Reccived SEC

C2C 1 - 2008

—
L o, e a1

21

UNITED STATES

SECURITIES AND EXCHANGE COMMISSION
WASHINGTON, D.C. 20549

FORM 11-K/A

FOR ANNUAL REPORT OF EMPLOYEE STOCK PURCHASE, SAVINGS
AND SIMILAR PLANS PURSUANT TO SECTION 15(d)
OF THE SECURITIES EXCHANGE ACT OF 1934

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

For the fiscal year ended December 31, 2007

or

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

For transition period from to
Commission File Number 001-33682 PROCESSED //
Fult title of the plan and the address of the plan, if different from that of the issuer named below: DEC 0 8 2008 “

First Federal Savings Bank THOMSON REUTERS

401(k) and Profit Sharing Plan

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

First Advantage Bancorp

(Exact Name of Registrant as Specified in Charter)

1430 Madison Street, Clarksville, TN 37040
(Address of Principal Executive Offices) {%ip Codc)




REQUIRED INFORMATION

Items 1 — 3. The First Federal Savings Bank 401(k) and Profit Sharing 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 2007 summary annual report is attached hereto.
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SUMMARY ANNUAL REPORT

First Federal Savings Bank 401(k) and Proefit Sharing Plan -

Plan Year: January 1, 2007 through December 31, 2007
Employer Identification Number: 62-0529262/Plan Number: 002

This is a summary of the annual report for the First Federal Savings Bank Employee Stock Ownership Plan. The annual
report has been filed with the Employee Benefits Security Administration, as required under the Employee Retirement
Income Security Act of 1974 (ERISA).

Basic Financial Statement
Benefits under the plan are provided by a trust fund arrangement.
Plan expenses were $141,030. These expenses included $554 in administrative expenses and $140,476 in benefits paid to

participants and beneficiaries. A total of 84 persons were participants in or beneficiaries 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 was $2,560,202 as of December 31, 2007 compared to $1,617,128 as of December 31, 2006.

During the plan year, the plan experienced an increase in its net assets of $943,074. This increase includes unrealized
appreciation in the value of plan assets; that is, the difference between 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 $1,084,104 including employer contribution of $135,598, employee contributions of $314,887, Rollover
contributions of $539,263 and net unrealized appreciation of $94,356.

Your Rights to Additional Information

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

» financial information;
« assets held for investment;
» insurance information, including sales commissions paid by insurance carriers;

+ fiduciary information, including transactions between the plan and parties-in-interest (that is, persons who have
certain relationships with the plan);

To obtain a copy of the full annual report or any part thereof, write or call the office of First Federal Savings Bank who is
the plan administrator, 1430 Madison Street, Clarksville, TN 37040, telephone number (931) 552-6176. The charge to
cover copying costs will be $.20 per page for any part thereof.

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 cxpenses of the plan and accompanying
notes, or both. If 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 that report. The charge to cover copying costs given above does not
include a charge for the copying of these portions of the report because these portions are furnished without charge.

You also have the legally protected right to examine the annual report at the main office of the plan, First Federal Savings
Bank, 1430 Madison Street, Clarksville, TN 37040, 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 N-1513, Employee Benefits Security Administration, 200 Constitution
Avenue, N.W_, Washington, D.C. 20210.



SCHEDULE | Financial Information —— Small Plan Oiiei Usa Only
Depa(':z:?:f tsrf??iww This scheduls is roquired to be filed under Section 104 of the Emplayee OMB No. 1210-0110
Intarnal Aevenue Service Retiramant incoma Sacurity Act of 1974 (ERISA) and saction §058(g) of the 2007
Departmant of Labor Internal Revenue Coda (the Code).
B maon Y » File as an attachment to Form 5500, This Form Is Open to
Punsion Benefit Guaranty Corporation Public Inspection.
For calendar year 2007 or fiscal plan year beginning \ and ending .
A Name of pian B Three-digi
FIRST FEDERAL SAVINGS BANK 401(K} & PROFIT SEARING plan number M 0g2
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer identification Number
FIRST FEDERAL SAVINGS BANK ’ 62-0529262

Complete Schedule { if the plan covered fewer than 100 participarts as of tha beginning of the plan year. You may also compiete Schedule | if you
are filing as a small plan undsr the 80-120 participant rle (ses instructions). Compiste Scheduls H if raporting as a fargs plan or DFE.

Small Plan Financial Information

Report below the current value of assets and Rabilites, income, expenses, transfers and changes in net essets during the plan year., Comblne 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 10
pay a specific dollar bensfit at a future date. Include all income and expenses of the plan Including any trusi(s) or separately maintained fund(s) and
any paymerts/recelpts to/from insurance caiens. Round off amounts to the nearest doliar.

1  Plan Assets and Liabilities: ¥ ] {a) Beginning of Year {b) End of Year
B TOW PIaN @8BOI5. . . .o\t ereceernneenne s orsin i ranaranas 1617128 2560202
b Tor plan labilles . . . .. ouie i r e i ear e
€ Nat plan assets {(subtract fine tbfromlineda) . ... oo ive.. .. 1617128 2560202
2  Income, Expenses, and Transfers for this Plan Year: {2} Amount Total
a8 Contributions recetved or receivable
(1) EITPIOYEIS ot i rir et v v e e e 2a(1) 135588
{2) Pariclpants . ... ... et a e iaean 2a(2) 314887
{3) Others {including roflovers) . .. .......vvierinrirarrnren. 2a(3) 539263
b Noncash contributions .. .............. et 2b )
E T 2c 94356
d Total lncome (add lines 2a(1), 2a(2), 2a(3), 2b,and2¢) . ... .... T - ; SIS 1084104
@ Benefits paid {including cirectrollovers) .. .. ... 268 140476
f Comective distributions {5e8 INSrUCHDNE) . . .. ..o vvververennee.as 2f
g Certain deemed distibutions of participant loans (see instrugtions} .. .. | 2g
e - 2h 554
| Total expenses (add lines 28, 2, 28, and 2h}. . oo v v e cvnnieiannns 2 g 3 he e 141030
i Netincome (loss) (subtractfine Zifromfine 2d) .. ...vvveivennnn . 2 943074
K Transfers to {from} the plan (see Instructions). . . ... ..o veoueeern-s 2k & :

3  Spacific Assets: I the plan heid assets at anytime during the plan year in any of the foiiowing categories, check Tfes™ and enter the current
value of any essets remaining In the plan as of the end of the plan year, Allacate the value of the plan's interest in a cornmingled trust containing
the essets of more than one plan on a line-hy-lina basis unless the tnust meets ona of the specific exceplions described In the instructions.

Yes | Na Ameount
A Partnership/joint VIR iMErOStS . ..o un e ren e erateianasianararacenannrians 3a X -
D EmDIOVer 1ol BIOROMY . . v\ vt v e et e et e vt sau e e e oo eenaocracicos 3b X
For Paperwork Raduction Act Notice and OMB Control Numbers, see the Instructions for Form 6500. vid1 Schedule 1 (Form 5500) 20087

Y ——— e —_—— - . e - —




Schadule  (Forn 5500) 2007 Page 2

Official Use Only

Amount

0}
|7

EMployer SaCUMEES . . .o\ vvveever e iennnns i iereeaens e eeea el 3d] X 1331855
Participantoans ...........ven.. e e B DR - -3 I 23221

Transactions During Plan Year

Ouring the plan year:

Did the employer fall to transmit o the plan any participant contributions within the time
period described In 29 GFR 2510.3-1027 (See Instructions and DOL's Veluntery Fiduciary
COmeClOn PIOGTBIML). . . .. eyttt time s caas s v ararastaratarensanrreaancnnstsns
Wars any loans by the plan or fixed income obligations due the plan In defauit as of the

clase of the plan year or claseffied during the year as uncollectible? Disregard participant
loans secured by the partcipant's accountbalance . ......... i i
Wersa any leases to which tha plan was a party in default or classifled during the year sa
uncollectble? .. .. i i i i et e
Were there any nonexempt fransactiona with any party—m -intarest? (Do not include
fransactions reported onfine da) .. .. v e r oo i e e ae

Was the plan covered by afidelitybond? .. ...........0..... emaeeee e
Did the plan have a loss, whether or not reimbursed by the plan’s fidellty bond, that was
causad by fraud or dishonesty? ... ... i i i e e
Did the plan hold any essets whose current value was neither readily determinable on an
established markst nor set by an independent third party appralser? .........covevivns
Did the plan receive any noncash contributions whose value was neither readily

deterrninable on an astablished market nor set by an independent third party appralser? .. ..
Did tha plan at any time hold 20% or more of its assets in any single security, debt,

mortgage, parcel of real estate, or parmership/joint venture interest? ...................
Ware alt the plan essets either distributed to participants or beneficiaries, ransferred to
another plan, or brought under the control of the PBGC? ... .. ... oo et
Are you claiming a waiver of the annugl examlination 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 siaterment. {See instructions on waiver efigibllity and conditions). ... .........

5a

Sb

Has a resolution to terminate the plan been adopted during the plan year or any prier pian year? K yes, enter the arnount of any plan assets that

reverted to the employerthisyear. . .............. et D Yes ﬂ No  Amount

if during this plan yeas, any asssts or liabilities wera transferred from this plan o another plan(s), identify the plan{s) te which assem or labilties
ware transferred. (See instuctions.}
5b{1) Name of pian(s) 5b{2) EIN(s) Bb(3) PN(s)




SIGNATURES

The Plan. 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 its behalf by

the undersigned hereunto duly authorized.

Date: 1 / 9-5 / og First Federal Savings Bank
! / : 401(k Profit Savings Plan

1ck C. Greenwell
Chief Financial Officer

END



