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SECURITIES AND EXCHANGE COMMISSION

WASHINGTON DC 20549

FORM 11-K

ANNUAL REPORT

PURSUANT TO SECTION 15d OF THE
SECURITIES EXCHANGE ACT 1934

Mark One

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

For the fiscal year ended December 31 2008

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

For the transition period from to ______________

Commission file number 333-139955

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

below

Millington Savings Bank Savings Plan

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

executive office

MSB Financial Corp

1902 Long Hill Road

Milllngton New Jersey 07946



SIGNATURES

The Plan Pursuant to the requirement 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

4t4L_2
2009

Millington Savings Savings Plan



RJQUJBED INFORMATION

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 2008 Form

5500
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Forthe colon arplanyear coo panyear Qfl9
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This returnlrepprf Is for
rnultlemployer plan

single-employer plan other than

multiple-employer plan

Tins return/report is the first return/report filed for the plan the final return/report filed for the plan
an amended retum/rsport

short plan year return/report ieee than 12 monthsIf the plan is collectivelyh arqained plan check here

filing under an extensiqn_ of time or the
DFVCprograrn check box and attach required Information see instructionsBasic Plan Information enter all

rejuested Information

________-Name of plan

NILLINGTQN SAVINGS BANK SAVINGS PLAN

2b Employer Idenhlfl08 Number EIN
221119190

2c Sponsors telephone number

9086474000
2d Business code see Instructions

j20

NILLINGTON NJ 07946
Caution penalty for the late or Inoorn lete filinq of this return/report will be aesesseci unless Li_

iinddr penalties of perjury and
nnnitleesetforth in the Instrucunne declare Thnt have examined this ret.. port including socattecheonts as well as the elect version of this returnlreport if it is being flied

electronically and to tha best of my knowiedgo nnd beII4 it is true correct air comp late

RYT.OLLFPE
Date

orprlritasms of indlrrWiral

for Form SsDo vii.3 Form 5500 200B

Form 5500

Department of tho Treasury
intarnal Ravenue Servico

Oepertmentot Lirbar

rnpioyoo Baneths Security
Admlnlstretjon

Pension Penefit ausrunny Corporation

Annual Return/Repoa of Employee Benefit Plan
This form Is req uired to be filed under sections 104 and 4065 at the Employee

Retirement Income SecurIty Act of 1974 ERISA and sectIons 6047e
6057b fld 6058a of the InterMi Revenue Code thet Code

Complete all entries In accordance with

the instructions to the Form 5500

Official Use Only

OMBNea i2o_oj
1210 0089

ITWIT
ThIs Form Is Open to

Public inspection

multipleemployer plan or

DFE specify

2a Plan sponsors name and address employer if for singleemployer plan
Address should Include room or suite rio

N.tLLINGTQN SAVINGS BANK

1902 LONG HILL ROAD

lb Threecligft

ic Effective data of plan mo day yr

01/01iaspi

GARY JOLL.TSFE

Type or print name of individual signing as plan admlnistror



f2F550 PQL ....

P.i2
otocialUse Only

Plan adrdnlstrators name and address if same as plan sponsor enter Same 3b Administrators EIN

AMZ 3cAdmlnbfltontelePhon6nUm

lithe name and/or ElM the plan sponsor has changed since the lest return/report med for this planentar the name

EIN and the plan number from the last return/report below

Sponsors name

ElM

Telephone number

number ot partici
ants at the begnnrn of theplenYea 50

Number of participants as of the end of the plan year welfare plans complete only lines 7a 7b 70 and RI

Active participant

Retired or separated participants receiving benefits

Other retired or separated participants entitled to future benefits
.12

Subtotal AddlineS7a7b and7c
7d

Deceased parlicipanta
whose benellclerlea are receiving or are entitled to receive benefits

itS

Total Add lines RI and 7e

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

complatethis item

Number of participants that terminated employment during the plan year with accrued benefits that were less than

100%vested

7h _____________

If any participartte separated from service with deferred vested benefit enter the number of separated

articipanis re ulred to be reported on Schedule SSA Form 5500
71

Benefits provided under the plan complete Re and Sb as applicable

Pension benefits check this box if the plan provides pension benefits and enter the applicable pension feature codes from the List of Plan

Characteristics Codes printed in the inslnictions IJ TJ fl

fl Welfare benefits check this box if the plan provides welfare benefits and enter the applicable welfare feature codes from the List of Plan

Characteristics Codes printed In tile instructions LIII EI1I LIIIIJ
fl

Plan funding arrangement check all that apply
9b Plan benefit arrangement check all that apply

Insurance
Li Insurance

Code section 412eS ineurance contracts LI Code section 412e3 insurance contracts

Trust

Trust

4_ asPthe sponsor
4J_ General assets qltlio sponsor

itIJuaa
.i

Th

Lath

liw dui Iii tiuli WI hut itni nut II Iii

PM

.1



Forni 55002908 onki Vs Only

10 Schedules attached Check all applicable boxes and where Indicated enter the number attached Ses Instruction

Pension Benefit Schedules
Financial Schedules

Retirement Plan Information
I-I Financial Information

13 ActuarIal InformatIon
Financial InformatIon SrralI Plan

ESOP Annual Informrdlon .j Insurance Information

SM Separated Vested Participant InformatIon Service Provider Information

DFE/Particlpating Plan Information

Financial Transaction Schedules

tt

PS
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SCHEDULE

Form 5500

Dopattmntef the Treasury
Intatnal Revenue Service

Oppnrtni set of Labor

Employee Benefits Security Administration

Pcaslan enriotit Guaranty Carper to

For calendar plan year 2008 or fiseS plan year beginning gfl_nding

Name of plan
Threedlglt

MILILThTGTON SAVINGS BANK SAVINGS PLAN fl J1WPL .9

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

MXLLINGTON SAVINGS BANX 22-11t8190

informalion Concerning Insurance Contract Coverage Fees and CommVsslons

Frovide information for each contract on separate Schedule individual conflcla grouped as unit in Pert ii
and ill can be

reported on single Schedule

Coverage

Name of insurance cerrier

ANERICAN UNITED t..XFE INSURANCE COMPANY

ElM
NAIC Contract or Approximate number of persons Policy or oontractjear

cpde identifloatlo number covered at end of policy or contract year Fm

350145825 60895 G34192 48 Oh/01/2008L12/31/2008

insurance fees and commissions paid to agents broKers and other persons Enter the total foes and total commissions below and list agents

brokers and other persons individtieliyin descending order of the amount paid in the items on the touowing pagea in Pal

Totals

Total amount of oornmlsslons paid Total fees paid amount

5920

For Paperwork Reduction Act Notice and 0MB Control Numbers see the instructions for Form 5500 vii .a Schedule Form 5500 2008

nsurarice Information

This schedule is required to be flied under sectIon 104 of the

Employee fletirernent Inoorno Security Act of 1374

File as an attachment to Form 5800

Insurance companies are required to provide this information

oureuantto ERISA section .inaf.Ua

OltiCIl usc Only

0MB No 12i00iiO

2008

This Form is Open to

Public Inspection

ElM 11111 tiff iiiiiiiiiuii thu uMi nuloffiti



cheduieAForm2p9PS_ Page

Name and address of the ageTTis brokers or other

parsons to whom commissions or fees were paid

888

O1flniii Usii Only

MATHEW HIEBER
-.--

51 JFK PKWY ATM FLR

SHORT HILLS NJ 01078

Amount of Fees paid

commissions paid

Organization

dPurpose

4144nS
Name and address of the agents brokers or other

persons to whom oomnssione or fees were paid

ANDREW

51 JFK PKWY 4TH FLR

SHORT HILLS 010Th

Amount of
Fees paid

commissions paid

Organization

.-- -.-
Amount Pupose code

Name end address of the agents1 brokers or other

persons to whom commissions or fees were paid

GEORGE SNYDER
..- .-

1578 LONG HILL ROAD

MILIJINGTON NJ 07946

Amount of
Fees paid

commissions paid

Organization

cAmount Purpose
code

888 .-

LIII

11

.11 4IJ

till i414

.114 wIll

.114 .114

Is

111111 11111 iIfti iit tinilon urn ilni 11111 iiibu Ui



Schedule Form 5500 2005
Ofticis Uaely

lnvestTlent and Annuity Contract Information

--

Where lndMduai centreS are provided the entire group of such individual contracts with each carrier may be treated as unit for

purposes of this report --

Current value of plans interest tindor this contract in the qeneral account at year end
950277

4cunent value ol plans Interest under this contract In separate accounts at year end .. 1086962

Contracts With Allocated Funds

StatethebaSsofpremiumrE1te5

Premiums çald to cart

Premiums due but unpaid at the end of the year

ci if the carrier service or other organization Incurred any specific costs in connection with the acquisition

or retention of the contract or policy enter amount

Specify nature of costs

Type of contract 19 Individual policies Li group deferred annuity

other specify

fl
If contract purchased in whole or in parts to distribute benefits from terminating plan check here

Contracts With Urraflocatad Funds Do not Include portions of these contracts maintained In separate accounts

Type of contract deposIt administration ImmedIate participation guarantee

guaranteed investment other specify below

GROUP AThIUITY CONTRACT

Balance at the end of the previous year

752 071

Additions ContrIbutions deposited during the year
122 49

DivIdends and credits

interest credited during the year

Transferred from separate account

Other specify below

fr
LO2N REPAYNENT

Total additions

ci Total of balance and additions add and c$
Deductiona

Disbursed from fund to pay benefits or purchace annuities during year

AdminIstration charge made by carrier

Transforntd to separate account

Other speoify below

LOAN ISSUED

Total deductions

Balance at the end of the current year subtract e5 front

ir1aga ftj

ijI
ElI 1g

r1 1ttI ii

wr
E1 4J

IAI

tsUQ1



Ottlelal Usn Only

Welfare Benefit Contract Information

if more than one contract covers the same group of employees of the same employers or members of the same

employee orqanlzaflons the information may be combined for reporting purposes II such contracts are experiencerated

as unit Where Individual contracts are provided the entire group of such Individual contracts with each carrier may be

treated as unit for purposes on thio reporL

Benefit and contract type check all applicable boxes

Health other than dental or vision Dental Vision ci life Insurance

Temporary disability accident and aickness Long-term disability Supplemental unemployment Prescription drug

Stop loss large deductible
HMO contract PPO contract Indemnity contract

Other epeofly

Experiencerated contracts

Premiums Amount received

Increase decrease in amount due but unpaid

increase decrease In unearned premium reserve

Earned

Benefit charges Claims Md
Increase decrease in claim reserves

Incurred claims add and

CisIms charged

Remainder of premium Retention charges on an accrual basis

Commissions

Administrative servIce or other fees

Other specific acquisition costs.

Other expenses

Taxes

Charges for risks or other contingencies

Other retentien charges

Total retention

DivIdends or retroactive rate refunds These emounts were paid in cash or credited

Status of policyholder reserves at end ol yeac Amount held to provide benefits after retirement

Claim reserves

Other reserves

DMdendsor retroactive rate refunds due Do not inciud amount entereçl in

.i
iisonexperiencerated contracts

Total premiums or subscription charges paid to carrier

it the carrIer service or other organization Incurred arty specific costs in connection with the acquisition

or retention of the contract or policy other than reported in Pert item above report amount ________________________

Specify naturo of costs

a4 ulIcal1
11g
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__
SCHEDUL

Dtliciat Uei Only

Form 5500

Oopwtmaflt of the reorY

Int-fl P.vrfl%2e Sarva

flhpartmefltOt
Labor

2008 or fIscal

NarneotpIaflor0

GTON SAVINGS

MILL INGTON SAVINGS 52tm

Name of MTIA CCT PSA or 103-12 IF SEPARATE ACCOU___..-----
Nenle of entity

listed In
\JYISRIC

Dollar value of interest in MTIA

wPN 35_O14825 00 ci Entity code or 103-12 IlEatend of yearSee Instructions
1086962

Name lA CCT PSA or 103-12 IE ______________________________________________________________________

Name of sponsor
of entity

listed In

DoQer value of Interest In MTIA

EJNPN ci Fntity
coda or 103-12 IE at end of year see instructiOns __

Name of MI1A COT PSA or 103-12 lB

Name of sp0OI of entity listed in ___________________________________________________________________________

Dollar value of Interest In MTIA CCT PSA

EINPN
Entity code or 103-12 IF at end of year see instructions _________________________

Name otMIPA COT PSA or 105-12 IE ___________________________________________________________________

Name of sponsor of entity listed

of jpterest Ui MTIA

E1N-PN
ci Entity

code or 10312 IE at ond of year acre instructions ___

L...

1I1 11th tltII 1tLII Iltit 1\I1IIt1It lit till

E/participatiflg 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 tthment to Form 5500



__
Schedule Form SSOO 2008

--

Page
O1flciai Die oi

Name of MTIA ccT PSA or 10312 19 __.._________
Name of sponsor of entity listed in

Dollar value of Interest in MTIA OCt PSA

EINPN
--

Entity
code or 103-1219 at end of ye.see instructions

Name of MTIA cci PM or 10312 lB __.__-___-_--------------------

Name of sponsor of entity listed In __........______.___..--------------
Dollar vJue of Interest in MTJA CCI PSA

EINPN Entity code _e or 1031219 at end of year see Instructions

Name of MTIA CCI PSA or 103-12 lE

Name of sponso of entity listed in _____.--------------
Dollar value of Interest In MTIA CCI PSA

EIN-PN
Entity code or 10312 at end of year see instructions

Dollar value of Interest in MTIA CCI PSA

or 10312 lB at end of year see InstructIons

Dollar value of interest In MTIA CCI P3k

or 10312 19 at end of year see inatnictions

--
--

Name of MTIA COT PSA or 10312 IE

Name of sponsor
of entity

listed in

EIN-PN
5ntity code

Name of MTIA CCI PSA or 103-12 IE

Name at sponsor of entity
sted in

EIN-PN
--

Entity code

Name of MIIA CCI PSA or 103-12 IE

Name of sponsor
of entity

listed In _______
Dollar value of Interest in MTIA CCI PSA

EINPN ______________________
ci Entity code or 10312 IE at end of year see instructions

1111111 11111 11111 11111 11111 lift 11111 11111 11111 111111 III till



Schedule FDrm 5500 2OO

an name --

Name of pi sponsor

ElN-PN

Pim name

Name of plan sponsor _____________________________________
lN-PN

Plan name

Na of plan sponsor ______________________________________
ElN-PN

Plan name

Name of plan sponsor ______________________________________
iNPN

Plan name

Name of plan sponsor _____________________________________________

EINPN

Pier name

Name of plan sponsor ___________________________________
EIN-PN

--

Pan name

Name of pian sponsor

EIN-PN__________________

Plan name __________________________________________________________________________________

Name of plan sponsor

EIN-PN______

L.
uII nti ui6ii fti iutth niit ii



SCHEDULE
Form 5500

Oaprtrooflt of Thc Tra3UrY

tntetnnl novenueServicO

Departlnontbt LaborOYBenefits Security

AdmInlatroItlon _________

pcaendye8r2059PY
Name of plan

Three-digit

MITJLINGTON SAVINGS BANK SAVINGS PLAN plan number
002

Plan sponsors name as shown on tine 2a of Form 5500
Employer identificatiOn Number

MILLINGTON SAVINGS BANK

22-1118190

Complete Schedule if the plan covered fewer than ioc participants of the beginning of The plan year You may also complete Schedule if you

are filIng as small plan under the 00-120 partlciperit
rule see instrucliens Complete $chedule if reporting as large plan or DFE

Small Plan Flnanc Information

Report below the current value of assets and flabililiee 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 specIfIc dollar benefit at future date Include all income and expenses of the plan including any toilets or separately maintaIned funds and

any payments/receiPts tofirorn insurance caniers Round off amounts to the nearest dollar

Plan Assets and Llabullbes

Total plan

Total plan
liabilities

CNetplsfl
sets ybtc lIne lb from line It .____.t

Income Expenses and Transfers for thIs plan Year

ContributIons receIved or receivable

Employers

ParticIpants

Others including nllovers

Noncash coritilbutlons

Other income

Total Income add lines 2a1% 2a2 2a3 2b and 2c

Benefits paid lncludinq direct rollovels

Corrective distibutions see Instniotions

Certain deemed distributions of participant loans see instructions

Ii Other expenses

Total expenses add lines 2e 2f 2g and 21i

Net Income baa sublract line 21 from line ad

Transfe to çrom the plan see In ctIois .. ._.............

Specific Assets If the plan held assets at anytime during the plan year in eny of the

value of any assets remaining in the plan as of the end of the plan year Allocate the values

the assete of more than one plan on llnebyline basis unless The trust meets one of the

partnershiplolnt venture Interests

3a

Em to erreal ro

3b ______________________

For Paperwork Reduetlon Act NotIce and 0MB Control Numbers see the instructions for Form s50O

Financial Information Small Plan

This schedule is required to be liled under Section 104 of the Employee

Relirernent income Security Act of 1974 ERISA arid section 6055a of the

Internal Revenue Code the Code

File as an attschment to Form 5500

Official lion Only

0MB Nc 121 0-0110

2008

mis Form Is Open to

Public InspectIon

II

check and enter the current

nterest In comMngled trust containing

tdesaibed in.the ins sza
Amount______

vi 1.3

tI

Schedule Form SSO0 2008



4d

14i

..I.__
TbUoo-S

During the plan year

Did the employer fall to transmit to the plan any participant
contributions within the time

period described in 29 CFR 2510.3102 Sea Instructions and DOLs Voluntary Rduciary

Correction Program

Were any loans by the plan or fixed Income obligations due the plan In default as of the

close of the plan year or classified during the yeer as unoollectible Disregard participant

loans secured by the participantS
accQunt balance

4b

Were any
leases to which the plan was party in default or classified during the year as

unoollectible

4c

ci Were there any nonexerttpt transactions with any pertyininterastl Do not include ______

transactions reported online 4a- ______________________

Was the plan covered by fidelity
bond

Old the plan have loss whether or not reimbursed by the plans fidelity bond that was _______________________

caused by fraud dishonsstY

4t _________________________

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

Did the plan receive any noricasli contributions whose value was neither readily

determinable on an established market nor set by an independent thIrd party appraIser

Did the plan at any time hold 20% or mote of its assets In any sIngle security debt

mortgage parcel of real estate or partnership/joint venture lnteres

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

another plan or brought under the control of the POGC

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

public accountant IQPA under 29 CFR 2520.10446 If no attach an IOPAs report or

252P.1O45QStt01114 SeeirstrUcOfl5
on wajyer eligibility

and condltlonJ........_.__L__i___J____A

52 Has 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

ma No Amount

Sb If during this plan year any assets or liabilities were transferred from this plan to another plans idantify the planstowhlchassetsorlIabtelas

were transferred See instructions

Sb1 Name of plans
Sb2 EINs

5b3 PNs-cn__

PageZ

soheduie Form 5500J 20DB

30

ci

Real estate other than employer
real property

Employer securIties

participant loans

Loans ether than to partitiparT

xl

It

i1

iWii
%jS Wit

IL1r1

huh ulu u1 iuili 11111611111 iutu uItII 11111 1111011 III
liii



Retirement Plan Information

This schedule is required to be flied under sections 104 and 4085 of the

________
Employee Retirement Income Security Act of 1974 ER1SA and section 8058a

of the internal Revenue Code the Code

_______ File as an Attachment to Form 5500

For calendar year 2006 or fiscal plan year begiflflifl$

and encmg

NameS plan

Three-digit

NILLINGTONSAVISK SAVINGS PLAN plan number 002

Plan sponsoYs name as shown on line 2a of Fown 5500
Employer identIfication Number

MILLtNGTON SAVINGS BANK

Distributions --

All reterences to distributions relate only to payments of benefits during the plan year

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

in the instructions

Enter the EINs of payers who paid benefits on behalf of the plan to participants or beneficiaries dining

the plan year if more than two enter EiNs of the two payors who paid the greatest dollar amounts of

benefits
350145S25 _______________________

ProfIt-sharing plans ESOPs and stock bonus plans sidp lIne

Number of participants JMng or deceased whose benefits were distributed in single sum during

thegianypar

Funding Information If the plan Is not subject to tho minimum funding requirements of section 412 of the Internal Revenue

or EF1ISA section 302 skIp thi Part

is the plan administrator making an eiection under Code section 412d2 or ERISA section 302d2 Li Yes No

if the plan IS defined benefit plan go to tine

if woiiver of the minimum funding standard for prior plan year is being amortized in this

pian year see instructions and enter the date of the rusng letter granting the waiver Month Day Year

If you completed tine complete lines 39 and 10 of SchedUle MB end do not complete the remainder of this schedule

Ga Enter the minimum requited contribution for this pian year
Ga tt

--

Enter the amount contributed by the empioysr to the plan for this pian year
6b

Sublract the amount in line Oh from the amount in line Ba Enter the result enter Mnus sign to the left

ofanegativearnount
fl

if you completed line cc skip lines land and compleip
line .. ...

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

a22roya1
for the change or aciass rulin9

iatter does the plan sponsor or plan administrator agree with the charge Yes ._ No N/A

JgTAmendmefltS.
If this is defined benoflt pension plan were any amendments adopted during this plan year that

increased or decreased the value of benefits If yes check the appropriate boxes II no check the

No box See instructions .-

increase Deorease No

SCHEDULE
Form 5500

Oepartment of the Treaeury

Internal Aevenue $nruica

Department at Labor

Employee eenefitn seturity

Administration

Pension Senctit Guaranty Corporation

Official use Only

0MB Nc 12100110

2008

This Form Is Open to

Public inspeetion___

LI


