Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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  09/01/2024 and ending  08/31/2025

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
HUNTINGDON VALLEY LIBRARY 403(8) DC PLAN PN) D 001
1c Effective date of plan
01/01/1991
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) 23-6050780
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
HUNTINGDON VALLEY LIBRARY C Sponsor's telephone number

215-947-5138

2d Business code (see instructions)

625 RED LION ROAD
HUNTINGDON VALLEY, PA 19006 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..............cccccveveveveveceeeeeeeeeceeeee e 5a 12
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 11
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 12
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) 11
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 4
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 4
€ 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. 12/15/2025 JACLYN KENNY

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

SIGN Filed with authorized/valid electronic signature. 12/15/2025 JACLYN KENNY

HERE 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 1052319 1167531
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1052319 1167531

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) 9408

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 24683

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 121961
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 156052
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 40840
€ 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 40840
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 115212
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:
2F 2G 2L 2M
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 117000
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 X
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 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




"~ Form 5500-SF Short Form Annual Retarn/Report of Small Employee OMB Nos. 12100110
Department of the Treasury Benefit Plan 1210-0089
Internal Revenue Servise This form Is required to be filed under sections 104 and 4065 of the Employee 202 4
Deparimont of Labar Relirament incormna Security Act of 1974 [ERISA), and sections 6057(h) and 6058(a)
Employes Benefits Security Adminkstration of the Internal Revenue Code {the Coda). This Form is Open to
Pension Benefit Guaranty Corporatien | P Gomplete all entries in accordance with the Insiructions to the Form 5500-SF, Public inspection
[Part.1.| Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year heginning 09/01/2024 and ending 08/31/2025
A This return/report Is for: E_{_] a single-employer plan L] a multiple-employer ptan {not muitismployer) {(Pansion Plan filers checking this hox
miist attach Schedule MEP. Other plans must attach a list of participating employer
information In accordance with the form Instructlons.)
B This retum/report is the first raturn/report the final return/report
an amended returnfreport a short plan year returmn/report {less than 12 months)
C  Chack box If fillng under: Form 5558 automatic extensfon DFVC program
special extension (enter description)
D ifthe plan Is a collactively-bargained pian, checkhers . >
E Ifthisisa retroactively adopted plan permitted by SECURE Act section 201, checkhere ... P
|Part Ii | Basic Plan Information - anter all requested Information
1a Name of plan 1b  Threedigit
HUNTINGDON VALLEY LIBRARY plan number {PN) - 001
403{B) DC PLAN 1c  Effective date of plan
061/01/1991
2a Plan sponsor’s name (employet, If for a singla-employer plan) 2b  Employer Identification Number {EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) . 23-6050780
HU%fﬁ%ﬁﬁta\?h%ﬂgcf’ °E‘ﬂ% E{ﬁ%ﬂ” or foreign postal code (if foreign, sea Instr) 36 Snoror's talaphone mumber
625 RED LION ROAD 215-947-5138
2d  Business cods (see Instructions)
HBUNTINGDON VALLEY PA 19006 611000
33 Plan administrator's name and address @ Same as Plan Spensor, 3b  Administrator's EIN
3¢ Adminlstrator's tefephone number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last 4b ElN

return/raport filed for this plan, enter the plan sponsor's name, EIN, the plan name and the
plan number from the fast refurn/repert.

& Sponsor's name 4d  pN
G Plan Name
5a Total number of participants at the beginning of the planyear .. o ba 12

b Total number of particlpants at the end of tha plan year . | BB 11
¢ (1) Number of participants with account balances as of the heginning of the plan year (only

defined contribution plans complete this ftem) ... 5c(1) 12
¢ (2) Number of participants with account balances as of the end of the plan year (only

defined contribution plans complete this item) .. ... .. 5c(2) 11
d (1) Total number of active participants at the beginning of the planyear ___15d{1) 4
d (2) Total number of active participants at the end of the planyear 5d{2) 4
€ Number of partlcipants who terminated employrment during the plan year with acerued

bensfits that were less than 100% vested ... .1 5e

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

Under penaitles of egury and other penalties set forth In the instrustions, | declare that | have examinad this return/report, Including, it applicacle, a
Schedula SB ar Scheduls MB complsted and signed by an enrollad actuary, as well as the electronic version of this return/report, and to the best of
my knowledge and baliaf, it is true, correct, and complate.

SIGN

e 11/15/2025 | JACLYN KENNY
S -] Gigrfature of plan administra?ﬁor Date Enter name of individual signing as plan adminlstrator
HERE Cotun, 11/15/2025| JACLYN KENNY
= | Signatiire of employer/plan spoqébr Date Enter name of Individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-5F. Form 5500-SF (2024)
V. 240311

418571 11-27-24

1
10031104 759479 37956 2024.04032 HUNTINGDON VALLEY LIBRARY 37956_ 1



Form G500-8F (2024)

Wers all of the plan's assats during the plan year Invested in aliglble assets? (Ses Instructions.)

Ara you claiming a waiver of the annual examination and report of an independent qualifled public accountant

{IGPA) under 29 CFR 2520.104-467 (See [nstructions on walver &ligibllity and condltions.)

DNO

If you answered "No" to either line 6a or line 6b, the plan cannot use Form 5500-5F and must instead use Form 5500,

C ifthe plan ks a daitned benefit plan, s it covered under the PBGC Insurance program {see ERISA sectlon 4021)? .. D Yes No Not determined
If"Yes" Is checked, enter the My PAA confirmatlen number from the PBGG premlum fifing for this plan year . {See Instructions.)
[Part 1l | Financial Information
7 Plan Assets and Liabilities {a) Beginning of Year {b) End of Year
a Total plan assets 7a 1052319 1167531
b Total plan liabilitles i 7h
G Net plan assets {sublract ne 7b from I]ne Ta) 70 1052319 1167531
8  Income, Expenses, and Transfers for this Plan Year i {a) Amount {b) Total
a Contributions received or receivable from: PR )
{1) Employers .. |8a(1) 9408
(2] Particlpants ... i Iaa 2 24683
{3} Othars (including rollovars) Eaé(éh
b Other Income floas) STATEMENT 1 ah 121961 T -
€ Total Income {add lines 8a(1), 8a{2) Sa(a), and Bb) ) 8c R 156052
d Benefits paid (Including direct rollovers and insurance premiums to provlde IR
benefits) . STATEMENT 2 |84 40840
€ Certaln deemed and/or correclive distnbut;ons (see instructions) .. 8e
T Administrative servics providers {salaries, fees, commilssions). ... | 8f
8 Otherexpenses ... 8g L
h_Total oxpenses {add lanS Bd Ba. Bf and 89} sh 40840
I Nat incame (loss) subtract ine Bh from ine 86} i B 115212
Transfers to {from} the plan {see instructions) ... | B R

]Part V[ Pian Characteristics

9a | i the plan pravidas pension banefits, enter the applicable pension feature codes from the List of Plan Gharacteristic Codes in the instructions:
AF 2G 2L 2M
b | if ihe plan provides walfare benefits, enter the applicable welfare featire codes from the List of Plan Gharacteristic Godes in the instructions:
{Part V|  Compliance Questions
10 During the plan year: Yes | No Amount
8 Was there a {allure to transmit to the plan any particlpant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer "Yes" for any prior year failuras untit
fully corrected. {(See Instructions and DOL's Voluntary Fiduclary Gorrection Program) ............... | 10a X
b Waere there any nonexempt transactions with any party-in-interest? {Po not include
transactions reparted on line 10a.) i0b| X
G Was the pian covered by a fidelity bond? . e | 10c ] X 117000
d Did the plan have a loss, whether or not relmbursed by the plan s fldehty bond that
was caused by fraud or dishonesty? .. . i0d X
€ Woere any fees or commisslons pald to any brokers agents or other persons by an
insurance carrier, insurance service, or other organization that provides some or all of
thae benefits under the plan? {See Instructions.) . 10e X
f Hasthe plan falled to provide any benefit when dua under the plan? 10f X
_9 Did the plan have any participant loans? (f "Yes," enter amount as of year- end) ,,,,,,,,,,,,,,,,,,,,, 10g X
h 1t this Is an individual account plan, was there a blackeut period? (See instructions
and 29 CFR 2620.101-3) .. i0h X
i If 10h was answered "Yes," check the box tf you elther provided the raqmred not:ce or
ona of the exceptions to providing the notice applied under 28 CFR 25201018 ... 10i X

418572 11-27-24

10031

2
104 759479 37956

2024.04032 HUNTINGDON VALLEY LIBRARY
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Form 5500-SF {2024) Page 3- | |

|PartVI|{ 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 below .. .. |_| Yas E No
Enter tha unpaid minkmum requh'ed ccntnbutlons fer aII yaars from Schedula SB (Form 5500) Ime 40 ......... t 11a |
PBGC missed contribution reperting requirements, If the pian is coverad by PBGGC and the amount reparted on line 11a is greater than $0,
has PBGG been notifled as required by ERISA sections 4043(cH5) and/or 303{k}{4)? Check the applicable box:

wers made hy the 30th day after the due date,
No. The 30-day period referenced In 29 GFR 4043.25(c}{2) has not yet ended, and the sponsar intends to make a contributlon eaual to or
exceeding the unpald minimum required contribution by the 30th day after the due date.

d
b
Yes
No. Reporting was waived under 28 CFR 4043.25{c){2) because contributions equal to or exoseding the unpaid minimum required contribution
D No. Cther, Provide explanation

12 is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or
S00HON B02 Of ERISAT | eeeeeeerssesreesesesesssessssesssrssseneeee | L] Yes B No
{if "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicabla.) If this Is a defined benefit pansion 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 ptan year, see instructions, and enter the date of the lotter

rifling granting the walver. ... creeceee. Month Day Year
if you completed line 12a, complete iines 3 9 and 10 of Schadula MB (Form 5500}, and skip to line 13.
b Enter the minimurn required contribution for this plan year ... e | 120
G Enter the amount contrlbuted by the employer to the plan for this plan vear . 12c
d Subtract the amount in line 12 from the amount in line 12b. Enter the result {enter a minus slgn to
the left of anegativeamount) ..o i | 12d
€ Wil the minimum funding amount repcrtad an Itna 12d be mat by the funcilnq deadllne? ,,,,,,,,,,,,,,,,,,,,,,,,,,, i Yes I | No l I N/A

[Part VII] Plan Terminations and Transfers of Assels
133 Has a resofution to terminata the plan been adopted in any plan year? T
#f "Yes," enter the amount of any plan assets that reverted to the employer this year .
b Waere all the plan assets distributed to participants or benaficiaries, transferred to another plan, or brought
under the control of tha PBGC?  ................. . |_| Yos m No
G I, dining this plan year, any assats or habihtles were transfarred from this p!an to another pfan(s) §den’ﬂfy 'the plan(s) to
which assets or liabllities were transferred. {See instructions.)
13¢(1) Name of plan{s): 13¢c{2) EIN(s) 13¢{3) PN(s)

IXINO

[Part VilI} 1RS Compliance Questions
14a Doas the plan satisfy the coverage and nondiscrimination tests of Goda sactions 410{b) and 401 {a){4) by combining this ptan with any othar
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 io satisfy the nondiscrimination
requirements for employee deferrals and employer matching contributions (as applicable) under Code sections 401(1)(3) and 461 {m){2).
Design-based safe harbor method
"Prior year" ADP test
"Current year" ADP test
N/A
15 It the plan sponsor is an adopter of a pre-approved plan that raceived a favorable IRS Opinlon Letter, enter the date of the Oplnton
| ettar {MM/DDAYYYY) and tha Opinion Letter serial nimber

418573 11-27-24

3
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HUNTINGDON VALLEY LIBRARY 23-6050780

FORM 5500-SF OTHER INCOME (LOSS) STATEMENT 1
DESCRIPTION AMOUNT
INTEREST BEARING CASH 11691.
NET INVESTMENT GAIN (LOSS) FROM POOLED SEPARATE ACCOUNTS 197.
NET INVESTMENT GAIN (LOSS) FROM REGISTERED TNV. COMPANIES 110073.
TOTAL TO FORM 5500-SF, LINE 8B 121961.
FORM 5500-SF BENEFITS PATD STATEMENT 2
DESCRIPTION AMOUNT |
PAYMENTS DIRECTLY TO PARTICIPANTS OR BENEFICIARIES 40840,
TOTAL TO FORM 5500-SF, LINE 8D 40840,

4 STATEMENT (S) 1, 2

10031104 759479 37956 2024.04032 HUNTINGDON VALLEY LIBRARY 37956 1




SUMMARY ANNUAL REPORT
FOR
HUNTINGDON VALLEY LIBRARY 403(b) DC PLAN

This is & summary of the annual report for HUNTINGDON VALLEY LIBRARY 403(b) DC PLAN (Employer
identification Number: 23-6050780) for the plan year beginning September 1, 2024, and ending August 31,
2025. The annual report has been filed with the Employee Benefits Security Administration, as required under
the Employee Retirement Income Security Act of 1974 (ERISA).

BASIC FINANCIAL STATEMENT

Benefits under the plan are provided by investments in pooled separate accounts, registered investment
(mutual) funds, and insurance company contracts. Plan expenses were $40,840. These expenses included $0
in administrative expenses and $40,840 in benefits paid to participants and beneficiaries. A total of 11 persons
were participants in or beneficiaries of the plan at the end of the plan year, although not all of these persons had
yet earned the right to receive benefits.

The value of plan assets, after subtracting liabilities of the plan, was $1,167,531 as of August 31, 2025,
compared to $1,052,319 as of September 1, 2024. During the plan year the plan experienced an increase in its
net assets of $115,212. This increase included unrealized appreciation or depreciation in the value of plan
assets, that is, the difference between the value of the plan’s assels at the end of the year and the value of the
plan’s assets at the beginning of the year or the cost of assets acquired during the year. The plan had income of
$158,052, including employer contributions of $9,408, employee contributions of $24,683, and income from
investments of $121,961.

As of August 31, 2025, plan assets tolaling $1,167,351 were held by TIAA-CREF, a regulated financial
institution; these assets are segregated(gﬁ @h@({%@%s You have the right, upon request and
without charge, to examine and/or to rece or your participant account statement from the financial
institution holding the plan assets as of August 34,4045 ¢y ghould contact for assistance the regional office of

the Department of Labor's Employee Benefits Security Administration in the event you are unable to examine or
to obtain a copy of the account sfxteﬁﬂ:ﬂlﬁ!ED PUBLIC ACCOUNTANTS

YOUR RIGHTS TO ADDITIONAL INFORMATION

You have the right to receive a copy of the full annual report, or any part thereof, on request. To obtain a copy of
the full annual report, or any part thereof, wiite or call the office of:

HUNTINGDON VALLEY LIBRARY (PLAN SPONSOR)
625 RED LION ROAD
HUNTINGDON VALLEY, PA 19006
(215) 947-5138

The charge to cover copying costs will be $0.25 per page.
You also have the legally protected right to examine the annual report at the main office of the plan at:

625 RED LION ROAD
HUNTINGDON VALLEY, PA 19006

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
Employee Benefils Security Administration
U.S. Department of Labor
200 Constitution Avenue, Room N-5507
Washington, D.C. 20210




FILING AUTHORIZATION
FORM 5500 SERIES OF FORMS, SCHEDULES AND ATTACHMENTS (FORM 5500)

Name of Plan: Huntingdon Valley Library 403(b) DC Plan
EIN/PN: 23-6050780/001
| hereby authorize Maillie LLP (Malllle) to electronically flile (E-File) the Plan’s Form 5500
through the Department of Labor's (DOL) ERISA Flling Acceptance System 2 (EFAST2).
| understand in granting this authority that:
1. I am the signer of the Form 6500 as evidenced by the copy of the sighature page
provided to Malllie and as required by the DOL, and a copy of this signature page

will be included with the Form 5500 posted by the DOL on its website for public
disclosure;

2. This authorizalion will remaln in effect until revoked by nofification in writing to
Maillie: and

3. Maillie shall not be@MEME@ @@@Mw with respect to the Plan solely

oh account of the Sewlcesi\)fﬁﬂ?ﬂf?_ﬂ'ﬁder this authorization.

CEI}‘(T ED PUBLIC ACCOUNTANTS
Plan Administrator {Signature): Date: / / 3/2(&

Plan Administrator (Print Name): Jﬂ(/ M n ‘L(ﬂﬂz(/l

Employer/Plan Sponsor {Signature): Qﬁ{//b/ﬂ WW/(/\ / Date: {lj 15‘/)’(0

Employet/Plan Sponsor (Print Name): J&W ((/m, 4(&’1 (/]




