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U.S. SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

FORM 11-K

[X] ANNUAL REPORT PURSUANT TO SECTION 15(d) OF THE SECURITIES
EXCHANGE ACT OF 1934

For the fiscal year ended December 31, 2003
OR

[] TRANSITION REPORT PURSUANT TO SECTION 15(d) OF THE SECURITIES
EXCHANGE ACT OF 1934

For the transition period from .......... tO o

Commission File Number: 0-25328

A. Full title of the Plan:
First Keystone Federal Savings Bank Employees' 401(k) Profit Sharing
Plan
B. Name of issuer of the securities held pursuant to the Plan and the
address of its principal executive office:
First Keystone Financial, Inc.

22 West State Street PQ@CESSED

Media, Pennsylvania 19063

As filed on June 30, 2004



FIRST KEYSTONE FINANCIAL, INC.
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(a) Financial Statements:

The following Annual Return/Report of Employer Benefit Plan on Form 5500 and related
schedules are filed as part of the annual report for First Keystone Federal Savings Bank
Employees’ 401(k) Profit Sharing Plan and appear immediately after the signature page.

Annual Return/Report of Employer Benefit Plan on Form 5500
Supplemental Schedules:
Schedule A - Insurance Information
Schedule D - DFE/Participating Plan Information
Schedule I - Financial Information-Small Plan

Schedule P- Annual Return of Fiduciary of Employee Benefit
Trust

Schedule R - Retirement Plan Information

Schedule SSA - Annual Registration Statement Identifying
Separated Participants With Deferred Vested Benefits

Schedule T - Qualified Pension Plan Coverage Information



SIGNATURES
Pursuant to the requirements of the Securities Exchange Act of 1934, the trustees have duly
caused this annual report to be signed by the undersigned hereunto duly authorized.
FIRST KEYSTONE FEDERAL SAVINGS BANK
EMPLOYEES' 401(K) PROFIT SHARING PLAN
TRUSTEES

Date: June 30, 2004 By:: ; g WMZ

Donald S. uélrie, Trustee

By: /éf M

Phomas M. Kelly, Trustee
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Ehza‘a@th M. Mulcah§g Trustee
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Fom 5500 Annual Return/Report of Empioyee Benefit Plan el useony
Gepartment of the Treasury This form is required to be filed under sections 104 and 4065 of the Erhployee 1210 . 0089
intemsi Reverue Service Retirement Income Security Act of 1974 (ERISA) and sections 6047 (e), 2003
Emifg;:em;::\;!“:agc'mw " 6057(b), and 6058(a) of the Internal Revenue Code (the Codae).
Administration » Compiete all entries in accordance with This Form is Open to -
Pension Benefit Guaranty Corporation . the instructions to the Form 5500. Public inspection.
" __and ending .
A This returnsreportis for: (1) | | a2 multiemployer plan; 3) a multiple-employer plan; or
{2) B a single-employer plan (other than a (4) L] a DPE™3pecify)
muttiple-employer plan); -
B This return/report is: (1) H the first return/report filed for the plan; (3) B the final return/report filed for the plan;
(2) an amended return/report; (4) a short plan year return/report (less than 12 months).
C iftheplanis a collecbve!y—barganed plan, check NBre .. .. } ........... ’B .
i i i i ONS) e »
1a Name of plan 1b Threedigit
FIRST KEYSTONE FEDERAL SAVINGS BANK 401 (K) pieri number (PN) & 002
PROFIT SHARING PLAN 1¢ Effective date of plan (mo., day, yr.)
' 01/01/1993

2a Plan sponsor's name and address (employer, if for a single-employer plan) Zb Employer Identfication Number (EIN} .
(Address should include room or suite no.) ’ 23-0469351
FIRST KEYSTONE FEDERAL SAVINGS BANK 2¢ Sponsors telephons number

610-565-6210

2d Business code (see instructions)
22110

22 WEST STATE STREET

MEDIA : ) PA 19063

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

Under penallies of perjury and other penalliss set forth in the instructions, | deciare thal | have examined this retumvrepon, inciuding accomparrying schedules, statements and altachments, as well
as the elecironic version of this returvrepont 1 it is being filed electronically, and o the best of my knowledge and belie!, it is true, comect and complete.

\é?.’b\os-\ KATHY A. WILLIAMS
Type or print name of individual signing as plan administrator

y/éz/ ¢/ THOMAS M. KELLY

Type or print name of individual signing as employer, plan sponsor or DFE

For Pap;rwork Reduction Act Notice and OMB Control Numbon, see the instructions for Form 5500. vB.1 Form 5500 (2003)
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Form 5500 (2003) _ Page 2

Official Use Only

33 Plan administrator's name and address (If same as plan sponsor, enter "Same")
SAME

3br- Administrator's EIN

- 3¢ Administrator's telephone number

4  if the name and/or EIN of the plan sponsor has changed since the last returnlreport filed for this plan, enter the name, b EIN
EIN and the plan number from the last return/report below: —
a Sponsor's name i c PN
5 Preparer information (optional) a Name (including firm name, if applicable) and address b EIN
frov
7~ Telephone number
6 Tota number of participants at the beginningof theplanvear ... ... ... ... .. . ... ... .. ... .. - -...| 8 51
7 Number of participants as of the end of the plan year (weifare plans complete only lines 7a,7b, 7e, and 7?!)) %ﬁ% : e
@ ACHVE DAt PaNtS . ... . e e
b Retired or separated participants receiving benefits . . ........ ... ... ... 7 q
C Other retired or separated participants entiled to futurebenefits  .......................................... Ic 21
d Subtotal. AdAiNES T8, 7B, @NA TC ot v eenenntt e ottt e 7 105
€ Peceased participants whose beneficiaries are receiving or are entitled to receive benefi ts ..................... g
f o Tota AdliNes 7d and T@  .............. i 7f 105
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPlBte IS IIBM) ... e e 7 97
h  Number of participants that terminated employment during the plan year with accrued benefits that were less than
100% VESIBA . 7 0
i If any participant(s) separated from service with a deferred vested benefit, enter the number of separated
participants required to be reported on a Schedule SSA (Form 5500) . ...\t 7i 3

g8  Benefits provided under the plan (complete 8a and 8b as applicable)

a E Pension benefits (check this box if the plan provides pension benefits and enter the applicable pension feature codes from the List of Plan

Characteristics Codes printed in the instructions): |ZE‘. 2G | ‘2J I [ZK ] | L J L J [

JCIJ ]

b D Welfare benefits (check this box if the plan provides welfare benefits and enter the applicable welfare feature codes from the List of Plan

Characteristics Codes printed in the instructions): [ I I ] | ] | ] [ I I I ] [ ] { ] [ |
93 Plan funding arrangement (check alf that apply) 9h  Plan benefit arrangement (check all that apply)
(1) nsurance (1 insurance
(2) Code section 412(j) insurance contracts (2) Code section 412(i) insurance contracts
(3) Trust (3) Trust
(4) General assets of the sponsor (4) Genera assets of the sponsor
v6.1
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Form 5500 (2003)

Page 3

Official Use Onty

10 Schedules attached (Check all applicable boxes and, where indicated, enter the number attached. See ins¥fuctions.)

a Pension Benefit Schedules
)] R
@) Lr
If a Schedule T is not attached because the plan
is relying on coverage testing information for a
prior year, enter the year
3 B
4 E
{3)

(Retirement-Plan Information)

(Actuarial Information)
(ESOP Annud Information)

SSA (Separated Vested Participant Information)

(Qualified Pension Plan Coverage Information)

b Financial Schedules

(1 L] H (Financial information)

2 Kl | (Financia Information — Small Plan)
3 Kl __1 A (Insurance information)

4 C  (Service Provider information)

5 K D  (DFE/Participating Plan Information)
6) | G (Financial Transaction Schedules)
M K ___1 £ (Trust Fiduciary Information)
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SCHEDULE A Insurance Information : Official Use Onty
(Form 5500) This schedule is required 1o be filed under section 104 of the. OMB No. 1210-0110
Dﬁm‘:::gleges; é’b‘; Ts'i?ié‘? ] Emplo’yee Retirement income Security Act of 1974, 2 0 0 3
Oeparment of Labor - Fiia as an attachment to Form 5500.
Employee Benefits Secunty Administration » insurance companies are required to provide this information. This Form is Open to -
Pension Benefit Guaranty Corporation _pursuant to ERISA section 103(a)(2). Public Inspection.
For calendar plan year 2003 or fiscal plan year beginning N and endin ,
A Name of plan B Three-digit
FIRST KEYSTONE FEDERAL SAVINGS BANK 401 (K) PROFIT S plan number  ® 002
C Plan sponsor's name as shown on line 2a of Form 5500 = D Employer Identification Number
FIRST KEYSTONE FEDERAL SAVINGS BANK - 23-0469351

information Concerning insurance Contract Coverage, Fees, and Commissions
Provide information for each contract on a separate Schedule A. Individua contracts grouped as a unit in Parts il and 11l can be
reported on a single Schedule A. -

1 Coverage: 2

(a) Name of insurance carrier

THE EQUITABLE LIFE ASSURANCE SOCIETY OF THE UNITED STATES Bl
(b) EIN (¢) NAIC (d) Contractor {8) Approximate number of persons Policy of contract year
code identification number covered at end of policy or contract year (f) From {a) To
13-5570651 62944 [91663753 v 92 {01/01/2003 12/31/2003

2 Insurance fees and commissions paid to agents, brokers and other persons. Enter the total fees and total commisions below and list agents,
brokers and other persons individually in descending order of the amount paid in the items on the following page(s) in Part |

Tofals
Tctal amount of commissions paid Total fees paid / amount
1837 0
For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 5500. v6.1  Schedule A (Form 5500) 2003
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Schedule A {Form 5500) 2003

_Page 2

Official Use Only

(a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid

ROBERT A CINALLI
40 MONUMENT ROAD

BALA CYNWYD PA 15004
(b) Amount of Fees paid (o)
commissions paid Crganization
(¢} Amount _(d) Purpose code
~e
1159 i 3

(a) Name
persons to whom commissions or fees were paid

and address of the agents, brokers or other

JOHN M STACK II

F]
40 MONUMENT RD, 4TH FLOOR -~
BALA CYNWYD PA 19004
(b) Amount of Fees paid (o)
commissions paid Organization
{c} Amount (d) Purpose code

(a) Name

and address of the agents, brokers or cther
persons to whom commissions or fees were paid

{b) Amount of
commissions paid

Fees paid

(o)

Organization

(c} Amount

(d) Purpose

code

X
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Schedule A (Form 5500) 2003

Page 3

Official Use Only

Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carier may be treated as a unit for

purposes of this report.  ~
3 Current value of plan’s interest under this contract in the general accountatyearend ... ... ........... 336527
973416

4 Current value of plan's interest under this contract in separate accounts at vear end

5 Contracts With Allocated Funds

State the basis of premium rates

Premiums due butunpaid attheendoftheyear .. ....... ... ... ... ... ... ... . ia
If the carrier, service, or other organization incurred any specific costs in connection with the acqulsmcn

a
b Premiums paid to carrier
Cc
d

or retention of the contract or policy, enter amount

Specify nature of costs »

@

Type of contract
(3) other (specify) »

(%)) D individua policies

[¥3)] U group deferred annuity

if contract purchased, in whole or in part, to distribute benefits from a terminating plan check here

6 Contracts With Unallocated Funds (Do not include portions of thess contracts maintained in separate accounts}
immediats participation guaa’\tee

other (specify below)
» GUARANTEED INTERESf’CONTRACT

f
a Typeofcontract (1)
(3)
b Baance at the end of the previous year

o

(2) Dividends and credits

(3) Interest credited during the year

deposit administration
guaranteed investment

Additions: (1) Contributions depoesited during the year

(2)
(4)

{4) Transferred from separate account

(58) Other (specify below)
» LOAN REPAYMENTS

{6) Total additions

Q

Deductions:

@

Total of balance and additions (add b and ¢ (6))

(1) Disbursed from fund to pay benefits or purchase annuities during year
(2) Administration charge made by carrier

(3) Transferred to separate account

(4) Other (specify below)

» LOANS/SURRENDER CHARGES/ROLLOVERS

(5) Tota deductions

f _Balance at the end of the current vear fsubtract

Ao ane s

- e e

s e e e aen,

236962

SYFELE
335680

S B A m A

- e e

- e A

- A e

P o a0y

,,,,,, 1190
................................ 17
RO 1754
.................................................... 13162
OB OMA ) Lot 336527
V6.1
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Schedule A (Form 5500) 2003 Page 4
25 Qfficial Uss Onty
-ﬁgi Welfare Benefit Contract Information 4

If more than one contract covers the same group of employees of the same amployer(s) or members of the same
employes organization(s); the information may be combined for reporting purposes if such contracts are expefience-rated

as a unit. Where individual contracts are provided, the entire group of such individual contracts with sach carrier may be
treated as a unit for purposes on this report. T

7  Benefit and contract type (check all appiicable boxes)

a Health (other than dental or vision) b | Denta C{_} Vision d| | Life Insurance

@ | | Temporary disability (accident and sickness}  f [ | Long-term disability g1{_| Supplementa unemployment h| | Prescription drug
i || Stop loss (large deductible) j U HMO contract k L] PPO cormpmect I L Indemnity contract
ml_| Other (specify) * -

8 Experience-rated contracts
a Premiums: (1) Amountreceived ... ... ... ...,
(2) Increase (decrease)in amountdusbutunpaid .......................
(3) Increase (decrease) in unearned premium reserve .....................
(4) Bamed ({(1)+(2)-(3)) .. it
b Benefit charges: (1) Clams paid ...............oooviiiiiiiiiii .
(2) Increase (decrease)inclamreserves .............. ... ... . ... .......
(3) Incurred claims (add (1) @and (2)) - ... ..o e
(4) Clamscharged .. ... . ... ... ..
C Remainder of premium: (1) Retention charges (on an accrud basis) —
(A) Commissions . ... ... ..
(B) Administrative serviceorotherfees . ...........................
(C) Other specific acquisitioncosts ................................
. (D) Otherexpenses .................covivimiriieninienniiiiinn,
' (E) TaXOS .\ttt
(F) Charges for risks or other contingencies .........................
(G) Otherretentioncharges .......... ... .. ... ciivieiiiiienii.
(HY Total retontion . ... ... ... e
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, of D credited.) ...........
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement . ....... ...
(2) Clam r@SBIVES . ... i
(3) OHher 1eSeIVES ..
Dividends or retroactive rate refunds due. (Do not include amount entered in ¢(2).)
Nonexperience-rated contracts:
Total premiums or subscription charges paid to carmier ... ... ... e
If the carrier, service, or other organization incurred any specific costs in connection with the acquisition
or retention of the contract or policy, other than reported in Part |, item 2 above, reportamount  ................
Specify nature of costs »
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SCHEDULE D DFE/Participating Plan Information, Offciad Use Only
(Form 5500) . OMB No_1210-0110
Department of the Treasury This schedule is required to be filed under section 104 of the Employes
Intermal Revenue Service - Retirement Income Security Act of 1974 (ERISA). 2003
Department of Labo » This Form is Open to ..
Employee Ben:fhi :e::n:y A?imrnlstmllon File as an attachment to Form 3500. Public Inspectlon. ’

For calendar plan vear 2003 or fisca plan year beginning »____and ending .
A Name of plan or DFE B Threedigit
FIRST KEYSTONE FEDERAL SAVINGS BANK 401 (K) PROFIT S lan number ™ 002
C Plan or DFE sponsor's hame as shown on line 2a of Form 5500 ~—| D Employer Identification Number
FIRST KEYSTONE FEDERAL SAVINGS BANK il 23-0469351

(a) Name of MTIA, CCT, PSA, or 103-1208 EOOLED SEPARATE ACCOUNT 65

{b) Name of sponsor of entity listed in () EQUITABLE LIFE 5
Dollar value of interest in MTIA, CCT, PSA,
(c) EIN-PN 13-5570651-065 (d) Entitycode E___ (@) or 103-12IE at end of year (see instructions) 973416
71—. -
(3) Name of MTIA, CCT, PSA, or 103-12IE
(b) Name of sponsor of entity listed in (a)
Dollar value of interest in MTIA, CCT, PSA,
(c) .EIN-PN (d) Entity code () or 103-12IE at end of year (see instructions)
(a) Name of MTIA, CCT, PSA, or 103-1 21E
(b) Name of sponsor of entity listed in {a)
Dollar value of interest in MTIA, CCT, PSA,
(c) EIN-PN {d) Entity code () or 103-12IE at end of year (see instructions)
(@) Name of MTIA, CCT, PSA, or 103-12IE
{b) Name of sponsor of entity listed in (a)
Dollar value of interest in MTIA, CCT, PSA,
(c) EIN-PN (d) Entity code () or 103-12IE at end of year (see instructions)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500, V6.1 Schedule D (Form 5500) 2003

F.Iq

o

q
. 1
[ i
i ]
] 3
| 4
[} [
[] i
L) i

oY -

et =) T

A B A B A e .

-
,.L....L“..uﬁ

e A B e e B

Wmsmmrmimos
Ty

| RS-y arug—r.

j rrw -y




[

Schedule D (Form 5500) 2003 Page 2
Cfficial Use Only

(a) Name of MTIA, CCT, PSA, or 103-12IE
{b) Name of sponsor of entity listed in (a}

Dollar value of interest in MTIA, CCT, PSA,
(c) EIN-PN (d) Entity code (@) or 103-12IE at end of year (see instructions)
{a) Name of MTIA, CCT, PSA, or 103-12IE e
{b) Name of sponsor of entity listed in (a) "

Dollar value of interest in MTIA, CCT, PSA,
{c) EIN-PN {d) Entity code (@) or 103-12IE at end of year (see instructions)

:

(a) Name of MTIA, CCT, PSA, or 103-12IE
(b) Name of sponsor of entity listed in (a) -

Dollar value of interest in MTIA, CCT, PSA,
(c) EIN-PN (d) Entitycode (@) or 103-12IE at end of year (ses instructions)

(@) Nameof MTIA, CCT, PSA, or 103-12IE

{b) ’Name of sponsor of entity listed in (a)

Dollar value of interest in MTIA, CCT, PSA,
(c) EIN-PN {d) Entity code (8) or 103-12IE at end of year (see instructions)

(@) Name of MTIA, CCT, PSA, or 103-12IE

(b) Name of sponsor of entity listed in (a)

Dollar value of interest in MTIA, CCT, PSA,
(¢) EIN-PN (d) Entity code {8) or 103-12IE at end of year (see instructions)

(@) Name of MTIA, CCT, PSA, or 103-12iE

(b) Name of sponsor of entity listed in (a)

Dollar value of interest in MTIA, CCT, PSA,

(c) EIN-PN (d) Entity code {8) or 103-12IE at end of year (see instructions)
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Schedule D {Form 5500) 2003 Page 3

Official Use Only

(a) Plan name

(b} Name of plan sponsor (c) EIN-PN

(a) Plan name

~—
o
{b} Name of pian sponsor = (¢) EIN-PN
(a) Plan name
{b) Name of plan sponsor (c) EIN-PN }
() Plan name -~
{b) Name of pian sponsor (C) EIN-PN
(a) Plan name
*
(b) Name of plan sponsor {c) EIN-PN
(@) Plan name
(b) Name of plan sponsor {c) EIN-PN
(a) " Plan name
{b) Name of plan sponsor ‘ {(c) EIN-PVN
(a) Planname
(b) Name of plan sponsor (C) EIN-PN
V6.1
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S'S_:HED;JSL%I Financial Information -~ Small Plan. Offias Use Only
oM 5300) This schedule is required to be filed under Section 104 of the Empioyee OMB No. 1210-0110
intermal Revenua Service Retirement Income Security Act of 1974 (ERISA) and section 6058(a) of the
Department of Labor - Internal Revenue Code (the Code). 2003
Employee Berefits Security >
Adrministration File as an attachment to Form 5500, This Form is Open -
Pension Benefit Guaranty Corporation to Public Inspection.
For calendar vear 2003 or fiscal plan year beginning .___and endin ,
A Name of plan B Three-digit
FIRST KEYSTONE FEDERAL SAVINGS BANK 401 (X) PROFIT " plan number  ® 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer identification Number
FIRST KEYSTONE FEDERAL SAVINGS BANK - 23-0469351

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule | if you
are filing as a smalf plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

ma al nancial information :

Report below the current value of assets and liabiliies, income, expenses, transfers and changes in net assets during the plan year. C: .¥bine the
value of plan assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during tris plan year to

pay a specific dollar benefit at a future date. Include all income and expenses of the plan including any trust(s) or separately maintained fund(s) and
any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar.

23883

4  Plan Assets and Liabilities: S a) Beqinning of Yes®. ~ (b) End of Year
A Totaplan aSSeS ... ... 2354370 3811365
b Totaplanliabiliies  ............. ... ... ib
¢ Net plan assets (subtract line 1b from line 1a) 2354370 3811365
2 Income, Expensas, and Transfers for this Plan Year: R (a) Amount _ b) Total
a Contributions received or receivable ' EETRERRY
(1) Employers ... 1 2a(1) 38346 D
(2) PAHCIPANS .\t 12a(2) 218786 e
(3) Others (including rollovers)  ...................c.ovviinn.. 1605 e
b Noncashcontributions  ..............c..ooviiirieiiniiinnnn, 2b Sana
C Otherincome ... ... 1201009 g
d Tota income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2c) aaaaaE 1459746
@ Benefits paid {including direct rollovers)  ..................... ..., 1190 |
f Corrective distributions (see insSructions)  ................cc.oo....
g Certain deemed distributions of participant loans (see instructions) 29 1015
N Otherexpenses ... ...t 2h _ 546
i Total expenses (add lines 2e, 2f, 2g,and 2h)  ..................... :
j Netincome (loss) (subtractline 2i from line2d)  ................... $W 5 1456995
k_ Transfers to (from) the plan (see instructions) .. .. .. ... .. .. ..., 2k 5 %%
3 Specific Assets: If the plan heid assets at anytime during the plan year in any of the following categories, check "Yes™ and enter the current
value of any assets remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing
the assets of more than one pian on a line-by-line basis unless the trust meets one of the specific exceptions described in the instructions.
Yas| No Amount
a Partnership/joint venture INtBrSIS .. ... | 32 X i
b Emploverrealproperty ..l 3b X
For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 5500, vB.1 Schedule | (Form 5500) 2003
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Scheduls | (Form 5500) 2003 Page 2
Cffictal Use Ondy
Yes | No Amount
3C Real estate (other than employer rea property)  ............... e 3¢ X
d Employer securies  ........ T 3d| % 2434860
@ Participantioans ... X 58542
f Loans (other than to participants) ... ... ... 3f } X )
Tangible personal Property ... 3 X

During the plan year:
4a Did the empioyer fail to transmit to the plan any participant contributions within the time
pericd described in 29 CFR 2510.3-1027? (See instructions and DOL's Voluntary
Fiduciary Correction Program) ... .. ot
b Were anylocans by the plan or fixed income obligations due the plan in default as of the
ciose of the plan year or classified during the year as uncollectibie? Disregard participant
loans secured by the participants' accountbaance ... ... .. ...
C Were any leases to which the plan was a party in default or classified during the year as :
uncollectible? PP
d Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reported on line 4a)

e Wastheplancovered by afidelitybond? ... ... ... ... ... ... .
f Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was
caused by fraud or dishonesty? ... ... L.
g Oid the pian hold any assets whose current value was neither readily determinabie on an
established market nor set by an independent third party appraiser?  ........... e
h. Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?
i Did the plan at any time hold 20% or more of its assets in any single security, debt,
mortgage, parcel of real estate, or partnership/joint venture interest? . ...... e i
j Were ai the plan assets either distributed to participants or beneficiaries, transferred to
another plan, or brought under the control of the PBGC? ... ............... . ... ......
K Are you claiming a waiver of the annua examination and report of an independent qualified
public accountant (IQPA) under 29 CFR 2520.104-467 If no, attach the IQPA’s report or

2520.104-50 statement. (See instructions on waiver eligibility and conditions.) ~ .......... 4k X RS
5a Has aresolution to terminate the pian been adopted during the plan year or any prior plan year? If ves, enter the amount cf any plan assets that

reverted to the employer thisyear .. ...................... e Yes No Amount
5b If during this plan year, any assets or liabilities were transferred from this pian to another plan(s), identify the plan(s) to which assets or liabilities
were transferred. (See instructions.)

5b(1) Name of plan(s) 5b(2) EiN(s) 5b(3) PN(s)
vB.1
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SCHEDULE P . Annual Return of Fiduciary - Offical Use Orty
(FORM 5500) of Employee Benefit Trust ! OMB No. 1210-0110
This schedule may be filed to satisfy the requirements under section 6§033(a) for an
annual information return from every section 401(a) organization exempt from tax 2003

under section 501(a).
Filing this form will start the running of the statute of limitations under section
6501(a) for any trust described In section 401(a) that is exempt from tax under This Form is Open to

Departmert of the Treasury section 501(a). Public Inspaction.
Intemal Revenye Senvice > File as an attachment to Form 5500 or 5500-EZ.

For trust calendar year 2003 or fiscal year beginning , and ending - .
132 Name of trustee or custodian -

THOMAS M KELLY

b Number, street, and room or suite no. (If a P.O. box, see the instructions for Form 5500 or 5500-E2.) - '

22 WEST STATE STREET
C City or town, state, and ZIP code

MEDIA PA 19063 - -

23 Name of trust
FIRST KEYSTONE FEDERAL SAVINGS BANK 401 (K} PROFIT SHARING PLAN

23-2747853

. b Trusts employer identification number
3 Name of plan if different from name of trust

4  Have you fumished the participating empioyee benefit plan(s) with the trust financial information required
tobereportad by the Plan(s)? .. ... . E Yes D No

5  Enter the plan sponsor's employer identification number as shown on Form 5500
or 5800-EZ > 23-0469351

Under penalties of perjury, | declare that | have examined this schedule, and to the best of my knowledge and belief it is true, correct, and complete.

s 7 e M. f2 owe »_ Y501

For the Paperwork Reduction Notice and OMB Control Numbers, V6.1 Schedule P (Form 5500) 2003
see the instructions for Form 5500 or 5500-EZ.
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Official Use Onty

s(gusogggogz ' Retirement Plan Information -
orm .
Department of ihe Treasury . This scheduls is required to be filed under sections 104 and 4065 of the OMS No. 1210-0119
ntemal Revenue Service Employee Retirement Security Act of 1974 (ERISA) and section 6058(a) of the
Emiﬁ,‘;:,i’"s’e'é‘e orfu"asﬁumy Internal Revenue Code (the Code). ] ' 2003 .
dministration -
Pension Benefit Guaranty Corporation » File as an Attachment to Form 5500. T’;l;b':': "I:s" oz:::‘w

For calendar year 2003 or fiscal plan year beginning , _and ending ,

A Name of plan B Threeigit

FIRST KEYSTONE FEDERAL SAVINGS BANK 401 (XK) PROFIT S P olan number > 002
C Plan sponsor’s name as shown on line 2a of Form 5500 - D Employer Identification Number
FIRST KEYSTONE FEDERAL SAVINGS BANK - 23-0469351

All references to distributions relate only to payments of benefits during the plan year.
1 Tota vaiue of distributions paid in property other than in cash or the forms of property specified
NG INSIUCHONS ..ottt ettt e e e e e e e 13 @
2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries : ' :
during the year (if more than two, enter EiNs of the two payors who paid the greatest dollar amounts
of benefits). 13-5570651
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during

Funding informationif the pian is not subject to the minimum funding requcrements of section 412 of the Intemna Revenue

e Code of ERISA section 302, skip this Part)

4 s the plan administrator making an election under Code section 412(c)(8) or ERISA section 302(¢)(8)? .............. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 7.

§ if awaiver of the minimum funding standard for a prior year is being amortized in this

plan year, see instructions, and enter the date of the ruling letter granting thewaiver .. ................ *  Month Day, Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule B and do not completes the remainder of this schedule.
6a Enter the minimum required contribution for this planyear  ................ .. ... i r_Qi $
b Enter the amount contributed by the employer to the plan for thisplanyear  ......................... 6h |$
C Subtract the amount in line 6b from the amount in line 6a. Enter the resuit (enter a minus sign to the left
Of ANEGAtVE BMOUNL) ...\ttt ettt e et e 8¢ IS

if you completed line 6¢, do not complete the remainder of this schedule.
7 if achange in actuaria cost method was mads for this plan year pursuant to a revenus procedure providing automatic
rovd for the change or a class ruling letter, does the plan sponsor of plan administrator agree with the change?. . .. . .. D Yes D No D N/A

8 \fthisisa def ned beneﬁt pension plan, were any amendments adopted during this plan year that
increased the value of benefits? (See INSTUCHONS) . . .. D Yas D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5300. v6.1  Schedule R (Form 5500) 2003
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SCHEDULE SSA Annual Registration Statement Identifying Separated Official Use Oriy
(Form 5500) Participants With Deferred Vested Benefits:~ OMB No. 1210-0110
~ Under Section 6057(a) of the Internal Revenue Code 2003
> File as an attachment to Form 5500 uniess box 1b Is ch keod.

Depariment of the Treasury : ° s ox ehee This Form is NOT Open-
intemal Revenue Senvice - to Public inspection.
For calendar year 2003 or fiscal plan year beginning :___and sndin .
A Name of plan B Three-digit
FIRST KEYSTONE FEDERAL SAVINGS BANK 401 (K} PROFIT SH plan number P 002
C Plan sponsor's name as shown on line 2a of Form 5500 «;E"!' D Employer |dentification Number
FIRST KEYSTONE FEDERAL SAVINGS BANK 23-0463351

1a U Check here i additiona participants are shown on attachments. All attachments must inciude the spon s name, cIN,
name of plan, plan number, and column identification letter for each column completed for line 4.
1b U Check here if plan is a government, church or other plan that elects to voluntarily file Schedule SSA. If 'so, complete lines 2
through 3¢, and the signature area. Otherwise, complete the signature area only. ! |

2 Plan sponsor's address (number, street, and room or suite no.) (If a P.O. box, see the instructions for line 2.) ”

City or town, state, and ZIP code

3a Name of plan administrator (if other than sponsor)

3b _Administrator's EIN
3¢ Number, street, and room or suite no. {If a P.O. box, see the instructions for line 2.)

_City or town, state, and ZIP code

Under penames of perjury, | declare that | have examined this report, and to the best of my knowledge and belief, it is true, correct, and complete.

Signature of plan
administrator  » /(\oJJ-, a_ C)M
Phone number of plan administrator ¥ 610-565-6210 Date » (OHQ’JO"’

For Paparwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500, v6.1 Schedule SSA (Form 5500} 2003
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Schedule SSA (Form $500) 2003

Page 2

Official Use Only

4  Enter one of the following Entry Codes in column (a) for each separated participant with deferred vested bediefits that:
Code A ~ has not previcusly been reported.
Code B — has previously been repdrted under the above plan number but requires revisions to the information previously reported.

Code C ~ has previously been reported under another plan number but will be receiving their benefits from the plan listed above instead.

Code D —~ has previousiy been reported under the above plan number but is no longer enﬁged to those deferrad vested benefits.

Use with entry code

Use with entry code

llAll. "B"L “C". QI "D" " " o( "Bll
Enter code ;or Amount of vested benefit
lme an

(a) {b) ~orm of
Entry Secia (c) | henefit | i
Code Security Name of Participant d) (o) Defined bme.ﬂt

Number Typeof. | Payment plan ~ peno‘dlc
(First) (M.1) (Last) annuity * | frequency paymen
]
A 171727380RICHARD BARBEZAT . A A “*
A 200603084RCSEMARIE PITNER A A
1“' —
A 17152874 5SHARON STREET A X
Use with entry code Use with entry code
"A" or llB" IIC"
K Amount of vested benefit ‘
(a) Defined contribution pian oo U] o m
revious sponsor's A
Entry (@) (h) employer Previous
Code Units or Share Total value identification number plan number
shares indicator of account
A 584.79
a 18985.09
A 24535.09
v6.1
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. Cfficial Use Onty
SCHEDULE T Qualified Pension Plan Coverage Information OMB No. 1210-0110
(Form 5500) ~-- This form is required to be filed under section 6058(a) of the 2003
- Internal Revenue Code (the Code).
Department of the Treasury This Form is Open to .
Intemal Revenue Senice P Fila as an attachment to Form 3500, Public Inspection.
For calendar vear 2003 or fiscal plan year beginning . and ending .
A Name of plan B Three-digit
FIRST KEYSTONE FEDERAL SAVINGS BANK 401 (K) PROFIT SHA plan number 002
C Plan sponsor's name as shown on line 2a of Form §500 > D Empioyer Identification Number
FIRST KEYSTONE FEDERAL SAVINGS BANK - 23-0469351

Note: If the plan is maintained by

® More than one employer and benefits employees who are not collectively-bargained empioyees, a separate Schedule T may be required for
each employer (see the instruction for line 1),

@ An employer that operates qualified separate fines of business (QSLOBs) under Code section 414(r), a sepa'ate Schedule T may be gqulred for
each QSLOB (see the instruction for line 2). -

1 If this schedule is being filed to provide coverage information regarding the noncollectively bargained employees of an employer participating
in a plan maintained by more than one employer, enter the name and EIN of the participating employer:

1a Name of participating employer 16 Empioyer identification number

2  If the employer maintaining the plan operates QSLOBs, enter the following information:

a The number of QSLOBs that the employer operates is
b The number of such QSLOBs that have smployees benefiting under this pla’a is .
C JDoes the employer apply the minimum coverage requirements to this plan on an employer-wide rad'\ef than a QSLOB basis? . D Yes D No
d ' if the entry on fine 2b is two or more and fine 2¢ is "No,” identify the QSLOB to which the coverage information given on line 3 or 4 relates.
> ‘

3 Exceptions ~ Check the box before each statement that describes the plan or the employer. Also see instructions.

If you check any box, do not complete the rest of this Schedule.
The employer employs only highly compensated employees (HCEs).
No HCEs benefited under the plan at anytime during the plan year.
The plan benefits only collectively-bargained empioyees.
The plan benefits ail nonexciudable nonhighly compensated employees of the employer (as defined in Code sections 414(b), (¢), and (m)),
including leased employees and seif-employed individuals.

2] D The pian is treated as satisfving the minimum coverage requirements under Code section 410(b)(6}{C).
For Paperwork Reduction Act Notice and OMB Control Numbars, see the instructions for Form 5500. v6.1 Schedule T (Form 5500) 2003
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Schedule T (Form 5500) 2003 Page 2
QOfficiai Use Onty
4  Enter the date the plan year began for which coverage data is being submitted. Moath Day Year

a Did any leased employees perform services for the employer at any ime during theplanyear? ........... ... ... ... ..., D Yes ‘ No
b In testing whether the pian satisfies Ite coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4),

does the employer aggregate Plans? . . ... .. ... . e D Yes D.No
C Complete the following: '

(1) Tota number of empioyees of the employer (as defined in Code section 414(b), (c), and (m)), including

leased employees and seif-employed individuals .. ...... ... c{1)

(2) Number of excludable employees as defined in IRS regulations (see instructions). . ................ . ... c(2)

(3) Number of nonexcludable employses. (Subtract line 4c(2) from linedc(1)) ............... E L c(3

(4) Number of nonexcludable employees (line 4c{3)) whoare HCEs .............. ... ..., e c(4

(5) Number of nonexcludable employees (line 4c(3)) who benefitunder theplan ......................... ci{5

(6) Number of benefiting nonexcludable employees (line 4¢(5)) whoare HCEs .......................... c(8)
d Enter the plan's ratio percentage and, if applicable, identify the disaggregated part of the pian to which the

information on lines 4c and 4d pertains (seg instructions) » d L %]
@ Identify any disaggreqgated part of the pian and enter the ratio percentage or exception (see instructions). ’

Disaggrogated part: Ratio Percentage: Exception:
v‘d -

(1)

@

3)
§ This plan satisfies the coverage requirements on the basis of (check one): (1) [] the ratio percentage test (2) ﬂ average benefit test

V6.1
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