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UNITED STATES A
SECURITIES AND EXCHANGE COMMISSION -
WASHINGTON, DC 20549 3 S

FORM 11-K
s
FOR ANNUAL REPORTS OF EMPLOYEE STOCK PURCHASE, SAVINGS

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

ANNUAL REPORT PURSUANT TO SECTION 15(d) OF THE SECURITIES
EXCHANGE ACT OF 1934
For the fiscal year ended December 31, 2012

OR

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

For the transition period from to

Commission file number: 000-54835

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

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

MALVERN 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, 2012

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 17, 2013 W

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

LA 12N EK 1 3-jwh-f10.doc 2



Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

This form is required to be filed for employee benefit plans under sections 104

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
fnternal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2012
Depariment of Labor
Employee Benefits Secunly » Complete all entries in accordance with
Adminisination the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
inspection
I Part | [ Annual Report Identification Information
For calendar plan year 2012 or fiscal plan year beginning  04/01/2012 and ending 12312030
A This returnfreport is for: D a multiemployer plan; D a multiple-employer plan: or
a single-employer pian; D a DFE (specify)
B This returnireport is: D the first return/report; D the final return/report;
D an amended return/report; D a short plan year return/report (less than 12 months).
C Ifthe plan is a coliectively-bargained plan, CheCk Nre. . ... . .....t it i > D
D Check box if filing under: D Form 6558, D automatic extension; D the DFVC program;
D special extension (enter description)
[ Partll l Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digitplan |
MALVERN FEDERAL SAVINGS BANK EMPLOYEES SAVINGS & PROFIT SHARING PLAN AND TRUST number (PN) »
1C Effective date of plan
03/01/2008
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer ldentification
Number (EIN)
MALVERN FEDERAL SAVINGS BANK 23-0835060
2c Sponsor's telephone
number
. I 510-844-8400
42 EAST LANCASTER AVENUE -
PAOLL PA 19301-1455 2d Business code (see
instructions)
522120
Caution: A penaity for the late or incomplete filing of this returnireport will be as d unl reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this retum/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

3&‘;’; Filed with authonzed/valid electronic signature. 06/13/12013 RONALD ANDERSON
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
Preparer's name (including firm name, if applicable) and address; include room or suite number. {optional) Preparer’s telephone number
(optional)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form §500. Form 5500 (2012)

v. 120126




Form 5500 (2012) Page 2

3a Pian administrator's name and address DSame as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator's EIN
23-0835060
MALVERN FEDERAL SAVINGS BANK 3C Administrator's telephone
number

42 EAST LANCASTER AVENUE

PAOLI, PA 19301-1455 610-644-9400

4 If the name and/or EIN of the plan sponsor has changed since the last returnfreport filed for this plan, enter the name, 4b EIN
EIN and the pian number from the last return/report:

a Sponsor's name

5  Total number of participants at the beginning of the plan year 102
6 Number of participants as of the end of the plan year (welfare plans complete only fines éa, b, 6c, and 6d). :
@ ACHVE PAFIGIDANES. ....o.veoeveooeieet ettt sarsass e sosse s o848 E e ba 93
b Retired or separated participants reCeiving DENEMLS...........oviuirrriiiiiiii st 6b 0
C Other retired or separated participants entitied to future benefits............ovi e 6¢C 20
A SUDIOAL ADH NS B, BB, ANU BC..... .. oveereetereesverererereeseeraseessesseaseassasseasssses s ees e s ens et emteseneesbve s b ecssoness e et 6d 113
e Deceased participants whose beneficiaries are recelving or are entitled to receive benefits............cocviiiniininn 6e i
T Total, AQG HNES BA BNG BO. ......cv.ovevvreeeseeerieeeeeeeeeaiassssetessessaaseae e e ee e aeassse s neeesesed e s e b s e ee s es e e b sesesb b s b se st ef 114
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
complete this item) 6g 110
h Number of participants that terminated employment during the plan year with accrued benefits that were
less than 100% vested 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) 7

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
226G 20 2K 3D 2%

b If the plan provides welfare benefils, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:

9a Plan funding arrangement (check all that apply) 9b Pian benefit arrangement (check ali that apply)
() Insurance n []1 insurance
(2) Code section 412(e)(3) insurance contracts (2) I Code section 412(e)(3) insurance contracts
3 Trust 3 Trust
(4) General assets of the sponsor (4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1 K R (Retirement Plan Information) ) 0 M (Financiat Information)
{2) D MB (Multiemployer Defined Benefit Plan and Certain Money (2) I {Financial Information — Small Plan)
Purchase Pian Actuarial Information) - signed by the plan 3) _0 A (insurance Information)
actuary 4) C (Service Provider information}
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan information)

Information) - signed by the plan actuary 8) G (Financial Transaction Schedules)




SCHEDULE D
(Form 5500)

Depantiment of the Treasury

Internal Revenue Service Retirement Income Security Act of 1874 (ERISA).

Departrent of Labor P File as an attachment to Form 5500.

Employee Benefits Security Administration

DFE/Participating Plan Information

This schedule is required to be filed under section 104 of the Employee

OMB No. 1210-0110

2012

This Form is Open to Public

Inspection.
For calendar plan year 2012 or fiscal plan year beginning 81012012 and ending 12/312042
A Name of plan ) B Three-digit =
MALVERN FEDERAL SAVINGS BANK EMPLOYEES SAVINGS & PROFIT SHARING PLAN AND oea
plan number (PN} »

TRUST

C

RALVERN FEDERAL SAVING

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

230835060

D Employer identification Number (EIN)

Part| | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)
(Complete as many entries as needed to report all interests in DFES)
a Name of MTIA, CCT, PSA, or 103-12 IE:  AGGRESSIVE STRATEGIC BALANCED SL SF

STATE STREET GLOBAL ADVISORS

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

© enen weasonrs |9 S c | Celme e i o0 PoR o

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

e ewew ovooan 0|4 ey C | @ Colae el n WA ST

a Name of MTIA, CCT, PSA, or 103-12 [E: INTL INDX NL SF CL A

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

c ewew soosr s | BN G| @ Coliaue el WA oCT, Pk o

a Name of MTIA, CCT, PSA, or 103-12 IE: US LONG TREASURY IND* NL SF CLA

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

e o | e i ©

a Name of MTIA, CCT, PSA, or 103-12 IE:  S&P 500 R INDX NL 8F CL A -

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

¢ enen vroososios7 |0 EX G @ ol e teen W OOT. P00 o

a Name of MTIA, CCT, PSA, or 103-12 IE: S&P LARGE CAP GROWTH R INDX SL. SF

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

¢ EIN-PN 90-0337987.002 d Entity ¢ € Dollar value of interest in MTIA, CCT, PSA, or 338750
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE: S&P MIDCAP R INDX NL 8F CL A

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

¢ EIN-PN 04-0025081-089 d Entity G e Dollar value of interest in MTIA, CCT, PSA, or 944013
code 103-12 IE 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) 2012
v. 120126



Schedule D (Form §500) 2012 Page 2 - | ]

Name of MTIA, CCT, PSA, or 103-12 [E: MODERATE STRATEGIC BALANCED 5L SF

. STATE STRELT GLOBAL ADVISORS
Name of sponsor of entity listed in (a);

EIN-PN 04-0025081-111 d Entity < € Dollar value of interest in MTIA, CCT, PSA, or 14570
) code 103-12 |E at end of year {see instructions)
Name of MTIA, CCT. PSA, or 103-12 IE: NASDAD 100 DX NL SF CL A
STATE STRUTT GLORAL ARDVIBORES
Name of sponsor of entity listed in (a):
EIN-PN GO-03370RT 032 d Entity [ € Dollar value of interest in MTIA, CCT, PSA, or 231578
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA. or 103-12 IE: US BOND INDX NU SF CL A
. X STATE STREE {BEAL ADVISORS
Name of sponsor of entity listed in (a):
EIN-PN 90-0337987-177 d Entity ¢ € Dollar value of interest in MTIA, CCT, PSA, or 133875
code 103-12 IE at end of year (see instructions) )
Name of MTIA, CCT, PSA, or 103-12 IE: STABLE YALUE FUND
e . INVESCO NATIONAL TRUST COMPANY
Name of sponsor of entity listed in (a).
- d Entity o € Dollar value of interest in MTIA, CCT, PSA, or
PN 84-1142974-001 s ' ' ' 1369144
EIN-PN o code 103-12 IE at end of year (see instructions) ’
Name of MTIA, CCT, PSA, or 103-12 IE: TUCKERMAN US REIT INDX NL SF CL A
o . STATE STREET GLOBAL ADVISORS
Name of sponsor of entity listed in (a):
EIN-PN 04-0025081-352 d Entity ¢ € Dollar value of interest in MTIA, CCT, PSA, or 39444
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: RUSSELL SMALL CAP RINDX NL SF CL A
STATE STREET GLOBAL ADVISORS
Name of sponsor of entity listed in (a):
EIN-PN 04-0025081.046 d Entity ¢© € Dollar value of interest in MTIA, CCT, PSA, or 297320
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E; S&P LARGE CAP VALUE R INDX 58 5% CL
STATE STREET GLOBAL ADVISORS
Name of sponsor of entity listed in (a):
EIN-PN 90-0337987-003 d Entity ¢ € Doliar value of interest in MTIA, CCT, PSA, or 203135
. » y code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT. PSA, or 103-12 IE; TARGET RETIREMENT 2015 NL SF CL A
. . STATE STREET GLOBAL ADVIBORS
Name of sponsor of entity listed in (a):
EIN-PN 90-0337987-189 d Entity ¢ € Dotliar value of interest in MTIA, CCT, PSA, or 76593
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: TARGET RETIREMENT 2025 NL 8F CL A
. ) STATE STREET GLOBAL ADVISORS
Name of sponsor of entity listed in (a):
EIN-PN 90-0337987-193 d Entity el € Dollar value of interest in MTIA, CCT, PSA, or 50653
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: TARGET RETIREMENT 2035 N SF CL A
o . STATE STREET GLOBAL ADVISORS
Name of sponsor of entity listed in (a).
EIN-PN 80-0337987-197 d Entty ¢ € Dollar value of interest in MTIA, CCT, PSA, or 45225

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




Schedule D (Form 5500) 2012 Page 2 - ¢

Name of MTIA. CCT. PSA. or 103-12 IE: TARGET RETIREMENT 2030 NL 5F CL A

. . STATE BTREUET GLOBAL ADVISORS
Name of sponsor of entity listed in (a):
EIN-PN 000327087 195 d Entity ¢ € Dollar value of interest in MTIA, CCT, PSA, or Ssnan
T code 103-12 IE at end of year (see instructions) o
Name of MTIA. CCT, PSA, or 103-12 IE: TARGET RETIREMENT 2040 NL 5F CL A
STATE BTREET GLOBAL ADVIBORE
Name of sponsor of entity listed in (a):
EIN-PN 90-G337987159 d Entity © € Dollar value of interest in MTIA, CCT, PSA, or 0ans
code 103-12 IE at end of year (see instructions) )
Name of MTIA, CCT, PSA, or 103-12 IE: TARGET RETIREMENT 2045 NL SF CUA
. STATE STREET GLOBAL ADVISORS
Name of sponsor of entity listed in (a):
EIN-PN 90-0337987-201 d eEntity ¢ e Doliar value of interest in MTIA, CCT, PSA, or 26316
code 103-12 IE at end of year (see instructions) 3
Name of MTIA, CCT, PSA, or 103-12 |[E: TARGET RETIREMEMNT 2050 NL SF CL A
. ) STATE STREET GLOBAL ADVISORS
Name of sponsor of entity listed in (a):
) e d Entity o © Dollar value of interest in MTIA, CCT, PSA, or .
PN 80-0337687-203 - ‘ : ' 8113
EIN-PN ! code 103-12 IE at end of year (see instructions) '
Name of MTIA, CCT, PSA, or 103-12 {E: TARGET RETIREMENT 2055 NL SF CL A
. ) STATE STREET GLOBAL ADVISORS
Name of sponsor of entity listed in (a):
¢ d Entit C € Dollar value of interest in MTIA, CCT, PSA, or
-PN 90-0337687-321 Yy > ) , . 1815
EIN-PN code 103-12 IE at end of year (see instructions) 575

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

Name of sponsor of entity listed in (a).

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

EIN-PN 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 € Doliar 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 {E:

Name of sponsor of entity listed in (a):

EIN-PN d Entity e Doliar vaiue 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 listed in (a):

EIN-PN

d Entity e 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 |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)




Schedule D (Form 5500) 2012 Page 3 - ]

- | Information on Participating Plans (to be completed by DFEs)
il (Complete as many entries as needed to report all participating pians)

a Plan hame

b Name of C EIN-PN
plan sponsor

a Pilanname
Name of C EIN-PN

plan sponsor

a Plan pame

b Name of 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 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 C EIN-PN

plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Pian name

b Name of C EIN-PN

plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




: : : OMB No. 1210-0110
SCHEDULE | Financial Information—Small Plan
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2012
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA)}, and section 6058(a) of the
Depanmantof Lobor internal Revenue Code (the Code).
Employee Benefits Securly Administraton ) File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation inspection
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 1213112012
A Name of plan B Three-digit oo
MALVERN FEDERAL SAVINGS BANK EMPLOYEES SAVINGS & PROFIT SHARING PLAN >
AND TRUST plan number (PN)
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
= g ol 1y ool 4 S/ 3G
MALVERN FEDERAL SAVINGS BANK 23-0835060

Complete Schedule 1 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
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large pian or DFE.

Pa Small Plan Financial Information

Report below the current value 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 frust. 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 all income and expenses of the plan including any trusl(s) or separately maintained fund(s) and any paymentsireceipts to/from
insurance carriers. Round off amounts to the nearest dollar.

1 Plan Assets and Liabitities: St {a) Beginning of Year {b) End of Year
@ Tolal Plan @SSetS.... ..o e 1a 6340975 7361268
Total plan liabilities..............ccvvviiniiniiias 4 1b
Net ptan assets (subtract ling 1b from line 1a).............cocoeines 1c 6340975 7361268
2 income, Expenses, and Transfers for this Plan Year: {a) Amount {b) Totai
a Contributions received or recelvable: R
(1) Employers 102121
(2)  PAIIGIDANES ...covvessvevesssreveresnesserers s cosrssssssesesscsemesecnressssansanns 2a(2) 321959
(3) Others (including rollovers) ... 2a(3) 6612
D NONCASH CONTIBULIONS ......ce.vrieevveeeeceeecrecees e eses s secsaesmnensenesenacd 2b
€ ONEIINCOME. .........vcvreerivenrresasere e rcses s s seebt st ssb s ssess s b annn 2c 947358
d Total income (add fines 2a(1), 2a(2), 2a(3), 2b, and 20)..................] 2d ' 1378050
€ Benefits paid (including direct FOHOVEIS) .........vvecvveernecrrinerinirennnsd 20 313149
f Corrective distributions (see INStruclions) ...........c.ccoevevvrencnsiinnn]  2f
g Certain deemed distributions of participant loans
(568 INSHUCHONS) ......vvviermccicee e 2g
h Administrative service providers (salaries, fees, and commissions)| 2h 42022
I Other BXPENSES.....cov.iieeieec st enassnt e 2i
j Total expenses (add lines 2e, 2f, 29, 2h, and 2i) ......ococcvvvvvrvrrirneonss 2j 357757
K Netincome (loss) (subtract fine 2] from line 2d)... 2k 1020293
| Transfers to {from) the plan (see instructions) .. 4 2

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 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 plan on a line-
by-line basis unless the trust meets one of the specific exceptions described in the instructions.

Yes No Amount
A  Partnership/joint venture interestS.........coovviiiiiii e 3a X
D EMPIOYET rRAI PrOPEILY .......veeruuerrscereceieaeeiesicase vt e rsmss s s b b st 3b
C Real estate (other than employer real propenty) ............c.coviien i 3c
O EMPIOYEr SEOUIIES ........oov.oveeooeiveesseseeresenssresseesmsens st eres s consens s sbsssnss s 3d X 873082
€ PAtICIDANTIOBNS..............ovocveeervrererscerieneseesesorensereseeses s issst s is s s are 3e X 165332
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule | (Form 5§500) 2012

v. 120126



Schedule | (Form 5500) 2012 Page 2 -

Yes | No Amount
3f  Loans (0ther than 10 PAMICIDANIS) ............oovereee e oo saees e et e i b es 3f X
g Tangible Personal PrOPEILY ........c. it 3g X

| Partll |compliance Questions
4 During the plan year: Yes | No Amount
a Was there a failure to transmit to the pian any participant contributions within the time period : s 5 L S

described in 29 CFR 2510.3-102? Continue to answer "Yes" for any prior year failures until fully
corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.) ...
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 uncoflectible? Disregard participant loans secured by the
PArtiCipANE'S ACCOUNT DAIANCE. ..ot e

¢ Were any leases to which the plan was a party in default or classified during the year as

UNCONBCHDIET? 1vireeeeie et st e eb bbb bbb s e 4c X
d were there any nonexempt transactions with any party-in-interest? (Do not include transactions o : X 3
rEPOMEA ON NG BB} ....c.iiiiiiiiiriiii ettt b 4d
Was the plan covered by a fIdElity BONA? ................coovovv.eroiceeresirmesors s rssereressseresssasssescesneeess 1650000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by x i ‘
FrAUG OF DISHONESIY? ...ttt v bbbt b s et o 4f
g Did the plan hold any assets whose current value was neither readily determinable on an established | s E X &

market nor set by an independent third party appraiSer? ..o e e

h Did the plan receive any noncash contributions whose vaiue was neither readily determinable on an
established market nor set by an independent third party appraiser? ..........c.coociiimeiininriineeenenens

i Did the plan at any time hold 20% or more of its assets in any single security, debt, morigage, parcel
of real estate, or partnership/joint venture interest? ... e

j Were all the plan assets either distributed to participants or beneficiaries, transferred to another plan,
or brought under the control of the PBGC? ..o e

k Are you claiming a waiver of the annual examination and report of an independent qualified public
accountant (IQPA) under 2¢ CFR 2520.104-467 If "No,” attach an IQPA's report or 2520.104-50
statement. (See instructions on waiver eligibility ang CONAIIONS.) ...

Has the plan failed to provide any benefit when due under the plan? ...

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.101-3.).0cvciireiiinnins

n if 4m was answered "Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions fo providing the notice applied under 29 CFR 2520.101-3 ........c..oovvcvieninionincenees

5a Has a resoiution 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............cccocvivennne D Yes @ No Amount:

Bb 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) §b(2) EIN(s) 5b{3) PN{(s)

| Trust information (optional)
6a Name of trust 6b Trust's EIN




SCHEDULER Retirement Plan Information
(Form 5500)

Internal Revenue Service
6058(a) of the Internal Revenue Code (the Code).

This schedule is required to be filed under section 104 and 4065 of the
bbbl (il Employee Retirement Income Security Act of 1974 (ERISA) and section

OMB No. 1210-0110

2012

Department of Labor ) . R
) N This Form is Open to Public
Employee Benefls Secutty Adm'ms".amn » File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 1213142012
A Name of plan B Three-digit
MALVERN FEDERAL SAVINGS BANK EMPLOYEES' SAVINGS & PROFIT SHARING PLAN AND TRUS1 plan number 004
(PN) »

C Plan sponsor's name as shown on line 2a of Form 5500
MALVERN FEDERAL SAVINGS BANK

23-0835060

D Employer Identification Number (EIN)

| Part1 | Distributions

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

1

2

Totat value of distributions paid in property other than in cash or the forms of property specified in the
FIISIPUCHIONS ...ttt ettt e na et sa R e bbb 1 a0 e as s e oo ad 4T bt R R e

..... 1

0

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 dolfar amounts of benefits):

EIN(s): 58-1428634

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

Number of participants {living or deceased} whose benefits were distributed in a single sum, during the plan

....... 3

ERISA section 302, skip this Part)

Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or

Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.................
If the plan is a defined benefit plan, go to line 8.

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

........ I:]Yes

Day

[] ~o [] wa

Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

a Enter the minimum required contribution for this plan year (include any prior year accumulated funding

deficiency not waived) ................................................................................................................................
b Enter the amount contributed by the employer 1o the plan for this plan year ...

C Subtract the amount in line 6b from the amount in line 6a. Enter the result

(enter a minus sign to the left of a negative amount)...........ccooeo i

If you completed line 6¢, skip lines 8 and 9.

Will the minimum funding amount reported on line B¢ be met by the funding deadline? ...

6a

6b

....... 6¢c

D Yes

[N [JN

/A

if a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator 2gree With the CHANGETY ..........cc.oecvieiiieiriieeciiiss et ebe s ebeseer e ar s reres

..... [ Yes

One [ na

Amendments

If this is a 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

BOX, I 10, CHECK the “NO” DOX. c.....oeereveeereeesssemseseorssasesossoseesresssersessesssesrssessrsseeemrens D Increase

D Decrease

D Both D No

ESOPs (see instructions). if this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,

skip this Part.
10 were unallocated employer securities or proceeds from the sale of unaliocated securities used to repay any exempt foan?............. Yes No
11 a Does the ESOP hold any preferred S10eK? ......ccoervveiernreaseersnrcvirnnns L| Yes No
b If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No
(See instructions for definition of "back-to-back” loan.) ............. . ..
No

12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? .......c...cooviiiiinisiirssi s D Yes D

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form §500.
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[PartV

T Additional Information for Muitiemployer 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 pian year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN ¢ Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one coltective 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 attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (m dollars and cents
(2) Base unit measure Hourly Weekly l Unit of production ﬂ Other (specrfy)

a Name of contributing employer

b EIN C  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 (I/f more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (m dollars and cents
(2) Base umt measure Hourly Weekly Unrt of producuon D Other {specify):

a Name of contnbutmg employer

b EIN € Dollar amount contributed by employer

d Date collective bargaining agreement expires (If 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,
complele lines 13e(1) and 13e(2).)
(1)  Contribution rate (m dollars and cents
(2) Base unn measure Hour!y Weekly ] Unrt of productron |:| Other (specrfy)

a Name of contributing employer

b EN C Dollar amount contributed by employer

d  Date coliective 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

@ Contribution rate information (if more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1} and 13e(2).)
(1)  Contribution rate (in dollars and cents
(2) Base unvt measure D Hourly Week!y | | Umt of producﬂon D Other (specify):

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 sae 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 attachment. Otherwise,
complete lings 13e(1) and 136(2).)
(1) Contribution rate (m dollars and cents;
(2) Base unrt measure Hourly Weekly | | Umt of produclron D Other (specify):

a Name of contributing employer

b EN C  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

@ Caontribution rate information (/f more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

compiete lines 13e(1) and 13e(2).)
(1)  Contribution rate (m dollars and cen

ts
(2) Base unit measure Hourly [)] Weekly | | 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:

A THE GUITENE YA ... .eoeevteaeevsisseresssreaose e s e o 14a

b The plan year immediately preceding the current plan Year............ooviiiii s 14b
14c

C  The second preceding PIaN YEAT .. ... i i

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 planyear ... 15a
b The corresponding number for the second preceding plan Year...........coooivviiiii e 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:
16a

a Enter the number of employers who withdrew during the preceding plan year

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b

d against such withdrawn emplOYers ... e

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regardin
supplemental information to be included as an HACHMENE. ..........oiiiiiii

i

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

18 if 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
INTOrMALioN 10 D INCIUGEE A5 AN AtLACHIMENT ......viviiiioteieireiie e e ieeie et eetes e e esa et teee s aresbe s s ot estesbosau s b ot e on s h b s e s S em e e e e s ea s o2 e 48R e 04 S840 b S ca e e b et s st et bbbt

19  If the lotal number of participants is 1,000 or more, complete lines (a) through (c)
a Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: ____ % High-Yield Debt: % Real Estate: % Other: %
b  Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-8 years D 6-9 years D 9-12 years D 12-15 years D 15-18 years D 18-21 years D 21 years or more
C What duration measure was used to calculate line 19(b)?
[—l Effective duration D Macaulay duration [I Modified duration [Lother {specify):




