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SECURITIES AND EXCHANGE COMMISSION
WASHINGTON, DC 20549

FORM 11-K
ANNUAL REPORT

PURSUANT TO SECTION 15(d) OF THE
SECURITIES EXCHANGE ACT OF 1934

(Mark One):

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

For the fiscal year ended June 30, 2009

[] TRANSITION REPORT PURSUANT TO ggCTION 15(d) OF THE SECURITIES EXCHANGE
ACT OF 1934.
For the transition period from to
Commission file number 33356899 — S3\ 1\
A. Full title of the plan and the address of the plan, if different from that of the issuer named

below:
William Penn Bank 401(k) Retirement Savings Plan

B. Name of the issuer of the securities held pursuant to the plan and the address of its principal
executive office:

William Penn Bancorp, Inc.
8150 Route 13
Levittown, Pennsylvania 19057
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REQUIRED INFORMATION

Financial statements prepared in accordance with the financial reporting requirements of the Employee
Retirement Income Security Act of 1974 are attached at Exhibit 1 as Schedule I of the 2008 Form 5500.
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SIGNATURES

7 The Plan. Pursuant to the requirement of the Securities Exchange Act of 1934, the trustees (or other
persons who administer the employee benefit plan) have duly caused this annual report to be signed on ils
behalf by the undersigned hereunto duly authorized.

William Penn Bank
401(k) Retirement Savings Plan

Datc: }kLL_ _, 2009 m dm—é’%

“Charles Corcoran
Plan Administrator

I:\6001 WILL\Benefits\11K-2009 doc



EXHIBIT 1

2008 Form 5500



FROM WILLIAM PENN BANK FAX NO. :215 945 1557

-

Dec. 14 2089 @3:26PM P6

Form 5500 Annual Return/Report of Employee Benefit Plan | Otfielsacnly
Thie form ig requived to ba filed under sections 104 and 4065 of the Employes 1290 - 0083
D var Revenue Sorvics” Retirement Income Securlty Act of 1974 (ERISA) and sections 6047(e), 2008
Departmont of Laber 8057(b), and 5058(a) of the ntemal Revenua Code (the Code),
R ot hagatd & Complete all entries in accordance with This Form is Open 6
Pansion Bgn;;h Guaranty Corpuration .1he ingtructions to the Form 5500, Public Inspection.
i Annual Report ldentification Information
For the calendar pian ysar 2008 or fiscal plan year baginning _ 07//01/2008, andending  06/30/2009,
A Thieretum/reportis for: (1) | | a mulliernployer plan; (3) | | a mutiple-emplayer plan; or
{2) ¥l a single—employer plan (other than & {4) | j a DFE (specity)
mulitiple—employer plan);
B This return/repott is; (1) | | the first return/report filed for the plan;: (3 { | the final retum/report flled far the plan;
(2 F an amended raturn/report; {4) | | a short plan year return/report (less than 12 montha),
C I the plan is a collectively~bargained PIan, ChETK HBM® . . ... . ... oun et i tsaannriar s aneaee e iaaiasrarnsreanaass >
D i filing under an extension of time or the DFVC program, check box and attach required information. (see instructions). . .. . .....os i bee-- >
i il Basic Plan Information ~- enter all requested information. e
1a Name of plan 1b Three-dight
WITLIAM PENN BANK F3E plan number (PN) » 002
401(X) RETIREMENT SAVINGS PLAN 1¢  Eftective date of plan (mo., day, yr.)
08/01/1979

2a Plan sponsor's name and address '(meolmployer. if for a single-employer plan) 2b Employer Idantification Nurmber (EIN)
(Address should include room or suite no.)

23-0953930
WI1LT.IAM PENN BANK FSB 2¢ Sponsor's telsphone number

215-945-1200
2d Business code (see instructions)
522120
8150 ROUTE 13

TEVITTOWN : PA 19057 [
Caution: A penalty for the late or incomnplete filing of this return/report will be assessed unless reasonabla cause is established.

Undar panaitios of parjury and ether psnalties sat farth in the instructions, | dwclare that | have examined this return/report, including sccompanying schedules, statemanpts and
attachments, as well as the alantronic varsion of thia return/raport If It is being filed alactronically, and (0 Lthe best of my knowledge and bellef, it is trua, carrect shd compiets,

\\\Zu«e X /M/’" J2/9/9  TERRY sAGER
Date

$i;nme of plan administiétor Type or print name of indivitual signing as pian adminisrator
\_%AA... Z g/y"" __M/ls/s9  TERRY SAGER
Signeture of smployer/pian shonsor/DFE Date

Typé of prisl name of individual slgning as employer, plan spon&t! ot DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, se¢ the instructions for Form 5500, vii3 Form 5500 (2008)

T e e Wy O Som
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FROM WILLIAM PENN BANK FAX NO. 215 945 1557 Dec. 14 2089 83:27FPM P7?
Form 5500 {2008) Page 2 |
i Otficlal Uss Only
3a Plan administrator's nama and address {If sarme aa plan sponsor, enter "Same”) 3b Administrator'a EIN
SAME
3¢ Administratot's telephone number
4 "if the name and/or EIN of the plan sponsor has changed sinca the fast return/report filed for this plan, enter the name, | b EIN
£IN and the plan number from the last return/raport below:

a Sponsor's hame ¢ PN

5 Preparer information (optional) @ Name (including firm name, if applicable) and address b EN o

G Telephone number

6 Total nhumber of participants at the begmnmg OF O PUAN YBIBE .« o v v v e nc s e e e e e eeee e e e ey
7 Number of participarts as of the end of the plan year (welfare plans compiete only lines 78, 7b, 7¢, and 7d)
8 Active pariclpants. , . . ...oooiiii i e et ey e 7a 37
b Retired or separated participants recaiving benefits ... ... ... .. . ceeiieee. . 4 s
€ Othar retired or separated participants enitled 10 future bensfls , .. ... ... ... ..o iiiiiiiiiiiaens 7c 4
d Subloted Add HNBE 78, 7B, BNA TC .. . ... . ittt v et s v nesnansonrarvarssernnstnrnranneerrenaenns 7d 41,
© Deceased participants whose beneficiaries are receiving or sre entitied to receive benefits .. .., ... .. ....... 7e 0
F oTotal A IINGS T ANM 78 . . ... ... et irereeesnareensn s enanrr et eeeanrr et arae s ] 41
€ Number of paricipants with account balances as of the end of the plan year (only defined comribution plans
e LT Ty ) | 79 35
h Number of participants that terminated employment during the plan year with accrued banafits that wora jess than
DO0% VEBIBO . 1 v v v e vesne e e et e e e e e e e e e e et rr e e 7h 0
} f any participant(s) separated from service with a deferred vestd banefit, enter the number of separatad
particlpants required to be reported on & Schedule SSA (FOMM SS00) . 4 ooy o ce it e iee et ianeaeaate s, 71 ¢
8  Benefits providad under the plan {complete 8s and 3, as applicalle)

a [X] Pension benefts (check this box if the plan provides

b D Waelfara henefits (chack this box i the plan provides welfare benefits and enter the ap;

pension benefits ant enter the applicable pension foature codes from the List of Plan

Characteristics Codas printed in the instuctions):  (2J | (2K | [2E | |

|

1L

Characteristics Codes printed inthe Instweions):: | |1 1T 1 1 REEEENY

|

:hcabia welfare feature codes from the List of Plan

""""" 17

9a Plan funding arangemant (chack all that apply) 9b Pian benefit arrangement (&mck-aﬂ that apply)
{1) insurance v {1) Insurance
(] Code section 412{e)(3) insurance contracts {2) Code section 412(e)(3) insurance contracts
3) Trust @) Trust :
{3) General asoots of the sponsar {4) | | General zasets of the sponsor
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Form 5500 (2008)
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Officiel Use Only

{Pnancial Information)

{Financial information =~ Small Plan)
(Insurance intormation)

(Sarvice Provider information)
(DFE/Participating Plan Informetion)
(Financial Transaction Schedules)

10 Schedules atached (Check sli applicable hoxes and, where indicated, enter the humber attached. See instructions.)
i Pension Benefit Schedules b Financial Schedules

(1) R  (Retirement Fian Information) M| H
@ B (Acharial Information) @ K i
) E  (ESOP Annual Information) @l A
@ | SSA (Separated Vested Participant information) “w (]

@ | D

@ e

2

0 f 6 0 0 3 0 J



FROM :WILLIAM PENN BANK FAX NO. :215 945 1557 Dec. 14 2089 @83:27PM P9

SCHEDULE | Financial Information —— Smail Plan Official Use Only
o S00) vy - | Tris schadul s required 1 be e under Section 104 o the Emmployea OMSB No. 1210-0110
Internal Revenue Sarvire Retirament income Securiy Act of 1974 (ERISA) and section 6068(a) of the 2008
Depariment of Labor Intarnal Revenue Code (the Code). ,
EmRl e Remation Y b File as an sttachment to Form 5500, This Form Is Open 1o
Panxion Benslit Guaranty Corparation Public Inspection,
For calendar year 2008 or fiscal plan year beginning 07/01/2008 | and anding 06/30/2009 ,
A Name of plan : B Thres-dight
WILLIAM PENN BANK M5B 401(K) RETIREMENT SAVINGS PLAW plan numbser W 002
C Pian spongors name as shown on line 2a of Form 5500 D Employer identification Number
WITT.IAM PENN BANK FSB 23-0953930

Compheta Schedule | if the plan covared fewer than 100 purticipants as of the beginning of the plan year, You may slso compiete Schedula t if you
are fillng as & small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting & & large plan or OFE.

Small Plan Financial Information

Report below the current velue of assets 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 valua of the portion of an insurance contract that guarantees during this plan year 10
pey a spacific dollar benefit at a future date. tnclude all income and exponaes of the plan including any tust(e) or separatoly maintained fund(s) and
ahy payments/receipts to/from insurance carriers. Round off amounts ta the nearest dollar. ’

[—

1  Plan Assets and Liabilities: {a} Beginning of Year (b) End of Year
B TOWI PN ASSEMS. . . .o oeneniartar e e . 2376969 2480630
b Total plan Rabilites. . ........... s '
€ Net plan assets (sublract fine tbfrom fine 18) .. ovvssverineen. ... 2376969 2480630
2 Income, Expenses, and Transfers for this Plan Year: (8) Amount (b) Total
a Contdbutions recelvad or receivable '
£3) EMMPIOYBIS ..o vvsvr e seeene e e eeee e v b e e 2a(1) 37095
(2) PEITCIDAIMS . .\ v v vt eeeee et st trrnrtarenrreennns 2a(2) 178762
(3) Others (including roflovers) . ......... U cirerreneiee- | 20(3) 4403
b Noncash conbUTONS ... vevrsvrerreannnens e e 1 2D
€ OhBrINCOMBD .. . .. ...t vvrnerarerccenrenanoncrarannsaivr. 2¢ -116402
d Total income (add finas 2a(1), 2a(2), 2a(3), 2b, and 2¢) ... ... ...... { 2d 103858
€ Benefits paid (including direct rollovers) . .. ... .......oiiriiraan e 197
f Cormective distributions (see INSTUGHIONS) . o .- vrrevrevnn oo 2t
@ Centain deemad distributions of participant lowns (80 instructions) . . ..
h Otherexpanses .._....... e e e voo 1 2h
| Total expenses (add lines 26, 2, 2g, and 2h). ... ov v e v 2 197
}  Netincome (loss) (subtract fine 2i rom Ene 2d) .o.vvvvevvvverrones 2 103661
K Transfers 1o (from) the plan (568 INUCHONS). . .. ... ... ....sse 2k ”
3 Specific Azsets: If the plan held assats at anytime during the plan yser in any of the folowing categories, check "Yes” and enter the cument

vaiue of any assete remalning in the plan as of the end of the plan year. Aliocate the value of the plan’s interest in a cornmingled trust containing

the assets of more than one plan on a line-by-ling basis unless the trust mests one of the specific exceptions described jn the | etions
. Yes | No Amount -
8 Partnership/joint vonUre INtBraslS . . ... ...t iiianieinrvrerrrrrnnnrrarneareern- 3a X
B Erployer 1eal PIOPEITY .« oo v s v v s v rservnesrrsrreresasensszacsss eeasaes iieerees | OB X

»

For Paperwork Reduction Act Notice end OMB Control Numbers, ses the instructions for Form 5500, Vit Schaduls | (Form 6600) 2008
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«

r

Schedute | (Form 5300) 2008 _Page 2

Otticial Use Only

Amount

w

£
o

Roeal estate (other than emplayer real propenty). ..o.o.ovv.. o . e aaveeeeeaaeiay var.. | 30 '
EMployar SBCUMHES . . ., -« caevneenositnrrrameaas Cemerreseiiran rarreeeerares 3d| X H62747
PaticipamIoans .. - . -.coooe-- v ereres v a ey et e e ks 3e| X 6712
3f
3g

Duﬁng tha plan year;

Did the employer fail % transmit to the pian any participant contributions within the time
period described in 29 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fiduciary p
Comecion Program. . v« - o - coevrvercnanencaaanire v e e e
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 year as uncoliectible? Disregard participant
loans ascured by the participant's 8cCOUNt BARIANCE ..\ - . coooiii it era e
Wereany!emwwhichmeplanwasapartyindefauttordasﬂﬂedduringtheyearaa
UNCONBEHDIET o v oot vv it e m it ity '
Were there any nonexempt ransactions wnh any panty-in-interest? (Do not incude ]
transactions reported ON NG 48.) o\ v oo i i e ity
Was the plan covered by a fidelity bond? ......................................... ]
Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was
caused by fraud or dishonesty? ....... e s aEr e e Crarrrareeeene
Did tha plan hold any assets whage cuirent value was neither readily determinable on an
establishad market nor sat by an independent third panty appraleer? ... .......00vva 4
Did the plan receive any noncash contributions whose value was neither readlily
datorminable on an established market nor set by an independant third party appraiger? ..., |
Did the plan at any time hold 20% or more of its assets in any single securlty, debt, -
morigage, parcal of real estate, or parnership/joint venture Interest? ..., .ovevivvia, -
Were all the plan assets either distributed o participants or beneficiaries, ransferred to
another plan, or brought under the control of the PBGC? . ... ... Cireiriuarare eraes
Are you claiming a waiver of the annual examination and report of an Indepandent qualified
public accountant (QPA) under 29 CFR 2520.104-46? K no, attach an IQGPA's repornt or
2520.104~50 staternert, (See instuctions on waiver eligibllity and conditions.). v ..o vvev. -

5a

5b

Has 2 resolution 1o terminate the pian been adoptecd during the pian year or any prior plan yaar? If yas, anter the amount of any plan assets that
tovertad to the ormplover this year. . .. .. ... .o cvovviiiiansirvornnrvanes DY» No Amount
if during this plan year, any assets or liabiities were transfemed from this plan 1o another plan(s), identify the plan(s) to which assets or liabilities
ware trangferred. (See instructions.)

Sb{1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)

o uﬁ&;“ﬁﬁ&ﬁ.‘. "k

0




FROM WILLIAM PENN BANK FAX NO. :215 945 1557 Dec. 14 2003 B83:29PM P11

«

Official Lse Only
SCHEDULE R Retirement Plan Information
(Form 5500) OMB No. 1210-0110
Department of the Traasury This schethule is required to be fled under sections 104 and 4065 of the '
internal Revenue Service Employee Retirement Income Seoudty Act of 1974 (ERISA} and saction 6058(a) 2008
Em %‘F*rlgm;,gg;-;g&rm of the intemal Revenue Coda (the Code). aathaly
PIOYyeR Bon
Administration Thiz Form 1o Open to
Pension Benafit Guaranty Corporation ¥ File as an A‘Itnchnumt to Form 5500, Public Inspection.
For calendar year 2008 or fiscal plan year beginning 07/01/2008 and endin 06/30/2009
A Name of plan B Three-digh
WILL1AM PENN BANK k3R 401 (K) RETTIREMENT SAVINGS PLAN plan number  » 002
C Plan sponsor's name ag shown on tine 2a of Form 5500 D Employer !denm Numbey . -
WI LLTAM PENN BANK F3B 23-0953930

i Distributions n
All references to distributions relate only to payments of benefits during the plan year.

1 Total value of digtributions paid in property 0ther than in cash or the forms of property specified
inthe instugtions., , .. vvvvven... C 4 s desnacsoomnearsebonenisttartsrasacscsonborassssverey

2 Enter the EIN(s) of payor{s) who paid benefits on bohalf of Ihe plan to participants or baneficiaries during
the plan yeur (if more than two, enter EiNs of the two payors who paid the greatest dolflar amounts of
benefits).
Profit-sharing plans, ESOPs, and stock bonus plans, sKip line 3,

3 Number of panticipants {living or deceasad) whosa benefits were distibuted in a single sum, during

PN

Funding Information (if the plan is not subject to the reiniraum funding requirernents of section 412 of the Intemal Revenue

_ Code or ERISA section 302, skip this Part) .

4 Is the plan administrator making an olection under Cade section 412(a)(2) or ERISA section 302(d)2)? .......... CLlves [Ine [ Jnia
tf the plan Iz a defined benetit plan, go to tine 7.

5 i a walver of the minimum funding standard for a prior plan year is being amortized in this

plan yeer, see instructions, and enter the date of the ruling letter granting tho walver .. .. .......... P Month Day Yeat
1 you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule,
6a Ermer the minimum required contribution for this plan Year . ... .. vaivvinirssrrrraranarens-- 6a i3
b Enter the amount contributed by the employer 1o the plan for this Plan year .. ... ... .o oo iviiiinaas, 6b i35
€ Subtract the amount in line Bb from the amount in lins &a, Entor the result (enter & minus sign to the left
Of B NRQAIVE BIMOUMY) -, - o v v e ee s ttavrrarvensenncavaneeitiinssans e 6c i$

(f you completed line 8¢, skip lines 7 and 8 and complets line 9.
7 I a change in actugrial cost mathod was made for thig plapn year pursuant to a revenue prosedure providing autormatic
proval for the change o & olass ruling leter, does the plan sponsor of plan adminisiator agree with the change?. . | ] Yes [Tno  [Ina
i __Amendments \
B i this is a clefined banefit pension plan, were any amsndments adopted during this plan yeer that
increased or decreased the value of benefits? if yes, check the appropriate box{es). If no, check the

NO" DOX, (808 INSIUCHONS). . . oo et seses s res s s ety ottt aaeeas [1erease - [ ] Decresse [ [No
i _Coverage (See instructlons) e
9 Check the box for the test this plan usad to satisfy the coverage requirements . ., . | | ratio percantage test | | averaga baneft test

For Paporwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 550D, vi1.3  Schedule R (Form 5500) 2008
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