of Year)
December 31, 2021

(a) (b)

Issuer

(c)

Investment Description

(d)
Cost

(e)
Current
Value

* GREAT-WEST MOD AGG PROFILE FUND INST
VANGUARD 500 INDEX ADMIRAL

* GREAT-WEST AGG PROFILE FUND INST

* GREAT-WEST MOD PROFILE FUND INST
VANGUARD TARGET RETIREMENT 2045 INV
VANGUARD TARGET RETIREMENT 2055 INV
VANGUARD TARGET RETIREMENT 2025 INV
VANGUARD TARGET RETIREMENT 2035 INV
VANGUARD MID CAP INDEX FUND - ADMIRAL

* GREAT-WEST MOD CON PROFILE FUND INST
AMERICAN FUNDS NEW PERSPECTIVE R6
VANGUARD TARGET RETIREMENT 2030 INV
VANGUARD TARGET RETIREMENT 2040 INV

* KEY GUARANTEED PORTFOLIO FUND

* GREAT-WEST INTERNATIONAL INDEX INST

* GREAT-WEST REAL ESTATE INDEX INST
JHANCOCK BOND R6
DFA EMERGING MARKETS |
INVESCO GLOBAL OPPORTUNITIES R6
VANGUARD TARGET RETIREMENT 2050 INV
DFA US SMALL CAP
VANGUARD SMALL CAP INDEX ADM
DFA US LARGE CAP VALUE |
VANGUARD INFLATION-PROTECTED SECS ADM
VANGUARD TARGET RETIREMENT 2060 INV
AMERICAN FUNDS AMCAP R6
NEUBERGER BERMAN STRATEGIC INCOME R6
VANECK CM COMMODITY INDEX |
VANGUARD TARGET RETIREMENT 2020 INV
VANGUARD TARGET RETIREMENT 2015 INV
AMERICAN FUNDS AMERICAN BALANCED R6

* GREAT-WEST CON PROFILE FUND INST
BLACKROCK HIGH YIELD BOND INV A
TEMPLETON GLOBAL BOND R6
VANGUARD WELLESLEY INCOME ADM

*

Indicates party-in-interest.

Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Guaranteed Investment Contract
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company

T Historical cost information is not required as investments are participant directed.

996,859
844,995
723,634
651,738
639,225
629,995
606,815
417,604
398,481
387,030
331,322
329,271
316,363
315,490
214,166
212,270
162,659
146,937
144,125
137,223
137,114
125,475
112,327
107,481
105,243
87,784
87,248
76,029
62,674
61,284
56,502
47,461
41,749
16,683
6,680

$ 9,737,936

15




