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Acknowledgement and General Information for
Taxpayers Who File Returns Electronically

Thank you for taking part in the DOL EFAST-2 electronic filing program.

CASCADE PENSION TRUST BOARD
5331 S MACADAM AVE STE 258 PMB 116
PORTLAND, OR 97239-3871

Your federal annual tax return for tax year ending December 31, 2022 is being filed electronically
with the DOL by the services of Bjorklund & Montplaisir, CPA's.

Your return was accepted by the DOL on 10/17/23 and the Return Acknowledgement
Identification Number assigned to your return is 20231016193013NAL0026561779001.

Since you are filing your return electronically, PLEASE DO NOT SEND A PAPER COPY OF
YOUR RETURN TO THE DOL. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE
RETURN.

Acknowledgement Process

The DOL will notify your electronic filer when they accept your return, usually within 24 hours of
filing per the DOL electronic filing specifications. If your return was not accepted, the DOL will
notify your electronic filer of the reasons for rejection.

If You Need to Make a Change to Your Return

If you need to make a change or correct the return you filed electronically, you may send an
electronically filed amended Form 5500 or 5500-SF, Annual Return/Report of Employee Benefit
Plan, to the DOL submission processing center.
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Acknowledgement and General Information for
Taxpayers Who File Returns Electronically

Thank you for taking part in the IRS FIRE electronic filing program.

CASCADE PENSION TRUST BOARD
5331 S MACADAM AVE STE 258 PMB 116
PORTLAND, OR 97239-3871

Your federal annual tax return for tax year ending December 31, 2022 is being filed electronically
with the IRS by the services of Bjorklund & Montplaisir, CPA's.

Your return was accepted by the IRS on 10/20/23 and the Filing Identification Number assigned
to your return is ORIG.60A09.1180.

Since you are filing your return electronically, PLEASE DO NOT SEND A PAPER COPY OF
YOUR RETURN TO THE IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE
RETURN.

Acknowledgement Process

The IRS will notify your electronic filer when they accept your return, usually within three weeks of
filing per the IRS electronic filing specifications. If your return was not accepted, the IRS will notify
your electronic filer of the reasons for rejection.

If You Need to Make a Change to Your Return

If you need to make a change or correct the return you filed electronically, you may send an
electronically filed amended Form 8955-SSA, Annual Registration Statement Identifying
Separated Participants With Deferred Benefits, to the IRS submission processing center.




Form 5500 Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104
Deparument of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code).

Department of Labor

Employee Benefits Securi . .
mpoﬁemi:i;er;onec””w » Complete all entries in accordance with
the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

OMB Nos. 1210- 0110
1210 - 0089

2022

This Form is Open to Public

Inspection
[Part| | Annual Report Identification Information
For calendar plan year 2022 or fiscal plan year beginning and ending
A This return/report is for: a multiemployer plan a multiple-employer plan (Filers checking this box must attach a list of

[]
D a single-employer plan D a DFE (specify)
]

participating employer information in accordance with the form instructions.)

B This return/report is: D the first return/report the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Ifthe planis a collectively-bargained plan, check here ... .. ... ... . . 4
D Check box if filing under: @ Form 5558 D automatic extension D the DFVC program
D special extension (enter description)
E Ifthis is a retroactively adopted plan permitted by SECURE Act section 201, check here .................................... 4 H
[Part Il | Basic Plan Information—enter all requested information

1a Name of plan

Three-digit plan

CASCADE PENSION PLAN number (PN) » 001
1c Effective date of plan
07/01/1975
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification

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)
CASCADE PENSION TRUST BOARD
OF TRUSTEES

BENESYS, INC.

5331 S MACADAM AVE STE 258 PMB 116
PMB # 116

PORTLAND OR 97239-3871

Number (EIN)
93-6105946

2c

Plan Sponsor's telephone
number

503-224-0048

2d

Business code (see
instructions)

238210

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 THOMAS KYLE, TRUSTEE
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 - P —

Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2022)



CASCADE PENSION TRUST BOARD 93-6105946
Form 5500 (2022) Page 2

3a Plan administrator's name and address D Same as Plan Sponsor

CASCADE PENSION TRUST BOARD
OF TRUSTEES

5331 S MACADAM AVE #258 PMB116

3b Administrator's EIN

93-6105946

3C Administrator's telephone
number

503-224-0048

PORTLAND OR 97239-3871
4 I 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 nhame and the plan nhumber from the last return/report:
a Sponsor's hame 4d PN
C Plan Name
5 Total number of participants at the beginning of the plan year 5 | 4409
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(l) Total number of active participants at the beginning of the planyear 6a(l) 2092
a(2) Total number of active participants at the end of the planyear ... 6a(2) 2092
b Retired or separated participants receiving benefits 6b 71
C Other retired or separated participants entitled to future benefits 6¢C 2239
d Subtotal. Add lines 6a(2), 6b, and 6 . 6d 4402
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits 6e 29
f Total. Addlines6dand 6e 6f 4431
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
complete this item) 69 4431
h Number of participants who terminated employment during the plan year with accrued benefits that were
less than 100% vested ...................... . 6h
7 Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) 7 129

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:

2C

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)
1) Insurance 1) D Insurance
2) D Code section 412(e)(3) insurance contracts 2) D Code section 412(e)(3) insurance contracts

3) Trust 3) Trust

(4) ﬂ General assets of the sponsor (4) ﬂ 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) Q)

2
2) D MB  (Multiemployer Defined Benefit Plan and Certain Money )

[ IXIXIX X

|
Purchase Plan Actuarial Information) - signed by the plan ©) _1 A
actuary 4 c
. , , . ®) D
3) D SB  (Single-Employer Defined Benefit Plan Actuarial G

Information) - signed by the plan actuary (6)

H (Financial Information)

(Financial Information - Small Plan)
(Insurance Information)

(Service Provider Information)
(DFE/Participating Plan Information)
(Financial Transaction Schedules)




CASCADE PENSION TRUST BOARD 93-6105946

Form 5500 (2022) Page 3
[ Part Ill_ | 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
25201002) [ ves []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.) ... . .... m Yes No

11c Enter the Receipt Confirmation Code for the 2022 Form M-1 annual report. If the plan was not required to file the 2022 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)

Department of the Treasury
Internal Revenue Service

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the
Employee Retirement Income Security Act of 1974 (ERISA). 2022

Department of Labor

Employee Benefits Security Administration P File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation P 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 2022 or fiscal plan year beginning and ending
B Three-digit

A Name of plan
CASCADE PENSION PLAN plan number (PN) > 001

C Plan sponsor's hame as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

CASCADE PENSION TRUST BOARD 93-6105946

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 Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

STANDARD INSURANCE COMPANY

(c) NAIC (d) Contract or
(b) EIN code identification number

(e) Approximate number of Policy or contract year
persons covered at end of
policy or contract year () From (@) To

93-0242990 69019 349233 0 01/01/2022 12/31/2022

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

0 0

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

Fees and other commissions paid

(b) Amount of sales and base
(c) Amount (d) Purpose (e) Organization code

commissions paid

(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) 2022



STANDARD INSURANCE COMPANY 93-0242990
Schedule A (Form 5500) 2022 Page 2-

(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




CASCADE PENSION TRUST BOARD 93-6105946
Schedule A (Form 5500) 2022 Page 3
Part Il | 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
this report.
4 Current value of plan's interest under this contract in the general account atyearend ... ... ... . ... . ... . .. 4
5 Current value of plan's interest under this contract in separate accounts atyearend ... ... ... ... ... . ... .. .. 5
6 Contracts With Allocated Funds:
a State the basis of premium rates p
b Premiums paidtocarrier 6b
C Premiums due butunpaid at the end of theyear 6¢ 0
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter amount
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
@3) || other (specify) »
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here P D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: Q) deposit administration 2) D immediate participation guarantee
3) D guaranteed investment 4) D other p»
b Balance at the end of the PrevioUS VBB ... ... .. i\ it | 7b 1724362
C Additions: (1) Contributions deposited during the year 7c(l) 4314
(2) Dividends and credits ... 7c(2)
(3) Interest credited during the year 7c(3) 58576
(4) Transferred from separate account 7c(4)
(5) Other (specify below) 7¢(5) 35098258
» TRANSFER FROM RELATED CONTRACT
(6) Totaladditions 7c(6) 35161148
d Total of balance and additions (add lines 7b and 7¢(6)). ....... ... ... 7d 36885510
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 15834227
(2) Administration charge made by carier 7e(2) 58595
(3) Transferred to separate account 7¢(3) 870
(4) Other (specifybelow) . ... 7e(4) 19218036
» TRANSFER TO RELATED CONTRACT
(5) Totaldeductions 7¢(5) 35111728
f Balance at the end of the current year (subtract line 7e(5) from line 7d) ... ... ... ... ... . ... .. ... ... | 7f 1773782




CASCADE PENSION TRUST BOARD 93-6105946
Schedule A (Form 5500) 2022 Page 4

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

m D Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) Amountreceived 9a(l)
(2) Increase (decrease) in amount due but unpad 9a(2)
(3) Increase (decrease) in unearned premium reserve 9a(3)
(@) Eamned (1) + (2) - (3) .o ovoo o [ 9a(4)
b Benefit charges (1) Claims paid ... 9b(1)
(2) Increase (decrease) in claim reserves ... 9b(2)
(3) Incurred claims (add (1) and (2)) ... 9b(3)
(@) Claimscharged 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) Commissions 9c(1)(A)
(B) Administrative service or other fees 9c(1)(B)
(C) Other specific acquisitioncosts 9c(1)(C)
() Otherexpenses 9c(1)(D)
€ Taxes 9c(1)(E)
(F) Charges for risks or other contingencies 9c()(F)
() Other retention charges 9c(1)(G)
(H) Total retention 9c()(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) 9c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement 9d(1)
(@ Claimreserves 9d(2)
(@ Otherreserves 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9c(2).) ................ 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to carrier 10a
b If the 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 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? ... ... .. D Yes No

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




SCHEDULE C Service Provider Information OMB No. 1210-0110

(Form 5500)

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee 2022
Retirement Income Security Act of 1974 (ERISA).

Department of Labor

Employee Benefits Security Administration P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2022 or fiscal plan year beginning and ending
A Name of plan B Three-digit
plan number (PN)  p 001

CASCADE PENSION PLAN

C Plan sponsor’s hame as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CASCADE PENSION TRUST BOARD 93-6105946
| 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). Yes D No

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

QUEST INVESTMENT MANAGEMENT 93-0880854
5335 MEADOWS RD. STE 400

LAKE OSWEGO OR 97035

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

THORP, PURDY, JEWETT, URNESS & WIL 93-0770706
1011 HARLOW ROAD, SUITE 300

SPRINGFIELD OR 97477

(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) 2022



CASCADE PENSION TRUST BOARD 93-6105946
Schedule C (Form 5500) 2022 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 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




CASCADE PENSION TRUST BOARD

Schedule C (Form 5500) 2022

93-6105946

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 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)
BENESYS, INC. 38-2383171
PMB#116 5331 SW MACADAM
PORTLAND OR 97239
(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. 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| THIRD PARTY ADMIN 121740 vYes [ ] No Yes | ] No|[ |

YesD No D

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

BJORKLUND & MONTPLAISIR
10300 SW GREENBURG RD 470

93-1015766

PORTLAND OR 97223
(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. 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-.
10| AUDITING 18801 ves [ | No ves [ ] No[ | ves| | No [ ]
() Enter name and EIN or address (see instructions)
JB NIBLEY INSURANCE 93-0494041
1800 SW FIRST AVENUE
PORTLAND OR 97201
(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. 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-.
17| CONSULTANT 31335| ves [X| No[ | | Yes [] No 0 |v

esD No




CASCADE PENSION TRUST BOARD

Schedule C (Form 5500) 2022

93-6105946

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 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)
THORP PURDY JEWETT URNESS WILKINSON 93-0770706
1011 HARLOW ROAD, #300
SPRINGFIELD OR 97477
(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. 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-.
29| LEGAL 27034| vYes No D Yes No D 0

YesD No

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

OREGON PACIFIC-CASCADE CHAPTER NECA

1040 GATEWAY
SPRINGFIELD

LOOP, STE A

OR 97477

93-0627041

(b)
Service
Code(s)

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

(d)

Enter direct

enter -0-.

compensation paid
by the plan. If none

(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?

@)

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?

15

CONTRIBUTION PROCESSING

20175

Yes D No

Yes D No D

YesD No D

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

STANDARD FINANCIAL GROUP 93-1253576
1100 SW SIXTH AVENUE
PORTLAND OR 97204
(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. 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
15| RECORDKEEPING 36858 vYes [ | No ves || No| | Y

esD No D




CASCADE PENSION TRUST BOARD

Schedule C (Form 5500) 2022

93-6105946

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 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)
QUEST INVESTMENT MGMT INC 93-0880854
ONE SW COLUMBIA ST. #1100
PORTLAND OR 97258
(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. 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-.
28| INVESTMENT MANAGER 208901 ves [X| No[ ] | Yes [X] No|[ ] O | Yes | No
() Enter name and EIN or address (see instructions)
US BANK, NA 31-0841368
800 NICOLETTE MALL
MINNEAPOLIS MN 55402
(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. 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-.
19| INVESTMENT CUSTODIAN 46697 ves D No Yes D No D YesD No D

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

BENNETT, HARTMAN, MORRIS & KAPLAN 93-0633539
210 SW MORRISON, STE 500
PORTLAND OR 97204-3149
(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. 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-.
29| LEGAL 22648| Yes D No Yes D No D Y

esD No D




CASCADE PENSION TRUST BOARD
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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 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)

UNION BANK 94-0304228
1980 SATURN STREET
MONTEREY PARK CA 91775
(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. 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-.
64| RECORD KEEPING 11564{ vYes D No Yes D No D YESD 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)

()

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

YesD 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-.

(€)

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?

@)

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

YesD No D




CASCADE PENSION TRUST BOARD 93-6105946

Schedule C (Form 5500) 2022 Page 4-

| Part1 | 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 () 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.




CASCADE PENSION TRUST BOARD 93-6105946
Schedule C (Form 5500) 2022 Page 5-[ ]

| 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.

() Enter name and EIN or address of service provider (see (b) Nature of (C) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)
() Enter name and EIN or address of service provider (see (b) Nature of (C) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)
() Enter name and EIN or address of service provider (see (b) Nature of (C) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)
() Enter name and EIN or address of service provider (see (b) Nature of (C) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)
() Enter name and EIN or address of service provider (see (b) Nature of (C) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)
() Enter name and EIN or address of service provider (see (b) Nature of (C) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)




CASCADE PENSION TRUST BOARD 93-6105946

Schedule C (Form 5500) 2022 Page 6-[ ]
Part Il | 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 DFE/Participating Plan Information
(Form 5500)

Department of the Treasury
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).

OMB No. 1210-0110

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

Department of Labor
Employee Benefits Security Administration

P File as an attachment to Form 5500.

2022

This Form is Open to Public

Inspection.
For calendar plan year 2022 or fiscal plan year beginning and ending
A Name of plan B Three-digit
plan number (PN) > 001

CASCADE PENSION PLAN

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

D Employer Identification Number (EIN)

CASCADE PENSION TRUST BOARD 93-6105946
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:  IBEW-NECA STABLE VALUE FUND
b Name of sponsor of entity listed in (a): INVESCO INSTITUTIONAL, INC.
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 93_6223188 002 code C 103-12 IE at end of year (see instructions) 12768975
a Name of MTIA, CCT, PSA, or 103-12 IE: AFL/CIO BUILDING TRUST
Name of sponsor of entity listed in (a): AFL/CI0O
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 55_6220193 001 code C 103-12 IE at end of year (see instructions) 3210631
a Name of MTIA, CCT, PSA, or 103-12 IE:  QUEST GROUP TRUSTS V AND VI
Name of sponsor of entity listed in (a): QUEST INVESTMENTS
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 93_6280183 001 code C 103-12 IE at end of year (see instructions) 25238833
a Name of MTIA, CCT, PSA, or 103-12 IE:  SEPARATE ACCOUNT A
Name of sponsor of entity listed in (a): STANDARD INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 93_0242990 005 code P 103-12 IE at end of year (see instructions) 63409740
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 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) 2022
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Page 2- \:

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 IE at 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 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 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 IE at 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 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 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 IE at 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 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 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 IE at 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 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 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 IE at 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 code

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




CASCADE PENSION TRUST BOARD 93-6105946
Schedule D (Form 5500) 2022 Page 3-[ |

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

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H Financial Information
(Form 5500)

Internal Revenue Service
Internal Revenue Code (the Code).

Employee Benefits Security Administration

Department of Labor

P File as an attachment to Form 5500.

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee 2022
Department of the Treasury Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2022 or fiscal plan year beginning and ending
A Name of plan B Three-digit
plan number (PN) > 001

CASCADE PENSION PLAN

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

CASCADE PENSION TRUST BOARD

D Employer Identification Number (EIN)

93-6105946

| Part1 | 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), 1¢(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 la 1,224,525 2,021,014
b Receivables (less allowance for doubtful accounts):
(1) Employer contributions 1b() 1,902,300 2,019,163
(2) Participant contributions 1b(2)
(B) Other 1b(3) 591,769 610,847
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates
of deposit) te® 6,138,124 6,530,288
(2) US.Government securities 1c(2) 39,972,877 41,290,946
(3) Corporate debt instruments (other than employer securities):
() Preferred 1c(3)(A) 9,103,424 29,503,873
(B) Allother 1c(3)(B) 16 ) 769 ) 335 8 ) 898 ) 845
(4) Corporate stocks (other than employer securities):
(A) Preferred . 1c(4)(A)
(B) Common 1c(4)(B) 37 ) 969 ) 550 29 ) 556 ) 323
(5) Partnershipfjoint venture interests ... 1c(5)
(6) Real estate (other than employer real property) . ... 1c(6)
(7) Loans (other than to participants) 1c(7)
(8) Patticipantioans 1c(8) 5,411,064 5,019,624
(9) Value of interest in common/collective trusts 1c(9) 38,229,002 41,218,439
(10) Value of interest in pooled separate accounts 1c(10) 77,605,869 63,409,740
(11) Value of interest in master trust investment accounts 1c(11)
(12) Value of interest in 103-12 investment entities 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual
unds) e 147,282,689 99,023,754
(14) Value of funds held in insurance company general account (unallocated
1c(14)
CONUACS)
(15) Other SEE STATEMENT 1 .. 1c(15) 1,981,947 2,362,900

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

Schedule H (Form 5500) 2022



CASCADE PENSION TRUST BOARD 93-6105946
Schedule H (Form 5500) 2022 Page 2
1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1)  Employer securities ... 1d(1)
(2) Employerreal property 1d(2)
€ Buildings and other property used in plan operaton le
f Total assets (add all amounts in lines 1a through18) 1f 384,182,475 331,465,756
Liabilities
g Benefitclaims payable 1g
h Operating payables . .. ... 1h 331,827 250,013
| Acquisition indebtedness 1i
j Otherliabilies 1;
K Total liabilities (add all amounts in lines 1g through 1)) 1k 331,827 250,013
Net Assets
| Net assets (subtract line 1k fromline 1f) ... ... ... ... ... . 1l 383,850, 648]| 331,215,743

| 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 Contributions:
(1) Received or receivable in cash from: (A) Employers
(B) Participants

b Earnings on investments:
(1) Interest:
(A) Interest-bearing cash (including money market accounts and
certificates of deposit)

(5) Unrealized appreciation (depreciation) of assets: (A) Real estate
(B) Other

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

(&) Amount (b) Total
2a(1)(A) 14,786,511
2a(1)(B)
2a(1)(C) 32,289
2a(2)
2a(3) 14,818,800
b)) 112,211
2b(1)(B) 833,029
2b(1)(C) 899,736
2b(1)(D)
2b(1)(E) 241,788
2b(1)(F) 11,535
2b(1)(G) 2,098,299
2b(2)(A)
2b(2)(B) 271,663
2b(2)(C) 1,825,798
2b(2)(D) 2,097,461
2b(3)
2b(4)(A) 47,484,506
2b(4)(B) 50,223,799
2b(4)(C) -2,739,293
2b(5)(A)
2b(5)(B) -17,950,647
2b)(©) -17,950, 647




CASCADE PENSION TRUST BOARD 93-6105946

Schedule H (Form 5500) 2022 Page 3
(a) Amount (b) Total

(6) Netinvestment gain (loss) from common/collective trusts 2b(6) 3,625,286

(7) Netinvestment gain (loss) from pooled separate accounts 2b(7) -14,229,768

(8) Netinvestment gain (loss) from master trust investment accounts 2b(8)

(9) Netinvestment gain (loss) from 103-12 investment entites 2b(9)

(10) Net investment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds) -23,885,027
C Other Income AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 2C 404 2 628
d Total income. Add all income amounts in column (b) and entertotal 2d -35,760,261
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers 2e(1) 16,237,812

(2) Toinsurance carriers for the provision of benefits 2e(2)

() Other 26(3)

(4) Total benefit payments. Add lines 2e(1) through(® 2e(4) 16,237,812
fCorrective distributions (see instructions) ... 2f
g Certain deemed distributions of participant loans (see instructions) 29
hinterestexpense 2h
i Administrative expenses: (1) Professional fees ... 2i(1) 68,484

(2) Contract administrator fees ... 2i(2) 121,740

(3) Investment advisory and managementfees ... ... 2i(3) 229,508

(@) Other 2i(4) 217,100

(5) Total administrative expenses. Add lines 2i(1) through(4) 2i(5) 636,832
j Total expenses. Add all expense amounts in column (b) and enter total 2j 16,874,644

Net Income and Reconciliation

K Netincome (loss). Subtract line 2) from line 2d .. 2% -52,634,905
| Transfers of assets:

(@) Tothisplan 21(1)

(2) From this plan ... .. 21(2)
Part Il | 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):
@ X unmodiied (2 | | Qualified @3) | | pisclaimer  (4) [ | 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.
Q) D DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) |A| 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: BJORKLUND & MONTPLAISIR (2 EIN: 93-1015766

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) D 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 GIAs do not complete lines 4a, 4e, 4f, 49, 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




CASCADE PENSION TRUST BOARD 93-6105946
Schedule H (Form 5500) 2022 page 4-[ |

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
checked.)

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.)

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
checked.)

Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused by
fraud or dishonesty?

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?

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?

Did the plan have assets held for investment? (Attach schedule(s) of assets if "Yes" is checked, and
see instructions for format requirements.)

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.)

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.101-3.)

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

Yes | No Amount
4b X
4c X
4d X
e | X 500000
4f X
49 X
4h X
4i | X
4 | X
4k X
4 X
4m X
4n

5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year? ... Yes NO
If "Yes," enter the amount of any plan assets that reverted to the employer this year
5b 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 is a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and

instructions.)

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

Yes D No D Not determined




SCHEDULE R Retirement Plan Information OMB No. 1210-0110
Form 5500
( ) This schedule is required to be filed under sections 104 and 4065 of the 2022
Department of the Treasury Employee Retirement Income Security Act of 1974 (ERISA) and section
Internal Revenue Service 6058(a) of the Internal Revenue Code (the Code).
Department of Labor This Form is Open to Public
Employee Benefits Security Administration P File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2022 or fiscal plan year beginning and ending
A Name of plan B Three-digit
plan number
PN) P 001

CASCADE PENSION PLAN

C Plan sponsor's hame as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CASCADE PENSION TRUST BOARD 93-6105946
| Partl | 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
instructions

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):
EING): _ 93-0242990
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

year 3 211

Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 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)? D Yes D No @ N/A

If the plan is a defined benefit plan, go to line 8.
5 If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 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 notwaived) > 14786511
b Enter the amount contributed by the employer to the plan for this planyear 6b 14786511
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative amount) 6c 0
If you completed line 6¢, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline? . .. .. .. . . . ... .. m Yes m No m N/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 change? ... ... .. . . . . D Yes D No D N/A

Part Il Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
box. If no, check the "NO" bOX ... ... .. ... ... . ... . 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 a Does the ESOP hold any preferred stock? [ ] ves [ no
b If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a "back-to-back" loan?

(See instructions for definition of "back-to-back"loan) .. [ Jyes [ [ No

12 Does the ESOP hold any stock that is not readily tradable on an established securities market? D Yes D No

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2022



CASCADE PENSION TRUST BOARD 93-6105946
Schedule R (Form 5500) 2022 Page 2- [ |

| Part V | Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one
of the top-ten highest contributors (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: m Hourly m Weekly m Unit of production m 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: m Hourly m Weekly m Unit of production m 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: m Hourly m Weekly m Unit of production m 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: m Hourly m Weekly m Unit of production m 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: m Hourly m Weekly H Unit of production H 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):




CASCADE PENSION TRUST BOARD 93-6105946

Schedule R (Form 5500) 2022 Page 3 -
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: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attachment) | ...
b The plan year immediately preceding the current plan year. D Check the box if the number reported is a
change from what was previously reported (see instructions for required attachment) 14b
C The second preceding plan year. D Check the box if the number reported is a change from what was
previously reported (see instructions for required attachment) ...................ooeiiiiieiiiiiiieiie. . 14c
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 planyear 15a
b The corresponding number for the second preceding planyear .~ 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 planyear 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 empPlOYerS . . i iiiiiiii..l
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. D
Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans
18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in 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 instructions
regarding supplemental information to be included as an attachment ... ... ... ... . 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: % Other: %
b Provide the average duration of the combined investment-grade and high-yield debt:
0-3 years D 3-6 years D 6-9 years D 9-12 years D 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)?
D Effective duration D Macaulay duration D Modified duration D 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? D Yes No
b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
D Yes.
D No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required
contribution were made by the 30th day after the due date.
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
exceeding the unpaid minimum required contribution by the 30th day after the due date.
D No. Other. Provide explanation




93-6105946 Federal Statements

CASCADE PENSION PLAN
Plan: 001

Statement 1 - Form 5500, Schedule H, Line 1¢(15) - Other Investments

BOY EQY
Description Amount Amount
PARTNERSHIP INTEREST $ 1,981,947 $ 2,362,900
TOTAL $ 1,981,947 $ 2,362,900

Statement 2 - Form 5500, Schedule H, Line 2¢c - Other Income

Description Amount
PARTNERSHIP INTEREST $ 404,628
TOTAL $ 404,628

Statement 3 - Form 5500, Schedule H, Line 2i(4) - Other Expenses

Description Amount

BANK CHARGES $ 11,564
CONSULTING FEE 31,335
FIDUCIARY AND LIABILITY INSURANCE 47,954
INTERNATIONAL FOUNDATION DUES 1,393
PRINTING AND MAILING 4,556
MEETING AND CONFERENCE 6,794
MISCELLANEOUS 9,774
NECA MONTHLY PAYROLL REPORT 20,175
US BANK FEES 46,697
RECORD KEEPER FEE 36,858

TOTAL $ 217,100

Statement 4 - Schedule H, Line 4i - Schedule of Assets Held for Investment

Party in Current
Interest Identity Description Cost Value

SEE ATTACHMENT $ $

1-4




93-6105946 Federal Statements

CASCADE PENSION PLAN
Plan: 001

Statement 5 - Schedule H, Line 4j - Schedule of Reportable Transactions (5%)

Name

Purchase Selling Lease Cost of
Description Price Price Rental Expenses Asset

Current
Value

Net Gain
or Loss

SEE ATTACHED
$ $ $ $ $
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