A Washington, D.C. 20549

RUARARAIL FoRM 11K

SECURITIES AND EXCHANGE COMMISSION

07072098
(Mark One)
X ANNUAL REPORT PURSUANT TO SECTION 15(d) OF THE SECURITIES
EXCHANGE ACT OF 1934
For the fiscal year ended December 31, 2005
OR
[ ] TRANSITION REPORT PURSUANT TO SECTION 15(d) OF THE SECURITIES

EXCHANGE ACT OF 1934

For the transition period from to

Commission file number: 001-33476

A.

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

Beneficial Mutual Savings Bank 401 (k) Plan

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

Beneficial Mutual Bancorp, Inc.
510 Walnut Street
Philadelphia, PA 19106

PROCESSED

-~ AUG U 2 2007

THOMSON
FINANCIAL




REQUIRED INFORMATION

Items 1-3. The Beneficial Mutual Savings Bank 401(k) Plan (the “Plan”) is subject to
the Employee Retirement Income Security Act of 1974, as amended (“ERISA™), and files plan
financial statements and schedules prepared in accordance with the financial reporting
requirements of ERISA. As permitted by Item 4, the Plan is filing financial statements and
schedules in accordance with the financial reporting requirements of ERISA in lieu of the
financial statements required by Items 1-3.

Item 4. The Plan’s summary annual report and Schedule H to the form 5500 Annual
Report are attached hereto.
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SCHEDULE H TO THE FORM 5500 ANNUAL REPORT
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SUMMARY ANNUAL REPORT
FOR BENEFICIAL MUTUAL SAVINGS BANK EMPLOYEES' SAVINGS PLAN

This is a summary of the annual report for the BENEFICIAL MUTUAL SAVINGS BANK
EMPLOYEES' SAVINGS PLAN, EIN 23-0400690, Plan No. 002, for period January 1, 2005
through December 31, 2005. The annual report has been filed with the Employee Benefits
Securty Administration, U.S. Deparimient of Labor, as required under the Employee Relirement
income Security Act of 1974 (ERISA).

Basic Financial Statement
Benefits under the plan are provided through insurance and through a trust fund. Plan expenses
wera $664,600. These expenses included $6,400 in administrative expenses and $658,200 in
benefils pald to participants and beneficlaries. A total of 488 persons were participants in or
beneficlaries of the plan at the end of the plan year, although not all of these persons had yet
earned the right to receive benefits. '

The value of plan assets, after subtracting fiabilities of the plan, was $15418,606 as of
December 31, 2005, compared lo $13,993,437 as of January 1, 2005. During the plan year the
plan experienced an increase in its net assets of $1,425,169. This increase includes unrealized
appreciation and depreciation in the value of plan assets; that is, the difference betwaen the
value of the plan's assets at the end of the year and the value of the assets at the beginning of
the year or the cost of assets acquired during the year. The plan had total income of $2,089,769
including employer contributions of $140,496, employee contributions of $1,192,484, and
earnings from investments of $754,857.

Your Rights To Additlonal Information
You have the right o receive a copy of the full annual report, or any part thereof, on request.
The items listed below are included in that report:

an accountant's report,

financlal information;

assets held for investment; and

insurance information, including sales commissions pald by insurance carriers.

PN~

To obtain a copy of the full annual report, or any part thereof, write or call BENEFICIAL
SAVINGS BANK, 530 WALNUT STREET, PHILADELPHIA, PA 19106, (215) 864-6000.

You also have the right to receive from the plan administrator, on request and at no charge, a
statement of the assets and liabilities of the plan and accompanying notes, or a statement of
income and expenses of the plan and accompanying notes, or both. Hf you request a copy of the
full annual report from the plan administrator, these two statements and accompanying notes will
be included as part of thaf report.

You also have the legally protected right to examine the annual report at the main office of the
plan (BENEFICIAL SAVINGS BANK, 530 WALNUT STREET, PHILADELPHIA, PA 19106) and
at the U.S. Department of Labor in Washington, D.C., or to obtain a copy from the U.S.
Department of Labor upon payment of copying costs. Requests to the Department should be
addressed to: Public Disclosure Room, Room N1513, Employee Bensfits Security
Administration, U.S. Depariment of Labor, 200 Constitution Avenue, N.W., Washington, D.C.
20210,
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. SCHEDULE H
{(Form 5500)

Depariment ol the Treasury
Internal Revenuve Service

Depariment of Labor
Employae Benelits Security
Administration

Pension Benelit Guaranly Corporation

Financial Information

This schedule is required to be filed under Section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and saction 6058(a) of the
Internal Revenue Code {the Cods).

» File as an attachment to Form 5500.

Official Use Only

OMB No, 1210-0110

2005

This Form is Open to

Public inspection.

For calendar year 2005 or fiscal plan year beginning ,

and ending

L]

A Name of plan

BRENEFICIAL MUTUAL SAVINGS BANK EMPLOYEES' SAVINGS P

B Three-digit
plan numbar

> 002

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

BENEFICIAL SAVINGS BANK

D Employer |dentification Number

23-0400690

AR

Asset and Liability Statement

1 Cument value of plan assets and liabilities at the beginning and end of the plan year. Combine the value ot plan assets held in more than one

trust. Repon the value of the plan's interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the
value is reportable on lines 1¢{(9) through 1¢(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan
vear, to pay a specific dollar benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not
complete lines 1h(1), 1b(2), 1c(8), 1g, 1h, and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assels i .héi {a) Beginning of Year (b) End of Year
A Tota) noniNterest-Deanng Cash . . . . ... veet v ittt 0 _ 0
b Receivables (less allowance for doubtful accourts): B
{1) Employer conMibBULONS. . .. . it et et ee e b(1)
(2} Paricipan comibBUIONS . . . ... ottt et i e e (2)
(3 OHNBr . L i e e et b(3) ‘
¢ General investments: @@ﬁ?@ﬁ@%ﬁﬁ*ﬂ% R EEhD
{1} Interest-bearing cash (include money market accounts & certificates of deposit) { ¢(1) 5764174
{2) U.S . Government securities . ... veriieer e et c(2
{3) Corporate debt instruments (other than employer securites): R e
(A) Prefermed. .. ... e i c{3){A)
(B) Al OtREr. .. i e e e
{4) Corporate stocks {other than employer securities): . gﬁgﬁ:‘-‘&? :.. g
(A) PTalBITEd. . . ..t e e, c{4)(A)
(B) COMIMION . L. . ittt ettt ae e c(4XB)
(5} Partnership/joint veNtUre IMerests. . . ... .. .. viett e rnnnrrrnenenen c(5)
{6) Roal estate (other than employer real property) ... ... ... .ot iiiannnss c(6)
(7) Loans (other than 1 participants). . .. ... v cveverivrrreneaeeaasannsnnns c(?)
{8) Participant l0BNS. .. ... ovveeeenn. e e e c(8) 677012 643214
{9} Value of imerest in common/oollecive TUSES .. .o vvrreier s errrrncrsean c{9)
(10} Value of interest in pooled Separate BCCOUNES . ... vvunr e enoerncnnnn. c(10)
{11} Value of interest in master trust investment aCCOUMNS ., .. .. ... veurvnnn. ... c(it)
{(12) Value of interest in 10312 investmEnt eMtIes . ... . vvoevrervrneeenenenns c(12)
{13} Value of Interest in registered investment companies (e.g., mutual funds) ... .. e(13} 7547306 B742529
{14) Value of funds held in insurance co. general account {unallocated contracts) .. | ¢(14) )
(1) OUNEE - ot et e e e e e es c{15) 4945 4691
v8.2 Schedule H (Form 5500} 2005

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

- . AL b

el

. P | ™
AL PN
PR ST P ML
- i el ol
A NEHEIN i
ipedli bl i
TR i
| : LR D3
i [T S

L




=

Page 2

Schedule H {(Form 5500) 2005
Qfficial Use Only
1d Employer-related investiments: ) E@@é’ (8} Beginning of Year {b) End of Year
{1} Ermployer SBCUMIES. ... vttt et e ot e e enaan d(1)
(2) Employer real property . .. ..ot e e d(2)

‘e Buildings and other property used in planoperation. ... .. ............

f Total assets (add all emounts in lines 1a through 1e} 13593437 15418606

Liabilities SRR FEEARATIES

g Benefitclaims payable .. ... .. .. . .. . i e

D Operatingpayables. . .. .. ... ... i i i s e s

| Acquisiionindebledness ... .. ... ... . i

J Otherliabifies ............ 0 cieireiirenieananrnns S, j 0

k Total Ilabllmes {add all emounts in lines 1g through 1j} 0 0

Net Assets B S T e S N e SR b
Net assets {subfractline tkfromiine 19 ... ... ... .................. 13993437 15418606

E‘g el Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. include all income and expenses of the plan, including any trust(s) or separately
maimained fund(s) and any payments/receipts to/from insurance carriers, Round off amounts to the neares! dollar. MTIAs, CCTs, PSAs, and

103-12 |Es do not complete lines 2a, 2b{1)}{E), 2e, 2f, and 2g.

[E)] Amourn

'140496'

1192484

‘2186

" R
Craniiyy

214095

Income
2 Confributions:

(1) Received or receivable in cash from: {A) Empbyers a(‘i)(A)
(B) Paricipants .. ..........ooeree s a(1)(B)
{C) Others (including roBOvETS) . .. .. v vt einn s a(ixC)

{2) Noncash contribulions - ... ..ot een e e

(3} Total contributions. Add lines 2a{1)(A), (B), {C), and line 2a(2) )

b Earnings on investments:

(1) Interest S

(A) Interest-bearing cash {including money market kAT A
accounts and certiffcates of depasit) . .. ... .. e b(1 )(A)

(B} US.Governmentsecunties. . ... ... ................ b{1)(B)
{C) Corporatedebtinstruments_ _ .. ..............c.c.cn... b{1}{C)
{D) Loans {other than to participants) ... ............... . | b(1XD)
(E} Parficipantioans . .......... .. .0t i, b(1XE}
(F) OhBr . .. i e e e b(1
{G) Total intarest. Add lines 2b(1){A) through (F} ........... b(1)G

(2) Dividends: (A) Preferred stock. .. ... ..o unn... b{2){A)
(B) ComMmMORSIOCK ... .o'vivvrteeetiriinniinarneanas b(2)(B)
{C} Total dividends. Add lines 2b{2}{A)and(B)........... b{2}(C

(3} Renmts ... s b(3)

{4) Neat gain {foss) on sale of assets:  (A) Aggregate proceeds . . | B{4}(A)
{B) Aggregate carrying amouni (See instructions) . .........

(C} Subiract line 2b{4){B) frcm line 2b{4){A) and enter result. .
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Scheduie H {Form 5500) 2005 Page 3 1
Oificial Use Only
e {a} Amount
2b (5) Unrealized appreciation (depreciation) of assets:  (A) Rel estate .. ... .. b{5)(A)
(B)Other ........... A b{5)(B)
{C) Total unrealized appreciation of assets. Add lines 2b{5)(A) and (B} . .. ... b(5}C) k
(6) Net investment gain {loss) fror common/collettive trusts. .. ... ... ... ... b{6)
(7) Netinvestment gain (loss) from pooled separate aCCOUNS. .. .. ... .v e .n. b{(7)
{8) Net investment gain (foss) from master trust investment accounts .. ... ..... 1. D(B)
(9} Net investment gain (loss) from 103-12 investment entitfes .. .. ... .. CI | B(9)
(10} Net investmem gain (ioss) from registered investment companies
(8.0, MUIUALTUNAS) .. .. o it e b(10) 512238
C OtherinCOME .. ittt ettt et e ciane e i B -254
d Total incorms. Add all income amounts in columa (%) and enter total oy By e ey 2088769
Expenses S
€ Benefit payment and payments to provide benefits: l'
{1) Directly to participants or beneficiarias, including direct rollovers el
{2} To Insurance carriers for the provision of benefits. . ... ...... ... oiiinres e 3 A
(3) OTNEE .. e e e e e e _ 2
(4) Total benefit payments, Add ines 2e{1) through (3} . .. .ot oo e vei i cens T ARS ""}' = 658200
f Correciive distributions (see instructions) . ... ................ ... e :
9 Centain desmead distributions of participant loans (ses instructions) .. ..........
Dointerest expense .. ... ... e
I Adminisrative expenses: (1) Professionalfees ............oveenrivenn-
(2) Contract adminISratorfees. ... .. ... o it iner i nannn '
{3) Investment advisory and management foes ... .. ... ... it ii i
1T
(5) Total administrative expenses. Add linas 2i{1)through{4) ... .............

] Totat expenses, Add all expense amounts in column (b) and enter total
Net Income and Reconciliation
ke Netincome (loss) (subtract line 2jfromline 2d) ... .....ooovnirenenannnn.
| Transfers oi asseis
(1) Tothisplan. . . ... . i i i i i i sttt ee i ceaias et easerrnns
{2) Fromhis Pl . .. o, e i enae et
EESTEE] Accountant’s Opinion
3 Complete lines 3a through 3¢ if the opinion of an independent qualified public ac
Compiste Ine 34 if an opinion is not attached.
a The attached opinion of an Independent qualified public accountant for this plan is {see instructions):
(1) EJunquaiies 2 []ouaifed (3) []Disclaimer (&) [ Adverse
b Did the accountant perform a fimited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)}? ........c.cvounrnn D Yes E] No
C Enfer the nams and EIN of the accountant (or accounting firm) » 23-3060766
BEARD MILLER COMPANY LLP

d The opinion of an independent qualified public accountant is not attached because:
(N H this form is filed for a CCT, PSA or MTIA. (2) I_I it will be attached to the next Formn 5500 pursuant 1o 28 CFR 2520.104-50.

countant is attached 1o this Form 5500.
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Schedule H {Form 5500) 2005

Page 4

Otticial Lise Onky

PPAMINVY _ Transactions During Plan Year

4

CCTs and PSAs do not complete Part IV. MTiAs, 103~12 IEs, and GIAs do not complete 4a, 4e, 41, 4g, 4h, 4k, or 5.

103~12 IEs aiso do not complete 4.

o

During the plan year:

Did the employer iail to ransmit to the plan any participant contributions within the time

periad described In 29 CFR 2510.3-1027? (See instructions and DOL's Voluntary Fiduciary

(0 Ty e Tyl o e T GO
Ware any loans by the plan or fixed incoms 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 pariicipant’s account balance, (Attach Schedule G (Form 5300} Part | if "Yes” is checked) . .
Were any leases to which the plan was a party in default or classified during the year as
uncollectible? {Attach Schedule G (Form 5500} Part M if "Yes"ischecked) .. ...............
Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reporied on line 4a. Attach Schedule G (Form 5500) Part Il f "Yes™ is

checked On Bne 4d. ) ... .. . i e e
Was this plan covered by a fidelity bond? ... ... .. . ... i e
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was
caused by fraud or dISRONESIY? .. . ... . e,
Did the pfan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? . .........c..cvevenn
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? ...............
Did the plan have assets held for invesiment? (Attach schedule(s) of assets if "Yes" is
checked, and see instructions for format requirements) .. ... ... ot inannn ..
Were any plan transactions or serias of transactions in excess of 5% of the current value of
plan assets? (Attach schedule of transactions if "Yes" is checked and see instructions for )

LT g W Lo U= o= U

Were all the plan assets either distributed to participants or beneficiaries, transferred to another

pian, or brought under the control of the PBGC? .. . ... . .. .. ittt ittt

Yes
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5a

Sb

Has a resolution to terminate the plan been adopted during the plan year or any prior plan year? if yes, enter the amount of any plan
No Amount

reveried o the employerthisyear. . ... ... .. o i e e Yes

W, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s} to which assets or fiabilities

were transfemmed. (Ses instructions).
5b(1) Name of plan(s)

5b(2) EIN(s)

Bb(3) PN(s)
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SIGNATURES

Pursuant to the requirements of the Securities Exchange Act of 1934, the trustees (or
other persons who administer the employee benefit plan) have duly caused this Annual Report to
be signed on the Plan’s behalf by the undersigned hereunto duly authorized.

Date: 3 "‘L\ 2 1 ?‘607 Beéneficial Mutual Savings Bank
o 401 (k) Plan

Joseph M. Vetter
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