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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:

First Savings Bank, F.S.B. Employees’
Savings & Profit Sharing Plan and Trust

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

First Savings Financial Group, Inc.
501 East Lewis & Clark Parkway
Clarksville, Indiana 47129
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REQUIRED INFORMATION

Item 1-3. The First Savings Bank, F.S.B. Employees’ Savings and Profit Sharing Plan
“and Trust (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. The Plan is filing such financial statements
and schedules in lieu of the financial statements required by these Items, as permitied by Item 4,

Item 4. Pursuant to Section 103(c) of ERISA and the regulations thereunder, the Plan is
not required to file audited financial statements, because the Plan has fewer than 100
participants. A copy of the Plan’s Summary Annual Report and Schedule I to the Form 5500
Annual Report is filed herewith,
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FORM 5500 SCHEDULE I AND SUMMARY ANNUAL REPORT
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SCHEDULE | Financial information — Small Plan Official Uss Only
mps:gg?f if‘flmw This schedule is required to be filed under Section 104 of the Employee OMB No. 1210-0110
internal Aavenys Service Retirement Incorne Security Act of 1974 (ERISA) and saction 6058(a) of the 2007
Dapartmant gf Labor Intarnal Revenua Code (the Code).
E"“”“%’:m‘?&".%’i‘:?o?"““"" P File as an attachment to Form 5800, This Form I8 Cpen to
Pension Benafit Guaranty Corporation | Public Inspection.
For calendar year 2007 ar fiscal plan year beginning , and ending ,
A Name of plan B Three-digit
PROFIT SHARING/401(K) FLAN OF FIRST SAVINGS BANK, F pian number P 002
€ Plan sponser's name as shown on line 2a of Forrm 5500 D Employer Identification Number
FIRST SAVINGS BANK, F.S.B. 35-0309764

Compiete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule | if you
are ﬁllng 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 llabilities, income, expenses, transfers and changes in net assets during the pian year. Combine the
vaiue of plan assets held in more than gne trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan yeer
pay a specific dollar benefit at a future dats. Include ali income and expenses of the plan including any trust(s) or separately mainteined fund{s) and
any paymentsireceipts to/from insurance camriers. Round off amounta to the nearest dollar.

1  Plan Assets and Liabilities: L] | (m) Beginning of Year {b) End of Year
A TOtl PN BSSEIS. . oo v v v et e ia 3408618 2761540
D Total plan @biftiES . . . ... vviiie e e 1b 0 Q
€ Nat ptan assats (subtract line tbfromlineta) . ................... 1¢ 34086138 2761540
2 Incoms, Expenses, and Transfers for this Pien Yaar: } {a) Amount b) Total
a Contributions received or recelvable ‘ A
(1) EIMDIOYOS . o\t et ettt e 2a(1) 197023
(2) Partolpamtd .. ... ettt i e e 2a(2) 83575
(3) Othera {Inciuding rolloVers) .. .....ovvvererariareeneenn, 2a{3) 0
b Noncash COMIBUIONS . .. ...\ vvurrevnrnr e rarereerennns 2b 0
C OMEIINCOME . . . oot te ettt e e ettt eataansenenrnns 2¢ 180718 ;
d Total income (add lines 2a(1), 2&(2), 2a(3), 2b, and 2€) . ... ......... 2d G 2 Kl 461316
e Benefits paid (Inchuding direct rollovers). .. ........covviervnnnn- 2e 1108394 ‘
f Comective distributions {see insTUCONS) .. .. ... covvvvriirnen. o, 2f 0
g Certain deemed distributions of participant ioans (see Instructions) .. .. | 29 0
N OthereXponSgs ... ..ouiivrie it iae e inirirnaansas 2h 0 Kol
| Total expenses (add lines 2e, 2f, 29, and 2h). ....... R, 2 5 ; ; 1108394
] Netincome (loss) {subtract tine Zifromline2d) ................... 2 ) -647078
K Transfers to (from) the plan (see instructons). . .. ................. 2k 0
3 Specific Asasts: f the plan held assets at anytime during the plan year in any of the follovwng categories, check "Yes® and enter the cument
value of any assets remaining in the plan as of the end of the plan year, Allocate the value of tha plan’s interest in a commingled trust comtaining
the assets of more than one plan on a line-by-line besis unless the trust mests ane of the specific exceptions describad in the instructions.
Yes | No Amount_
8 Parnership/joint venturaimerests ................... e e 3a X
D Employer real Property . . . ... e ia it T 3b X

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500, v10.1 Schedule | (Form §600) 2007
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Schedule | {Form §500) 2007 Page 2

Otficiat Use Only

Yes Amount

PPN IS . .. oottt s e e e e
Loans (otherthan to parlicipants) . . ... oot ir e i it ia s i i a e
Tangible Porsonal PrOPeMY . . . . . .t eeiaaa et

3¢

d

e

f
F-!gal:ﬁl! Transactions During Plan Year
4

a

During the plan year:

Did the employer fail to transmit to the plan eny participant contriibutions within the time
period described in 29 CFR 25610.3-1027 (See ingtructions and DOL's Voluntary Flduciary
COmacHOn PrOgram.l. . . et i it it s ‘e
Were any loans by the plan or fixad Incorme obligations due the pian in default as of the

closa of the plan year or classified during the year as uncollectible? Disregard participant
loans secured by the participants accountbalance . ....... ...t iiiniinnnsienns
Waere any leases to which the plan was a party in default or classified during the year ag

T (o)1= ] -
Were there any nonexermpt transactions with any pany-in-interest? (Do not include
transactionsrepored onlinB4a.) .. ... .. ..ol i e N
Wasthe plancovered byafidefitybond? ............... ... oo a it e reaaaaa
Did the plan have a loss, whether or not reimbursed by the plan’s fidellty bond, that was ks
caused by fraud or dIShONEILY? . ... .. .. i i ey

Did the plan hold any assets whoss current value was neither readily determinable an an P T | "?j‘éif“
established market nor set by an independent third party appraiser? ...................
Oid the pian receive any noncash contributions whose value was neither readily ﬁ’:{ _,}. 1?&'5{;‘;?&‘%
detarminable on an established market nor set by an independent third party appralser? . ..
Did the plan at any time hold 26% or more of its assats in any single securlty, debt,

mortgage, parce! of real estats, or partnarship/joint venture interest? ...................
Wers all the plan assets either distributed to participants or benaeficiaries, ransferred 10
ancther plan, or brought under the controlof the PBGC? ........... ... ... ... o0t
Are you claiming a walver of the annual examination and report of an independent qualified
public accountant {{QPA} under 29 CFR 2520.104-467 If no, attach an IQPA's repont or
2520.104-50 statemant. (See Instructions on waiver efigibillty and condions.). . .. .. ... .. ..

5b

Has a resolution to tarminats the plan been adoptad during the pian year or any prior pian year? If yes, enter the amoum of any plan assets that
roverted to the employer thiS Year. . ... ........uinverooisiiuieeann D Yes E No  Amount
If during this plan year, any assets or liabilities wers transferred from this plan to ancther planis), idertify the plan{s) to which assets or liabikties
were ransferred, (See instructions.)

Sb{1} Name of plan(s) 5b{2) EIN(s) 5b(3) PNis)
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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: _J0 I iz } 0§ First Savings Bank, F.S.B. Employees’
ri Savings and Profit Sharing Plan and Trust

. Lawson, Jr.
Plan Administrator
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