Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024

A This return/report is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
STERLING COLLEGE 403(8) DC PLAN PN) D 001
1c Effective date of plan
01/01/1982
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 03-0197728
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
STERLING COLLEGE 2c Sponsor’s telephone number

802-586-7711

2d Business code (see instructions)

P.0. BOX 72
CRAFTSBURY COMMON, VT 05827 611000

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan Year..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 107
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 106
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 106
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
" - 5¢(2) 105
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 50
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 48
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature.
HERE . .. s L L
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 5014937 5625189
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 5014937 5625189

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 82108

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 189754

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 505530
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 777392
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 167090
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 50
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 167140
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 610252
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2L 2F 2T
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10¢ X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c.ccccccvueuene 10g X 3026
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.101-3.) oo 10h X

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024) Page 3-| 1

Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 | 11a |

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
D No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas D Yes B No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave
line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for thiS PIAN YEAr ..............ccoiioioeoeeeeeeeeeeeeeeeeeeeee e 12b

C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne D Yes D No D N/A

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in @any Plan YEar? ..............ccccoeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeen e D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year...............cccccocooiniiiiiiii. 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
[l lal 1o e TN d = T O T T T T T P TP P T TP TP PPPPTPPPPPPPPR

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s): 13c¢(2) EIN(s) 13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules?[ ] Yes [{ No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

D Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter __ / _ /
(MM/DD/YYYY) and the Opinion Letter serial number
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davis & hodgdon

CPAsSs

July 10, 2025
CONFIDENTIAL

Mr. Scott Thomas

Sterling College

P.O. Box 72

Craftsbury Common, VT 05827

RE: Sterling College 403(b) DC Plan
Dear Scott:

We have prepared your Short Form Annual Return/Report of Small Employer Benefit
Plan, Form 5500-SF, for the tax year ended 12/31/24 to be filed electronically, and it is
not required to be mailed. Mailing a paper copy of Form 5500-SF to EBSA will delay the
processing of your return. Your electronically filed return is not complete without your
consent to file. Please review the enclosed copy of the filing, sign and return a copy to
us via fax or email as your authorization to file. Please also sign and return the
Authorization of Practitioner to Electronically Sign and File Form 5500. You may
provide this information by fax at (802) 876-1864, or via email at efile@dh-cpa.com.
Your return is due by July 31, 2025 and we will electronically file your return
immediately after receipt of your authorization.

There is no tax due with this filing.

We have prepared the enclosed return from information provided by you without
verification or audit. We suggest that you examine this return carefully to fully acquaint
yourself with all items contained therein to ensure that there are no omissions or
misstatements.

We have also enclosed a Summary Annual Report (SAR) that can be used to meet the
information disclosure requirement. The SAR must be provided to all plan participants
nine months after the conclusion of the plan year, or two months following the due date
of the Form 5500 if an extension has been granted by the IRS.

AN

davis & hodgdon

ADVISORY GROUP

Physically located in Williston & Rutland Vermont
www.dh-cpa.com e Licensed VT Accounting Firm #92-0000343



Mr. Scott Thomas
Sterling College
July 10, 2025

In order that we may properly advise you of tax considerations, please keep us informed
of any significant changes in your financial affairs or of any correspondence received
from taxing authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

Bret Hodgdon, CPA, CFP®, CFE



2024 Form 5500-SF e-file Signature Authorization

Sterling College

Sterling College 403(b) DC Plan 001
P.O. Box 72

Craftsbury Common, VT 05827

Employer Identification Number: 03-0197728
Client Identification Number: 8750A

You, as plan administrator, are authorizing that Davis & Hodgdon Associates CPAs, PLC
electronically file the 2024 Form 5500-SF for Sterling College 403(b) DC Plan as an
EFAST2 Service Provider.

Authorization

As plan administrator for Sterling College 403(b) DC Plan, | authorize Davis & Hodgdon
Associates CPAs, PLC to electronically file Form 5500-SF for the tax year 2024. |
understand that a PDF copy of the first two pages of the manually signed form will be
submitted to EFAST2 with the electronic file, and that the image of my signature will be
included with the rest of the return / report posted by the Department of Labor on the
internet for public disclosure.

Please sign and date below:

Stott L. Thomas

Plan Administrator Authorization “scot L. Thomas (Jul 21, 2025 10:47 EDT)

Jul 21,2025
Date:




8750A

Form 5500-SF Short Form Annual Return/Report of Small Employe OMB Nos. 1210-0110
Department of the Treasury Benefit Plan 1210-0089
Internal Revenue Senvice This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal
Employee Benefits Security Administration
Revenue Code (the Code). This Form is Open to
Pension Benefit Guaranty Corporation  p»  Complete all entries in accordance with the instructions to the Form 5500-§F.  Public Inspection
| Partl | Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning and ending

a single-employer plan |:| a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box
must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

|:| the first return/report |:| the final return/report

A This return/report is for:

B This return/report is
an amended return/report |:| a short plan year return/report (less than 12 months)

C Check box if filing under: |:| Form 5558 |:| automatic extension |:| DFVC program
|:| special extension (enter description)

D If the plan is a collectively-bargained plan, check here ... .. ... ... ... .. .. ... ... | 2 |:|

E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ... ... . .. | 2 |_|

Part Il | Basic Plan Information—enter all requested information
Three-digit

1a Name of plan 1bp|an nur;ber
Sterling College 403 (b) DC Plan (PN)

001

1C Effective date of plan

01/01/1982
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number
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
ty P i on p (if foreig ) EN) 03-0197728

Sterling College
2c Sponsor's telephone number

P.O. Box 72 802-586-7711

2d Business code (see instructions)

Craftsbury Common VT 05827
611000
3a Plan administrator's name and addres Same as Plan Sponsor. 3b Administrator's EIN
3¢ Administrator's telephone number
4 I the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report 4b EIN
filed for this plan, enter the plan sponsor’'s name, EIN, the plan name and the plan number from the
last return/report. 4d PN

a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan year ............................. ... 5a 107
b  Total number of participants at the end of the plan year......... ... ... ... ... 5b 106
C(1) Number of participants with account balances as of the beginning of the plan year (only defined

ontribution plans complete this item) Se(1) 106

c
c(2) Number of participants with account balances as of the end of the plan year (only defined

contribution plans complete this IEM) .. ... . 5¢(2) 105
d(1) Total number of active participants at the beginning of the plan year ...t 5d(1) 50
d(2) Total number of active participants at the end of the plan year ....................c.ooiiiiiiiiiiiii . 5d(2) 48
€ Number of participants who terminated employment during the plan year with accrued benefits that

were e5s than 100% VESIEA .. ...\ 5e 0

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN e —— Jul 21,2025 Scott Thomas

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN |l Jul 21,2025 Scott Thomas

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponso

For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)



8750A

Sterling College 03-0197728
Form 5500-SF (2024) Page 2
6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) . Yes |:| No
b  Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibilty and conditons.) Yes |:| No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? |:| Yes |:| No |:| Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year (See instructions.)
[ Part Il | Financial Information
7 Plan Assets and Liabilities (a) Beginning of Year] (b) End of Year
A Total Plan assets ... 7a 5014937 5625189
b Total plan labilfies ... ... ... e 7b
C __Net plan assets (subtract line 7b from liN€ 78) . . ... ...uuuuuuuii e 7c 5014937 5625189
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..o 8a(1) 82,108
(2) PartiCipants .. ...........ooooo 8a(2) 189,754
(3) Others (iNCUAING FONOVEIS) .. ... e e e 8a(3) 0
b Other INCOME (I0SS) ... e 8b 505, 530
C Total income (add lines 8a(1), 8a(2), 8a(3), and 80) . ..........uuuuuruiiiiiiiiiiiiiiiiian. 8c 777,392
d Benefits paid (including direct rollovers and insurance premiums
to provide benefits) .. ... 8d 167,090
€ Certain deemed and/or corrective distributions (see instructions) ............................ 8e
f Administrative service providers (salaries, fees, commissions) .............................. 8f
O Other BXPENSES . . ..ot 8g 50
h  Total expenses (add lines 8d, 8e, 8f, and 8Q) .. .......oooimiiiii 8h 167,140
I Net income (loss) (subtract line 8h from 1N€ 8C) ..........cc.ooiiiii i 8i 610,252
Transfers to (from) the plan (see instructions) . ... .. 8j

| Part IV| Plan Characteristics

9a| If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2L 2F 2T
b| If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

[_Part V | Compliance Questions
10  During the plan year: Yes | No Amount

a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully

corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program) .................. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

reported ON NG T08.) ... oo e 10b X
C Was the plan covered by a fidelity bond? .......... ... . 10c X

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud or diShONES Y ? .. .. e iiiiiieiiiiiiis 10d X

e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under

the plan? (See INSIIUCIONS.) ... ...\ 10e X
f Has the plan failed to provide any benefit when due underthe plan? ............................... 10f X
g Did the plan have any participant loans? (If “Yes” enter amount as of year-end.) .................. 10g| X 3026
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520 101-3.) e 10h X
I If 10h was answered “Yes,” check the box if you either provided the required notice or one of the

exceptions to providing the notice applied under 29 CFR 2520.101-3 .............................. 10i




8750A

Sterling College 03-0197728
Form 5500-SF (2024) Page 3-[ |

(Part VI [ Pension Funding Compliance
11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line [12
o1 oY PP PPR |:| Yes |:| No
a__ Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 .............. | 11a |
b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has
PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes

H No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

|:| No. The 30-day 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.
No. Other. Provide explanation

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of

ERISA? .. [] ves [X] No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave
line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

granting the WaiVer. .. ... .. ... Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this plan year ............ ... ... i 12b
C Enter the amount contributed by the employer to the plan for thisplan year . ... ... ... . ... ... ... . . . . . .......... 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a
NEJALIVE AMOUNT) ..ottt e 12d
Will the minimum funding amount reported on line 12d be met by the funding deadline? ... |_| Yes |_| No |_| N/A
IPart VIl | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in any plan year? ............... ..., [ | ves |X] No
a If “Yes,” enter the amount of any plan assets that reverted to the employer thisyear .............................. 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the
CONrOl OF the PBGC? .. ..ot |:| Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)
13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s)

[Part vill| IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules| |[Yes No
14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).
Design-based safe harbor method
“Prior year” ADP test
“Current year” ADP test

[] NnA

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of Opinion
Letter (MM/DD/YYYY) and the Opinion Letter serial number




Sterling College
P.O. Box 72
Craftsbury Common, VT 05827

Summary Annual Report for the
Sterling College 403(b) DC Plan

This is the summary annual report for the Sterling College 403(b) DC Plan , EIN 03-
0197728, Plan number 001 for the period January 1, 2024 to December 31, 2024. The
annual report has been filed with the Employee Benefits Security Administration, as
required under the Employee Retirement Income Security Act of 1974 (ERISA).

The U.S. Department of Labor's regulations require that an independent qualified public
accountant audit the plan's financial statements unless certain conditions are met for
the audit requirement to be waived. This plan met the audit waiver conditions for the
year ended December 31, 2024 and therefore has not had an audit performed. Instead,
the following information is provided to assist you in verifying that the assets reported
in the Form 5500 were actually held by the plan.

The plan's assets were either qualifying employer securities, loans to participants, or
held in individual participant accounts with investments directed by participants and
beneficiaries and with account statements from regulated financial institutions
furnished to the participant or beneficiary at least annually.

Your rights to additional information

You have the right to receive a copy of the full annual report, or any part thereof, on
request. The items listed below are included in that report.

To obtain a copy of the full annual report, or any part thereof, write or call the office of
Sterling College, who is the plan administrator, P.O. Box 72, Craftsbury Common, VT,
05827, 802-586-7711. These portions of the report are furnished without charge.

You also have the right to receive from the plan administrator, on request and at no
charge, a statement of the assets and liabilities of the plan and accompanying notes, or
a statement of income and expenses of the plan and accompanying notes, or both. If
you request a copy of the full annual report from the plan administrator, these two
statements and accompanying notes will be included as part of that report. The charge
to cover copying costs given above does not include a charge for the copying of these
portions or the report because these portions are furnished without charge.

You also have the legally protected right to examine the annual report at the main office




of the plan:

Sterling College

Plan Sponsor

P.O. Box 72

Craftsbury Common, VT 05827
03-0197728

and at the U.S. Department of Labor in Washington, D.C., or to obtain a copy from the
U.S. Department of Labor upon payment of copying costs. Requests to the Department
should be addressed to:

Public Disclosure Room

Room N-1513

Employee Benefits Security Administration
U.S. Department of Labor

200 Constitution Avenue, N.W.
Washington, DC 20210




8750A Filing Package 5500 2024

Final Audit Report 2025-07-21
Created: 2025-07-11
By: Marissa Richardson (marissa@dh-cpa.com)
Status: Signed
Transaction ID: CBJCHBCAABAAdVWZ623zCnfJtZErllieZN96LAdV]IBF

"8750A Filing Package 5500 2024" History

9 Document created by Marissa Richardson (marissa@dh-cpa.com)
2025-07-11 - 1:24:38 PM GMT

E1 Document emailed to sthomas@sterlingcollege.edu for signature
2025-07-11 - 1:25:14 PM GMT

9 Email viewed by sthomas@sterlingcollege.edu
2025-07-21 - 2:43:40 PM GMT

E3 New document URL requested by sthomas@sterlingcollege.edu
2025-07-21 - 2:43:44 PM GMT

% Signer sthomas@sterlingcollege.edu entered name at signing as Scott L. Thomas
2025-07-21 - 2:47:44 PM GMT

&% Document e-signed by Scott L. Thomas (sthomas@sterlingcollege.edu)
Signature Date: 2025-07-21 - 2:47:46 PM GMT - Time Source: server

@ Agreement completed.
2025-07-21 - 2:47:46 PM GMT

Adobe Acrobat Sign




