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
ADVANCED FINANCIAL FEDERAL CREDIT UNION PROFIT SHARING PLAN (PN) > 001
1c Effective date of plan
01/01/1988
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) 22-6076829
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
ADVANCED FINANCIAL FEDERAL CREDIT UNION C Sponsor's telephone number

908-771-0300

2d Business code (see instructions)

785 CENTRAL AVENUE
NEW PROVIDENCE, NJ 07974 522130

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 38
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 37
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 38
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¢c(2) 32
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 34
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 34
€ 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. 06/11/2025 ARTHUR MARQUARDT
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 2487969 2932192
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 2487969 2932192

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) 48646

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 115495

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 295691
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 459832
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 7022
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 8587
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 15609
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 444223
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:
2E 2F 2G 2J 2K 3D
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 200000
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 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

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).

Design-based safe harbor method
D “Prior year” ADP test
@ “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 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703007A,
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'53 Were all of the plan s assets durmg the plan Year mvested in ellglble aeaete'3> (See rnetruotrons ) ...... XYES] NQ_-'.- f |

(T b Are you clalmmg a waiver of the. annual examrnatron and report ofan mdependent quallf ed publrc accountant (IQPA) SR e o
under 29 CFR 2520 104-46'? (See metructlens on waiver elrgrbllrty and conditions.).....ii i, S IE 5Y3$?:*,; ] NO '_f o
If you answered “No” to elther Iine Ba or ltne Gb the plan cannot use Form 5500-SF and must matead use Form 5500 e
If the plan | s a def ned benef‘ t plan is lt oovered under the PBGC rnsuranoe program (see ERISA sectron 4021)'? I Yes ]No _, Not deterrnlned o

lf “Yee” is checked enterthe My PAA cont“ nnatron number from the PBGC premrum fllif‘tg for thlS plan year I (See mstructrens )

Lo

Flnancnal lnformatron _
7 ".'Plan Assets and Llabrlltles N Ll i a Be mnm } of Year . . b End ef Year N
@ Total plan assets ......... ‘;'..-*.._."-.-..'?5..'.-.'.'..";';;’.-’.';‘:.f.'.""; TSI T e| (RE JU (NEE I 2 4 8 7 9 6 9 | 2 932 1 92;? -
| 'Total plan llabtlitree S| e 0 R T R O
€ Netp plan assete (subtract lme b from lrne 7a) ........ i Te . 2 487 969 2 932 1 9?
'8 - Income; Expensee and Tranefers for thls Plan Year . . (a Amount . b Total | T
a Contributions: received or recervable from '_ BRI RS ST S @ i
1) Emplo S oviiveresvienenins - ‘8a(1) 48 646 L , o
_(2) Particig anta 8a(2) = 115,49 S 0
__(3) Others (includin rollovers T e _oooof
b Otheri mcome (loes) .......... 8 | i 2 95 691 . . :ﬂ_{. |
Total income. (add lines 83(1) Ba(2) Ba(3) and Bb) ........... Bc . %ﬁ W Rt 4 59,832
Benefits paid (mcludmg direct rollovers and rnsurance prernrums o e e ... -
- to provide benef 3 T PN PTU0T PO IR PTORITNt B : 7 IR EURR e 0228 L f_ .
_ Certain deemed and/or eorrect:ve d:etnbutrone (see mstructrons) | 8e = o -

T -_:u-‘_
'--1
10
' aar ol
R
'E.
v}
1=
0
N
7 2
E&
(D

|

-Admrnrstratwe service prevrders (salanes fees commrssaone) ...... |8 | .00 8,587

-—h.

__-Other eXpensea C8g | o 2 . B
| __"d("”f}{géﬁ{;trlj . ”fio;,,'r;?fff]ff}}f}inﬁf;ﬁf~15 609]n_
Net income (Iese) (subtract lme 8h frern line 80) ....... o8 b . 444,223
Transfers to (frpm)the plan (see rnetructronS) ....... S o e " -

o

h_;

Plan Characterlstlcs e e ) IR IR SR L e |
| '9'a If the plan provrdes penaron benef te enter the appllcable pensron feature cedes from the LISt of Plan Charaetenet:e Codee :n the |netructlona:.'f;',f?f" e Rt

b If the plan provrdes welfare benef ts enter the applrcable welfare feature codes frorn the LlSt of Plan Charaotenet:c deea m the metructrens Lo

Part Compllance Questlons o R P N R Ve S s e e e T T e T
. a Was there a farlure to tranemlt to the plan any partfcnpant contrrbutlons wrthrn the tlme perrod : .'1____- : SRR SN T
~ described in 29 CFR 2510. 3- 10272 Continue to answer “Yes” for any: pnor year farlures untll fully EER ESIRTEE NRRT S S
| corrected. (See instructions and DOL’s Voluntary Frduelary Correction Program) .......... __j"_1.0a-;ff oK
o b Were there any- nanexempt traneactlone wrth any party-rn-rnterest’? (De net mclude transactrons..;; . 'j.i RSN
. f‘EpOI’tEd on IH'IE 103) ......... ...... DR R TP T SRS U U ST 10b B S X SR R T
- d Did the plan have a Ioee whether or not rerrnbursed by the plan s frdellty bond that wae causedf'_ | SR S LT B
| - by fraud or dtehonesty.? ........... Cersbesiidenerainaiheeesnhioniansion A40d o X

e "Were any fees or commiasmns pard to any brokers agents or other pereons by an. rnsurance

| _‘1 carrier, insurance service, or other orgamzatlon that provrdea some or aIl ef the benefrts under IR RN SR A
the plan’? (See nstructiona) ........... Snerrnrrierenens e rveeiareraias F10e | - X

f Haa the plan fa led to prowde any beneftt when due under the plan.? |- 10f X S e

'--_;Drd the plan have any partlerpant loans‘? (If “Yes " enter amount as of year—end ) rviien '._.;._;;.-_'f-ig.'ff.-;'.‘; 109 _f X e B

If this is an tndlwdual aeeount plan wae there a blaekout penod‘? (See mstruotlone and 29 CFR '}f _- :'_ -' ',}"} | i . . ’%;
12520.101-3.) ... iue.. ST S AT N A R e e .. ... ... =
"1 10 was answered "Yes,” check the box if you either provided the reqwred nottee or.one of the R @ . .
'_ exeeptrone to prowdlng the notrce applred under 29 CFR 2520 101 3 ............ __.."?-.'1_0_i; I . o _ o .
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Pensron Fundmg Ccmpllance

| 1 1' }-_fls thle a def ned benet‘ f plen eubject to mrmmum fundmg reqwremente’? (If "Yes . eee rnetructrcns end ccmplete Schedule SB
) _(Fcrm 5500) and: Irnes 11a and b belcw ) thisisia def" ned ccntnbutrcn pensrcn plan Ieave Ilne 11 bIenk end complete Ilne 12
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 Enter the unpaid mmlmum requrred ccntrrbutlcns for aII years from Schedule SB (Fcrm 5590 1ne 40 ..ooioiivienre | 112 |

:PBGC mrseed ccntnbutlcn repertrng requlrements If the pIan rs ccvered by PBGG and the arncunt reperted en Irne 11 a rs greater than $0 hee PBGC
- ’.';_been nctrf ed es requlred by ERISA eectrcne 4043(0)(5) end/cr 303( )(4)'? Check the epplrcable bcx

- [ | .Yes-..-

Nc Reperting wes wawed under 29 CFR 4043 25(c)( ) becauee ccntrrbutlcns equal te cr exceedmg the unpard mlmmum requrred ccntnbutrcn
_were rnade by the 30th dey after the due date S T T e T ;-;_- B R T  I o
“No. The 30-—day perrcd referenced rn 29 CFR 4043 25( )(2) hee nct yet encled and the epcnscr mtende te meke e ccntrrbutrcn equal tc cr | -'
f'exceedmg the unpard rnrmmum requrred centnbuhcn by the 30th dey after the due dete LU S e T e
__:Nc Other Prcwde explanatrcn v e ' |

12 Ie this a deﬂned ccntnbutlcn pIan subject tc the mmrmum fundlng reqmremente cf eectlen 412 cf the Cede cr eectrcn 302 cf B SR
' ERISA? LT S S ST B N PP S B SR S
(If "Yes," ccmpIete Irne 1Za cr Itnes 12b 12c 12d and 12e beIew es appllcable ) If thre re a deftned benef t penelcn plan Ieave Lok Yeeg N°
line 12 blenkend ccmlete line 11 above, oo e L T e T e e e e T ..
a If e warver cf the mrnrmum fundmg standerd fcr a pncr year |e bemg emcrtrzed rn thre plen yeer eee mstructrcne and enter the date cf the Ietter ruhng
| rentrn the waiver. ........ e di ek aeaaneviniebe o aeen ebdanisrabneannamadaeabe i be e s traes eerinvereserrens T T PP oL Mcnth B " Day Year |
7 ifyou ccmleted Ilne 1Ze comy Iete Iines 3,9, and 10 of Schedule MB Fcrm 5500 and ski tc Ilne 13 e

b Enter the' mtnrmum requrred ccntrrbuhcn fcr thre plan year- ...j;‘ﬁ.'_;-..'.;.';--.".-.

'€ Enter the amount contributed by the emplcyer to the plan for this plan year ... ;".-'-..".*."‘;-;‘.".-..:;'.-.~;'_".f';'.i'.-f'.;;._-';'-' 12

d Subtract the amcunt rn Irne 12c frem the emcunt m Irne 12b Enter the reeult (enter a mtnue elgn tc the Ieft cf e ey
| neatlve amﬁunt .......... ....... “- ..... vawue eras o
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Ity | PIan Termmattons and Transfers of Assets

13a Hasa resclutren to terminate the plan been adopted in any planyear? :...... -.' e e TR IR

If “Yes,” enter the amount of eny plen assets that reverted tothe emplcyer thle yeer....;;...'.",.-".:.";:'L-'_.-"ff,_i"-.j;'.'L‘.'-'.;'?.--L';'.‘;;~;-.-:-'.'5.'_"."i'.:3.5;';.7.'.' e BT .
b ‘Were all the plan assets distributed to participants or beneﬁcrertee transferred to another pIen or brcught underthe | . DYes
- Contrﬂl Of the PBGC’? .-:'_-'.-:'- -.'-'.-;;"..',:&'-."..'.;'.,;.'.'.-'.'.....;.'....~...'."...'.‘."..‘.'..‘..-.' .......... '.'..- ..... ".I-..'.'_.-..-....;.'."....-..."...;..'...'....'..' ................. v iaveiae ‘.:.'..'..;'..'.'..'..‘..‘..=..'..t-';:.'-'..';-..' 3 RS A

If dunng thle pIen yeer any eeeete cr Irablhtlee were treneferred frcm thrs plan tc ancther pIen(e) rdentrfy the pIen(s) tc
whrch eeeets cr Ilabllltree were transferred See metructrcns | S | |
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IRS Comphance Questlons

' - - . . . . . Lot v - LR PP . .. - .. ' - . LI ' i .
- . nlkil . ikl ahimirleresl -
- .- . - LI . ] 1 . . . - . - . . ot . . . . . .. Lo . P i . . . . ~

14a Dcee the pIan eetlefy the ccverege and ncndlecnmrnattcn teete cf Ccde eectucne 410(b) and 401 (e)(4) by cemblntng thre plen wrth eny cther pIens under
_the permissive aggregation rules? [X] Yes [ ] No-- R e

14b If thte is.a Ccde eectrcn 401 (k) plen check all bcxee thet apply to indlcete hew the plan is: mtended te eattefy the nendrecrlmlnetlcn requrremente fer
| empicyee deferrals and emplcyer matchrng ccntrtbutrcns (ee applrcable) under Ccde sec’ucne 401(k)(3) end 401(m)(2) R | S

o E Desrgn-baeed eafe harber methcd
S L | “F’rler yeer" ADF’ teet '_ | |
~ [¥ “currentyear’ AD.P_te.r-:t S

-'.15 Afthe plen epcnecr is en adcpter cf e pre apprcved pten that recewed a fevcrable IRS Oprnlcn Letter enter the dete ef the Opmrcn Letter 0 6 / 30/ 2 02 0‘ L
o (MM/DD/YYYY) end the Oplntcn Letter eenal numb 703007a J TR T e e b o R




