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FOR ANNUAL REPORTS OF EMPLOYEE STOCK PURCHASE, SAVINGS
AND SIMILAR PLANS PURSUANT TO SECTION 15(d) OF THE
SECURITIES EXCHANGE ACT OF 193*

D\
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: ;ﬁ’ﬁiﬁE ECUR,

EXCHANGE ACT OF 1934
For the fiscal year ended December 31, 2010

OR

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

For the transition period from to

Commission file number: 001-34051

A. Full title of the plan and the address of the plan, if different from that of the issuer named
below:

Malvern Federal Savings Bank Employees’ Savings and Profit Sharing Plan

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

MALVERN FEDERAL BANCORP, INC.
42 East Lancaster Avenue
Paoli, Pennsylvania 19301



REQUIRED INFORMATION

Financial Statements. The following financial statements are filed as part of this annual
report for the Malvern Federal Savings Bank Employees’ Savings and Profit Sharing Plan (the
"Plan") and appear immediately after the signature page hereof:

Form 5500 Annual Return/Report of Employee Benefit Plan for the Plan for the year
ended December 31, 2010

SIGNATURES

The Plan. Pursuant to the requirements of the Securities Exchange Act of 1934, the
administrator for the Plan has duly caused this annual report to be signed by the undersigned
hereunto duly authorized.

MALVERN FEDERAL SAVINGS BANK EMPLOYEES’
SAVINGS AND PROFIT SHARING PLAN

June /3, 2012 By: W—-—-u—

Ronald Anderson, on behalf of
Malvern Federal Savings Bank
as the Plan Administrator

L2121\ EK10-jwb-f13.doc 2



Form 5500

Department of the Treasury
Intemal Revenue Service

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104
and 40865 of the Employee Retirement income Security Act of 1974 (ERISA) and
sections 6047(e), and 8058(a) of the Internal Revenue Cede (the Code).

OMB Nos. 1210-0110
1210-0089

2010

Department of Labor . . s
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
i inspection
Part |l | Annual Report Identification Information
0170172010 1273172010

- For calendar plan year 2010 or fiscal plan year beginning

and ending

A This return/report is for:

E} a single-employer plan;

B This return/report is:

€ Ifthe plan is a collectively-bargained plan, check here
[[] Form sss8;

D Check box if filing under:

a multiemployer plan;

D the first return/report;
D an -amended return/report;

D a multipie-employer plan;.or
[] a OFE (specify)

D the final returmn/report;
D a short planyear return/report {less than 12:months).

D the OFVC program;

D special extension (enter description)

D automatic exterision;

‘ Part il l Bas:c Plan Information—enter.all iéquested information

‘da Name ofplanMalvern Federal Savings Bank Employees’ Savings & 1b Threedigitplan | 04
i . ’ ’ number (PN) » )
Profit Sharing Plan and Trust ¢ Effective date of plan
03/01/2008
2a Plan sponsors name and addiess (employer; if for a single-employer plan) 2b Employer Identification
{(Address should inglude room of suite ro.) Numbeér (EiN)
Malvern Federal Savings Bank 23-0835060
2¢ Sponsors telephone
number _
» (610)644-9400
42 East Lancaster Avérnue "2d Business code (see
- . ms}ructxons)
Paoli PA. 192301-1455 592120

. ICaution: A pena#gy for'the late or incomplete filing.of this returnfreport will be assessed unless reasonable cause is established.

) Under pena{hes of perjury and other penaifies set:forth in the instructions, | declare that | have examined this.return/ieport; incliding accompanying schedu!es

'statemems and attachments as well as the electronic version. of this returnfreport, and to the best of my knowledge and belief, i is: true, correct, and complete.

SIGN / / RONALD ANDERSON
HERE Ml ™ S//%/ 2 . .
Signature of pian administrator Date Enter name of individual.signing as plan adniinistrator
SIGN RONALD ANDERSOB}
HERE . — :
Signature of employeriptan sponsor Date: Enter. name of| mdtvldua! &gnm_g as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter-name of individual signing as.OFE

For Paperwork Reduction Act Notice and OMB Control Numbers see the instructions for Form 5500,

Form 5500 (2010)
v.092307.1




Form 5500 (2010}

Page 2

3a Plan administrator's name and address (if same as plan sponsor, enter “Same”)
SAME

3b Administrator's EIN

number

3¢ Adminisirator’s telephone

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 100
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6c, and 6d).
B ACHVE PAIICIDANES. .. ..veeeeeeeceeece oo eee et e et tereesaesera s sssesseseesscenteanscesa s saee bt ot st o oo 2o et et eet et em e e e ee e en e ene e e aeh s 6a 88
b Retired or separated participants receIVING BENEIIS.......c.cuveiierineeretrotesetaterieess esoresssssostonsserses masessenronssmseansssesanensasiesntsn 6b Y
€ Other retired or separated participants entitled to future benefits.............cciviiiii e 6¢ 14
d Subtotal. Add fines 6a, 6b, and 6c... OSSOSO N - 102
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits ... 6e 0
F TOMAL AU INES B8 B ... eoeeoeoo oo s seecerere oo sreees e seeereeeee st ee oo eseeeereeees oeeereere 6f 102
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIBEE HIS HEIMY....ceevietttie et seeeeeeet e teeeeesmseeseasmesssas s sensmsemessssseessesssammaeeses e anssasems et s e smsmsnt et seenssseseenss e nnesenensee] 6g 85
h Number of participants that terminated employment during the plan year with accrued benefits that were 0
1655 Than 100% VESIBU.....v.oviriieiseieises cessesssessoessssossessesiaras seoesocmemras s cheseemsse s s Lacssens oo ems o s A oebs st 2eemomt et se s aebs s am s sntscns 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item}......; 7

8a Ifthe plan provides pension benefits, enter the applicable pension featuse codes from the List of Plan Characteristic Codes in the instructions:

2E

2G 2J 2K 3D

b Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

9a Plan funding arrangement (check all that apply)

9b Plan benefit arrangement (check all that apply)

{1} B Insurance (1) Insurance

{2) | Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
@ K Tust 3 | Trust

(4) B General assets of the sponsor 4) B General assets of the sponsor

10 Check all applicable boxes in 10a and 105 to indicate which schedules are attached, and, where indicated, enter the number attached. {See instructions)

a Pension Schedules

b General Schedules

() XI R (Retirement Pian Information} 1) H (Financial information)

{2) : MB (Muitiemployer Defined Benefit Plan and Certain Money 2 g I (Financia! Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3) ____ A {insurance Information)
actuary {4) : C (Service Provider information)

3 [] sB (Single-Employer Defined Benefit Plan Actuarial (5 X D (DFE/Participating Plan Information)
Information) - signed by the pian actuary (6) G (Financial Transaction Schedules)




Malvern Federal Savings Bank Employees' Savings & Profit Sharii

SCHEDULE D DFE/Participating Plan Information OB No. 1210.0110
(Form 5500)
This schedule is required to be filed under section 104 of the Employee
Drif:::ﬁ?é:;m Tc::j;efy Retirement Income Security Act of 1974 (ERISA). 2010
Department of Labor ) File as an attachment to Form 5500.
Employee Benefits Security Administration
This Form is Open to Public
Inspection.
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
"~ A Name of plan B Three-digit :
plan number (PN) » 004

ng Plan

C Plan or DFE sponsor's name as shown on line 2a of Form 5500

Malvern Federal Savings Bank

23-0835060

D Employer Identification Number (EIN)

Part |

(Complete as many entries as needed to report all interests in DFEs)

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs {to be completed by plans and DFEs)

a Name of MTIA, CCT, PSA, or 103-12 IE: AGGRESSIVE STRATEGIC BALANCED SL FD
b Name of sponsor of entity listed in (2): STATE STREET GLOBAL ADVISORS
. d Entity e Dollar value of interest in MTIA, CCT, PSA, or
o | — 9 ¢l + {3
¢ EIN-PN 04-0025081 112 code 103-12 IE at end of year (see instructions) 157,485
a Name of MTIA, CCT, PSA, or 103-12 IE: CONSERVATIVE STRATEGIC BALANCED SL
b Name of sponsor of entity listed in (a): STATE STREET GLOBAL ADVISORS
_ d Entity e Dollar value of interest in MTIA, CCT, PSA, or
¢ EIN-PN 04-0025081 110 code c 103-12 IE at end of year (see instructions) 29,205
a Name of MTIA, CCT, PSA, or 103-12 IE: INTL INDX SL SF CL I
b Name of sponsor of entity listed in (a): STATE STREET GLOBAL ADVISORS
_ d Entity e Dollar value of interest in MTIA, CCT, PSA, or
¢ EIN-PN 04-0025081 462 code C 103-12 IE at end of year (see instructions) 203,714
a Name of MTIA, CCT, PSA, or 103-121E: U3 LONG TREASURY INDX SL SF CL I
b Name of sponsor of entity listed in (@): STATE STREET GLOBAL ADVISORS
_ d Entity € Doliar value of interest in MTIA, CCT, PSA, or
¢ EIN-PN 30-0337387 006 code 103-12 IE at end of year (see instructions) 263,364
a Name of MTIA, CCT, PSA, or 103-121E: S&P 500 INDX SL SF CL I
b Name of sponsor of entity listed in (a): STATE STREET GLOBAL ADVISORS
~ d Entity e Doliar value of interest in MTIA, CCT, PSA, or
€ EIN-PN 04-0025081 065 code c 103-12 IE at end of year (see instructions) 883,205
a Name of MTIA, CCT, PSA, or 103-12 IE: 3&P LARGE CAP GROWTH R INDX SL SF
b Name of sponsor of entity listed in (3): STATE STREET GLOBAL ADVISORS
. d Entity € Dollar value of interest in MTIA, CCT, PSA, or
¢ EIN-PN 90-0337987 002 code C 103-12 {E at end of year (see instructions) 281,332
a Name of MTIA, CCT, PSA, or 103-12 {E: S&P MIDCAP R INDX SL SF CL I
b Name of sponsor of entity listed in (a): STATE STREET GLOBAL ADVISORS
¢ EINPN 9$0-0337987 116 d Entity c € Dollar value of interest in MTIA, CCT, PSA, or 864,811

code 103-12 {E at end of year (see instructions)

For Paperwork Reduction Act Notice and

OMB Control Numbers, see the instructions for Form 5500.

Schedule D (Form 5500) 2010
v.092308.1



Schedule D (Form 5500) 2010

Page 2-[ |

Name of MTIA, CCT, PSA, or 103-12 IE: MODERATE STRATEGIC BALANCED SL FD

Name of sponsor of entity listed in (a): STATE STREET GLOBAL ADVISORS

code

103-12 |E at end of year (see instructions)

| d Entity € Dollar value of interest in MTIA, CCT, PSA, or

EIN-PN 04-0025081 111 code c 103-12 IE at end of year (see instructions) 202,913
Name of MTIA, CCT, PSA, or 103-12 IE: NASDAQ 100 INDX R NL SF CL A
Name of sponsor of entity listed in (a): STATE STREET GLOBAL ADVISORS

_ d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 50-0337987 032 code 103-12 |E at end of year (see instructions) 189,764
Name of MTIA, CCT, PSA, or 103-12 IE: US BOND INDX SL SF CL I
Name of sponsor of enfity listed in (a): STATE STREET GLOBAL ADVISORS

_ d Entity e Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 04-0025081 071 code ¢ 103-12 IE at end of year (see instructions) 51,807
Name of MTIA, CCT, PSA, or 103-12 |E: STABLE VALUE FUND
Name of sponsor of entity listed in (a): INVESCO NATIONAL TRUST COMPANY

_ d Entity €  Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 84-1142974 ooy = code c 103-12 IE at end of year (see instructions) 1,462,437
Name of MTIA, CCT, PSA, or 103-12 {[E: TUCKERMAN US REIT INDX NL SF CL A
Name of sponsor of entity listed in (a): STATE STREET GLOBAL ADVISORS

R d Entity e Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 04-0025081 352 code ¢ 103-12 IE at end of year (see instructions) 20,468

@ Name of MTIA, CCT, PSA, or 103-12 IE: RUSSELL SMALL CAP R INDX SL SF CL I

Name of sponsor of entity listed in (a): STATE STREET GLOBAL ADVISORS

_ d Entity ) € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 04-0025081 084 code c 103-12 {E at end of year {see instructions) 253,154
Name of MTIA, CCT, PSA, or 103-12 IE: S§P LARGE CAP VALUE R INDX SL SF CL
Name of sponsor of entity listed in (a): STATE STREET GLOBAL ADVISORS

- d Entity €  Doltar value of interest in MTIA, CCT, PSA, or
EIN-PN 90-0337987 003 code ¢ 103-12 IE at end of year (see instructions) 134,028
Name of MTIA, CCT, PSA, or 103-12 IE: TARGET RETIREMENT 2015 SL SF CL I
Name of sponsor of entity listed in (a): STATE STREET GLOBAL ADVISORS

_ d Entity €  Dotlar value of interest in MTIA, CCT, PSA, or
EIN-PN 90-0337987 015 code c 103-12 IE at end of year (see instructions) 5,443
Name of MTIA, CCT, PSA, or 103-12 IE: TARGET RETIREMENT 2025 SL SF CL I
Name of sponsor of entity listed in (2): STATE STREET GLOBAL ADVISORS

_ d Entity €@ Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 90-0337987 017 code  © 103-12 IE at end of year {see instructions) 736
Name of MTIA, CCT, PSA, or 103-12 IE: TARGET RETIREMENT 2035 SL SF CL I
Name of sponsor of entity listed in (3): STATE STREET GLOBAL ADVISORS
EIN-PN 90-0337987 019 9 Entty €  Dollar value of interest in MTIA, CCT, PSA, or 48, 361




Schedule D (Form 5500) 2010

Page 2-[ ]

Name of MTIA, CCT, PSA, or 103-12 {E: TARGET RETIREMENT 2045 SL SF CL I

Name of sponsor of entity listed in (a): STATE STREET GLOBAL ADVISORS

e 500357987 021 4 T o | © Coleei dimetnaria SCT. A o 15

Name of MTIA, CCT, PSA, or 103-12 IE: PENTEGRA STABLE VALUE FUND

Name of sponsor of entity fisted in (a): STATE STREET GLOBAL ADVISORS

emen 000337907 _oos| T B ¢ [ Dol e 0

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN d Entity e  Dollar vatue of .interest in MTI/.\, CCT,‘ PSA, or
code 103-12 {E af end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name Qf sponsor of entity listed in (a):

EIN-PN d Entity €  Dollar value of interest in MTI/.\, CCT,‘ PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

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

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity fisted in (a):

EIN-PN d Entity € Dollar value of interest in MT{A, CCT,.PSA, or
code 103-12 |E at end of year {see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in {a):

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

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN d Entity e  Dollar vaiue of interest in MTIA, CCT, PSA, or
code 103-12 {E at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN d Entity e Dollar value of interest in MTIA, CCT,‘PSA, or
code 103-12 |E at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 [E at end of year (see instructions)




Schedule D {(Form 5500) 2010

Page 2~ ]

Name of MTIA, CCT, PSA, or 103-12 [E: TARGET RETIREMENT 2045 SL SF CL I

Name of sponsor of entity listed in (a): STATE STREET GLOBAL ADVISORS

€  Doltar value of interest in MTIA, CCT, PSA, or

_ d Entity .
EIN-PN 90-0337987 021 code c 103-12 {E at end of year (see instructions) 1,891
Name of MTIA, CCT, PSA, or 103-12 IE: PENTEGRA STABLE VALUE
Name of sponsor of entity listed in (a} STATE STREET GLOBAL ADVISORS

_ d Entity ©  Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 90-0337987 005 code ¢ 103-12 IE at end of year (see instructions) 0

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 iE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 [E at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions})

Name of MTIA, CCT, PSA, or 103-12 |E;

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103~12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE;

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 {E at end of year (see instructions)




Schedule D (Form 5500) 2010 Page 3-[ ]

Partli | Information on Participating Plans (to be completed by DFEs)

{Complete as many entries as needed to report all participating plans)

a Planname

b Name of C EIN-PN
plan sponsor

a Planname

H Name of ¢ EIN-PN
plan sponsor

a Pian name

b Name of C EIN-PN
plan sponsor

a Plan name

b Nameof C EIN-PN
plan sponsor

a Plan name

b Nameof . ¢ EIN-PN
plan Sponsor .

a Planname

b Nameof C EIN-PN
plan sponsor

a Plan name

b Name of € EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN
pian sponsor

a Plan name

b Nameof € EIN-PN
plan sponsor

a Plan name

b Name of . C  EIN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN
pian sponsor




SCHEDULE |
(Form 5500)

Department of the Treasury
internal Revenue Service

Financial Information - Small Plan

This schedule is required to be filed under section 104 of the Employee
Retirement income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

Department of Labor
‘Employee Benefits Security Administeation

» File as an attachment to Form 5500.

OMB No. 1210-0110

2010

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit
plan number (PN} > 004

Malvern Federal Savings Bank Employees' Savings & ProfitjSharing Plan

C Plan sponsor's name as shown on line 2a of Form 5500 -

Malvern Federal Savings Bank 23-0835060

D Employer identification Number (EIN)

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule 1 if you are filing as a

small pian under the 80-120 patrticipant rule {see instructions). Complete Schedule H if repomng as a large plan or DFE.
] Part ! I Small Plan Financial Information

Report below the current value of assets and lfiabilities, income, expenses, transfers and changes in net assets during the ptan year. Combine 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 this plan year to pay a specific dollar
benefit at a future date. Include alt 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 doliar.

1 Plan Assets and Liabilities: {a) Beginning of Year (b) End of Year
@ TOtAl PIAN BSSEIS cuvveroeereeian e erie et e eaneenes et saraene s ersnsneaensssnsrnsensd 1a 5,764,169 6,396,638
b Total plan liabilities. 1b
C Net plan assets (subtract line 1b from line 12).......cccocvivrnviancnnnen. ic 5,764,169 6,396,638
2 Income, Expenses, and Transfers for this Plan Year: {a) Amount (b} Total
a Contributions received or receivable:
(1) EMPIOYETS .oovoroeee oo 2a(1) 106,520
{2)  PartiCIDANIS. ... e e rn e e e s sre s et ste s e seresnrans 2a(2) 330,715
{3) Others (INCIUAING POHOVEIS) ..ccrerceeirecnerarrmniiecciennctiesereenenmesees 2a(3) 27,118
b Noncash contributions........c..co.ovcereuivnnns ettt 2b
€ Other iNCOMIE.. .c.vicsaeeeiecierirreeserarermesreenssrs st asssaes sansa sasssesrarssaessaessned 2c 466,146
d Totat income (add fines 2a(1), 2a(2), 2a(3), 2b, and 2¢)................. 2d 930,499
© Benefits paid {including direct rolovers) .........ccoococvecereiarieencecne 2e 258,051
f Corrective distributions (see instructions) ..............occerevervceeen|  2f
g Certain deemed distributions of participant loans
{SEL INSPUCHONS) evveerreeerirrieieiereeeeeeeseeresrr s areraeencasesssnsessnnsssssasossesns 29
h Administrative service providers (salaries, fees, and commissions)| 2h 39,979
T OEr EXPENSES ..o reremeeereerrererasessesnereneeaasesesersestassteracmsssameressisene 2i
j Total expenses (add fines 2. 2, 2, 2h, ARG 20} ..evcovrrrvocrrs oo 2 298,030
K Net income (loss) (subtract fine 2 from Hne 20)............cvocccoccrrerc.] 2k 632,469
I Transters to (from) the plan (see inStructionS) .—........couvveereerereeinennd 2l
3 Specific Assets: If the plan held assets at anytime during the plan year in any of the following categories, check "Yes” and enter the current vaiue 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 plan on a fine-
by-line basis unless the trust meets one of the specific exceptions described in the instructions.
Yes No Amount
a Parnershipfjoint venture interests 3a X
b Employer real property..................... 3b X
C Real estate (other than employer real property) : 3¢ X
A EMPIOYEE SECUIIBS . ...vovuveeeceeemereeteveecetent e erveeeseessaeeversesssresesetsrssssass e st sbsasssaesssassssamsrenss 3d 415,735
€ PartiCiPAnt J08NS. ... ceuviiiiicee et ieiiee et e ees e et m e e s e s sn e et t et ee b estsesaesrssase e s e nned 3e 92,365
For Paperwork Reduction Act Notice and OMB Contro! Numbers, see the instructions for Form 5500 Schedule ! (Form 5§500) 2010

v.092308.1



Schedule | {(Form 5500} 2010 Page 2-|

Yes | No Amount
3f Loans (other than to participants) 3f X
g Tangible personal propemty .............ccocorevvveene. 3g X
l Part il |Compliance Questions
4  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any padicipant contributions within the time period
described in 29 CFR 2510.3-1027 Continue to answer “Yes" for any prior year failures untif fully X
corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.)............cccooiveene 4a
b Were any loans by the plan or fixed income obligations due the plan in default as of the close of plan
year or classified during the year as uncollectible? Disregard participant loans secured by the X
participant’s acCoUNt BAINCE. ... ..ottt ettt et e 4b
C Were any leases to which the plan was a party in default or classified during the year as
UNCOUBCHDIE? .....ovvvvvvoeeeoseveeesessesemereseemsssmssssssss e ee oo oo seeoeeeeseoesesssssreee s ieeer 4c X
d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions '
1EPOREA ON BN 48.) ettt ettt sa s sa e s ase s e bbb b st e s ete e eae 4d X
€  Was the plan covered by a fidelity DONA? ..ot crer e e s eresec e b oeanesse s nene 4e X 1,650,000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
Fraud OF GISRONESIY? ...t renr e rereseseaesteeereeabeas s e s e srna s resseemmaeecebes aanensassesesstessnsassasasen af X
g Did the plan hold any assets whose current value was neither readily determinable on an established
market nor set by an independent third party apPraiSer? ......o.ooiirvvre e e e see e erreaene 4g X
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? ... ........cceemeenconrecenenneeninnes 4h X
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 VENIUIE interest?.. ... ..coc.ovvi e menen 4i X
j Were all the plan assets either distributed to participants or beneficiaries, transferred to another plan,
or brought under the controf 0f the PBGC? ... iereree e evaesresese e srnesssessresssaassonsrnnnee 4§ X
K Are you claiming a waiver of the annual examination and report of an independent qualified public
accountant (IQPA) under 29 CFR 2620.104-467? If “No," attach an KQPA's report or 2520.104-50 %
statement. (See instructions on waiver eligibility and conAIfIONS.) ........ccocowveeerrirrecnreerrinenseescrecieersercressees 4k
| Has the plan failed to provide any benefit when due under the plan? .............ccoeeieericemves v 4i X
m if this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.101-3).cucvverveeereesoereeresasseseeesereesssssessssss st sstsesss e ms s et s st AR e 4m X
n If 4m was answered “Yes," check the “Yes" box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3 ..o 4n
5a Has a resolution to terminate the pfan 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................c.o....... Yes [):(] No  Amount:

Sb I, during this plan year, any assets or liabilities were transferred from this plan to another plan{s), identify the pi'an(s) to which assets or liabilities were

transferred. (See instructions.}
5b(1} Name of plan{(s)

5b(2) EIN(s)

5b(3) PN(s)




- H OMB No. 1210-0110
SCHEDULER Retirement Plan Information
Department of the Treasu This schedule is required to be fited under section 104 and 4065 of the
In{;ma( Revenue Sem" Employee Retirement Income Security Act of 1974 (ERISA) and section
6058(a) of the Internal Revenue Code (the Code). - -
e g::;’l“'s"g:‘c ﬁi:-az"d:nw rotion This Form is Open to Public
mployee Y S » File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit
: . . . tan number
Malvern Federal Savings Bank Employees® Savings & Profit Sharihg P w)l N 004
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
Malvern Federal Savings Bank 23-0835060
| Partl | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1  Total value of distributions paid in property other than in cash or the forms of praperty specified in the
TIISETUCHIONS ..ottt er ettt ottt fe et eeae et et am e aa e b b e b e amea e es et anm s sa et et s nb st e n e e et n s ebe e
1 0
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 doliar amounts of benefits):
EIN(s): 13-3745616
Profit-sharing plans, ESOPs, and stock bonus plans, skip fine 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan

0000 T S ORI P 3

Part i} Funding Information (If the pfan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or

ERISA section 302, skip this Part)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d){2)?....voveevevremreen. D Yes [] No D NIA
if the plan is a defined benefit plan, go to line 8.
5  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 ruling letter granting the waiver. Date: Month Day Year
if you completed line §, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enterthe minimum required contribution for this plan year...........cc.ococcooeo.... ..| 6a
b Enter the amount contributed by the employer to the plan for this plan year 6b
€ Subtract the amount in line 6b from the amount in line 6a. Enter the resuit
(enter a minus sign to the left of a negative amount).........c.co s 6¢
If you completed line 6¢, skip lines 8 and 8.
7 Will the minimum funding amount reported on line 6c be met by the funding deadline? .............ccceocovereeceren s D Yes D No D NIA
8  if a change in actuarial cost method was made for this plan year pursuant to a revenue procedure providing
automatic approval for the change or a class ruling letter, does the plan sponsor or plan administrator agree
T R [ Yes [Qne  []wa
Partill | Amendments
9  Ifthis is a defined benefit pension plan, were any amendments adopted during this ptan
year that increased or decreased the value of benefits? If yes, check the appropriate
box(es). If no, check the “No” box [] increase [Jpecrease  [] Both [] Ne
Part iV ESOPs (see instructions). I this is not a plan described under Section 409(a) or 4875(e}{7) of the Internal Revenue Code,
skip this Pard.
10  Were unallocated employer securities or proceeds from the sale of unafocated securities used to repay any exempt loan?. Yes ] No
11 @ Does the ESOP hold any Prefermed SLOCK? .......oivmvveeeeeoesmsseeseessesossoemessnm s sesseesssssees s sesssssssssesssese s sbsssessnsssssessassessansassserssnssonss || Yes [ No
b Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan?
A . - " ; Yes No
{See instructions for definition Of "DACK-10-DACK" JOBN) ..e..occiviovviiiieeteeiiiie et cteeeeeet s reietaneteneve s s s sevesssrsaestaetssssaratsssvassrassrenns
12 Does the ESOP hold any stock that is not readily tradable on an established securities MarKet? .............ccooorvvcooeereoverersvvereseree oo D Yes D No
For Paperwork Reduction Act Notice and OMB Controf Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2010

v.092308.1
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| PartVv | Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
doflars). See instructions. Compiete as many entries as needed {o report ail applicable employers.

a Name of contributing employer

b EIN ¢ Doliar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.} Month Day Year

e Contribution rate information (/f more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).}
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EN 'C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (/f more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e{2)}.)
(1) Contribution rate (in doifars and cents) .
(2) Base unit measure: D Hourly [] Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EN ¢ Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enler the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate {in dollars and cents)
{2) Base unit measure: ﬂ Hourly ﬂ Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EN ¢ Dollar amount contributed by employer

d Date collective bargaining agreement expires (/f employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

@ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2}.}
(1)  Contribution rate (in doftars and cents
(2) Baseunit measure Hourly Weekly 1 [ Unit of production D Other (specify):

& Name of contributing employer

b ENN ¢ Dollar amount contributed by employer

d  Date collective barg aining agreement expires (/f employer contributes under more than one colfective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (/f more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
{2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EN ¢ Dollar amount contributed by employer

d Date collective bargaining agreement expires (/f employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required aftachment. Otherwise,

complete items 13e(1) and 13e(2).)
(1) Contribution rate (m dollars and cen

s
(2) Base unit measure Hourly ij Weekly f l Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the

participant for:

@ THE CUITEIE YEAT .eeeve.tiieeeeeeteniteieeetaseetetasaesasssrencses eae s2esat s enesessaneeseseeeesesseses ssees s e s essasaaam s base et emnmsaressreessanasassrea 14a

b The plan year immediately preceding the CUENt PIBN YEAI..............oooomivoomieeeeeeee e e reeaeeene 14b
' 14c¢

C  The SECONT PreCEAING PIAM YEAT ...eevuieeiei et ceivesueiartesetec e eeee i tsasasnaemearesseanesesessseemacaseasce seansraraassaensaansseranesern

15  Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year .......c.ccceoivveeenn.e. 156a
b The corresponding number for the second preceding PIaN YEAT ............o.ov.vwooeeeeeeeoeeeeeeeeeeereeeeeeeeeeeeeeeseeaeens 15b
16 information with respect to any employers who withdrew from the plan during the preceding plan year:
a Enter the number of employers Who withdrew during the preceding plan year ..., 16a
b ifitem 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against SUCh WIthArawn @MPIOYEIS ..o ittt tei st e st seseesaas s aneamessmse s eseessmrnc en

17 If assets and liabilities from another plan have been transferred to or merged with this pian during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChment. ......... ...t trea s er e e s ettt e et e e ta e e e s e earabeea

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 i any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information {o be included as an attachment..........ccooeeviiiciciecinnns et reeeeretee e e e e et aaetee theas tneeennte e et anee e besaashanaess s teansees traeseeee e ee RRtertn e s renareaaernnnaane veenes

19 ifthe total number of participants is 1,000 or more, complete items (a) through (c)

a

b

c

Enter the percentage of plan assets held as:

Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %

Provide the average duration of the combined investment-grade and high-yieid debt:

D 0-3 years D 3-6 years D 6-9 years D 9-12 years EI 12-15 years D 15-18 years D 18-21 years D 21 years or more
What duration measure was used to calculate item 19(b)? )

D Effective duration D Macautay duration H Modified duration D Other (specify):




