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

below:
Willow Grove Bank 401(k)/ Employee Stock Ownership Plan
B. Name of issuer of the securities held pursuant to the plan and the address of its principal

executive office:

Willow Grove Bancorp, Inc.
Welsh and Norristown Roads
Maple Glen, Pennsylvania 19002



REQUIRED INFORMATION

Financial Statements. The following financial statements are filed as part of this annual
report for the Willow Grove Bank 401(k)/ Employee Stock Ownership Plan (the “Plan”) and appear
immediately after the signature page hereof:

Form 5500 Annual Return/Report of Employee Benefit Plan for the Plan and for the
year Ended December 31, 2001

LA185S1\FM1 1k-emm-F03.wpd 2



SIGNATURES

The Plan. Pursuant to the requirements of the Securities Exchange Act of 1934, the trustees
for the Plan have duly caused this annual report to be signed by the undersigned hereunto dulv
guthorized. .

WILLOW GROVE BANK 401(k)’ EMPLOYEE

STOCK OWNERSHIP PLAN
June &, 2002 =By _ _ “-;'WW
S 7 Freaerick A Marcelion
Plan Administrator

LSS 1N fkecam-T03 wpe 3



|
Form 5500 Annual Return/Report of Employee Benefit Plan omeni Uze Oy
Oepartment af the Tromauty This form is required to be filed under sections 104 and 4065 of the Employee 1290 - 0088
iremal 2rzonun Somen Retirement Income Security Act of 1974 (ERISA) and sections 6039D, 8047 (c),
Fona?::::’:we:;:;:‘m 6057(b), and 5058(a) of the Internal Revenua Code {the Code), 2001
Administratien > Complete alt entriog In accordance with This Form Is Open to
Pannion Benofit Guaranty Carporation the Instructions to the Form 5500. Public Inspection
Annual Report Identification Information
For the colendar plan year 2001 or fiscal plan year beqinning R and ending .
A This retuenvreport Is for. (1) a muftiemployer gian; (3) a muitiple-employer plan; or
(2) a single-emptlayer plan (other than a )] a OFE (specify)
muttiple~empioyer plan),
B This returnsreport is: 1) B the first returmn/repont filed for the plan; {3) B the final roturn/report filed far the plan;
{2) |_{ 8n amended returrreport; {#) |_| a short plan year retum/report (less than 12 months).
C Ifthe plan is a collectively-bargained PIBN, ChECK NBIB ... .. e >
D If flling under an axtension of time or tha DEVC pregram, check box and aftach required Informatlon (see instructions) ERSEEREEE L
PATEE Basic _Plan_Information — enter all requested Information.
1a Name of pian 1b Threedight
WILLOW GROVE BANK 401 (K})/ : plan numbor (PN)  » 003
EMPLOYEE S5TOCK OWNERSHIP PLAN 1c Effective dato of plan (mo., day, yr.)
Q1/0%1/1993
J“ ners e e ot 6 @ o)

ML 3 O N N S KOG KR WY

2b Employer Idammmtron Number (EIN}

23 Ptan sponsor's name and address (employer, if for a single~employer plan)

{Address should Inciuda reom or sulte no.) 23-1223014
WILLOW GROVE BANK 401 (K)/ 2c Sponsors tolophene rumber
EMPLOYEE STOCK OWNERSHIP PLAN 215-646-5405
2d Business coda (see instructions)
522110
WELSH & NORRISTOWN ROADS % e '}:.,‘*‘};,.z"l"f,‘,: . ,,»;.:::gf

2] pA Pt oo
ot S canen 4 s s rmoter o> rx»wmnex@_‘g mfxx}m e v bt

Y 31 50 wn«wwnut»q > ,; g
Yo
b b 0 botoe)
e < exh’{“ Tors ‘:“E
i L oo A el s

MAPLE CLEN PA 19002
Caution: A penalty for the (ate or incompiete flling of this returrvreport witl be assessod unless reasonabile caure is established.

N\“‘W J 3% 02 _  Frederick A. Marcell, Jr,

SlgnaturP of pt&n admimetr\or Date Typed or printed name of Individual sighing as ptan administrator

TR Frederick A. Marcell, Jr,.

Date Typed of crninted nome of indivigua! Maning an amplaynr, plan noonsar or OFF ak appikanin

~

Signature of emolayer/plan sponsordF EY

For Paperwork Reduction Act Notice hd OMB Control Numbers, see the instructions for Fosm 6600. vé 1 Form 5500 (2001)
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Form 5500 (2001) Page 2

OMeiRi Use Oniy

3a Plan administrator's name and address (If cama as plan sponser, enter "Same”)

3b Aoministrators EIN

SAME
3C Administrator's telephone numaer
N G e o e L e e AR T e S P
e e
G e v g R L e v et A S e
4 Irthe name and/or EIN of the pian sponsor has changed since the [ast return/report filed for this pian, entor the name, b EN
EIN ana the plan numper from the last retumn/repart below:
3 Sponsors name c PN
5 Preporer Infarmation (optlonal) a Name (including firm name, If applicable) and address b EIN
¢ Telepnone numbor
6 Total number of participants at the beginning of the PIAN Year . . ... .. | 6 120
7  Number af participants as of the end of 1he pian year (welfare plans compiete only lines 7a, 7b, 7¢, and 7d) iﬁ’,zﬁ%&mﬂﬁﬁ
A Aethve particiPaMs ... ... e e | 7@ <74
D Retireq or aeparated participants recaMING BENEIS . ... ... ... .. ..o 7b 0
C Other retired or ceparated parficipants entitied to future benefts ... ... .. 7c i0
d Subtotal AdAHINES 7R, 7D, ARB 7€ . . oottt e 7d 184
e Deceased participants whose beneficlaries are receiving or are entitled to receive benefits ..., . ... ... .. .. ... 7e 0
FOTORLASTINES TA ARG 7@ . it 7f 184
g Number of partictpants with account balances as of the end of the ptan year (only defined contribution plans
COmMPIEtO thIS 08M) . . . AR 70 141
b Number of participants that terminated employment during the plan year with accrucd benefits that were less than
T00% VOBEBA e Zh 3
t !f any participant(s) separated (rom service with a deferred vestod beneft, anter the number of separated
participants required to be reported on 3 Schedule SSA(FormS8500) .. . .. . e 7i 4

8eneflita provided under the plan (complete  8a through 8¢, as applicabie)

8
a E Pension bencfits (check this box if the plan providee pension benefits and enter the appiicable pension fcature codes from the List of Plan

Chargcteristice Codes printed in the instructions): D D D D E:] [:]

b

(4

n Fringe benefits (check this bax If the plan provides fringe bonefits)

D Walfare beneflta (check this box if the plan provides welfare benefits and entar the applicatle weifare feature codes from the List of Plan

Characteristics Codes printod (n the instructions): r J [ ] [ ] r—J m { J [ J [_J L_J

9a Pan funding arrangement (check all that apply)

(1) l Insurance

Insurance

. Code section 412(1) Insurance contracts
Trust {3)
| General assets of the sponsor 4

Al
{2)
(3)
[4)

Trust

9D  Plan benefit arrangement (cheek all that apply)

{2) . Coda soction 412(1) Insurance contracts

I”h'!!n- -

yein !



Form 5500 (2001)

Page 3

Omcal Use Onty

10

Schedules attached (Check ail appticanie boxes and, where indicated, enter tho number attached. See ingtructiona )

Pension Benefit Schedules
(1 R (Retirement Plan Information)
{2 _1 T (Qualfied Pension Plan Covcrage information)
If A Schedule T I5 pot attached because the plan
|8 relying on coveraqge testing Information for o
prior year, onter the year »

8 (Actuartal Informatlon)
€ (ESOP Annual Informatian)
SSA (Scpamted Vested Participant Infarmation)

)
{4
{6)

b Financlal Schedules
(1}
@ (X
Q) -
(4)
(6)
(6}
7 X b

—————

(Financial informatton)

(Financial Informatian ~ Small Plan)
(Insurance Information)

(Sorvice Provider information)
(DFE/Participating Pan Information)
(Finanelat Transactian Schedules)
(Trust Fiduclary informatian)

TOHOOOP -

C Fringe Bencflt Schedule
F {Fringe Benefit Plan Annual information)

RESaty 124111 | SV TR

T




Cftigiat Use Only

SCHEDULE E ESOP Annual Information I_oms No. 1210-0110
(Form 5500) Under Section 6047(c) of the Internal Revenue Code 2001
n This Form s NOT Open

O e oA * Ffle as an attachment to Farm 5500 or $500.EZ. to Public Inspection.
For calendar year 2001 or flseal plan year beginning . and ending
A Name of plan B Threedigit
WILLOW GROVE BANK 401 (X)/ EMPLOYEE STOCK CWNERSHIP BPLAN pian numper __® £03
C Plan sponsors name as shown on line 2a of Form 5500 or 5500-E2 D Employer Identification Number
WILLOW GRCVE BANK 401 (K)/ EMPLOYEE STOCK OWNERSHIP PLAN 23-1223014

1a Did the empioyee stock ownership plan (ESOP) have an outstanding securitios acguisition ioan within the meaning
of Code saction 133 AURNG Lhe Plan Year? . . .. .. e e
b Did the employer maintaining the ESOP pay dividends (deductible under section 404(k)) on the employers atock
held by the ESOP during the employer's tax year in which the pian yeor ends? .. .. . o e e
If bath fine 1a and line 16 ara “No,” DO NOT compiete any other questions on this schedule, Attach the schedute e
to the Form 5500 or 5500-EZ you file for your ESOP plan.,
2 \Whnatis thototal value of tho ESOP BSSEIS? .. .. ... vt i
3 (ftho ESOP holds praferred stock, under what formula(a) is the preferred stock convertible inte common stock of
the employer corperation? .. ... .. e
4 nallocatod empioyer securities were roleased from g loan auspenso decourt, indicats beiow the methods used:
a Principal and Intrreat (Exclae Tax Regulatians section 54,4975-7(b)(8)(1)),
b Principal only (Excise Tax Reguistions section 54.45875-7(b)(8)(I)),

c Other (attach an explanation)
& wero unallocated securities cr proceeds from the sale of unailocated securities used to repay any exempt foan
{within tho meaning of Code section 4975(d)(3))7 If "Yes," attach a description of the transaction

If the ESOP or the employer corporation has one or more outstanding securities acquisition loans Intended to
satlsfy Code sectlon 133, complete lines § through 11, otherwise skip to line 12.
6a Was the ESCP loan pan of g "back to back” loen? (See inatructions for definition of "back to baek” lean ). .. ....... .. e
b Ifline 8a is "Yes,” are the terms of the two loans substantially SIMMIAr? . . .. e i .
¢ Do the two loans have the same amortization achedula? If "Ne,” attach an axplanation of how the amonization : ;_‘:.'.«:z_‘_:j

SCMEAUIER I T e e e e e e

7 !5 the loan en immediate allocation Joan as defined in Code section 133D 1)(B)? . . @ . e
8a What was the date of the securtics acquisttion I0AN? .. ... ............... P > i{%:gfz
month _ day _vear E e D

For Paperwark Reduction Act Notlce and OMB Cantrol Numbers, v41 Schedule E (Form §500) 2001

see the instructions for Form 6500 or 5500-E2Z.

s
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Schedule £ (Form 5500) 2001 Page 2

Qmcini Urnn Only

8b At all times after the acquisition of the omployer securiiles with the {oan preceeds, dld the ESOP own mare than
50% of: (i) each class of outstonding stock of the employer corporation, of (1i) the total vatue of Al putstanding

1988 or satisfy the exception in Code soction 133(b)(6)(B)(li)? (See instructions for expianation of transition rules.) .. ..........
d Ifline 8c Is "No,” enter the name end address of payees lo whom intercst with rospect to Gecurities acquisition toans was peakarza 2ok ot
Sompretiast IR s

paig » .
e LT o

8  What was the amount of Intercst paid on the securtties acquisition loan? ... .. ... .. .. o o
10a Were any securities dirposed of within 3 years after the plan acquired section 133 securities in 8 taxable event o =5
described in Code section 4978B(C)7 L

b iffine10a s “Yes "™ doas one or mare of the exceptions provided in Cade section 4978B(d) apply to all dispositions e R
of employer aecuntles? ... ..., e e

11a Wwoere any of the ESOP's sceuritles acguisition loans refinanced during this reporting peciod? .. ... ... .
b Ifline11a is "Yes,” docs the refinancing meet the requirements of Act section 1602 of SBUPA 19967 . ... v i

If the empioyer maintaining the ESOP deducted dividends under Code section 404(k). answer the quastions on gy S
fines 12 through 15, otherwize skip to line 16. Tt

123 Dild the amount of tha dividends paid exceed the employers current or accumulated earnings and profita within R
the meaning of Code section 318? ... ... .. . ... e e e e

b _is the amount pald a dividend under applisable StAtE IBW? . ... ... ]

13 If dividends doducted under Code settion 404(k) were used to ropay an exompt foan, were any dividends used TR
o repay the loan gencrated by securities that were not acquired with the proceeds of the ican belng repatd? .. ... ... ... ... .. ‘

14  If tho answer to ling 13 Is "Yes * were tho dividends paid with respect to employer securities that satisfy the ST
tmansition rules of Act section 7302(D)(2) of OBRA 19807

18 Did the empioyer maka poyments in redempticn of stock hotd by en ESOP to terminating ESOP participants and h-::..;“g

deduct them under Code section 404(k){(1)? .. .. e




Schedule £ (Form 5500} 2001 Pego 3

Offeinl Uar Onty

16 Compicte the following informaticn for each ciass of stock owned by the ESOP:

I (b) (9] (a) () n
{a) Comman Rendily Dividand mte Dlvidends Dlvidenda used ta repay oxempt [0an
Class of stock stoek (C) | tradabte® during ptan paid to
Preferred 1 Yes (Y) years” participants®** {1) allocated {2) unaliocated
stock (P) No (N) stock stock
$ 3
3 $ 3
$ $
Totals ot dividends reported on lines 16{e} and ()
for all classes of stock(including any reported on
attachments, see instructlons) .. ... ... ... ... $ 3 s

¢ {f the astock {3 readily tradable on an egtablished securities market within the meaning of Code cection 409(1), enter 'Y * otherwice anter "N *
** Dividend rate paid for each class of stoek during the plan year.
*** Dividends pakd directly to or distributed to panticipants.

.
4" . N
\p'n wh-in%:‘:

ity 'q'm‘
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SCHEDULE |
(Form 5600)

Department of tha Tmanury
Intnrnal Rewanuo Sarvico

Dopasmnnt of Lapor
Pension and Weitarn Benetita
Admiatztrafon

Fonrinn Banaft Guaranty Corporanon

Financial Information -- Small Plan

This schedule Is required to be filed under Section 104 of the Employes
Retirement Income Security Act of 1974 (ERISA) and section 6058(a) of the

Intermail Revenue Caodo (the Code).
» File as an attachmoent to Form §504.

Ctticial Use Cnly
QOMB No. 1210-0110

2001

This Form is Open
to Public Inspection,

For calendar year 2001 or fiscal plan year beginning

and endin

A Nome of plan
WILLOW GROVE BANX 401 (K)/ EMPLOYEE STOCK OWNERSHIP PLAN

B Three-digit
__plan number

003

L

C Pian sponsors name as shown on line 2a of Form 5500
WILLOW GROVE BANK 401!K)/ EMPLOYEE S3TOCX OWNERSHIP PLAN

D Empioyer ldentification Number

23-122301¢

Camplcte Schedulg | If the plan cavercd fewoer than 100 participants as of the beginning of the plan year. You may alao compteto Schedule | if you
are filing as a small plan under the 80-120 padicipant rule (sce (nstructions}, Compieto Schedule H [f reporting as a targe ptan ar DFE.

EPartd Small Plan Financial Information

Report below the current value of 2arets and llabllities, income, expenses, transfers and chonges in net asaets during the plian year. Combine the
value of plan ae=els held In more than ane trust, Do ngt enter tho vajua of the portion of an Insurance contract that guarantecs during this plan year te

pay a specific doliar heneft at a futurc date. Include ali income and expenaes of the plan including any trust(s) or separately maintained fund(s) ana

any pRymoents/receipts to/from inaurance carners,

Round off amounts to the nearest dolior.

1  Plan Assets and Liabllities: e (a) Beginning of Year {b) End of Year
A TotalpIBn AR3CIE 1a 3,000,350 4,647,271
b Totalplantisbilfles . F—I'b
_C__Net plan assets (subtract {ine 1b from ling 1a) 1c 3,000,350 4,647,271
2  Income, Expenses, and Transfars for this Plan Year: s {a) Amount (b) Total _
a Contributions recolved of receivable %@%&*ﬁ{%&ﬁ
(1) EMPIOYers ..o 2a(1 377209 PG e e
"""" = D S oS e e
(2) Participants ... 2a(2) 306381 M
(3) Othars (inctuding rolloverS) ... ... o 1 2a(3 249185 »:f;g{&“:;“;;m;@’%%;
D Noncash contributions ... ., e 2b e e e
= e e T S e T T
C OB IRSOME ottt 2¢c B81306 ot ooy e e
d Total Incoma (add lines 2a(1), 2a(2), 2a(3), 2b, and 2€) ..., .. ... .. | 2d_ Pt M e oty 1,824,848 1
e B e o A e T
@ Benefits pald (incluging dlrect ralovers) ... ... .. ... i 2e 177960 S ;@W&@ﬁgf
f Corrective distributions (see instructions) . ............... . . ... .. 21 ww:gm“ﬁ»w
g Cerain deerncd distributions of participant loana (sce instructions) 2g :&ﬁg&‘«:&fgf%&;x:ﬁ
T et Rssernt ot
B Other expenses ... . ... e 2h o Rirn S e e e ST e T el e
— —_":m& o RSP Lot
i Total oxpenses (3gd liner 2¢, 26, 2g,and2h) ... .. 21 &%{%W 177960
. R e e o R
] Netincomc (loss) (subtract fine 2V fremine2d) . .............. .. .. 2 x*‘gjﬁ,«%':%:fm@ S 1,646,921
‘ LI 1 ATHIST e A PO o
Kk _Translers ta (from) the plan (sce instruetions) . ... i, 2k e
3  Specific Assets; If tho plan hoid Assets at anytime during the plan year in any of tha fallowing categories, check "Yes” and enter the curent
value of any assets remaining in the plan as of the ond of the plan yrar, Allocate the value of the plan's interest in 2 eommingled trust containing
the assets of more than ono plan on a line-by-line basis uniess the trust meets one of the specific Cxceptions described in the Instruetions.
Yrs | No Amount
8 PartnorShIEYOINE VeNtUIE INMMBIOSIE . .ot ittt e e e 3a X
B Smoloyer reQl DIOPENY e i ab X
v4.1 Schodule t (Form 68003 2001

“or Paperwork Reduction Act Notice and OMB Controf Numbets, see the instructions for Form 6600,




Schodule | (Form 5500) 2001 Page 2
Oficinl Una Only
Yes | _No Amount
3c Real estate (cther than emplayer real Droperty) . ......... .. ... 3c X
d EMDIOYer 98CUMIES . ... o 3d | X 2,347,703
@ ParCIDANt I0GNS .. o Je | X 50287
f Loans (othertham to participants) ... ... ... 3f A
Tanglble perconal property e 3g X
g&&lﬁi__tmsac_mn_punngﬂan Year
4  During the pian yoar: Yes | No Amoum
A Did the employer fall to transmit to the plan any participant contributions within the maximum R e R e P e
time perled described in 28 CFR 2510.3-1027 (See instructions) .. .. ... ... .. .. 4a X
b Were any loans by the plan or fixed income obligations due the plan in defauit as of the REE gy W"mm.:::?ﬁz"mg
cloge of the plan year or ciassified during the yoar 8s uncolloctible? Disreqard participant R ey S SR T D e
loans securod by the participants’ 3CCOUNt DAIINCE . ..o oo e e e 4b X _
€ Were any Ieases to which the plan was & porty in defautt or classified during the year as e A T N e T
UNEOICCHDIO? 4c X
d Oidthe plan engaga in any nonexempt transaction with any party-in-interest? 4d 4
@ Wasthe plancovered by a fidellty bOnd? ... L 4e | X 1,0G6C,00 0
£ Did the pian have a loas, whether or not reimbursed by the plan's fidslity bond, that was b e s e
caused by fraud or dISNONESYY? . . . 4f X
Q@ 0ld tho plan hold any assots whoso current value was nefther readlly determinabie on an : ; 3 A S
ostablished market nor set by an Independent third party appralsar? ... ..., ........... __eg X
h Did the plan receive any noncash contribullons whose value was nefther readily R P o e |
determinabla on an established market nor cet by an independent third party appraiser? .. L4h X S
i Did the pian at any time hold 20% or mare of Ita assels in any single security, drbt, ¢ REEEE Aol oo R oo
mortgage, parcol of real ostate, cr partnership/joint venture interest? ... ... ... ..., 2,347,703
- R Ay L e o e e
J  Were all the plan assets ofther distributed to participants or theneficlaries, transferred to T e s e et e e
another plan, or brought under the control of the PBGC? ... ... i Poma oo e e SR AR TR ST
K Are you claiming & walver of the annual examination and report of an independent qualified = '::::wa“mim.:::ﬁ“
public accountant (IAPA) under 28 CFR 2520,104-467 If no, aftAch the IQPA'S repart, (See R "””’i:'::}"ﬂ
instructions for conditions to be eligible for waiver ) 4k | X e e L S L S s e L
S5a Has a rosclution to terminate the plan beon adeptoed during the plan yoar or any pror plan yeur? If yes, enter the omount of any plan assets that
reverted to the employer thisyear . ... . .. ... . .. e Yes No Amount
5b if auning this pran year, any assets or (labllities were transfarred from this pian to another plan(s), identify the plan(s) to which assets or liabilities

were transferred. (See ingtructions.)

Sb{1) Name of pian(e)

5b(2) EIN(s) 5b(3) PN(s)




SCHEDULE P Annual Retum of Fiduciary Offcial Uss Only
(FORM 5500) of Employee Benefit Trust OMB No_1210-0110
This schedule may be flled to satisty the requirements under section 6033(a) for an

annual information return from every section 401(a) organization exernpt from tax 2001

under section §01(a).
Filing this form will start the running of the statute of Hmitatlons under section

6501(a) for any trust described In section 401(a) that Is exemnpt from tax under This Form i Open to
{Departmant of the Traarury section £01(a). Public Inspectlen,
Intmol Ravenus Snvice > Eile as ap attachmeot ta Forp 5600 o¢ 5600-EZ,
For trust colendar year 2001 or fiscal yerr beginning ) And ending

4a Name of trustee or custodlian

F.MARCELL;T.FEWER:J.POWERS;C.BELL
] B Numbes, ctreet, and room of suite no, {if 8 P.O. Dox, see the instructions for Farm SS500 or 5500-E2.)

WELSH & NORRISTOWN ROADS
¢ Clty or town, state, and Z(P code

MAPLE GLEN PA 19002

2a Name of trust
WILLOW GROVE BANK 401 (K)/ EMPLOYEE STOCK OWNERSHIP PLAN

23-2871989

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

4  Have you furnished the participating empioyee benefit plan(s) with the trust financial Informnation required
£0 b6 FEROMEd By the PIIN(RI? . ... . ..\ttt e Yes | No

5 Enter the ptan sponsor's employer idontification number as shown on Form 5500
or 5500-EZ T PP
Under panaities of perjury, | deciz at | have axamined this schodule, and to the best of my knowiledge and balief [t is truo, correct, and

complete. = Fb\/\@'-c. m_ __pate_* J _21» 0?__.__

o~ va.1 Schedule P (Form 6500) 2001

For the Paperwork Reductnon Notice and OMB Control Numbers,
soe the instructions for Form 58600 or S500-EZ.




Officiat LUzn Only

s(cr:__ueogé.go;a Retirement Plan Information
om
Ceenrrant of tho Trasyry This schedule ts required to be flled undor sections 104 and 4065 of the OMB No 1210-0110
intomat Revenut Samce Employee Retirerncnt Security Act of 1874 (ERISA) and section 6058(a) of the 200 1
pw‘?&p:ﬁnm ,;': ,5."5“ Internal Revenuo Code (the Code),
AdministrRtion
phnkiibiulinkiel This Form is Open t
5 ension Benem Gemmaty Camorston ® File as an Attachmant to Form 5500. pubuc%mc‘:lon.o

For colondar year 2001 or flscal plan year beginning . and ending
B Threedigit

A Name of plan
WILLOW GROVE BANK 401(K)/ EMPLOYEE 5TCCK OWNERSHIP PLAN plannumber  ® 003

D Employer identification Number

C Pian sponsors name as shown on line 2a of Form 5500

WILLOW GROVE BANK 401 (K)/ EMPLOYEE 37TOCK OWNERGHIF PLAN 23-1223014
EBartH __ Distriputions
All references to distributlons relate only to payments of benefits during the plan year,
1 Totnl vaive of distributions paid in property othor than in cash or the forms of property specified
NG INSITUCHONE oot e e 1 3 0
2 Enter the EIN(s) of payor(a) who pald coneﬂta on behalf of the plan to panlclcants or beneflclaries g‘y”;%*g%iﬁ:g::;j";&i=¥§;
during the year (If more than two, enter EINs of the two payors who paid the greatost dollar amounts &3‘;;,;‘@;“%3%"0?;,%
of benefits). B éﬁ@%ﬂm’:‘»}?;:‘; J:?«%
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3. Fy’%mﬁé:-ﬁ:,"ﬁﬁg‘*%gmﬂ%*
3 Number of participants (iving or doceased) whose benofits were distributed In a singte sum, during R et Tt e iR A
thep!an | T T T S S 3
W?unding information(if the pian s not subject to the minimum funding requiremanta of section 412 of the internal Revenue
Code ot ERISA section 302, skip s Pag)
4 s the plan administrater making an alection under Cade section 412(c)(8) or ERISA section 302(e)(@8)? ... . ..... U Yes U No U N/A
I¢ the plan is a defined benefit plan, go ta line 7.
5 it a walver of tho minimum funding standard for 2 prior year is being amortized in this
>  Month Dry Year

plan year, sce instructions, and enter the date of the ruling lefter granting the waiver .. . ......... . ... ..
If you completed ine §, complete lines 3, 9, and 10 of Schedule B and do not complete the remainder of this schedule.

6a Enter the minimum required contribution for this PIRAYEIE . . et 6a |3
D Enter tho amount contributed by the employer to the plan for this planyear . ... ... oo oo .. 6b s
C Subtract the amount In Hine 6b from the amount In ling Ba, Enter the result (enter a minus Sign to the left
6¢ IS _

Of G NOGALYE BIMOUNL) L e e e
If you compieted line 6¢, do not complete the remainder of this schedule.

7 if achange in actuarial cost method was made for this plan year puraysnt 10 a revenue procedure providing automatic
approval for the change or a class ruling ietter, does the plan sponsor or plan Administrator agree with the change?. . .. . .. D Yes D No D N/A
Do not complete line 8, If the plan is a multismployer plan or a plan with 100 or fewer participants during the prior pian year (see inst.).
B is the emplayer electing to compute minimum funding for this pian year using the transitional rule
‘prawdcd In Coda soction 412(1)(11) And ERISA 8ection 302(a) (1107 . . e ﬂ Yas mNo HNIA

9 ifthis is a aefined benoflt pension pian, were any amendments adopted during this pian year that
increased the valur of Donefita? (SO INBITUCHONSEY .. . e L Dj&% ﬂ No
For Paperwork Reduction Act Notice and OMB Control Numbers, sce the instructions for Form 5500, vd 1
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SCHEDULE SSA Annual Registration Statement Identifying Separated Offcrat Uz Only
(Form 5500) Participants With Deferred Vested Benefits | oMB Ne 1210:0110
Under Section 8057 |a) of the Internal Revenue Code 2001
> Fi i ;

D parbmont of te Trosury File as an attachment to Form 65600 unless box 1b is checked, This Form ts NOT Open
internol Ravnnua Sesvce | to Publle inspection.
Far calendar year 2001 or fiscal pian year beglnning ) . And cndim
A Name of plan B Three-gigit
WILLOW GROVE BANK 401(K)/ EMPLOYEE STOCK OWNERSHIP PLAN plan number ® 003

C Pian spenscr's name as shown on fine 2a of Form 5500 O Empioyer identification Number
WILLOW GROVE BANK 401 (K)/ EMPLOYEE STOCK OWNERSHI? PLAN 23-1223014

1 ﬂ_’ Check here if additional participants are shown an attachments, All attachments must include the sponsoers name, EIN,
Inpnumber, And eolump identification letter for each cojumn completod for fine 4
1D} | cheek here if pan Is a govornment, church or other pan that elects to voluntarily file Scheduls SSA. If so, complete iines 2
through 3¢, and the signaturo arer. Otherwise, complete the signaturo area onty
2 Plan sponsors address (number, strect, and room or suite no.) (If a P.C. box, ses the Instructions for tine 2.)

Clty or town, state, and 2!P code

3a Name of ptan administrator (If other than sponsor)

3b_Admintstrators EIN
3c Numper, strent, and room or suite no. (If a P.O. box, see the instructions for line 2.)

City or town, state, and ZIP code

Under ponaltles of perjury, | declare that | hgve-axamined this repart, and to the best of my knowiedge and balief, it is true, correct, and compieto.
Signature of pian adminsstTEEL > -«—-———2“—’5‘%\9‘\ Js\_)&(

Phone number of ptan administrater ®  215-646-5405
For Paperwork Reduction Act Notice and OMB Controf Numbers, see the instructions for Form 8500 ¥v4.1

Date ». &) S~ P
Schedule SSA (Form 5500) 2001




Schedulo SSA

(Ferm 5500} 2001

Page 2

Cificial Use Oriy

4 Enter ona of the following Entry Codes in column (a) for each separated participant with deferred vestod benefits that:

Code A —~ has not praviously been reparted.
Code B -- has previously beon reported under the above pian number but requires revisions to the information previoustly reported.

Cade C — has previously been reportod under another pian number but will be feceiving thelr benefits from the pian listed above instaad,

Code D — cvio een o] vndor the Above pl umbo 4 no longoer entitied to those defered vosted benefits
Use with entry code Use with entry code
"n "n lIB"A ..CL.A or IID" ”n " or "BH
Enter code for Amourt of vested benefit
nature and
{b} form of
E(,:Zy Sochl (c) _beoeft _ 0
Secunt Name of Participant Doflned benefit
ool Number @ © pian ~ periodic
Type‘or Payment pryment
(Firrt) (M.1.) {Last) annuity | frequency
A 207489569| EEATHER CHARTERS A A
A 192686061| PATRICIA GALLAGHER A A
A 206604305%| DENNISE SPRING A A
A 181708024{ NICOLE TUCCI A A
Use with entry code Use with entry code
HA" 0’. "'B" "c"
Amount of vested boneflt
Defined contribution ptan U] .
t2) - s Previous sponsor's » -
Entry (@ ) emplayer Previous
Code Units or Share Total value identification number plan numbar
' shares indicator of account
3116.39
782.19
332.70
387.71
: ::m*-‘ e
-h :4
" , witits j . :::: w :', e
——— f'}" Ul l T AUACUEEE uum MR ——'
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Ofcin: Una Only

Qualified Pension Plan Coverage Information  [OM8No 12100110

SCHEDULET

{Form 6500) This form is required to be filed undor section 6058(a) of the 2001
Internal Revanue Code (the Code). This Form is Open fa
el R o, » Fi Public Inspection.
infernal Rrvonun Banvica File as ap attachment to Form 5500,
For calendar yoar 2001 or fiscal plan year beginning ) and ending
A Name of plan ‘B Three-digit
WILLOW GROVE BANK 401 (K)/ EMPLOYEE STOCK OWNERSHIPF PLAN pian number » 203

C Pian sponsors name as shown on ling 23 of Form 5500 D Employer identification Number
WILLOW GROVE BANK 401 (K)/ EMPLOYEE S5TOCK OWNERSHIP PLAN 23~1223014

Note: If the plan is maintained by:

® More than ono empioyer and benefits omployeer who are not collectively-bargaincd cmployees, a separate Schedula T may be required for
ench employer (see the instruction for line 1).

® An employer that operatea qualified separate lines of business (QSLOBs) under Code section 414(r), a separate Schedule T may be required for
each QSLOB (see the instruction for line 2).

1 If this schedule is being filcd to provide coverage Information regarding the noncollectively bargained cmpioyees of an employer participating

in a plan maintained by more than one employer, enter the name and EIN of the participating empioyer:

1a Name of participating emplayer 1b Employer identlfication number

2 if the ernployer malntaining the pian operates QSLOBSs, enter the following Information:
Tha number of QSLOBs that the employer operates Is
The number of such QSLOBs that have empioyees bonofting under this p‘an Is.
Does the employer apply the minimum coverage requirements ta this plan on an empioyer-wide rather than a QSLOB basis? D Yes D No
I the entry on fine 2b is two or more and (ine 2¢ s "No," Identify the QSLOB to which the caverage information given on tina 3 or 4 refates.
>
3 Exceptions ~ Check the box before each statement that deseribes the pion or tho employer, Also see instructions.
If you check any box, do not complete the rest of this Schedule.

a The employer employs only highly compensated employess (HCES).
b No NCEs benefited under the plan at anytime during tho pian yoar,
[ o4
d

Loogn

Tha plan benefits only collectively-bargained empioyoos.
X| The pian benefits all nonexctudable nonhighly compensated employees of the employer (as defined in Coda sections 414(b), (¢), and (m)),
ineluding leased employces and self-empioyed (ndividuals.
[ The plan is treated as satisfying the mihimum coverage requirements under Code cection 410(b)(6)(C).
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form £500. v4 1

Schedule T (Form 5500) 2001




Schedule T (Form S500) 2001 Page 2
Official Uan Onty
4  Enter the date the plon year began for which coverage data fs being submitted, Month Day Year
a Did any icosed employers perferm sorvices for the employer at any time duringthe plany=ar? ... ... ... ... .. .. ... ... ... D Yes
b3 intesting whether the plan satisfles the coverage and nondiscrmination tests of Code sectiona 410(b) and 401(3)(4),
does the employer OgAPGAE PIBNS? . . . . . . .. oot D Yes D No
C Comploto the following:
(1) Total number of employees of the employer (Rs dofined in Code sectton 414(b), (¢), and (m}), including
leasrd employees and seif-ompioyed INGIVIAWAIS .. .. .. ... e te(1)
(2) Number of exciudable employees as defined In IRS requiations (see instruetions). . ... ................. 1c(2)
{3) Number of nonexcludable empioyees. (Subtract lino 4c(2) from line 4C(1)) ... vt c(3)
() Number of nonexcludable employees (line 4e(3)) whoam HCES .. ... ... ... .. ... ... c({4)
(8) Number of nonexciudable empioyees (line 4¢(3)) who benefit undertheplan .. ... ... ... ............ c(5)
(8) Number of benefting nonexciudable cmployees (line 4c(5)) whoam HCES ... ... .. ... coove. .. c{6
d Entor the plan's ratic percentage and, If appiicable, Identify the diraggregated part of the plan ta which the
information on lives 4c and 4d pertains (see Instructions) P d
e |dentify any disaggregated part of the plan ang anter the ratio percentade of oxception (see Instructions).
Disaggregated part: Ratlo Percontage: Exceptlon:
(1
{2 [
)
£ _Thia plan satisfies tha coverago feguirementa on the basis of (check one). (1) ﬂ the ratio percentage test (2)Dﬁerage benefit tost
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