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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION

Washington D.C 20549

FORM 11-K

FOR ANNUAL REPORTS OF EMPLOYEE STOCK PURCHASE SAVINGS
AND SIMILAR PLANS PURSUANT TO SECTION 15d OF THE

SECURITIES EXCHANGE ACT OF 1934

Mark One

ANNUAL REPORT PURSUANT TO SECTION 15d OF THE SECURITIES EXCHANGE ACT

OF 1934

For the fiscal year ended June 30 2010

OR

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

For the transition period from
__________________________

to
_________________________

Commission file number 333-150899

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

below

William Penn Bank FSB 401k Retirement Savings Plan

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

executive office

William Penn Bancorp Inc

8150 Route 13

Levittown Pennsylvania 19057



REQUIRED INFORMATION

Plan financial statements prepared in accordance with the financial reporting requirements of the

Employee Retirement Income Security Act of 1974 are attached at Exhibit as Schedule of the 2010 Form

5500
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SIGNATURES

The P/an Pursuant to the requirement of the Securities Exchange Act of 1934 the trustees or other

persons who administer the employee benefit plan have duty caused this annual report to be signed on its behalf

by the undersigned hereunto duly authorized

William Penn Bank

401k Retirement Savings Plan

Date __________ 2010 By LZL1 1Cx2Cy
Terry Sager

Plan Administrator

L\600IWILL\hcncfitsU 1K-20 O.doc



EXHIBIT

2010 Form 5500
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nrçartmeit at ihe TroasiMy

Irfrmfl Reinntt Sevkb

rmenIOtl-3tO1
ltmpIoee Ee3S SecuuIrv __________

AdmIetn4kin

Pension Bereft CAiaIaTRy cotInn

Information

Far calendar plan year 2009 of fiscal planser begInnir5.07/01/2009
and ending 0611012D10 ________

Title return/report Is for
muitiempioyer plan muelple-emplover plan or

single-employer plan DFE specify

it the plan Is collectively-bargained plan check hare

Check box If filing under
Farm 5558 automatic eXtenSIOn tho DFVC program

In Nemoof plan

lb mrae-digtplan

WILLIAM PENN RANK FSS 401K RETIREMENT SAVINGS PLAN
PN

IC Effective date of plan

oa/oi/1979 _____

2b Employer Identilt atlon

Number EIN
23-0953930

2c 5ponss telephone

number

2154145-1200

2d Business code sa
instructions

5120

Caution penalty for the late or incomplete lLr of this retumlrepott will be assesad inleas reasonable causelsestabuistied

Under penalties of perjury and other penallies set forth in the instructbns declare that have examined this return/report including accompanying schedules

statements and attactime rite as well as the electronic version of this returnlreport end to best of my knowiadge and belief Us true correct and ccrnplete

_____
TERRY SAGER _______

as plan administrator

Enter name of individual signifl as employoror plan t.ponsor

Form 6600
Annual ReturnlReport of Employee Benefit Plan CMR Not

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

and 4065 of the Employee
Retirement Income Security Act of 1974 ER ISA and

sectIons 9047e and 6o5Ba of the Intemal Revenue Code the Code

complete all entries In accordance with

the Instructions te the Form 5500

2009

ThIs return/report is

This Form Is Open to Public

inction_

the fIrst return/Mpstt

LI an amended return/report

the final return/report

short pian year return/report less than 12 months

2a Plan sponsors name end add rose employer If for shgle-empleyr plan

Address should include room or suite no

WILLIAM PENN SANK FSB

6150 ROUTE 13

LEVITTOWN PA 19057

SIGN

uERE
Date

Date

______ tnature ofpIanadmnistratO.

SIGN
__________ _______ __________

HERE

____ Signature of riplayer/plen spa nsor

SIGN
____________ _________ _________________HERE- -... -- --

________ ________ EnternameofindivdUl5i9flia5tE

For Peperwork Reduction Act NotIce and 0MB Control Numbers see the instructions for Form 5000 Form 5600 2009
t092307.1
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Form 53002009 __________ _______________
Page _________

3$ Plan aninistrators name and address if same as plait sponsor enter Same 3b Administrators ElM

SAME Sc Administrators tekiphoflo

number

215 945 12110

If the name and/or EIN of the sponsor has changed since the lest return/report filed for this plan enter the name SN and 4b ElM

the plan number from the last return/report

Sponsors name
4c PH

Total number of peiticlparits
at the beginning of the plan year

40

Number of participants as of the end of the plan year welfare plans complete only lines sa Sb and Sd
________

Active participants
__IQ_ ________.

Retired or separated pailiclpants receiving benefits .P_ ___________________2.

Other retired or separated participants entitled to future benefits E_

Subtotal Add lines Ga Sb and Sc
6d 42

Deceased participants whose beneficiaries are receiving or are entitled to receive benefits ________.-

Total Add lines Sd and

Number of participants with account balances as of the end of the plan year only defined contribution plans

complete this item
__Q_

Ii ii it ii
II 11i Ill it Iii itt Ill Iii ii Ill iii

loss than 100%

Enter the total number of employers obligated to contribute to the plan only rnultiemployer plans complete this item

Ba If the plan provides pension benefits enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions

2J 2K 2F

If rho plan provides welfare benefits enter the applicable welfare feature codas from the List of Plan Characteristic Codas in the instructions

Ga Plan funding arrangement check all that apply TGb Plan benefit arrangement check all that apply

Insurance
Insurance

Code section 412e3 Insurance contracts Code section 412e3 insurance contracts

Trust
Trust

of the sponsor
General assets of the sponsor

10 Check all applicable boxes in lOs and lOb to Indicate which schedules are attached and wttoro Indicated enter the number attached See irlstrJctions

Pension Schedules
General Schedules

Retirement Pian information Financial Information

MB Multiemployer Defined Benefit Plan and Certain Money Financial Information Small Plan

Purchase Plan Actuarial Information signed by the plan Insurance Information

actuary ServIce Provtdet Information

SB Singie-Employar Defined Benefit Plan Actuarial OFE/Patticipating Plan information

Information signed by the plan actuary Financial Transaction Schedules
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SCHEDULE

Form 5500

Dspeltcorlt at the
Tisasury

Internal Reventlo ttowlcn

at Labor

Employee Lenens Sectr$y AdnitnistniIlan

0MB No 1210-UI if

2009

Financial InformationSmall Plan

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

Retirement Income Security Act of 1974 ERISA and section 6058a of the

internal Revenue Code the Code

File as an attachment to Form 6500 This Form is Open to Public

Pension neneritOUerartYCOrPnrRtlnn ___________________________
Inspection

For calondsEplan year 2009 or fiscal plan year begrnnlnL _j210jj2009 __and ending 06fl012010
_______________

Name of plan mree-
002

WILLIAM PENN BANK FSB 4019 HE IHLMENT SAVINGS PLAN plan number PN

Plan sponsors name as shown on line 2a of Form 5500 Employer identification Number FIN

WILLIAM PENN I3ANK FSB 23-0Q53030

Complete Schedule lit the plan covered fewer than 100 particIpants as of the beginning of the plan year You may also complete Schedule ii you are Hln as

smell plan under the 80.120 participant rule see instructions Complete Schedule If effing as large plan orDFE

Part Small Plan Financial Information _______________________________
ortbelowthe current value of assets and liahillik income expensea transfers and changes in net assets during the plan year Combine the valut of plan

assets held in mere than one trust Do not enter the value of IS portion of an insurance contractthat guarantees during this plan year to pay specific
dollar

benefIt at future date Include all income and expenses of the plan including any trusts or separately maintained funds and any payments/receipts to/from

insurance carriers Round off amounts to the nearest dollar

Plan Assets and Uabilities Beginning of Yaar
_______

End of Year

Total plan assets
24B0630

Total plan liabilities _________________________

Net plan assets subtract lIne lb from Ine la _____

28161521Ia
____________________________

lb
_________________________

10 2480b30 IM2i

Income Eicpenses and Transfers for this Plan Year Mno totat

Contributions received or rocelvable

Employers ________________________

Participants ________________________

Others Including rollovers ______________________

Noncash contributions

Other income 2c

Total income add lines 2a1 2a2 2a3 2b and 2c 2d

Benefits paid including direct rollovers 2e
100005

CorrectIve distributions see instructions

Certain deemed dstrlbutlons of participant loans

see instructions ...
Administrative service providers salaries fees and commissions 2h ___________________

Otfler expenses
Total expenses add lines 2e 21.2g 2h and 21 2j

1009US

It Net income loss subtract line 2j
rrom tine 2d 2k

335991

Transfers to frorrf the plan see instructions .... 21
____________

Specific Assets lithe plan held assets at anytime during the plan year in any of the touoMig categories check Yes and enter the current value of any atsets

remaining in the plan as of the end of the plan year Allocate the value of the planis interest in commingled trust containing the assets of more than one plaii on line-

by-line basis unless the trust meets one of the specifIc exceptions dasotibed in the insttuctions _____ _____________________

4310398

Partnership/joint venture interests

Employer reai property

Real estate other than employer real property

Employer securities

Participant loans

Yea NO Amount

3a

3b

30

3d

Se

558063

floGs

For Paperwork Reduction Act Notice and 0MB Control Numbers see the Instructions for Form 5600 Schedule Porn 8500 2008

v.092308.1
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3f Loans other than to participants

Tangibia personal property 3r1

PItII Compliance Questions

DurIng the plan year

Was there failure to transmit to the plan any participant contributions within the time period

described in 29 CFR 25103-102 ContinUe to answer Ves for any prior year failures until fully

corrected See instructions and DOLs Voluntary Fiduciary Correction Program

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 uncollectibte Disregard participant loans secured by the

particIpants account balance

Wra any leases to tvhich the pies was party In default or classified during the year as

uncollectible

Were there any nonexempt transactions with any party-in-interest Do not inoluda transactions

reported on line 4a

was the plan covered by fidelity

Did the plan have loss whether or not reimbursed by the plans fidelity bond that was caused by

fraud or dishonesty

DId the plen hold any assets whose current value was neither readily determinable on an established

market nor set by an Independent third party appraiser

Did the plan receive any noncash contributions whose value was neither readily determinable on an

established market nor set by an indepandertt third patty appraiser

Did the plan at any time hold 20% Or more of Its assets in any single security debt mortgage pane3

of real estate or partnership/joint venture interest

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

or brought under the control of the PBGC

Are you claiming waiver of the annual examination and report of en Independent qualified public

accountant IQPA under 29 CFR 2520.104-45 If Mo sttach an IOPAs report or 2520.104-50

statement See instructiens on waiver eligibility and conditions

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

rfl If this is an Individual account plan was there blackout period Soe Instructions and 29 CFR

2520.101-3

Ii If 4m was answered Yes check the Yes box if you either provided the required notice or one of

the exceptions to providing the notice applied under 29 CFR 2520.1013

5a I-las resolution to terminate the plan been adopted during the plan year or any prior plan year

5b

If Yea enter the amount of any plan assets that reverted to the employer this year Vee No Amount

If during this plan year any assets or liabilities were transferred from this plan to another plans Identify the plans to which assets Or liabilities were

transferred See instructions -...

Sb1 Name of plans Gb2 EINs s3_PNs

Schedule Form 5500 2009 2li

IYesI No Amount

Yea Pin Amount

4a

4b

4c

4d

2.OQOOO

4f

4g
4h

4i
1S0373Q

4j

4k

41

4m

4n
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SCHEDULE Retirement Plan Information
OtthNb 121O110

Form 5500 200
This schedule is required to be filed under sectIon 104 and 4065 of the

fleparrmefl of the Treasuif

Internal Revnnrrn anrsr.r
Employne Retirement Income Security Act of 1974 ER ISA and section

605Sa of the Internal Revenue Code the Code
Dipersnwntntrabr This Form is to bile

Employee BenetlIr Security File as an attachment to Form 5500 lnspecn
ponoionuenefrtGurantyCorp0tetkifl

For calendAr plan yea OQ9orfiscal plan year begInning 07101 209L_ and ending t9912 ______

Name of plan
Three-digit

WILL.IAM PENN BANK l-S13401K I4LTIRFMENT SAVINGS PLAN plan number

PM 102

Plan sponsors name as shown on line 2s of Form 55CC Ernployor Idicrilificaliori Number SIN

WILLIAM PENN BANK ESB 23-09i13930

Part Distributions ___________________________________________________________-
All references to distributions relate only to payments of benefits during the plan year

__________________

Total value of distributions paid in property ether than in cash or the forms of property specified in the

instructions

Enter the Sllls of payers who paid benefits on behalf of the plan to participants or beneficiaries during the year if more then tan enter ElMs ol the two

payers who paid the graetest dollar amounts of beneflts

ElNist ___
Profit-sharing plans S.Ws and stock bonua plans ekip line

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

PartlI Funding Information If the plan is not subject to the minimum funding requirements of section of 412 of the Internal RevenuA Co do or

section 302 skip this Part

Is the plan administratormeking an election under Code section 412d2or ERISA section 302d2 Yes NO NM

If the plan is defined benefit plan gob line

If waiver of the minimum funding standard for prior year is being emortied in this

plan year see InstructIons and enter the date of the ruing letter grenting the welver Date Month _________ Day _________
Year

______-

If you completed lineS complete lines 39 and 10 of Schedule MB and do not complete the remainder of this theduie

nter the minimum required contribution for this plan year
Ga

__________________ ______

enter the amount contributed by the employer to the plan for this plan year
Sb

________________________

Subtract the amount in line St from the amount In line Os Enler the result

enter minus sign to the left of negative amount Sc
________________________

If you completed line Sc skip lines Sand

WII the minimum funding amount reported on line Sc he met by the funding deadline Yes No N/A

If change in actuarial cost method was made for this plan year pursuant to revenue procedure providing

eutometic approval for the change or class ruling letter does the plan sponsor Or plan administrator agree

with the change
Yes 1o N/A

LpanmrAmens 11
If this is defined benefit pension plan were any amendments adopted dunng this plan

year that increased Or decreased the value of onofIts If yes check the appropriate

boxes If no check the No box
Increase Decrease Both No

Partly ESOPs seo instructions If this Is not plan described under Section 400a or 49flel of the Internal Revenue Code

sklpthis Part ... --

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan Yes fl No

11 Does the ESOP hold arty preferred stock
Yes Li No

If the ESOP has an outstanding exempt loan with the employer as lender Is such loan part of back-to-back loan
Yes No

See Instructions icr defInItion of back-to-back loan nnn
12 Dees the hold any stock that is not readily tradable on an ostabllshed securIties market JJYes .IIIio

For Paperwork Reduction Act Notice and 0MB Control Numbers see the Instructions for Form 5600 Schedule Form lSOO 2009

t09250L1
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Schedule II Form 5500 2009 Patie 2-flfl

L1.J..Add1li0i1àtmtión for Multlemployer Defined Benefit Pension Plans

13 Enter the following information for each employei that contributed more than 5% of total contributions to the plan during the plan year measured

dollarS See instructions Complete as many entr/es as needed to repoat all applicable employers _____
Home of conftlbutingemployor

Dollar amount contributed by employer

ci Date coIIectiie bargaining agreement expires If employer contributes under more than ona collective bargaining agreement check box

-raoardIr.o reaulred attachment Otherwise enterthe applicable SW Month Dcv Year

Contribution rate Information more then one rate applies check this box fl and ace instructions regarding req ulred attachment Otherwis

complete hems 1Sei and 13e2
Contribution rate in dollars and cents

Base unit measure Hourly Weekly Unit of production Other specify

Name of contributing employer

EIN mtributedbyempioyer -____________

Date collective bargaining agreement expires if employer contnbutee under more then one collective bargaining agreement check box

peeJqyQ4p_drng required attachment Omenxise enterthe applicable dale

Contribution rate information If more than one rate applies check this box and see Instructions regarding required attachment Otherwi54r

complete items lSe1 and 13e2
ContributIon rate in dollars and cant

Hourly Li Weekly Unit of production

Name of contributing employer

EIN Dollar amount contributed by employer

Date collective bargaIning agreement expires If employer contributes under inoie than one collective bargaining agreement check box

-_____
tfl8rdlt13reQLmedS2bI29t 0th .QftkCffiQftRPk%k af.. Mpt.. pay----

Contribution rate Information If more than one rate applies check this box Hand see instructions regarding required attachment Otherwm

complete items lSefl and 13e2
Contribution rate in dollars end cents _____________

Other specify

Name of contributinci emDloyer

BIN
____________

Dollar amount contributed by employer

Date collective bargaining agreement expires If employer contributes under more then one collective bargaining agreement check box

and see insfructlona reoardinn required attachment Othendaentertheappbls IIP ftto
nth Day ..__ Year

Contribution rate information If more than one rete applies check this boxfl and see lnstnctions regarding required attachment Otheiwls

complete items 13e1 and lSe2
ContributIon rate In dollars and cents _____________

Base unit measure Hourly Weekly Unltofprodudiort hrspecrfy

Namoofcontrlbutlngomployer

EIN Dollar amotirst contributed by employer

Date colFective bargaining agreement expires If employer cortivtbrates under more than one cole el/va bargaining agraement check hAir fl

and sSe instructions regarding required attachment Otherwise enter the applicable date Pay Yes

Contribution rate information ifmore than one rain applies check this box and see instructions regerding required attachment Otheswisi

complete items 13e1 and 13e2
ContrIbution rate in dollars and cents

.JJL Weeki nftfproui Other specify

Name of contributing employer _____________________________________

EIN coibuteoyer

Date collective bargaining agreement expires If employer contributes under more than one celia alive bargaining agreement check box

end see instructions regsrdLqgjpgyjçed s.ftpgh nt L2nies enter the applicable date Month 19
Contribution rate information If more than one rate applies check this box and see Instructions regarding required attachment Otherwlsf-

complete items 13$ and 13e2
ContrIbution rate in dollars and cents

Base unIt measure Hourly Weekly Unit of production Other specify
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Schedule Form 5500 2009
______ ______ ______ ______

Page

14 Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for

--.. ._______

Thecurrentysar
IIIEIIL______ --me plan year immediately preceding the current plan year

______
The socond preced plan year

-- -I.4_
15 Enter the ratio of the numbei of partldpanta under the plan on whose behalf no employer had an obligation to make an

employer contribution during the current plan year to
----I-_----

The corresponding number for the plan year immediately preceding the current plan year

Thp9orraspondilgnumbetfortheaecondprecerjlnpplenyoar
_....... .....f lSbj

16 lnfofmetion with respect to any employers who withdrew from the plan during the preceding plan year
4......

..

Enter the number of employers who withdrew during the preceding plan year .. -______
if Itom 6e is greater than enter the aggregate amount of withdrawal liability assessed Or estimated to be 16bassessed against s.çhsflthdlmAmemnployers...

___.___L
______.$$

17 If assets and liabifitles fmm another plan have been transferred to or merged with this plan during the plan year check box and see instructions tag irdin

supplemental information to be Included as an altethmeot

Part Vi AddthonaTlnformatlon for S.ngie-Eiioyer and Multiem player Defined BenefIt Pension Plans
--

18 If any liabilities to participants or their beneficiaries under the planes of the end of the plan year consist in whole Or in part of liabilities to such partolpantsand beneficiaries under tv or more pension plans as of immediately before 511th plan year check box end see lnstructkrns regarding supplemental
to be included as anaftachrnant..

..

19 if the total number of paiticipanta is 1.000 or more complete Items through

Enterthe percentage of plan assets held as

Stock ______% lnyestmenl.Grade Debt High-Yield Debt 16 Real Estate Other
Provide the average duration ef the combined investment-grade and high-yield debt

0-3yoars Li 6-Syoars 9..l2years 12-15 years 15-l8yeera Li 18-21 years 21 years Or more
Whet duration measure was used to calculate Item 19b

Effective duration fjMacaulay duration duration Other specify ______ _______- ______ ______


