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FOR ANNUAL REPORTS OF EMPLOYEE STOCK PURCHASE, SA\{"!IﬁdS(U 10
AND SIMILAR PLANS PURSUANT TO SECTION 15(d) OF W%\ '
SECURITIES EXCHANGE ACT OF 1934 7é2: Ve

X ANNUAL REPORT PURSUANT TO SECTION 15(d) OF THE SECURITIES
EXCHANGE ACT OF 1934
For the fiscal year ended December 31, 2009
OR

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

For the transition period from to

Commission file number: 001-34051

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, 2009

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 22,2010 By:  /s/ Ronald Anderson
Ronald Anderson, on behalf of
Malvern Federal Savings Bank
as the Plan Administrator

L2121\ 1K 10-emm-f10.doc 2



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

1210-0089
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
Intemal Revenue Service sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 2009
Department of Labor L. .
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
inspection
| Annual Report Identification Information
For calendar plan year 2009 or fiscal plan year beginning 0170172009 and ending 1273172009
A This return/report is for: D a multiemployer plan; D a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This return/report 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 collectively-bargained plan, CheCK Rere. . . . ... . ... i e » D
D Check box if filing under: ' D Form 5558; D automatic extension; D the DFVC program,;

D special extension (enter description)

l Basic Plan Information—enter all requested information

1a Namebfp!anMalvern Federal Savings Bank Employees' Savings & 1b Three-digit plan 004
number (PN) »
Profit Sh Pl da T t
rotd aring Plan an rus 1c Effective date of plan
03/01/2008
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer Identification
(Address should include room or suite no.) Number (EIN)
Malvern Federal Savings Bank 23~0835060
2¢ Sponsor's telephone
number
(610)644-9400
42 East Lancaster Avenue 2d Business code (see
. instructions)
Paoli PA  19301-1455 522120

Caution: A penalty for the late or incomplete filing of this returnireport will be assessed unless reasonable cause is established.

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

W - A /,7 /ypp |RONALD ANDERSON

jnature of plan admlmstrator Daté / Enter name of individual signing as plan administrator

i QZ’C———‘ v/ //Q RONALD ANDERSON
7

‘ ;| Signature of employer/plan sponsor te Enter name of individua! signing as employer or plan sponsor
_Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see thé instructions for Form 5500. Form 5500 (2009)

v.092307.1



Form 5500 (2009) Page 2

3a S?ggaEadminis'trator’s name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN

3¢ Administrator's telephone
number

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
8§  Total number of participants at the beginning of the plan year 5 85
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d). S
@ ACHVE PATHCIDANS. .....cerucieieiritit ettt te et et e st eee st senesessbeast s ssses s esbasass b essemssesesbeessees et s sessssseme e eas s s am e st eses e et seetoneneeenas 6a 86
b Retired or separated participants reCEIVING DENEMIS.............ccoerreereeeeereeeeeeeeeeenseseeeeeeeeeeseeteeseeeaeseseseessessesessssssssssesessesessenes 6b 0
C Other retired or separated participants entitled t0 fUtUre DENEAIES.............coiviviiiiiiiei et ee et eretee e e e 6¢C 13
A SUDLOtAl. AdG iNES B, B, ANA BC...........ecooeee e eeeererersesesssesereees e eeessee s esseeseeee e eesseesess oo e eseeeee e 6d 99
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefitS............ocovveeeeeeeeeeieeereeeeeeeenn. 6e 0
£ TOtal AGU NES 6 N BE..........ooooooceoo oo e eeeeeee e eeee e seeee s eeee s e eeeee e e eeeseee oo 6f 99
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TRIS TIOM).......oeuiit ettt ettt eses et s same s s st et st et e s e seessesmseseeenessensmeasssseaeeeneasasaesssesesaeeeeeeesrerenen] 6g 93
h Number of participants that terminated employment during the plan year with accrued benefits that were 0
158 than 100% VESEEA. ... ittt es s s ssessscssnsesnscasaesee seseacsencessaceensaseece feeeierberetersreneas st erer et enrennans 6h
7  Enter the total number of employérs 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 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) Insurance W) Insurance
{2) Code section 412(e)(3) insurance contracts {2) Code section 412(e)(3) insurance contracts
(3) Trust &) 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) R (Retirement Plan Information) (1) H (Financial Information)
(2) MB (Multiemployer Defined Benefit Plan and Certain Money (2) I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan (3) ___ A (Insurance information)
actuary (4) C (Service Provider Information)
3) [j SB (Single-Employer Defined Benefit Plan Actuarial (5) X D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

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

Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2009

This Form is Open to Public

Inspection.
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009
A Name of plan B Three-digit
plan number (PN) > 004

Malvern Federal Savings Bank Employees' Savings & Profit Sharimpg Plan

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

dalvern Federal Savings

Bank

D Employer Identnfcatuon Number (EIN)

23-0835060

‘| 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 |E: AGGRESSIVE STRATEGIC BALANCED SL FD

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

d Entity e Dollar value of interest in MTIA, CCT, PSA, or
¢ EIN- PN 04 0025081 112 _ code C _ 103—12 IE at end ofyear (see mstructlons) l>2?f_5'23
a ‘Name of MTlA CCT PSA or103 12 lE CONSERVATIVE STRATEGIC BALANCED SL
b Name of sponsor of entity listed in (a): STATE STREET INVESTORS SSgA
. " _ d. Entity € Dollar value of interest in MTIA, CCT, PSA, or
¢ EIN-PN 04-0025081 110 . code C _ 103-12 IE at end ofyear (see mstructrons) 21’ 705
a Name of MT]A CCT PSA or 103—12 IE DAILY EAFE INDEX SL SERIES FD CL T
b Name of sponsor of entity listed in (a): STATE STREET INVESTORS SSgA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 04-0025081 462 ‘ code _ c _ 103 12 IE at end ofyear (see mstructlons) _ 161’”3‘57
a ‘Name of MT|A CCT PSA or103 12 IE LONG US TREASURY INDEX SL SERIES FD
b Name of sponsor of entity fisted in (a): STATE STREET INVESTORS SSgA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 90-0337987 006 _ code c _ 103-12!E atend ofyear (see mstructlons) ’ _ 223, 3‘20
a Name of MTIA CCT PSA or 103-12 IE S&P 500 FLAGSHIP SL SERIES FUND .
b Name of sponsor of entity listed in (a); STATE STREET INVESTORS SSgA
d Entity e Dollar value of interest in MTIA, CCT, PSA, or
¢ EIN-PN 04-0025081 065 L code c 7 103-12 IE at end ofyear (see mstruc’aons) 769'?‘72
a Name of MTIA CCT PSA or 103-12 IE S&P GROWTH INDEX SL FUND SERIES
b Name of sponsor of entity listed in (a): STATE STREET INVESTORS SSgA
_ d Entity € Dollar value of interest in MTIA, CCT, PSA, or
¢ ”EIN PN 90-0337387 002 code C 103-12 IE at end ofyear (see mstructlons) 220, ;43
a Name of MTIA CCT PSA or 103-12 IE S&P MIDCAP INDEX SL SERIES FUND
b Name of sponsor of entity listed in (a): STATE STREET INVESTORS SSgA
_ . d Entity € Dollar value of interest in MTIA, CCT, PSA, or
c E!N PN 523-0337987 116 code C 103-12 IE [ see instructions) 670,462
For Paperwork Reduction Act Notice and OMB Gontrol Numbers, Seé the Instra 55 Schedule D (Form 5500) 2009

v.092308.1



Schedule D (Form 5500) 2009

Page2-[ |

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

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

c even 00023001 1 G5 ¢ [ Commaeeni conoh o
aiName ofMT!A CCT PSA or103—12|E NASDAQ IOO I‘NDEX NON LENDING SERIES A

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

N e R Il = e e
a :vName of MTlA CCT PSA or103—12 IE: PASSIVE BOND MARKET INDEX SL SERIES

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

o nmoooson: on[TER o [0 e
a..mName of MTlA CCT PSA or103-12 IEVPENTEGRA STABLE VALUE FDND

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

e enen20-0397997 00o ¥ S ¢ | © Colmel o n T SO ok 1,427,272
éw‘Name ofMTIA CCT PSA or103 12 IE REIT INDEX NON LENDING\ SERIES' EUND
b Name of sponsor of entity listed in (a): STATE STREET INVESTORS SSgA

c emen 0i-00z3001 357 T By |© Calaeie ol e T 0T P8
é ’Name ofMTlA CCT PSA or103 121E RUSSELL 2000 INDEX SL SERIES FUND |
b Name of sponsor of entity listed in (a): STATE STREET INVESTORS SSgA

¢ EIN-PN 04-0025081 084 d Ecr:)tgé c € Dollar value of interest in MTIA, CCT, PSA, or 191,372
av::Name ofMTIA CCT PSA or103 12>I;E S&E IIALUE INDEX SL FUND SERIESb =

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

e 003590 oo O [© el dme T e T
a :Name ofMTlA CCT PSA or103-12 lE TARGET RETIREMENT 2015 SL SERIES =
b Name of sponsor of entity listed in (a): STATE STREET INVESTORS SSgA

¢ EIN-PN 90-0337987 | 015 d Ecr:)tgg c e Dollar value of interest in MTIA CCT PSA or 515
;—Naﬁé of MTIA CCI PSA or103 12 IE TARGET RETIREMENT 2025 SL SERIES = =
b Name of sponsor of entity listed in (a): STATE STREET INVESTORS SSgA

¢ EIN-PN 90-0337987 017 d Ecrggi c €  Dollar value of interest in MTIA, CCT, PSA, or 7
a Name ofMTlA CCT PSA or103—12‘IE TARSET RETI‘REMENT 2035 SL SERIES =

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

¢ EIN-PN 90-0337987 019 d Entity c € Dollar value of interest in MTIA, CCT, PSA, or 5,426

_code

103-12 IE at end of year (see instructions)




Schedule D (Form 5500) 2009

Page2-[ ]

Name of MTIA, CCT, PSA, or 103-12 IE: TARGET RETIREMENT 2045 SL SERIES

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

EIN-PN

code

Namé of MTIA, CCT, PSA, or 103-12 IE:

103-12 |E at end of year (see in§truction§)

o 900337557021 4 S [ € Dolere ot AT ST POR o 151
Name of MTIA, OCT, PSA, of 10512 [E: — |
Name of sponsor of entity listed in (a):
EIN-PN d Entity €  Dollar value of interest in MTIA, CCT, PSA, or
cgdg 103-1_2 lE_gt end gfryegr_ (;ee instructions)
Name of MTIA, CCT, PSA o 10312 1E: —
Name of sponsor of entity listed in (a):
EIN-PN d Entity € Dollar value of interest in MTIA, CCT,.PSA, or
— , 1 code {see instructions)
| Name of MTIA, CCT, PSA, of 10312 IE: B
Name of sponsor of entity listed in (a):
EIN-PN d Entity €  Dollar value of interest in MTIA, CCT, PSA, or
S e _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 €  Dollar value of interest in MTIA, CCT, PSA, or
“Name of MTIA, CCT, PSA, or 10312 1E: | T T
Name of sponsor of entity listed in (a):
d Entity e Dollar value of interest in MTIA, CCT, PSA, or

Name of sponsor of entity listed in (a):

EIN-PN d Entity

Doliar value of interest in MTIA, CCT, PSA, or

code

1031

t end gf year (see instruc ggns)

“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
T _code 103-12 E st end of year (see insirucions)
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
NN | code __103-12 IE at end of year (see instrucions)
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 IE at end of year (see instructions)




Schedule D (Form 5500) 2009 Page 3-[ |

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

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of

EIN-PN

plan sponsor

Plan name

Name of

EIN-PN

plan sponsor

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of

EIN-PN

plan sponsor

Plan name

Name of

EIN-PN

plan sponsor

Plan name

Name of

_plan sponsor

EIN-PN

Plan name

Name of

EIN-PN

_plan sponsor

Plan name

Name of

EIN-PN

plan sponsor

Plan name

Name of

plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULE | Financial Information - Small Plan OMB No. 1210-0110
(Form 5500)

Department of the Treasury Thls schedule is requnrgd to be_ filed under section 104 of the Employee 2009
Intemal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the

Department of Labor Internal Revenue Code (the Code).
Employee Benefits Security Administration b FEile as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation ) ] "ns pection
For calendar plan year 2009 or fiscal plan year beginning UI7VL17 2003 and ending 1273T72009

A Name of plan

Malvern Federal Savings Bank Employees'

B  Three-digit

plan number (PN) | 4 004

Savings & Profit Shalv:in'g: Plan

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

Malvern Federal Savings Bank

D Employer Identification Number (EIN)

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 plan or DFE.’

{ 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 trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific doliar
benefit at a future date. Include all 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 dollar.

1 Plan Assets and Liabilities: ; (a) Beginning of Year (b) End of Year
@ Total Plan @SSELS ....coveiiieieciiieeiiiae et 1a 4,696,138 5,764,169
D Total Plan HABIMGIES ..ooecoeceeererresce oo sesee 1b 9,176
C Net plan assets (subtract line tb from line 1a).........cooorneiiiiniie 1c 4,686,962 5,764,169
2 Income, Expenses, and Transfers for this Plan Year: E (a) Amount (b) Total
a Contributions received or receivable: R B S ‘
(1) EMPIOYETS ..coooviininiiimicisie it 2a(1) 227,886
(2) Participants 2a(2) 287,596
(3) Others (including rolloVers) ........ccoviierncnineiincciiecns 2a(3)
b NONCash CORLHDULIONS.........cvvureererrcrereemmceeeiremsecmses s ssoncssness 2b ‘
C  OthEr INCOME. ..o ienceceeccictenee ettt s ss e casaees 2¢ 639, 968 L
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2C)................ 2d g 1,155,450
e Benefits paid (including direct rollovers) ..........cccooeermiereceieieennnnns 2e 50,371}- T =
f Corrective distributions (see instructions) ........cccoeerniiiiniienneennedd 2f
g Certain deemed distributions of participant loans
(S€ INSTUCHONS) ..viiiiiiiin e 29 :
h Administrative service providers (salaries, fees, and commissions).| 2h 27,872 L
i Other eXpenses.......coooewveeriniieiinenisenesiseane 2i e
j Total expenses (add lines 2e, 2f, 2g, 2h, and 2i) 2j 78,243
k Netincome (loss) (subtract line 2j from ne 2d)............ccoorerrrvvvuerennns 2k 1,077,207
| Transfers to (from) the plan (see instructions) ... 20 | ‘ X
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..............coovinnin, 3a X
b Employer real propemy..........cocoe.cceiieeieiiininencininneceriiaenenns 3b X,
C Real estate (other than employer real property) 3c 28
C EMPIOYET SECUMHES ...c..eoerreereeireneerieseeriesenrsies sttt sb s 3d X 513,251
€ Participant loans. . : » 3e X 116,108
For Paperwork Reduction Act Notice and OMB Control Numbers, see the Tnstructions for Form 5500 Schedule | (Fbrm 5500) 2009

v.092308.1



Schedule | (Form 5500) 2009 Page 2-[

Yes | No Amount
3f  Loans (other than t0 PAMIGIDANTS) ..o.ov.ovveeeee et eseseene st esas s see s sessasnaes 3f
O Tangible PEISONAI PTOPEIY .......ccrrieuriireirieieeasesse s sesesesss s res s st ssss s sse s ssss bt st 3g X
-{Compliance Questions
4  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027 Continue to answer “Yes” for any prior year failures until fully %
corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.).......ccccoceeceveevrvennne 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 patticipant loans secured by the e
participant’s @aCCOUNE DAIANCE. ... ..ottty et s ee st seeresan b sobsaseane 4b
C Were any leases to which the plan was a party in default or classified during the year as b Loy
UNCONBCHIBIET ....eiiie ettt ire e e te e e seeette e aeeeeenaaaeaeessaasseveessteaseesentnstessanasesrasssesessssnesesaans 4c | X
d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions ] o
TEPOMEA ON HNE B2.) v e e ees e eeee s oo e s s s e ee e s e e es s es s ee et eesess e e et e s se e s e s eseesenee e 4d X
€ Was the plan covered by a fidelity DONA? ..ottt 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 QISHOMESIY? ... ee e e e e et ee e e e e s eeeesesnsss e snnraesesanneseaesasnsnnseaecnn 4f 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? ..........cccoveviiveiieciie e 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? ........ccocvevvvveciveeeicecieeeeeeeeeen, 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 venture INterest?...........ooooiiieeeeee e 4i X
j Were all the plan assets either distributed to participants or beneficiaries, transferred to another plan, |
or brought under the control 0f the PBGC? ..c..coviiiiiiieectceeine vt st s b eereventnenessasens 4§ X
K Are you claiming a waiver of the annual examination and report of an independent qualified public ¢
accountant (IQPA) under 29 CFR 2520.104-467 If “No,” attach an IQPA’s report or 2520.104-50 [
statement. (See instructions on Waiver eligibility ANG CONTRIONS.) ...vvv.reeverreeeeereeeressseeessssesssseeeeseseseeeeemeseenes 4k =
I Has the plan failed to provide any benefit when due under the plan? ...........coeeeevevereeveeerevereemseeeeene 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.101-3.).000vvvveverescesssesesssssssessss e e eeee e et ee oo seesreeneneneseeseerereseseeereeeseesreee 4m X
n f 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 2520.1073 . uieeeeieeeeeeeeeeeeeeeeieeeenns 4n -
$a 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 assets that reverted to the employer this year.....c..c.coeeevveveneene D Yes No Amount:
S§b If, 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 liabilities were

transferred. (See instructions.)
5b(1) Name of pian(s)

5b(2) EIN(s)

5b(3) PN(s)




SCHEDULE R Retirement Plan Information OMS No. 1210-0110
2009

(Form 5500)

) This schedule is required to be filed under section 104 and 4065 of the
B T .
D.f,f:r':;e.zn;f;‘,zz sf:,f’;ry Employee Retirement Income Security Act of 1974 (ERISA) and section

6058(a) of the internal Revenue Code (the Code).

Department of Labor This Form is Open to Public
Employee Benefits Security Administration P File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 1273172009
A Name of plan B Three-digit
. . . . | be

Malvern Federal Savings Bank Employees' Savings & Profit Sharipg P %%lnum ; 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

Distributions

All referénces to distributions relaté 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 property specified in the
instructions.....‘..‘.. ................................................................................................................................................... 1

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 dollar amounts of benefits):
13-3745616
EIN(s):

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

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan
VBTt bR RE A5 R bR RS 3

ERISA section 302, skip this Part)

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

4 Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?......ccccecerereeuenne D Yes
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

DNO

[] NIA

plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this PIAN YEAT .............cvueueeerermeereeeeeeeeee oo eeeseeseeneeseseeene 6a
b Enter the amount contributed by the employer to the plan for this Plan YEar...........ooveeviveerieeeereeeeeeeeeeveree e 6b

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)..........ccv i 6c

If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ...........ccocovivieiivicnnnnn. D Yes

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
with the change'? ................................... D Yes

Amendments

9 Ifthis 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

DOX(€S). If N0, ChECK the “NO™ BOX......c.reerrrerrrererernrieresies s iseseseseeeseesseres vt sereseseeseesesesenns D Increase D Decrease D Both

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.
!0 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. ] Yes No
11 @  Does the ESOP hold @NY Preferred SIOCK? ..........oooe.evrreveosseeremseeorsneessseossseressseeseseeeeseeeesseesseeees oo seree st ] Yes No
b ifthe ‘ESOP has an‘outsta}-qding 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 “DaACK-T0-DACK" IOAIN.) ........cc.ceerivrerieriiiriiireretietieieeeveeseeeeerees s veetenenresseseeseereseesessensesesnsnsosen
12 Does the ESOP hold any stock that is not readily tradable on an es IS MEFKE? ....ooovverveciooeeeseeee et Yes D No
For Paperwork Reduction Ac ( B’"Cbn&diﬁumb‘efs, see the instructions for Form 5500. ~Schedule R (f-’orm 5500) 2009

v.092308.1
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| 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
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

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 [:]
and see instructions regarding required attachment. Otherwise, enter the applicabie 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 13¢e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: [ ] Hourly [] weekiy [] Unit of production [] Other (specify):

a Name of contributing employer 7

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 []
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (I/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 1 | Weekly I l Unit of production D Other (specify):

a ‘Name of contributirig employer

b EIN € Dollar amount contributed by employer

d Date collective bargaining agreement expires (/f employer contributes under more than one collective bargaining agreement, check box [I
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 atfachment. Otherwise,
complete items 13e(1) and 13¢(2).)
(1) Contribution rate (in dollars and cents) _
(2) Base unit measure: D Hourly I l Weekly 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

€  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:| | Hourly Weekly l l Unit of production D Other (specify):

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 (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 doflars and cents
(2) Base unit measure: [] Hourly Weekly Unit of production D Other (specify):

a __ Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

ts
(2) Base unit measure:D Hourly Ij Weekly I l Unit of production D Other (specify):




