Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

Department of the Treasury

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

1210-0089

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2024
e Dlepa"’gem ?lf '-gb” N » Complete all entries in accordance with
P ofgmiﬁ{;fr;tsionecu" Y the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A This return/report is for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

a single-employer plan D a DFE (specify)
B This return/report is: the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)

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

D Check box if filing under: D Form 5558 D automatic extension D the DFVC program

D special extension (enter description)

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

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
ONEIDA NATION FLEXIBLE BENEFIT PLAN

1b Three-digit plan
number (PN) » 521

1c Effective date of plan
01/01/2021

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)

2b  Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 39-6081138

ONEIDA NATION

909 PACKERLAND DR
GREEN BAY, WI 54303

2C Plan Sponsor’s telephone
number
920-490-3650

2d Business code (see
instructions)
921000

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.

SIGN |Filed with authorized/valid electronic signature. 07/23/2025 MARIE CORNELIUS
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2024)
v. 240311




Form 5500 (2024) Page 2

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 I 228
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 plan year ... 6a(1) 228
a(2) Total number of active participants at the end of the plan year ... 63_(2) 348
b Retired or separated participants receiving benefits...........cooiiiiiiii 6b
C Other retired or separated participants entitled to future benefits ..o 6C
d Subtotal. Add lINES 6a(2), B0, AN BC.........cveeeeieeiete et ete et ee et ee et ete e e e eaeeteeeteeseeteeseeteeseeeteeseetesseeeesseenseereeans 6d 348
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ................cccocoi 6e
f Total. Add lINES BA BNA BE. ..........e.ieieeeceeeiteteieieieiee ettt ettt ettt e es e st s e seee e es et e s e s e s et bbb s es e snses s s esesesen s s e ees 6f
1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6g(1)
9 [oleTaaT o1 1=t (R (g TS (=Y o ) SRS PPPPRR g
@) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 [olelaaT o1 1=t (R (g TS (=Y ) SRS UPPP R 69 (2)
h Number of participants who terminated employment during the plan year with accrued benefits that were
1SS thaN 100% VESE. ... ...eeeieititititetet ettt ittt ettt sttt eecs sttt st et es e s st eh et et e bbbt s s e sss s b b eb st etss e cecreaebensans 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:
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
4Q
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
) Insurance 1) D Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
©) [ Trust 3) [ ] Trust
4 M General assets of the sponsor 4) M 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
(@) D R (Retirement Plan Information) 1) D H (Financial Information)
2 I (Fi ial Inf tion — Small Pl
2 D MB (Multiemployer Defined Benefit Plan and Certain Money @ D (Financial Information —Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 D A (Insurance Information) — Number Attached
actuary 4) D C (Service Provider Information)
3) D SB (Slngle-Emponer Defined Benefit Plan Actuarial ©) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

(5) D MEP (Multiple-Employer Retirement Plan Information)



Form 5500 (2024) Page 3

Part IlI | 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.) woorvvoeereeeeeeenee 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.) ........... |:| Yes D No

11c Enter the Receipt Confirmation Code for the 2024 Form M-1 annual report. If the plan was not required to file the 2024 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




Form 5500 Annual Return/Report of Employee Beneflt Plan

.
“This form s requirad to be filed for employae banefit plans under seationa 104 - Som

Depatiment of tha Treasury

Iternal feventia Servioo and 4085 of tho Employee Retlrement Income Secuilty Aot of 1874 (ERISA) and
Gy T seatlons 8067(k) and 6088(a) of the Intemal Revenue Code (the Code), 2024
Empwf\?m[::ﬂ?ﬂﬂo?mw P~ Gomplete all entrles In acoordance with
R BT Gonay Comarelen the Inatructlons 1o the Form 8600, This Form Is Open to

Publlo thspeotion

[PariT,[  Annual Report [dentlfication Information
For calendar plan yoar 2024 of flseal plan year beglnning 01/01/2024 and ending 12/31/2024

A Thia retum/raport la for: L] amultlemployer plan [_l amultiple-araployer plan (Fllers cheaking thia box must provide partiolpating
employer Information In accordance with the fonm Instructions,)
!T! a single-employer plan & DFE (apealfy}
B This retufrepart las ﬂ the flrat return/repont the final return/report
an amended ratum/rapart a shori plan year relurnvreport (lesa than 12 months
G If the plan Is a collsativety-bargalned plan, cheok here e b[j
D ghack box It flllng under: GH‘ Form 6858 m automatio extension l:] tha DFVC program
apealal extenslon (antar desoription)
E i ihis Is a retroaotjvely adopted plan permitied by SECURE At asotion 201, choeok here i .- H
[Part)l]  Basic Pian ln?ormaﬁon - enter all tequested Informatlon
14 Neme of plan 1 Threadiglt l
ONEIDA NATION FLEXIBLE BENEFIT PLAN plan number (PN) P 521
1o Effactive date of plan
01,/01/2021
2a Plan spensor's nama (emplayer, |f for a singla-araployer plan) 2h  Employer {dentifloation Number (EIN)
Malllng address (Inolbda room, pt., sulta no. and slraot, or P.Q, Box) 39-6081138
Clty or town, state or pravince, country, and ZIP or forelgn postat eoda (If forelgn, seo Instructions) 20 Plan Sponsor's talophone number
ONEIDA NATION 920-490-3650
24 Buslness code (990 Instruotions)
| 921000
909 PACKERLAND DR
GREEN BAY WL 54303
Cautlon: A penalty for the lats or inoomplete fliing of this return/report wilt be dunless ble cause Is bilshed.
Undar penslifes of parhry and olher ponalttes est forth In tha Inatruollons, | declara that | huve examlnad this , Inoluding ochadules, end #a wall
eath verslon of thls I ond to the besl of my knawledge end beilef, It Is fetta, correct, and complata, .
7 - ¢ M oy Sy '
| l_?\l\oww Counclrive |1 (3057 B MALS. Cornel (s
=0 | Slanatdve of plan administrator DateV v Enler niame of Individug! signing as plan administrator
*| Slgnature of employer/plan sponsor Date Entar name of Individual elgning as employer or plan sponsor
[ ] Slgnature of DFE Date Entsr hame of Individual slgning as DFE
For Paperwark Reduction Act Notloe, ses the Instructions for Form 6500, Form 8600 zgagazﬂ
v,

418401 11-25-24

1
19160429 165038 50346-ONRIDA 2024,03040 ONEIDA NATION 50346-01




Form 8500 (2024) Page 2

8a plan administratar's name and address [)_(1 Sama s Plan Sponsor 8b Adminletrator's EIN

30 Adminlstrator's telaphione number

Bth

4
4 If the name and/or EIN of the plan sponor or the plan name has changad since the last return/raport fil
antar tho plan sponsor's name, EIN, the plan name and the plan number frarm the lust return/report:
@ Sponsor'a name
G Plan Name

od for this plan,

8 votal number of partlolpants at the bepnlnning of the plan year

6 Number of participants as of tha end of the plan yaar unfess otharwlse staled (welfare plans complete only lines
8a(1), 8a(2), 6h, 60, and Bd),
a (1) Total number of active participants at the beginning of the plan year

a (2) Total number of aotive pasticlpants at the end of the plan ysar

b Retired or separated partlolpants recelving benefits

G Other retlred or separated particlpants entitled to futura benefits

d subtotal, Add ines 6a(z), 6b, and 8o ..,....

© Daceased partioipants whose benaflolartes are recsiving or are entitled to recelve banefits

f Total, Add linas 6d and e

o (1) Number of particlpanta with account balanasa as of the beglinning of the plan year (only detined contrbution

plans complote this ltam) .., 6g(1
{2) Number of particlpanta with aceount balances as of the end of the plan year {anly defined contribution plans
complete thls tem) 6g(2)
h Number of partlalpants who terminated employment during the plan year vith accrued hanefita that ware
less than 100% vested 6h
7 Enter the total numbar of employars obligated to contribute to the plan (onty multtemployer plans complste .

this itern)

8a i the plan provides penslon beneflts, enter the applicable penslon featura cades from the List of Plan Characterlstics Codes In the Inatruotions!

b ifthe plan provides welfare benefits, enter the applicable welfara faature codes from the Liat of Plan Characteriatios Codes In the Instructions:
4 !

9a plan junding arangement {choeclt all that apply) 8b Plan beneiit arrangament (chack afl that apply)
(1) Inauranoe () 1 Insurance
{2 Code section 412{a)(3) inatirance contracts (2) [| Coda saation 412{6)(3) Inaurance contracts
[&)] Trust {8) || Twst
Qanoral assets of the sponsor {4} 1&| Qonoral agssts of the sponsor

10 Gheck all applioable boxes In 10a and 10b to Indloate which schadules are attached, and, where Indleated, entar the number attached,

{See Instructions)

(Insurance Information) - Number Attached

a Pensjon Sohadules h @en I | Schedules
(1) H R (Retiremant Plan Information} (1) |4 H  (Financial Informatlon)
2) MB (Multlemploysr Defined Bensfit Plan and Certaln Money 2 {| | {Financlal Information - Small Plan)
Purchagse Plan Actuarlal Information) - slgned by the plan @ | A
aotuary ) C  (Senvice Provlder Information)
(3) D 8B (8Ingle-Employar Deflnad Banefit Plan Actuartal {6) E D (DFE/Partlclpating Plan Information)
Information) - signed by the plan actuary (0) [¢]

(4) DCG {ndividual Plan Information) - Number Attached
(8) MEP (Multlple-Employer Ratiramant Plan Information)

410402 11-28-24

2

19160429 165038 50346-ONEIDA 2024.03040 ONEIDA NATION

{Financtal Transaction Schadules)

50346~01




Form 6600 (2024) Page 3

[Pt
11a ifthe plan providea welfare benefits, was the plan subloot to the Form M1 filing requirementa durlng the plan year? (See Instructions and 29
CFR2620.4012) .. ..... e resersaee Yes No
It "Yoa" i checked, complete Iines 11b and 110,
11b 15 the plan aureently in compliance with the Form M- flling tagulrements? (Ses Instrustions and 28 OFR 2620.101:2) .., [T ves 11 no
116 Enter the Racelpt Contirmatlon Gode far the 2024 Form M+1 annual report. If the plan was not required to file the 2024 Form M annual teport,
anter the Racalpt Canflrmatlon Code for the most recent Farm M1 that was required to be flled undar the Farm M1 flling requitements, (Fallure
to enter a valld Recelpt Gonfirmatian Code wil subject the Form 6500 filing to rejeotion ae Incomplote)

! Form M- Compliance Informatlon {to be completed by welfare henefit plans)

Recalpt Confirmatlon Cade

40403 11-2524
3
19160429 165038 50346-ONEIDA 2024,03040 ONEIDA NATION 50346~01




