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: B 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
FAYERWEATHER STREET SCHOOL DC RETIREMENT PLAN (PN) » 001
1c Effective date of plan
04/01/1997
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) 04-2428713
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
FAYERWEATHER STREET SCHOOL 2c Sponsor's telephone number

617-876-4746

2d Business code (see instructions)

765 CONCORD AVENUE
CAMBRIDGE, MA 02138-1044 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 ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 103
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 123
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 101
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) 100
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 57
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 59
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

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. 09/30/2025 CHARLES MCDERMOTT
HERE
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
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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 9194726 10063958
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 9194726 10063958

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) 163439

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 167628

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 374682
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 1063916
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 1769665
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 900433
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 900433
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 869232
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
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? ... 10c | X 400000
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........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
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 ..........cccceeiiiiiiieniiiiiciieee 10i
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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 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

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
T S 7 PSSP 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 ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee 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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

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

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ 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.)

13¢(1) Name of plan(s):

13¢(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
“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 05/ 01/ 2015

(MM/DD/YYYY) and the Opinion Letter serial number_ J500954A




Form 5500-SF Short Form Annual Return/Report of Small Employse SRENoR 10 B

Dapartment of tha Treasury B’E“eﬂt Plan
St S o This form is required 1o be filed under sactions 104 and 4065 of the Empioyee Relirement 2024
Duparkment of Labor Incoma Security Act of 1974 (ERISA), and sections €057 (b} and 6056(a) of the Internal
Enphipos Eetiehis Sectify MMyt Revanua Cada (the Coda). This Form is Open to
P Banel Guaranty G P Public Inspection
¢ Complete all entrias in accerdance with the Instructions to the Form 5500-5F.
| Partl | Annual Report identification Information
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 1273172024
A This refumiteport is for: @ a single-employer plan |:|a mutiple-employer plan {nod muliempleyer) {Pension Plan filers c'heddng this box

must attach Scheduls MEP. Other plans musi attach a list of participating employer
information in accordance with the Torm instructions.)

B This retum/fraport is [_] the first refurnfrapon Dtha final ralurnfreport
|:| an amended retumfreport Da short plan year returnfrepor {less than 12 months)

C Check box if fling under: Form 5558 Daulumali: extension |:| DFYC program
D special extension (antar description)

D ifihe plan is a collectively-bargained plan, chack here .. = e A |:|

E I this is a relroaclively adopted plan permitted by SECURE Act section 201, check here ..

Basic Plan Information—enier all requested information

{1a Name of plan 1b Three-digit plan number
Fayerweather Street School DC Retirement Plan (PN} P 001
1¢ Effective date of plan
04/01/1997
28 Plan sponsor's name (employer, il for a single-employer plan} 2b Emplayer Ideniification Number (EIN)
Mailing address (include room, apt., suite no, and sweal, or P.O. Box) 04=2428713

City or fown, stale or province, country, and ZIP or forelgn postal cade (if forelgn, see Instructions)

Fayerweather Street Schoeol 2c Sponsor's lslephone number

817-B76-4746
2d Business code (see instructions)

765 Concord Avenue

Cambridge MA 02138-1044 611000
3a Pian administrator's nama and address ﬁ Same as Plan Sponsor. 3b Administrator's EIM

3¢ Administratar's telaphone number

4  IFthe name andior EIN of tha plan sponsor or the plan name has changed since the jast return/repert | 4b EIN
filed for this plan, enler lhe plan sponsor’s name, EIN, the plan name and the plan number from the

last retumireport. 4d PN
8 Sponsoc’s name
c Plan Name
58 Total number of participants &1 e beginning of INe PIAM PN ... iveeeeesieeee s eess et eess 1 eeees Sa 103
b Total number of parlicipants at the end of the plan year... g s 5b 123
i) Number of panticipants with scoount balances as of the beglrlnlng of the plan year [unhr deﬁned Se(1)
contribution plans complete this llam)... 101
{2} Mumber of participants with acoount balancas as ol' the end ur Ihe pIan year {unl:.r daﬁned 5c(2)
contribution plans complate this [lem) . 3 100
d(1) Total number of active participants at the baginning of the plan Year... ... oo sd(1} 37
d{2) Total number of active participants al the and of the plan year... e 5d(2} 59
@ Number of participants who terminaled amployment diring the plan yaar mih a;ocruad baneﬁts 1hat Sa
‘were less than 100% vested. .. 0
Caution: A penalty for the late or Inmm hte fﬂin nf mia mh.nm.' will In asaanunl unlus rnamabla cause iz eatabllshaed.

Under panalties of parjury and other penalties set forlh in the mstructions, | declare that | have examined this returndrepon, Including, if appllcabla & Schedule
5B or Schedula MB completed and signad by an enrolled actuary, as wall as the slecironic version of this returnfreport, and to Ihe best of my knowiadge and

belief,_it is rue, comecl,_and
siGN ?)-;f 4 /%0 /a%5[CHARLES MCDERMOTT
HERE ‘ : 5,

Sig ntlJi of plan adminiatratar Date Enter name of individual signing as plan administrator

e

SIGN
o Signature of smplayer/plan sponsor Data Entar nama of Individual slgning as em ror plan sponsor_ |
For Paperwork, Reduclion Act Nolice, see the Instructions for Form §500-5F. Form 5500-5F (2024)

¥. 240041
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Ba

Were all of the plan's azsets during the plan year Invesled in sligible assels? (See Instudlions. ).

b Are you claiming a waiver of the annual examination and raport of an independent qualiﬁnd puhllr.: munm [IE!PM

under 29 CFR 2520.104-467 (See instructions on waiver eligiblity and conditions.)....

i you answered “No"” to elther line 8a or line 6b, the plan cannot usa Form ESW-SF and must Innbuatl use me slﬂm

@YBEDND
[d ves [] No

G [f1he plan is a dafined benafit plan, is it coverad under the PBGC insurance program (see ERISA section 4021)% ... D Yes [:I Mo D Mot delermined

I “Yes" is checked, enler the My PAA confirmalion number from the PEGC premium filing for this plan year

. (See ihsiructions. )

[ Part il | Financial information

T Plan Assets and Liabilities {2} Beginning of Year ib) End of Year
A OO DN GBS s L s e i 7a 9,194,726 10,063,958
b Total plan Habililes...........co..ocovecunsemme s srensseesmesssensseeceascessescees | TB
€ Net plan asssls [sublract line 7Tbfromline 7a) . . Tc 9,194,726 10,063,958
B income, Expenses, and Transfars for this Plan Year {=} Amount (b} Total
@ Conutbulions recelved or recadvable from:
1) Employers ... S I - &1 163,439
{2) Paruclpant.n. s R A s st | S NalZ) 167,628
{3) Cthers (lnn::luding mllm‘ers) v | Baf3) 374,682
b - Db incame Joss)...cros o st csiresssv sy 8b 1,063,916
€ Total income {add lines sam &a(2), aa(aj and Bb] B 1,769,665
d Beneflis pald {hndudlng direct roliovers and insurance pramlums .
to provide benefits)... N 900,433
8 Certain deemed and/or cormaclive dislrbulions {see lnslluchuns'_i. Ba
f  Administrative service praviders {salaries, fees, commissions)..... B
__ 8 Olher expenses... oo 8
h Total expenses [add lines B, 88, &F, andﬂg} ................................ 8h 900,433
i MetIncoms {loss) {subtract ine 8h from line Be) 8 869,232
] Transfers to (from) the plan (2ee instuchons) ... 8§

| Part IV | Plan Charactaristics

9a

[f the plan provides pension benefitz, enter the applicable pension fealure codes from the List of Plan Characleristic Codes in the instruclions:

3,

b

I the plan provides welfare benefits, enler the applicable welfars fealure codes from the List of Plan Characteristic Codes in the instnustlens:

| PartV | Compliance Questions

10 During ihe plan year: Yos | No Amount
a Was there a failure lo transmit to the plan any paricipant comtributions within the time period
described in 29 CFR 2510.3-10272 Conlinue to answer “Yes" for any prior year fallures until fully
corrected. (See inslructions and DOL’s Voluntary Fiduciary Comection Program) ... cavieneennns | 103 X
b Wers there any nonexempt transastions with any parly -In-interest? {Dn not include ransactions
reporied on fine 10a) el S e | TR X
C Was the plan covered by & fidelily BONG? ..o e e s e | 40 | 400,000
d Did the plan have a |ogs, whether or nol reimbursed by the plan"s fd&lrl‘y bond, that was caused
by fraud of dishonesty? .. 2 R e T £
8 Were any fees or commissions paid lo any brokers, agents, or other persons b'y' an insurance
carrier, insurance service, or olhar nrgarllzalbon lhal plnwﬂas some of all of the banafjte undar =
the plan? (Ses instructions.) ... z = ... | 108
f Has the plan failed o pmwde any benelil when due under the plan‘? [T TOP B '
0 Did the plan have any participant loans? (If "Yes," anler amount a3 of year-2nd.) ..o 104
h If thiz Is an individual account plan was thera a blackout perlod? {Saa instructions and 28 CFR
2520.101-3.) ... 10h X

If 10h was answered "Yes," check he bmt ifl_.rau elther prwlded the requred notice cr one of the
exceptions to providing the notice applied under 20 CFR 2520.101-3... siimisieaioaa) | T04
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Part Vi | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requiremenls? (If "Yas," see instructions and complete Schedule SB
{Form Esuﬂ} anhd lines 11aand b beluw] I this i a defined contribution pansnon plan feave line 11 blank and cnmple’le linge 12 D Yas Mo
below... i e i 5
a Enter the unpaid minimum required contribulions for all years from Schedule 58 {Fﬁrm ESDEI] e 40... I 11a |

b PBGC missed contribution reporting requiremants. If the plan is covared by PBGC and the amount repnrtéd on line 11a is greater than $0. has PBGC
bean notified as required by ERISA sactions 4043(c)i5) and/or 303(k)(4)? Check the applicable box:

Yes.

D No. Reparling was waivad under 29 CFR 4043 26(c){2) becausa contributions equal 1o or axceeding the unpakd minimum reguired contrbution
were magde by the 30th day after the due dale.

D No. The 30-day period referenced in 23 CFR 4043.25(c){2) has nol yet ended, and the sponsor intends o make a contribution equal o or
exceeding the unpaid minimum requirad contribution by the 30th day afler the due date.

D No. Other. Provide explanation

12 I this a defined contribution plan subject to the minimum funding requlremenls of seclion 412 of the Code or saclion 302 of
ERISAT .. 5 - D Yes @ No
i "Yes," cnn'iplam line 12a o lines 12b 12:- 12d and 128 balow as app]lmblu ] W this is a defined haneﬁl pensmn p1an leave :
fine 12 blank and completa Bne 11 above.

A If a waiver of tha minimum fundmg standard for a pmr yﬂar is bmng amortized in this plan year sea instructions, and enter the date of the letter ruling
granting tha waiver. ... Manth Day Year

If you completed line 12&_!, cnmplnh llnu .1. !. and 1l:I of Eclloduh ME [Form 5-5001. am:l !lllp tu ||nI 13.

B Enter the minimum required contribution for this plan year . P ——— .

€ Enter the amounl condributed by the employer to the plan for this plan year . i e | 126

12d

d Subtract the amountin line 12c from the amount in line 12b. Enter the result [Bnt&r a minus sign to the left of &
negative amount) e v

@ Will the minimum funding amouni mported on line 12d ba met by the funding deadline?.___ ... [ ves []nNe [] wm

Part Vil | Plan Terminations and Transfers of Assets

13a Has a resolution ko terminate the plan been adopled I any PIAN YEAIT ..o oo oo sss e ssenassasi b sessbere s D ¥as @ No

8 I *Yes." enter the amount of any plan assels that reverted to the employer this Pear. ..., 13a

b Were all the plan assets disiributed to parﬂcipanls ar benaliciarles, fransfarred to another plan. oF brmght under the D Yes Ig Na
control of the PBGGT . ] :

€ If, during this plan year, any assels or [iabilities were ransferred from this plan I another plan(s} idantiﬁ' the plan:s] o
which assaels or labiliias wera ransferred. {See instructions. )

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

| Part Vill | IRS Compliance Questions

148 Does the plan satisfy Ihe coverage and nondiscrimination lests of Code sections 410{b) and 401 {a){4) by combining this plan with any ather plans under
the permissive aggregation rules?] | Yes [{ No

14b lithisis a Code section 401{k} plan, check all boxes Ihal apply to indicale how the plan is inlended to salisfy the nondiscrimination requiremeants for
employee daferrals and employer malching sontributions (a3 applicable) under Code sections 401 (k)3 and 401(m)(2).
|:| Design-based safe harbor method

[ “Prior year” ADP test
D “Currant yaar* ADP tast

[] i

15 Ifthe plan sponsor is an adopler of a pre-approved plan thal received a favorable 1RS Opinlon Letier, enter the dale of the Opinion Latter 05/01/2015
{MMIDDIYYYY] and tha Opinian Letiar serial numhar J500954a




