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REQUIRED INFORMATION

Financial statements prepared in accordance with the fmancial reporting requirements of the Employee

Retirement Income Security Act of 1974 are attached at Exhibit as Schedule of the 2008 Form 5500
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SIGNATURES

The Plan Pursuant to the requirement of the Securities Exchange Act of 934 the trustees or other

persons who administer the employee benefit plan have duly caused this annual report to be signed on its

bohaW by the undersigned hereunto duly authorizcd

William Penn Bank

401k Retirement Savings Plan

Date /9 2009 By ______ ______
Charles Corcoran

Plan Administnitor

I\6OOiWILL\Beietitc\1 K-2009.doc
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Fonn 5500

Department of the Tfeesafl

Internal Revenue Service

Oepartnront of Labor

Employne Benefits Security
Adsniniatvation

Pension Benefit t3umrarLy Corporation

fucial Use Only

DM5 Na 1210 0110

1210 0039

2008

fhls Form IS Open to

uUk Inpotlon

This return/report is the first return/report flied for the plan the tins return/report flied for the plan

an amended return/report short plan year return/report less than 12 months

If the plan is collectively-bargaIned plan check here

under an extension of time or the DFVG program check box anti attach required information jseeJnstructlons

Basic Pie information nr.rece Information

IIflTITT OWN _________
PA

lb Three-digit

plan number PN 002

ic Eftective dale of plan nio day yr
08 /01 /1979Ip

2b Enloyer ldendticaflon Number ElM
230953930

2c Sponsors telephone number

2159451 200

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

Annual Return/Report of Employee Benefit Plan

ThIS form Is required to be flied under sectIons 104 and 4055 of the Employee

Retirement Income Security Act of 1974 ElSA and sections 60474

6067b sad 6058a of the Internal Revenue Code the Code

Complete all entries In accordance with

the Instructions to the Form 5500

This retum/report is for

Annual Report IdentificatIon informapQ. _____
Forthe calendar oojfol pin beginnIng

1/01/2009 andetidhig 06/30/2009 ____
multiemployer plan

single-employer plan other than

multIpleemployer plan

mullipleenipkiyer plan or

UFE specIfy _________

la Narneofplan

WiJLIAN PENN BANK FSB

401K RETIREMENT SAVINGS PLAN

2a Plan sponsors name and address employer if for single-employer plan

Address should Include room or suite no
WiLLIAM PENN BNK FSB

8150 ROUTE 13

2d Business code see instructions

flfl

19057

Undar penalties at perjury arid other penalties eqt forth in the iotructionS declare that have examined thin return/report including sccompanyln scheduler statements and

attashmenta cc well ee the electronic version of this return/report if It Is being filed electronically and to the best of my knowledge and belief it is trim r.orrect and complete

k9Lts 1aJ9/oi

Signature ot admlnlstMorSI
TERRY SAGER

$nature of onSployerpiannsor/DFE Date

10t /q /o

Date Type or print name ot individual signing as plan adn-iinistrator

For Paperwork Reduction Act Notice and 0MB Control Numbers see the instructions for Form 5500 vi 13

TERRY SAGER

TyDe oV 141 name of individual signing as employer plan sponsor or OFE

.179

Form 5500 2006

It

III

.11

ill

Ill

as
Pit
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3a Plan adninistrators name and address an as plan sponsor enter Sn Sb AdministratoVs ew

SN4E

Sc Administrators telephone number

4ff the name and/or EIN of the plan sponsor has changed since the last retumlreport filed for this plan enter the name EIN

EIN and the plan number troni the last return/report below

Sponsors name PN

Preparer information optional Name including ilmi name if applicable and address ElM

Telephone number

Total number of partIcipants at the beqkinkig of theplan year
34

Number of participants as of the end of the plan year welfare plans complete only lines 70 7b is and Id

Active parilcipants 7a 37

Reed or separated participants receMng benefit lb

Other retired or separated participants entitled to future benefits 1st

SubtqtaLAddllneslaThandic 7d

Deceased participants whose beneficiaries are receiving or are entitled to receive benefits ...
Total.AddllnasldandTh if __.___

41

Number of participants with account balances as of the end of the plan year only defined contribution plans

complete this item 19
Number of pazilcipants that terminated employment during the plan year with accrued benefits that wore less than

100%vested 7h

if any participants separated from service with deferred vested benefit enter the number of separated

participants required to be reported on Schedule SSA Font 5500 ._._
Benefits provided under the plan complete as and ab as applicable

Pension benefits check this box if the plan provides pension benefits and enter the applicable pension feature codes front the list of Plan

CharacterIstics Codes printed In the instructions Li EJ Li El
Welfare benefits check thIs box if the plan provides welfare benefits and enter the applicable welfare feature codes from the I-let of Plan

Characteristics Codes printed In the Instroctions El El

9a Plan funding arrangement check all that apply 9b Plan benefit arrangement check all that apply

Insurance Insurance

Code section 412eXS insurance contracts Code section 412e3 insurance contract

Trust Trust

General assets of the
sponsor -- j4J General as oft sponsor

timiii

Form 5500 .--- Page

Official Use Only

rjjiu .ta
I1n li-fl
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Form 5500 2Q0 Pacie3

Ott icial Us Ofll

To $ctiedtæee attaciid Otsek sti applicable ioxes and where Indicated enter Us number attached See instructions

Pension Benefit Scheckiles Finanelel Schedules

fl Retirement Plan InformatIon Financial Information

Actuarial information Financial information -- Small Plan

ESOP Annual Information Insurance InformatIon

SSA Separated Vested Participant InformatIon Service Provider lnftirrnation

DEE/ParticipatIng Plan Information

Financial TranstIon Schedules

NZ1N LU_UL _I IN

naim4nr hOJj iW

ill

L.S.s ..N

It

II

II

II

1I

aLIP ifla iaiil

II

.1

JIIPJII
lava
lIavala
aivai
JIIPJII

jiiqi

II II
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Financial information Small Plan

This schedule is required to bellied under Section 104 of the Employee

Retirement Income Security Act of 1974 GRIM and section aa of the

Internal Revenue Code the Code

This Form Is Open to

Public Inspection

aendaryser 2008 orflscalSan year begInfl
07/01 /2008 and ending 06f30/2009__

Name of plan
Three-digit

WIlLIAM PENN BANK 1SFI 401 RETIRJM4ENT SAVINGS FL an number ________
002

Aansposorenarroseshownonhlne2aOfFormsaoo EmployerldentlflcaUonhulllber

WILLIAM PENI BANK FSB 230953930

Complete Schedule it th plan covered fewer than 100 participants as of the beginning of the plan year You may elso complete Schedule ill you

are filing as small plan under the 80-120 participant rule see Instructions Complete Schedule if reporting as Iwgo plan or Oft

_____ SSH Plan Ananºtmflnormflon ____________
Report below the current value of easels and liabilities income expenses transfers and changes in net assets during the plan year Combine the

value of plan assets held in more than one trust Do not enter the vSe of the portion of an insurance contract that guarantees during this plan year to

pay specific dollar benefit at future date Include all income and expenses of the plan including any trusts or separately maintained funds and

any payments/receipts to/from insurance carriers Round off amounts to the nearest dollar

Plan Assets and LlablIfllet

Total plan assets

Total plan liabilities

Niassets subtract line lbfrom line lat......

Income Expenses and Transfers for IbIs Plan Year

CoMilbutlons received or receivable

Employers

Pailicipant

Others including ilIovers

Noncash contributions

Other Income

Total Income add Ilpes 2a1 2a2 2a$ 2b and 2c

Benefits paid including direct rollovers

Corrective distrIbutions see instructions

CertaIn deemed distributions of participant bans see instructions

Other expanses

Total expenses add lines 2e 2f 2g and 2h

Net incorr loss subtract line 2i from line 2d

Transfers to from the plan see Instructions

IT TT23169 2480630

lb

SpeclfleAssels lftheplan heldassetsatanytlmedunngtheplanyearinanyofthefollowlngcatc ones -- Jenterthecurrent

value of any assets remaining in the plan as of the end of the plan yew Allocate the value of the p.ans interest in commIngled trust containing

the assets of more than one plan on line-by-line basis unless the trust meets one of the specific exceptions deribed in.thpflJctlOns-________ -_______________
Partnership/joint venture Interests jia ____________

.2J.L.Y---- 13b

For Paperwork Reduction Act Notice and 0MB Control Numbers see the Instructions for Form 5500 vlt8 Schedule Form 5500 2008

SCHEDULE
Form 5500

Department ot the tresnury

Internal Revenue Servire

Departmentot Labor

Employee Benelith aecltY
Adinthletration

Penr.invi aeneilt Cuaranty Corparatuan

Rio as an attachment to Form 5500

Official Use Only

0MB No 1210OllO

2008

aBeoinnina of Year

IC

hi End of Year

24806302376969

aAniount

______
176762

2c

2d
2e

21 _________
it

19

2h

z1
2j

2k

Anwumt

up tYI
gns
all

iIU 1i
ala

iiIll ti
iljA l1

liii ii

tri
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....r ..

YesNo Amount

Sc Real estate other than employer real property
EurltieS 31 ..62747

Partiolpantloans ---.-
6712

I.oans other than toparticipants 31

.... 10
Traneactionsudfl9 Plan Year

..w-.-

During the plan yeert

Did the employer tall to transmit to the plan any participant coniributions within the time

period described In 29 CFR 2510.2-102 See Instructions and DOLS Voluntary Fickiclary

Correction Program

Were any loans by the plan or fixed Income obligations due the plan in default as of the

close of the plan year or classified during the yew as uncotlectIble Disregard participant

bans secured by the participants account balance

Were any leases to which the plan was party in default or classIfied during the year as

uncollectible

Were there any nonexempt transactions with any party-in-Interest Do not include

transactions reported on lIne 4a 41

Wastheplancoveredbyafldefltybofld

Did the plan have loss whether or not reimbursed by the plans fidelity bond that was

caused by fraud or dishonesty

Did the plan hold any asset whose current value was neither readily determinable on an

established market nor set by an independent third party appraise

Did the plan receive any noncash contributions whose value was neither readily

detonnlnable on an established market nor set by an independent third party appraiser

Did the plan at any time hold 20% or more of Its asset in any single security debt

mortgage pantel of real estate or partnership/joint venture Interest7

Were all the plan asset either cistrlbuted to participants or beneficIarIes iransfened to

another plan or brought under the control of the P000

Axe you dainirig waiver of the annual exaninalion and report of an Independent qualified

public accountant IOPA under 29 CER 2520.104-46 If no attach an IQPAe report or

2520.104-50 statement See kistnicdons on waiver eligibIlIty and condItions..

Se Has resolution to terminate the plan been adopted during the plan year or any prior plan year If yes enter the amount of any plan assets that

reverted to the employer this year Yes No Amount __________ ________
Sb if during this plan year any asset or liabilities were transferred from this plan to another plans Identify the plans to which assets or liabilities

were transferred See instrucllona

Sb1 Nfl of plans 5132 EINs 5b3 Phis

II

Schedule -...

OrtiI tMv Only

4l

II

ri ciwi sw ni ai ui
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Official tMo Only

Retirement Plan Information

This schedule required to be filed under sections 104 and 4055 of the

Errpoyee Rstlrernern Income Secudly Act of 1974 ER1SA and section 6058a
of the Internal Revenue Code the Code ....-

ForLSer1darar2O0.orti5cal1lQflyeare9innp9
01/01/2009 andanding

TTh/30/2009

Name of plan
Three-digit

WILLiAM ENN BANK kSB 401K RETIREMENT SAVINGS PLAN plan number 002

Plan sponsos name as shown on line 2a of Form 5500 Employer IdentIfIcatIon Number

WILLIAM PENN BB.@K FSB 230953930

us Dboni I- _____________ _____ ____-
Alt references to dIstributIons relate only to payments of benefits during the plan year

Total value of dietributkins paid in property other than in cash or the forms of property specified

in the instructions

Enter the SNs of payers who paid benefits on behalf of the plan to participants or beneficiaries during

the plan year If more than two enter EINs of the two payors who paid the greatest dollar amounts of

benefits
_________....--.

Promsharing plans ESOPs and stoek bonus plans skip lines

Number of participants lMng or deceased whose benefits were distributed in single sum during

the__ianyeaj_ ____________________________

_____ Funding Information If the plan is not subject to the ndmum funding requirements of section 412 of the internal Revenue

Code or ERISA section 302 skIn this Part ___________________ _______ _________
4is the plan administrator making an election under Code BOOS Ii 412dX2 or ERISA section 302dX2 L5 No N/A

If the plan Is defined benefit pian go to line

If waiver of the minimum funding standard for prior plan year is being amortized in this

plan year see instructions and enter the date of the ruling letter granting the waiver Month Day_ Year_____

If you completed line complete lines 39 and to of Schedule MB and do not complete the remainder of this schedule

Ba Enter the minimum required contribution for this plan yes

Enter the amount contributed by the employer to the plan for this plan year 6b

Subtract the amount in line Sb from the amount in line Se Enter the result enter minus sign to the left

ofanegatlveamount SC

tand8andnUn9
If change in actuarial cost method was made for this plan year pursuant to revenue procedure providing automatic

ep revel for the
change or data vu fl.ng letter does the plan sponsor or plan administrator agree .ti96-t-fl tIk flpi

Amendmnts_____________
If this is defined benefit pension plan were any amendments adopted during this plan year that

Increased or decreased the value of benefits If yes check the appropriate boxes If no check the

PWboX.Seelstructionsj. ...t -t-n- flincreasefloecrease flNo

Coverage See instructi ons .- -_____________
Check the box for the test thleylan

used to saisfyjhe coverage requirements. ratio percentage test Jkerage benefit test

For Paperwork Reduction Act Notice and 0MB Control Numbers ste the Instructions for Form SSOD vii .3 Schedule Form 5500 2008

itllh1

SCHEDULE
Form 5500

Department ot the Trensury

lnlernfli Revenue Service

Department Labor

Employee Banctftt Security

Adnilniatratkon

Pension Benefit Guaranty Corporation

file as en Attachment to Form 5500

0MB No 1210-0110

2008

This Form Is Open to

Public InspectIon

--

Ii

Ii

II

Ii


