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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 Northwest Savings Plan

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

First Financial Northwest, Inc.
201 Wells Avenue South
Renton, Washington 98057



FIRST SAVINGS BANK NORTHWEST SAVINGS PLAN
Required Information

The First Savings Bank Northwest Savings Plan (the “Plan™) is subject to the provisions of the Employee
Retirement Income Security Act of 1974, as amended (“ERISA™), and for purposes of satisfying the requirements of
Form 11-K has included for filing herewith the Plan financial statements and schedules prepared in accordance with

the financial reporting requirements of ERISA for the plan years ended December 31, 2011, 2010, 2009, 2008 and
2007.



FINANCIAL STATEMENTS FOR
PLAN YEAR ENDED DECEMBER 31, 2011



Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210.0110
This form is required to be filed for employee benefit plans under sections 104
Department of the Treasury and 4085 of the Employee Retirement income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the internal Revenue Code (the Code). 2011
Emgi:yu B-r’:&::oarny » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Gusranty Corporation This Form is Open to Public
Inspection
l Part} I Annual Report Identification Information
For calendar pian year 2011 or fiscal pian year beginni 01/01/2011 andending  12/31/2011
A This return/report is for; i I a multiemployer plan; D a multiple-employer plan; or
B a single-employer pian; D a DFE (specify) ___
B This returnireport is: D the first retum/report; D the final return/report,
D an amended return/report; D a short plan year retum/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check NIe. .. ... ....................o oo v[J
D Check box if filing under: D Form 5558; D automatic extension; D the DFVC program;

[] speciai extension (enter description)
| Pastih: | Basic Plan Information—enter al requested information
1a Name of plan 1b Three-digit ptan 001
FIRST SAVINGS BANK NORTHWEST SAVINGS PLAN number (PN) »
1C Effective date of plan
01/01/1968
2b Employer identification
Number (EIN)
280610707
2c Sponsor's telephone
number

425-255-4400
PO BOX 360 4252
RENTON, WA 98057-0360 2d Business code (see

instructions)
522120

2a Plan sponsor's name and address, including room or suite number (Employer, if for single-employer plan)

FIRST FINANCIAL NORTHWEST, INC.

Caution: A penaity for the late or incomplete filing of this retumm/report will be assessed unless reasonabie cause is established.
Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this retum/report,

including accompanying schedules,
statements and attachments, as well as the electronic version of this retum/report, and to the best of my knowledge and belief, it is true, corect, and complete.
SIGN
HERE:
: __| Signature of plan administrator Date Enter name of individual signing as plan administrator
HERE
Signature of employer/plan sponsor Date Enter name of individual 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 the instructions for Form 5500,

Form 5500 (2011)
v.012611



Form 5500 (2011) Page 2

3a

Plan administrator's name and address (if same as pian sponsor, enter “Same”)

FIRST FINANCIAL NORTHWEST, INC.
PO BOX 360
RENTON, WA 98057-0360

3b Administrator's EIN
26-0610707

3¢ Administrator's telephone
number

425-255-4400

4b EIN

4 Itthe name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and
the plan number from the last returrvreport:
a Sponsor's name 4c PN
8  Total number of participants at the beginning of the plan year 5 116
6  Number of participants as of the end of the plan year (weifare plans complete only lines 6a, 6b, 8¢, and 6d).
A ACHVE PATHCIPANDS.................ieeee ettt et e e et eeees e see st e et e oo e e e e e e s eeeeeeeeeeeeese e 6a 105
b Retired or separated participants receiving DENEMLS......................oooo.v..coorrereroommerooooeoeooeeeo oo oeeseee oo e oo 8b 0
C Other retired or separated participants entitied to future benefits....................c.o.cooo.oovvveeoeeoeovooooooooooo 6c 12
0 SubtOtal. Add iNeB Ba, 8D, ANA BC...................coeereeeoeeeeeeeeereeeeseeeeeee e eeeseeeee e s oo 6d 117
@ Deceased participants whose beneficiaries are receiving or are entitied to receive benefits................ccccceerrrvvcircenn. | 6@ 0
f Total. Add liNESEA AN B@.........................ooomoeeooooeeeeeeeeeeeeeeeeeeeeeeeeoeeoeeoeoooeoeoeoeoeooooeeo o of 17
g Number of participants with account balances as of the end of the plan year (only defined contr bution plans
COMPIBLE LIS IBM)..........o.ooi ettt e e e ee e oo e e e ee e e eeee e eeeee s 6g 115
h Number of participants that terminated employment during the plan year with accrued benefits that were
1eSS than 100% VEBIEA. ... eeecesenae s neeee e eeee e e eeee e eesee e seneese e eens e een 8h 6
7 Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ....... 7
8a ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 20 2k 28 2T 3H
b ifthe pian provides weifare benefits, enter the applicable welfare foature codes from the List of Plan Characteristic Codes in the instructions:
9a Plan funding amangement (check all that apply) Sb Ptan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
(2 Code section 412(e)3) insurance contracts (2) Code section 412(e)(3) insurance contracts
3) Trust (3) Trust
{4) General assets of the sponsor 4) General assets of the sponsor
10 Checkali 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
(M [J R (Retirement Plan Information) m M (Financial Information)
{2) D MB (Muitiemployer Defined Benefit Plan and Certain Money 2) { (Financial information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan (3) 1 A (insurance information)
actuary @) C (Service Provider Information)
3) I:] SB (Single-Employer Defined Benefit Plan Actuariai (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (8)

G (Financial Transaction Scheduies)




SCHEDULE A Insurance Information

OMB No. 1210-0110

(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
interal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2011
Employee 3;‘.";.‘"&" m ::mmm P File as an attachment to Form 5600.
Pension Beneft Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2011 or fiscal plan year beginning  01/01/2011 and ending  12/31/2011
A Name of pian Three-digit
FIRST SAVINGS BANK NORTHWEST SAVINGS PLAN B 9 001

 flan rumber )Y

C Pian sponsor's name as shown on line 2a of Form 5500 D Employer identification Number (EIN)
FIRST FINANCIAL NORTHWEST, INC. 26-0610707

Partl | Information Conceming Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and |il can be reported on a single Schedule A.

1 Coverage information:

(a) Name of insurance carrier
PRINCIPAL LIFE INSURANCE COMPANY

(e} Approximate number of Policy or contract year
(b) EIN ) e e Aieniy o persons covered at end of (f) From @ To
policy or contract year -
42-0127290 61271 437339 117 01/01/2011 12/31/2011

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in item 3 the agents, brokers, and other persons in
descending order of the amount paid.

{a) Total amount of commissions paid (b} Total amount of fees paid

6300 71

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, brokarl or other ﬁrwn to whom commissions or fees were paid

ATION
NORTHWESTERN MUTUAL INVESTMENT SERV 720 E WISCONSIN AVE

MILWAUKEE, Wi 53202-4695

(b) Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount (d) Purpose {e) Organization code
6300 711 REFERRAL/SERVICE FEE 3
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
(b) Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount (d) Purpose {e) Organization code
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500, Schedule A (Form 5600) 2011

v.012611



Schedule A (Form 5500) 2011 Page 2 - | |

—(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount {d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

{b) Amount of sales and base Fees and other commissions paid {e) Organization
commissions paid {c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid {e) Organization
commissions paid (c) Amount {d) Purpose code
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
{b) Amount of sales and base Fees and other commissions paid {e) Organization
commissions paid (c) Amount {d) Purpose code
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
{b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount {d) Purpose code




Schedule A (Form 5500) 2011 Page 3

Part - | Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

__| this report.
4 Current value of plan's interest under this contract in the general accountatyearend.............ccceeveiiiienienrennneeenns... 4 46144
§ Current value of plan's interest under this contract in separate accounts at Year nd .................cc.....o..oovvevervvevveveen.. 5 3283352
6 Contracts With Allocated Funds:
a State the basis of premium rates »
b Premiume paid tocarrier..............ccocooveveeennnnnn. 8b
€ Premiums due but unpaid at the end of the year 6c
d [fthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, nter @MOUNL. .................cociiiiiiitiit ettt ee e e e s s
Specify nature of costs P
e Type of contract: (1) D individual policies (4] D group deferred annuity
@) [] other (specity) »
f if contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unaliocated Funds (Do not incliude portions of these contracts maintained in separate accounts)
a Type of contract: 1) D deposit administration ) D immediate participation guarantee
3) D guaranteed investment ) E other P FLEXIBLE INVESTMENT ANNUITY
D Balance atthe end Of the PreViOUB VRN ...........................oovvveeveereroeseeeeeeeereeeseseeeeresseesreesesesssesssseesssseseseees e | 7b 60767
C  Additions: (1) Cortributions deposited during the year..... ...} Te(1) 3015
(2) Dividends and credits ...................coc.cooevvvcmcvceennnenn, ..} Tc(2)
(3) Interest credited during the year...... 7c(3) 271}
(4) Transferred from separate account . ) TC(#) 6012 |-
(5) Other (SPECify BEIOW).................coerivriviiieiiieesieesieeeeseesseeeesenereseseseeerens 7¢(5)
P LOAN PAYMENT o
(BITOAI AAAIONS ...ttt et ersas s nssr et es s st es s ess s b ssteetsenssatesseseresneensseanenen
d Total of balance and additions (add b and C(B)). .............ccorvevverrrenrerreresreremeeeeeseesseseeeesssronn
€ Deductions: “?
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by CaImier...................ccoooveeevreererveesenesrerns 7e(2)
(3) Transferred to SEPArate aCCOUNt ..................cc..veoveeeeeeeeeeeeeeeeee e eresenen 7e(3)
(4) Other (SPECify DEIOW)...............covvuerriveirrnrieeeeeesseesresees st eeeen 7e(4) 1008 |
p LOAN WITHDRAWAL S - ;
(5) TOA AOAUEHIONS ..........oovveceenrennrcesnienareessres e st sessssessss s st sess e s e ssees et sees st sesesesseess o es s eseesseeeesesssasesceeerenene 7e(5) 23880
f Balance at the end of the cutrent year (SUtract @(8) oM d) ..............oooooo...ooooooooooooooomooooooeooooooooo [ 7f 46334




Schedule A (Form 5500) 2011 Page 4

Part I ] Welfare Benefit Contract Information

P If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check ail applicable boxes)

a D Health (other than dental or vision) b D Dental c D Vision d D Life insurance
e [] Temporary disabity (accident and sickness)  f [] Long-term disabilty g [] supplementat unemployment  h [] Prescription drug
i [] stop loss (targe deductible) j [] HMo contract k[] PPO contract 1[] indemnty cortract

m D Other (specity) »

9 Experience-rated contracts:

a Premiums: (1) Amountreceived................oc.oeueeieeeeceeececeecereec e

(2) Increase (decrease) in amount due but unpaid...................ocoeveeireeeeenns

(3) Increase (decrease) in unearned premium reserve

(AYEamed (1) + (D -}

b Benefit charges (1) Claims paid............ccc..covrvernnnec..

(2) Increase (decrease) in claim reserves

(3) Incurred claims (Add (1) AN (2)) ........oooviiiiii et e sttt e b e eaes e e et aetn s aaesenes
(4) ClAaIMB CHBIGEA..........c.ooviiitiieceieeee ettt bbb e e b ses s st s besesa st b esbecneseemesessnse s tasesesessssresenn
C Remainder of premium: (1) Retention charges (on an accrual basis) —

9b(3)

9b(4)

(A) COMMIBBIONS................oomemririiiieimenmenensssessnsansie st ssresssesrassssens 9c(1)(A)

(B) Administrative service or other 8008 ...................ccocvoevveveereeeennn... 9c(1)(B

(C) Other specific acqUISItiON COBES..................coeoereeerririieciiisieeens Sc(1)(C

(D) Otherexpenses........................ .| 9c(1)}(D)

(E)TaXeS........ooommeeeeeeeeeeeereenn 8c(1)(E)

(F) Charges for risks or other contingencies . L 9et)(F)

(G)Otherretentloncharges 8c(1)(G)

(H) TOURE POBIMION ...ttt ettt s et et ere s ese e eeeeaee e ees s et e e e e s e e s s eemenn

(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ....................

d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.................
() ClAIM MBBRIVES..............ce et b .

(D) ONOT IOBOIVES ...ttt e s sttt s e s eete e s e eeerns .

€@ Dividends or retroactive rate refunds due. (Do not include amount entered in ¢{2).) ..............c......o.ou..e.e......

8c(1)(H)

9¢c(2)

9d{1)

9d(2)

9d(3)

9e

10 Nonexperience-rated contracts:
a Total premiums or subscription Charges Paid 10 CAITIET ....................c.ccocovmemvrenieeerieeees et eeeeeeeee e s ses e seseesseereen

b if the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, item 2 above, report amount............................

Specify nature of costs P

10a

10b

[ Part ¥ | Provision of Information

11_Did the insurance company fail to provide any information necessary to complete Schedule A7 ............ [] Yes IZ[ No

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. P



SCHEDULED

DFE/Participating Plan Information

OMB No. 12100110

(Form 5500)
This schedule is required to be filed under section 104 of the Employee
Department of the T
Inormat Rovernse Sarvice’ Retirement Income Security Act of 1974 (ERISA). 2011
Dcpmmauw P File as an attachment to Form 5500.
ploy y Adm
This Form is Open to Public
inspection.
For calendar plan year 2011 or fiscal plan year beginning  01/01/2011 and ending 12/3172011
A Name of plan A
FIRST SAVPNGS BANK NORTHWEST SAVINGS PLAN B Three-digit 001
phn number (PN) >

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

FIRST FINANCIAL NORTHWEST, INC.

D Empiloyer identification Number (EIN)
26-0610707

Puﬂ-~ | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)
L (Complete as many entries as needed to report all interests in DFEs)
a Name of MTIA, CCT, PSA, or 103-12 IE:  ppp, Money Market Sep Acct-R8

Name of sponsor of entity listed in (a):

Principal Life Ingsurance Company

7290-0 d Entity e Dollar value of interest in MTIA, CCT, PSA, or 103
C EIN-PN 42012 24 oode P 12 lE at end of year (ue lmtruchom) 162410
a Name of MTIA, CCT, PSA, or 103-12 IE: Pnn Intl SmaIICap Sep Acct-RG
b N ] f entity listed in (a) Principal Life Insurance Company
ame of sponsor of e i in (a):
d Entity €@ Dollar value of interest in MTIA, CCT, PSA, or 103
C EIN-PN 420127290-014 oode P 12 IE at end of year (m instructions) 166872
a Name of MTIA, CCT, PSA or 103-12 IE: Prin LgCap Growth Sep Acct-RS
Principal Life insurance Company
b Name of sponsor of entity listed in (a): P
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
420127290-018 P ’ 88281
C EIN-PN code 12 IE at end of year (see instructions)
& Name of MTIA, CCT, PSA, or 103-12 IE:  Prin SmCap Growth Sep Acct-RG
Principal Life Insurance Company
b Name of sponsor of entity listed in (a):
90-030 d Entity e Dollar value of interest in MTIA, CCT, PSA, or 103-
C EINPN 4201272 code P 12 IE at end of year (see mstructrons) 0
@ Name of MTIA, CCT, PSA, or 103-12 IE:  pyin MidCap Growth Sep Acct-R6
Principal Life insurance Compan
b Name of sponsor of entity listed in (a): P Y
d Entity @ Dollar value of interest in MTIA, CCT, PSA, or 103-
C EINPN 420127290-021 code P 12 IE at end of xear (see imtrucbons) 8533
a Name of MTIA, CCT, PSA, or 103-121E: Prin U.S. Propeny Sep Acct-R6
b Name of sponsor of entity listed in (a): Principal Life Insurance Company
420127290-027 d Entity P € Dollar vaiue of interest in MTIA, CCT, PSA, or 103- 187571
C EIN-PN code 12 IE at end ol year (m imtrucﬁom)
a Name of MTIA, CCT, PSA, or 103-12 IE: Prin Bond and Mongaga SA-R6
b Name of spor f antity listed in (a) Principal Life Insurance Company
nsor of e| n (a):
C EIN-PN 420127290-005 d Entity P @ Dollar value of interest in MTIA, CCT, PSA, or 103- 209948
code 12 IE at end of year (see instrucuons)

“For Paperwork Reduction A Notice and O

MB Control Numbers, see the instructions for Form 5500.

e ———
Schedule D (Form 5500) 2011
v.012611



Schedule D (Form 5500) 2011 Page 2 - | |

Name of MTIA, CCT, PSA, or 103-12 IE: Prin Diversified intl SA-R6

Principal Life Insurance Company
Name of sponsor of entity listed in (a):

EIN-PN 420127290-015 d Entity P @ Dollar value of interest in MT'A. CCT, PSA, or 103-
code 12 IE at end of year (see instructions)

167415

Name of MTIA, CCT, PSA, or 103-12 |E: Prin LgCap S&P 500 index SA-R6

Principal Life insurance Company
Name of sponsar of entity listed in (a):

EIN-PN 420127290-016 d Entity -] @ Dollar value of interest in MTIA, CCT, PSA, or 103-
code 12 IE at end of year (soo instrucﬂom)

409071

Name of MTIA, CCT, PSA, or 103-12 IE: Prin MidCap Value ISA-RS

Principal Life Insurance Company
Name of sponsor of entity listed in (a):

i eodo — 12 IE at end ol year (see lmtrucﬁom)

214352

Name of MTIA, CCT, PSA, or 103-12 IE: Prln SmCap S&P 600 Index SA R6

Principal Life Insurance Company
Name of sponsor of entity listed in (a):

d Entity @ Dollar value of interest in MTIA, CCT, PSA, or 103-
27290-028 P .
EIN-PN 4201 eode 12 IE ﬁ end of year (see lmtructiom)

Name of MTIA, CCT, PSA or 103-12 IE: Prin MldCap S&P 4(X) ldx SA-R6

Principai Life Insurance Company
Name of sponsor of entity listed in (a):

EIN-PN 420127290-023 d Entity [ @ Dollar value of interest in MTIA, CCT, PSA, or 103-
code 12 1E at end of year (see instructions)

110654

Name of MTIA, CCT, PSA, or 103-12 IE: PRIN SMALLCAP GROWTH | SA-R6

Principal Life Insurance Company
Name of sponsor of entity listed in (a):

EIN-PN 420127290070 d Entity -] e Dolilar vaiue of interest in MTIA, CCT, PSA, or 103-
code 12 IE at end of year (see mstructlom)

112013

Name of MTIA, CCT, PSA or 103-12 |E: Prin LifeTime 2010 Sep ACd-RG

Principal Life Insurance Company
Name of sponsor of entity listed in (a):

EIN-PN 420127290-075 d Entty p €@ Doliar value of interest in MTIA, CCT, PSA, or 103-
code 12 IE at end of year @u lmtmchom)

20868

Name of MTIA, CCT, PSA, or 103-12 IE; Prin Llfe'l"lme 2020 Sep Acct-RG

Principal Life Insurance Company
Name of sponsor of entity listed in (a):

EIN-PN 420127290076 d Entity 5 @ Doliar value of interest in MTIA, CCT, PSA, or 103-
code 12 |E at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: Prin LifeTime 2030 Sep Acct-R8

Principal Life Insurance Company
Name of sponsor of entity listed in (a):

420127290077 d Entty @ Dollar value of interest in MTIA, CCT, PSA, or 103-
EIN-PN code 12 IE‘ at end of year (see instructions)

32600

Name of MTIA, CCT, PSA, or 103-12 |E: Prin LifeTime 2040 Sep Acct-R6

Principal Life Insurance Company
Name of sponsor of entity listed in (a):

EIN-PN 420127290-078 d Entty p @ Dollar value of interest in MTIA, CCT, PSA, or 103-
code 12 IE at end of year (see instructions)

59531




Schedule D (Form 5500) 2011 Page 2 - |

Name of MTIA, CCT, PSA, or 103-12 [E: Prin LifeTime 2050 Sep Acct-R8

Principal Life Insurance Company
Name of sponsor of entity listed in (a):

EIN-PN 420127290079 d Entity @ Dollar value of interest in MTIA, CCT, PSA, or 103-
code _ 12 IE at end of year (see lnwuchons)

149232

Name of MTIA, CCT, PSA of 103-12 IE:; Prm LlfeTIme Strat Inc SA-RS

Principal Life Insurance Company
Name of sponsor of entity listed In (a):

EIN-PN 420127290-080 d Entty »p @ Dollar value of interest in MTIA, CCT, PSA, or 103-
code 12 IE at end of year (see Inctrudions)

50871

Name of MTIA, CCT, PSA, or 103-12 |E: Prin Fin Grp, Inc. Stock SA-R6

Principal Life Insurance Campany
Name of sponsor of entity listed in (a):

EIN-PN 420127290-086 d Entity P €@ Dollar value of interest in MTIA, CCT, PSA, or 103-

5375

code ’ _ 12 E at end of zear (aoe imtructiom_L

e

Name of MTIA, CCT, PSA, or 103-12 |E: Russ LlfePomt erth Str SA-R6

Principal Life Insurance Company
Name of sponsor of entity listed in (a):

d Entity @ ODollar value of interest in MTIA, CCT, PSA, or 103-
-PN 420127290-08 P '
EIN-PN 4201272 ! code 12 IE at end of year (see mstrucuom)

277783

Name of MTIA, CCT, PSA, or 103-12 IE: Russ LifePoints Bal Str SA-R6

Principal Life insurance Company
Name of sponsor of entity listed in (a):

EIN-PN 420127290-082 d Entity p e Dollar value of interest in MTIA, CCT, PSA, or 103-
code ‘ 12 IE at end of year (see instructions)

331026

Name of MTIA, CCT, PSA, or 103-12 IE Russ LifePoints Con Str SA-R6

Principal Life Insurance Company
Name of sponsor of entity listed in (a):

EIN-PN 420127290083 d Entity p @ Dollar value of interest in MTIA, CCT, PSA, or 103-
code 12 IE at end of year (see instructions)

12830

Name of MTIA, CCT, PSA, or 103-12 IE: Russ LfPt Eq Growth Str SA-R6

Principal [ife Insurance Company
Name of sponsor of entity listed in (a):

EIN-PN 420127290-084 d Entity »p € Dollar value of interest in MTIA, CCT, PSA, or 103-
code 12 IE at end of year {(see instructions)

92542

Name of MTIA, CCT, PSA, or 103-12 |E: Russ LifePoints Mod Str SA-R6

Principal Life insurance Company
Name of sponsor of entity listed in (a):

EIN-PN 420127290-085 d Entity p @ Dollar vaiue of interest in MTIA, CCT, PSA, or 103-
code 12 IE at end of year (m motrucbona)

42583

Name of MTIA, CCT, PSA, or 103-12 IE: Prln SmallCap Value II SA-RG

Principal Life Insurance Company
Name of sponsor of entity listed in (a):

420127290-096 d Entity @ Doilar value of interest in MTIA, CCT, PSA, or 103
EIN-PN code 12 |E at end of year (see instructions)

19974

Name of MTIA, CCT, PSA, or 103-12 IE: Prin LargeCap Value | SA-R6

Principal Life Insurance Company
Name of sponsor of entity listed in (a):

EIN-PN 420127290-098 d Entty p @ Dollar vaiue of interest in MTIA, CCT, PSA, or 103-
code 12 |E at end of year (see instructions)

23932




Schedule D (Form 5500) 2011
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Name of MTIA, CCT, PSA, or 103-12 |E: Prin Core Plus Bond | SA-R6

Principal Life Insurance Company

Name of sponsor of entity listed in (a):

420127290-115 d Entity
EIN-PN

@ Doliar vaiue of interest in MTIA, CCT, PSA, or 103-

12 IE at end of year (see instructions)

5195

a Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN d Entity

Doliar value of interest in MTIA, CCT, PSA, or 103-

code

12 |E at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

d Entity
EIN-PN code

Dollar value of interest in MTIA, CCT, PSA, or 103-
12 |E at end of year (see imtrucﬂong_)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

d Entity
EIN-PN code

Dollar value of interest in MTIA, CCT, PSA, or 103-

12 lE pt end of year (see irptrucﬁom)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entty
EIN-PN code

Dollar value of interest in MTIA, CCT, PSA, or 103-

12» |E at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN d Entity

code

Dollar value of interest in MTIA, CCT, PSA, or 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
code

Doliar value of interest in MTIA, CCT, PSA, or 103-
12 IE ag end of year (ege instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity
EIN-PN ode

Dollar value of interest in MTIA, CCT, PSA, or 103-
12 IE at end of year (see inﬂmqtiom)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity
EIN-PN o

Doliar value of interest in MTIA, CCT, PSA, or 103-
12 |E at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity
EIN-PN ode

Dollar value of interest in MTIA, CCT, PSA, or 103-
12 |E at end of year (see instructions)
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;4 Information on Participating Plans (to be compieted by DFEs)
{Complete as many entries as needed to report all participating plans)

a Planname

b Name of C EIN-PN
plan sponsor

e TR R R R A R A IR e I R S

a Planname

b Nameof C EIN-PN
plan sponsor

a Planname

b Nameof C EIN-PN
plan sponsor
r—— I M TR B T 5o ST, S T TR AR5 5 AR

a Planname

b Name of C EIN-PN
plan sponsor

a Planname

b Name of C EIN-PN
plan sponsor

a Planname

b Name of C EIN-PN
plan sponsor

A R F TG B T —— T T T a2 T

a Planname

b Name of C EIN-PN
plan sponsor

a Planname

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of Cc EIN-PN

plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Planname

b Name of C EIN-PN
plan sponsor
R S TR =

a Plan name

b Name of C EIN-PN
plan sponsor




: H H . 1210-0110
SCHEDULE | Financial Information—Small Plan OMB No
(Form 5500)
Dopartment of the Tressary This schedule is required to be filed under section 104 of the Employee 2011
Intemai Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Deparment of Labor Internal Revenue Code (the Code).
ployos Benef®s Securty D File as an attachment to Form 5500. This Form is Open to Public
Pension Benefk Guaranty Corporation Inspection
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A Name of i
FIRST SAVINGS BANK NORTHWEST SAVINGS PLAN B Three-digit 001

plan number (PN) 4

C Pian sponsor's name as shown on line 2a of Form 5500
FIRST FINANCIAL NORTHWEST, INC.

D Employer Identification Number (EIN)
26-0610707

Complete 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 filing as a
small plan under the 80-120 participant rule (see instructions). Complete Scheduie H if reporting as a large plan or DFE.

[Panr-

‘ISmaII Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfors 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 dollar
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. Rourl off amounts to the nearest dollar.

1

Plan Assets and Liabilities:

(a) Beginning of Year

{b) End of Year

Total plan @88 8 ................cccoooiiiercrecc et

3724665

4158269

Total plan Habllities...................c.comie

0

o

Net plan assets (subtract line 1b fromline 1a)................................

3724665

4158269

a
b
c

2

income, Expenses, and Transfers for this Plan Year:
Contributions received or receivable:

(1) Employers ............ rertereeceseeaeaeteaanesse e 2a(1)

(2) Participamts..............c.oommiiiiin e 2a(2)

(3) Others (NCIUING TOlIOVES) «..........veveeeeeereeeereoeessere e 2a(3)

Noncash contributions...

(b) Total _

Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢)...................

Benefits paid (including direct rollovers) .................cccoeeeiviceccncninennn.

Corrective distributions (see instructions) ..............cc.cccceevveeinnnrnindd

Certain deemed distributions of participant ioans

(880 INBLTUCHIONS) .........ccvviiiiei et ne s s nessaesaesbne | 29

Administrative service providers (salaries, fees, and commissions).

Total expenses (add lines 2e, 2f, 2g,2h, and 2)) ...........ccccccovennnenee.

Net income (loss) (subtract line 2j fromline 2d).............ccccoviennnn

Transfers to (from) the plan (see instructions) .................................

CWe—x~ = a0 ao0oouv

a o oo

Specific Assets: Whephnhddanehatanwmeduwmephnyearnanyow\ebbwngm check “Yes™ and enter the current vaiue of any aseets

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 pian on a line-
by-ine basis uniess the trust meets one of the specific exceptions described in the instructions.

Partnership/joint venture interests...................cccoviiniricnnnecnnsserernneecns
Employer real property............c..ccccoinecnneicninienimsrsseesscsestsaosssnssersssennes
Real estate (other than employer real property) ...........cccccceceiennnninnienecenenee
EmPlOYer 8BCURLIOS...................ooeieieieeectiieetieee et cerssae e ane s eereresresasaseenens
ParticipaNtIO@NS. ................ooveeeiiiieeeeeeeete ettt ettt ettt n s

Yes

No

Amount

X

X

704489

X

124284

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 8500

Schedule | (Form 5500) 2011
v.012611
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3f
9

Loans (other than to participants)
Tangible PersOn@l PrOPOIY ............cccoiviiiiiiiiricntee e sercsane e resaae s eets e sreaesraebeb e s raesesebasbeesseransaeens

Yes | No

Amount

| Part®: |Compliance Questions

4  During the plan year:
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.)}...........ccccevvvvnnce
b Were any loans by the pian or fixed income obligations due the pian in default as of the close of plan
year or classified during the year as uncollectible? Disregard participant loans sacured by the
participant's aCCOUNt DAIRNCE. ..ot e s st s a e se s ersssensanras
€ Waere any leases to which the plan was a party in default or classified during the year as
UNCONBCHDIE? ...ttt et st st sbn st et b e b e s e s s e remanenen
d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported ON HN@ 4&.) ............c.cviiiiiie e e s s
@ Was the plan covered by a fidelity DONA? .............c.ceeereiciniic e e e
f Did the plan have a loss, whether or not reimbursad by the plan's fidelity bond, that was caused by
fraud OF dIBRONEBIYT ..ot e trs s e ine e ssrasn b ne e e rensnessastnesree euanss s eravasresnneraran
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? ................ccovveieceerecmrncienneirenimrrreseranses
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? ....................cccccovevvccivereecccnnnn,
i Did the plan at any time hold 20% or more of its assets in any single security, debt, mortgage, parcel e
of real estate, or partnership/joint venture iNterest?...................coovveeemviiecceeeeeeceeee e
j Were all the plan assets either distributed to participants or beneficiaries, transferred to ancther plan, =3
or brought under the control of the PBGC? ...ttt ve e s be s e nanas
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 insfructions on waiver eligibility and conditions.).................
I Has the plan failed to provide any benefit when due underthe plan? .................co.coooevvremermenrerenenn.
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR R
28201013} .ottt sre st et e et et sa e st R A aR g sk ensasreen et e s st e s snneaeaearraten 4m X
REat ol St
N if 4m was answered “Yes,” check the “Yes" box if you either provided the required notice or one of B S A
the exceptions to providing the notice applied under 28 CFR 2520.101-3...............cocoveevvenrnnnnene. 4n X
5a Has a resolution to terminate the plan been adopted during the plan year or any prior pian year?
If “Yes,” enter the amount of any pian assets that reverted to the employer this year.......................... D Yes E No Amount: 0
5b

If, during this plan year, any assets or liabilities were transferred from this pian to another plan(s), lentify the plan(s) to which assets or liabilities were

transferred. (See instructions.)
S5b(1) Name of pian(s)

5b(2) EIN(s)

5b(3) PN(s)




: : . 121
SCHEDULER Retirement Plan Information OMB No. 12100110
(Form 5500) 2011
Department of the Treasury This schedule is required to be filed under section 104 and 4065 of the
Internal Revenue Service Employee Retirement income Security Act of 1974 (ERISA) and section
6058(a) of the Internal Revenue Code (the Code).
Empioyes Benetts Securty Adetra This Form is Open to Public
— - » File as an attachment to Form 5500. Inspection.
Pension Beneft Gusranty Corporation

For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011

N of B Three-digit

ARMIES R Bank NORTHWEST SAVINGS PLAN olan mumber 001
(PN) »

Plan r's name as shown con line 2a of Form 5500 D Employer Identification Number (EIN

CREansponsors name a8 shown on i ploy €N
26-0610707
| Pasty.| Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distr butions paid in property other than in cash or the forms of property specified in the
IBITUCHONS. . ...ttt ettt e e ens et st es s e aseeseese s ettt eee e e e e e es e eees e 1 0

N

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):

EiN(s): 42-0127290
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

YOBE. oot bbb bt s s s er e e b et r e S e e ae s beseesen s atet e et see s ee s een et e ee e e et et e e ress s eenen 3
Parth: | Funding Information (if the pian is not subject to the minimum funding requirements of section of 412 of the internat Revenue Code or
' - | ERISA section 302, skip this Part)
4 1sthe plan administrator making an election under Code section 412(d)(2) of ERISA section 302(dX2)?.................. D Yes D No D N/A

If the plan is a defined benefit plan, go to line 8.

5  ifa waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, compliete 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 plan year (inciude any prior year accumulated funding ca
AONCIBNCY MO WAIVEA ) ..........ococceeererccsarserseaesmsiasaereeessessss s ssceeseane s eeeeemes oo oo oo eeeeeeeese oo eeeeoe
b  Enter the amount contributed by the employer to the plan for this plan year 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 @ NEGALIVe AMOUNE....................eoveeeeeem oo éc
If you compieted line 6c, skip lines 8 and 9.
7 Wil the minimum funding amourt reported on line 6¢ be met by the funding deadline? .................................... D Yes D No D N/A

8 1ita change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan Y N N/A
administrator agree WIN E8 ChANGOT ... e D o D 0 L_.I

éll‘ﬂﬂi Amendments

9 ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the vaiue of benefits? If yes, check the appropriate

DOX. 1 110, CHECK T8 “NO DOX. ..............oooceeerereeoressseeeremossmmesoee s s ses oo oeeoeoes oo [] increase [] Decrease [] sotn [ no
Part iV ESOPS (see instructions). If this is not a pian described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part.

10 Woere unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?
11 @ Does the ESOP hold any preferred StOCK? .................oooccooeeooeeeoeeeeeeemeeeoeeoeeoeeeooooooooooooooo

b Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan?
(See instructions for definition of “back-t0-bACK™ IOAN.) ....................o.ovoevoeeroeeoeeroeeesooeoooooooooo

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500, Schedule R (Form 5500) 2011
v.012611
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| Additional Information for Multiemployer Defined Benefit Pension Plans

13  Enter the following information for each employer that contr buted more than 5% of total contr butions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all appficable employers.

a Name of contributing employer

b EIN € Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one coffective bargaining agreement, check box D
and see instructions regarding required attachmert. Otherwise, enter the applicable date.} Month Day Year

€ Contr bution 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) Contr bution rate (In doflars and cents
(2) Base unit meauro Hourly Weekly | I Unit of production D Other (speew)

a Name of contributing smployer

b EN € Dollar amount contributed by employer

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

e Contrbution rate information (/f more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
compiete items 13e(1) and 13e(2).)
(1) Contr bution rate (in dollars and cents
(2) Base unit measure: Hourly eldy I I Unl! of production D Olhcr (specify):

a Name of contributing employer

b EN € 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

€@ Contr bution rate information (/f more than one rate appiies, check this box D and see instructions regarding required attachment. Otherwise,
compiete items 13e(1} and 13e(2).)
(1) Contr bution rate (In dollars and cents)
(2) Base unit measure:[ ] Hourly [ Unit of production_ (1 Other (specity):

@ Name of contributing 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 D
and see instructions regarding required attachment. Otherwise, enter the applicable date.} Month Day Year

@ Contr bution rate information (/f more than one rate applies, check this boxD and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contr bution rate (m dollars and cents
(2) Base unit meawte Hourly Weekly l l Unit of produdbn D Other (speeuy)

a  Name of contributing employer

b EN € Doliar 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

@ Contrbution rate information (/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) Contr bution rate (ln dollars and cents
(2) Base unit meaoure Hourly I l Unit of production D Other (specify):

a _ Name of contributing 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 D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

@ Contr bution rate information (/f more than one rate applies, check this baxD and see instructions regarding required attachment. Otherwise,

complete items 13e(1) and 13e{2).)
(1) Contr bution rate (m dollars and

(2) Base unit meuure Hourly [j | l Unit of production D Other (specify).
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the

participant for:

@ TRECUITENE YBAT ..............incieaecnrte et et eaesaeee e e e e e e e e e e e e e e e oo e e eseeeoee 14a
b The plan year immediately preceding the curtent plan Year...............o.cocooovoooi 14b
C_The 8econd Precoding PR YORE .........cocovuevovieoeeeeeeeeeeeeeeeeeeeeees oo eoeeeeeeeeeeeeeeeeeesoe 14c

15  Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year ............................... 16a

b The corresponding number for the SECON Preceding PR YOI ...............co...o.oo.vvooovceeeeomeeooeoeoeeoeeooeoo 15b

16 Information with respect to any empioyers who withdrew from the plan during the preceding plan year:

A Enter the number of employers who withdrew during the preceding plan year 18a

b Ititem 16a is greater than O, enter the aggregate amourt of withdrawal liability assessed or estimated to be 18b
assessed against such withdrawn employers

17 1 assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regardi
supplemental information to be iNCIUJEd A8 @N ARACKMBNL. .........cccccverreririiiriceieeieeteeeesestoneresenssoneesssssssessesssesesseesseesemes s s e e sessesen s "T:l

l Part V- l Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 It any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be included as an attachment

19  ifthe total number of participants is 1,000 or more, complete items (a) through (c)
a Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b  Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years D 6-9 years D 9-12 years D 12-15 years D 15-18 years D 18-21 years D 21 years or more
€ What duration measure was used to calculate item 19(b)?
Effective duration D Macaulay duration ﬂ Modified duration ﬂ Other (specify):




FINANCIAL STATEMENTS FOR
PLAN YEAR ENDED DECEMBER 31, 2010



Form 5500 Annual Retum/Report of Employee Benefit Plan
This form is required to be filed for employee benefit plans under sections 104

Department of the Treasury and 4085 of the Employee Retirement income Security Act of 1974 (ERISA) and
(ntemal Revenue Servica sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code).
Department of Labor . i
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

OMB Nos. 1210-0110
1210-0089

2010

This Form is Open to Public

inspection

l Partl. | Annual Report Identification Information

For calendar pian year 2010 or fiscal plan year beginning  01/01/2010

and ending  12/31/2010

A This return/report is for: D a multiemployer pian;
B a single-employer plan;

D a multiple-employer plan; or
[] a OFE (specity) __

B This return/report is: D the first returmvreport; D the final return/report;
D an amended return/report; D a short plan year return/report (less than 12 months).
C Iifthe plan is a collectively-bargained plan, check here. ... .............................................. ... [
D Check box if filing under: D Form 5558; D automatic extension; D the DFVC program;

[] special extension (enter description)

|_Past® | Basic Plan Information—enter all requested information

1a Name of plan
FIRST SAVINGS BANK NORTHWEST SAVINGS PLAN

1b Three-digit plan

number (PN) » | !

1C Effective date of plan
01/01/1995

2a Plan sponsor's name and address (employer, if for a single-employer plan)

(Address should include room or suite no.)
FIRST FINANCIAL NORTHWEST, INC.

PO BOX 360
RENTON, WA 98057-0360

2b Employer identification
Number (EiN)
26-0610707

2c Sponsor's telephone
number
425-255-4400

2d Business code (see
instructions)
522120

Caution: A penaity for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declar
statements and attachments, as well as the electronic version of this retum/report

e that | have examined this retum/report, including accompanying schedules,
, and to the best of my knowledge and belief, it is true, correct, and compiete.

SIGN:
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN:
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.

Form 5600 (2010)
v.092307 .1




Form 5500 (2010)

Page 2

3a Pian administrator's name and address (if same as plan sponsor, enter “Same”)

FIRST FINANCIAL NORTHWEST, INC.
PO BOX 380
RENTON, WA 98057-0360

3b Administrator's EIN
26-0610707

3¢ Administrator's telephone
number

425-255-4400

4  ifthe 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 returnvreport:
a Sponsar's name 4c PN
8§ Total number of participants at the beginning of the plan year 5 117
6  Number of participants as of the end of the plan year (welfare plans complete only lines a, 6b, 6c, and 6d). ) '
@ ACHVE PAMICIDANDS.............ovooeieeeeceecetsceet et ee s sssee e et s s ss e ses et b sse s sastass s ss s b s s e sa st enet st estee s en s oeseeemreenmseanee 6a 106
b Retired or separated participants receiviNg DENEMS.......................ovoorieeieuecrereeeesrenerecse e csesessatesss s esess s s et e anenesens 6b 0
C Other retired or separated participants entitled to future benefits....................coocoeiiiiieiiiiniiiece e 6c 8
d Subtotal. Add lINES 82, 8D, BNA BC...............ccouvvveveeeceeeeeeereceeeseceeses et as s sesssenssss s sssss s sesssseess s ssnnssssssesesas e ssnsassenesseeree] 6d 114
@ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.......................cccvveevervvcvenneneee. Ge 0
f Total. ADD lINES BA AN BR...............o oot s et e eess e saers e b s resemesseses s e es s eseeesreeeren of 114
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIBEB LIS IIBIM)..........o..oemrceacreuecreesirenerisecesssees e eoeee st st s et e a5 e RR s bt E R8s s  6g 108
h Number of participants that terminated employment during the plan year with accrued benefits that were
(@88 thAN 100% VEBIBA. ... i oo ittt as ettt et s EA e e SR A A s bt 6h "
7  Enter the total number of employers obligated to contribute to the plan (only muitiemployer plans complete this item)....... 7

8a (fthe plan provides pension benefits, enter the applicabie pension feature codes from the List of Ptan Characteristic Codes in the instructions:

2E 2F 2G 2 2K 25 2T 3H

b ifthe pian 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 Ptan benefit arrangement (check ail that apply)

(U] Insurance (1) Insurance

(73] Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
3) Trust {(3) Trust

(4) General assets of the sponsor (4) General assets of the sponsor

10 Check all applicable boxes in 102 and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)

a& Pension Scheduies

b General Schedules

1) 'z R (Retirement Plan Information) (4] H (Financial Information)

2 l MB (Multiempioyer Defined Benefit Plan and Certain Money (2) | (Financial Information — Small Plan)
Purchase Pian Actuarial Information) - signed by the plan 3) _1_ A (insurance Information)
actuary @ C (Service Provider Information)

3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)
information) - signed by the plan actuary (8) G (Financial Transaction Schedules)




SCHEDULE A Insurance Information OMB No. 12100110

(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Intermal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2010
Department of
Employee Bemm&cu:::mmm P File as an attachment to Form 5500.
Pansion Beneft Guaranty Corporation P Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2010 or fiscal plan year beginning  01/01/2010 and ending 12/31/2010
A Name of plan -digi
FIRST SAVINGS BANK NORTHWEST SAVINGS PLAN B Thvee gt 001

plan number (PN) »

C Plan sponsor's name as shown on line 2a of Form 5500. D Employer Identification Number (EIN)
FIRST FINANCIAL NORTHWEST, INC. 26-0610707

Pasrt! information Conceming Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts il and il can be reported on a single Schedule A.

1 Coverage Information:

{a) Name of insurance carrier
PRINCIPAL LIFE INSURANCE COMPANY

A {e) Approximate number of Policy or contract year
() EIN ©) e demication comber persons covered at end of (f) From @ To
policy or contract year 9
420127290 61271 437339 114 01/01/2010 12/31/2010

2 insurance fee and commission information. Enter the total fees and total commissions paid. List in item 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid {b) Total amount of fees paid

5720 266

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
ATTNTPS thPENSFI TON

NORTHWESTERN MUTUAL INVESTMENT SERV 720 E WISCONSIN AVE

MILWAUKEE, W1 53202-4695

(b) Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount ___{d) Purpose {e) Organization code
5720 266 REFERRAL/SERVICE FEE 3
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
(b) Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount (d) Purpose (e} Organization code
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500, Schedule A (Form §500) 2010

v.092308.1
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid {e) Organization
commissions paid (c) Amount {d) Purpose code

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount {d) Purpose code

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid () Organization
commissions paid (c) Amount {d) Purpose cade

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid {c) Amount {d) Purpose code
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Parth | Investment and Annuity Contract Information
o . | Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account at Year end...................o...o.ocovvoveercomene.... 4 60648
5 Current value of plan’s interest under this contract in separate accounts at YEar end....................ooeeeeeeeorereuneee.... 5 3211970

6 Contracts With Allocated Funds:
a State the basis of premium rates P

B Premitums PAIG IO CBITION ...t e s ese st raeses et areese e esse e ress st ereeesemene 6b

C Premiums due but unpaid At the eNd OF the YA .................cvomierieeeec oo e e ees et ereeese s sersesennanen 6c

d  Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, @Mer AMOUNE. ..ot et evece s e e e
Specify nature of costs D

e Type of contract: (1) D individual policies (2) D group deferred annuity
3) [] other (specity) P

f it contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unailocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Typeofcontract: (1) [] deposit administration (2) [] immediate participation guarantee
A D guaranteed investment (4) @ other P FLEXIBLE INVESTMENT ANNUITY
b Balance at the end of the PreviouB YT ..............oooovreevovvricvriiesseeee e v e s vescnsees et e sesensenesoenseens 58087

C Additions: (1) Contributions deposited during the year
(2) Dividends and credits ................ccoeveieieiiiieieecece e
(3) Interest credited during the year..............ccocooveiecenrnrier e e
(4) Transferred from separate account ...............c.cccooeecenereneniines e

(5) Other (specify beIOW)...............co.cciiiniiiiiccccr e
> LOAN AYM?NT ) T

(B)TOLAI RAGHIONS ..........coevrrvrecerrereeiitrnsresestessessssesssss s ssst e sbss et st bb s s esesses st ses s estsenseermesesba st esess e st srneanene 6493
d Total of balance and additions (add B aNd CB)). .............cc.vvrvvereveeriseeeeoemeeeoesseseresseesesesseeseeeseessessssseseasssassenn 7d 64580
@ Deductions: ) '

(1) Disbursed from fund to pay benefits or purchase annuities during year Te(1) 2774 |

(2) Administration charge made by CRITIE ................ooovemvereeereeeeereeree e, 7e(2) 370 |

(3) Transferred to $EParate ACCOUNE ...................eoeeeeeeeeeeeereeereeeesrersereeseeseeen. 7e(3) 669 b s

(4) Other (SPecify DEIOW)..............c.corvveeeeeeeerncreces e cee e ee e 7e(4) -

> T

(5) TOtAl ABAUCHIONS ........c..vceveeeeiennrarnniarressreseesesessssseesassssssessssesss st s esrens s ssssesssessssesss e emeseeraeesees e sansesaseeneenen 7e(5) 3813

f _Balance at the end of the current year (subtract e(5) from d)..

7f 60767
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Part I8 | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organization(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)
a [] Heatth (other than dental o vision) b [] Dental ¢ [] vision

i D Stop loss (large deductible) i D HMO contract k D PPO contract
m [] Other (specity) P

d D Life insurance
e D Temporary disability (accident and sickness) f D Long-term disability g D Supplemental unemployment h D Prescription drug

| D Indemnity contract

9 Experience-rated contracts:

A Premiums: (1) AMOUNt receiVed....................vevmureccieccee e Sa(1)
(2) Increase (decrease) in amount due but UNPAII ..................coovevrereeenennen. 9a(2)
(3) Increase (decrease) in unearned premium reserve................................ 9a(3)
N = (e R v T ) FOOO OO | Sa(4)
b Benefit charges (1) Claims paid .................coc.eooreeeerennnnn. ..y 9b(1)
(2) Increase (decrease) in claim reserves ] 9b(2)
(3) Incurred claims (@dd (1) @M (2)) ........vveeeeeeeeeee oo 9b(3)
(4) ClaimB ChAIGEG.............ccovviiiiicc ettt et etee e st eetsse s esseseeetesens 9b(4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) ~
(A) COMIMISBIONS ...............coovenirciinecreeeeiets et eeeres e ees e esseeresseree 9c(1)(A)
(B) Administrative serviceorother fees ...................cooocoovevvveeevennn, 9c(1)}(B)
(C) Other specific aCQUISItION COSES.................c..coovooovveeooeeoeeeo 9¢c(1)}(C)
(D) Otherexpenses.................. ...| 9e(1)(D)
(E) TBXCB....coouorvonrioenceceeeeeeeseeces oot es s eresesee s e ss e 9c(1ME)
(F) Charges for risks or other contingencies ............................. ...} SC{IMF)
(G) Other rotontion Charges .................c.ooeeeveoeeeeeemeeessreeses oo 8c{1)(G)
(H) TORMI TEIBIHION ..ottt eeeaees e seese s s e s e s s e e e s et 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ... 9¢(2)
d Status of policyhofder reserves at end of year: (1) Amount heid to provide benefits after retirement 9d(1)
(2)CIAITITEBRIVES..................coiriiirnrinre ettt bt es e e eeeeneaeresse et s s enesseseeses s ssesesseses s ses e 9d(2)
(B)ONOII@BBIVES ...ttt et eae s eess et s s s e s e e s en s ee e s eeee e e e 9d(3)
@__ Dividends or retroactive rate refunds due. (Do not include amount entered in c{2).) ...................cocovvrrvvevrnnn.. Se
10 Nonexperience-rated contracts:
@ Total premiums or subscription Charges Paid 10 CRITIEN ....................oooeeeveeereereereeeeeeeeese s cesses oo oo 10a
b ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part 1, item 2 above, report amount........................... 10b

Specify nature of costs »

{ Part iV | Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. D Yes

EINO

12 ifthe answer to line 11 is “Yes,” specify the information not provided. »




SCHEDULED DFE/Participating Plan Information
OMB No. 12100110
(Form 5500)
of the Treasury This schedule is required to be filed under section 104 of the Employee
intemal Revenue Servics Retirement Income Security Act of 1974 (ERISA). 2010
Department of Labor ) File as an attachment to Form 5600.
Empicyes Benefits Securty Administration
This Form is Open to Public
Inspection.
For calendar plan year 2010 or fiscal plan year beginning  01/01/2010 and ending 12/31/2010
f pla
B dame O BIAN. 5 ANK NORTHWEST SAVINGS PLAN B Three-digit 001
ptan number (PN) >
C Ptan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer !dentification Number (EIN)
FIRST FINANCIAL NORTHWEST, INC. ) 10707

e

(Complete as many entries as needed to report all interests in DFESs)

Information on interests in MTIAs, CCTs, PSAs, and 103-12 [Es (to be completed by plans and DFEs)

a Name

of MTIA, CCT, PSA, or 103-12IE:  prin Bond Emph Bal Sep Acct-R6

Name

o Principal Life Insurance Company
of sponsor of entity listed in (a):

EIN-PN 420127290-006

d Entity
code i

@ Dollar value of interest in MTIA, CCT, PSA, or

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

Name

of MTIA, CCT, PSA, or 103-12 IE:  Prin Stock Emph Bal Sep Act-R6

Name

Principal Life Insurance Company
of sponsor of entity listed in (a):

EIN-PN 420127290-032

d Entity ) e Dollar value of interest in MTIA, CCT, PSA, or

oodg : 1Q3-12 lE at‘end of year (qee inslructions)

Name

of MTIA, CCT, PSA, or 103-12 |{E: Prin Money Market Sep Acct-R6

Name

Principal Life Insurance Company
of sponsor of entity listed in (a):

EIN-PN 420127280-024

d Entity

code

e Dollar value of interest in MTIA, CCT, PSA, or
’ 103-12 |IE gt end of year (see instructions)

P

110589

Name

of MTIA, CCT, PSA, or 103-12 IE:  Prin Intl SmaliCap Sep Acct-R6

Name

Principal Life Insurance Company
of sponsor of entity listed in (a):

EIN-PN 420127290-014

d Entity
code

e Dollar value of interest in MTIA, CCT, PSA, or

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

217543

Name

of MTIA, CCT, PSA, or 103-12 IE:  Prin LgCap Growth Sep Acct-R6

Name

Principal Life Insurance Company
of sponsor of entity listed in (a):

EIN-PN 420127290-018

d Entity
opde

p € Dollar value of interest in MTIA, CCT, PSA, or

123202

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

Name

of MTIA, CCT, PSA, or 103-12 IE: Prin SmCap Growth Sep Acct-R6

Name

Principal Life insurance Company
of sponsor of entity listed in (a):

c

EIN-PN 420127290-030

d Entity
code

@ Dollar value of interest in MTIA, CCT, PSA, or
103-12 I[E at end of year (see instructions)

P

128593

a Name

of MTIA, CCT, PSA, or 103-12 |E:  Prin MidCap Growth Sep Acct-R6

b Name

Principal Life insurance Company
of sponsor of entity listed in (a):

C EIN-PN 420127290-021

@ Dollar value of interest in MTIA, CCT, PSA, or

d Entity
code 103-12 |E at end of year (see instructions’

P

Fot Paperwork Reduction Act Notice and

OMSB Control Numbers, see the instructions for Form 6800,

10850

Scheduie D (Form 5600) 2010
v.092308.1
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Name of MTIA, CCT, PSA, or 103-12 1E:  Prin U.S. Property Sep Acct-R6

Principal Life Insurance Company
Name of sponsor of entity listed in (a):

EIN-PN 420127200-027 d Entity p @  Dollar value of interest in MTIA, CCT, PSA, or

191589

code 103-12 IE at end of year (see lnotrucuons)

Name of MTIA, CCT, PSA, or 103-12 IE Prin Bond and Mortgage SA-R6

Principal Life Insurance Company
Name of sponsor of entity listed in (a):

EIN-PN 420127290-005 d Entity p €  Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 |E at end of year (see instructions)

147019

Name of MTIA, CCT, PSA, or 103-12 [E: Prin Diversified Intl SA-R6

Principal Life Insurance Company
Name of sponsor of entity listed in (a):

d Entity e Dollar value of interest in MTIA, CCT, PSA, or
4 290-015 P , s .
EIN-PN 420127 code ‘ 103-1_2 IE at end of year (sge Inqtruqtlons)

292804

Name of MTIA, CCT, PSA, or 103-12 IE:  Prin LgCap S&P 500 Index SA-R6

Principal Life Insurance Company
Name of sponsor of entity listed in (a):

EIN-PN 420127290-016 d Entity p @ Dollar value of interest in MTIA, CCT, PSA, or

367077

code 103-12 IE at end of year (see lnstructlons)

Name of MTIA, CCT, PSA, or 103-12 IE: Prin MldCap Value | SA-RS

Principal Life insurance Company
Name of sponsor of entity listed in (a):

d Entity @ Dollar value of interest in MTIA, CCT, PSA, or
420127290-04 P
EIN-PN 42012 3 code 103-12 IE at end of year (aee msh'uctlons)

211965

Name of MTIA, CCT, PSA, or 103-12IE: Prin SmCap S&P 600 Index SA-R6

Principai Life Insurance Company
Name of sponsor of entity listed in (a):

EIN-PN 420127290-028 d Entity P e Dollar value of interest in MTIA, CCT, PSA, or
code : 103-1 2 IE at end of year (see instructions)

28702

Name of MTIA, CCT, PSA or 103-12 IE F’fiﬂ MidCap S&P 400 ldx SA-R6

Principal Life Insurance Company
Name of sponsor of entity listed in (a):

EIN-PN 420127290-023 d Entity p @  Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

117466

Name of MTIA, CCT, PSA, or 103-12 [E: Prin LifeTime 2010 Sep Acct-R6

Principal Life insurance Company
Name of sponsor of entity listed in (a):

EIN-PN 420127290-075 d Entity @  Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (seg instructions)

148

Name of MTIA, CCT, PSA, or 103-12 IE: Prin LifeTime 2020 Sep Acct-Ré

Principal Life Insurance Company
Name of sponsaor of entity listed in (a):

420127290-076 d Entity p @ Dollar vaiue of interest in MTIA, CCT, PSA, or
EIN-PN 290- code 103-12 IE at ond of year (see instructions)

226756

Name of MTIA, CCT, PSA, or 103-12IE: Prin LtfeT'me 2030 Sep Acct-R6

Principal Life insurance Company
Name of sponsor of entity listed in (a):

EIN-PN 420127200-077 d Entty | | e Dollarvalue of interest in MTIA, CCT, PSA, or
code 103-12 |E at end of year (see instructions)

17465
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Name of MTIA, CCT, PSA, or 103-12 IE:  Prin LifeTime 2040 Sep Acct-R6

Principal Life insurance Company
Name of sponsor of entity listed in (a):

EIN-PN 420127290-078 d Entity <] @ Dollar value of interest in MTIA, CCT, PSA, or

code 103-12 IE at end of year ssee indmctiom)

47424

Name of MTIA, CCT, PSA, or 103-12 |IE:  Prin LifeTime 2050 Sep Acct-R6

Principal Life insurance Company
Name of sponsor of entity listed in (a):

EIN-PN 420127290-079 d Entity p | @ Doliarvalue of interest in MTIA, CCT, PSA, or

117872

code 103-12 IE at end of year (see mmbns) _

Name of MTIA, CCT, PSA, or 103-12 IE: Prin LifeTime Strat Inc SA-R6

Principal Life Insurance Company
Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
420127290-080 P ' > g
EIN-PN code ‘ 103-1? _IE at end of year (sge !nslructlonsl

39011

Name of MTIA, CCT, PSA, or 103-12 IE:  Prin Fin Grp, Inc. Stock SA-R6

Principal Life Insurance Company
Name of sponsor of entity listed in (a):

EIN-PN 420127290-086 d Entity P @ Dollar vaiue of interest in MTIA, CCT, PSA, or

8139

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

Name of MTIA, CCT, PSA, or 103-12 IE: Russ LifePoint Grwth Str SA-R6

Principal Life Insurance Company
Name of sponsor of entity listed in (a):

d Entity e Dollar value of interest in MTIA, CCT, PSA, or
420127290-081 P ’ ' g
EIN-PN code A 103-12 |E at end of year (see instructions)

242760

Name of MTIA, CCT, PSA, or 103-12 IE: Russ LifePoints Bal Str SA-R6

Principal Lfe Insurance Company
Name of sponsor of entity listed in (a):

EIN-PN 420127290-082 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instmc@lons)

326719

Name of MTIA, CCT, PSA, or 103-12 IE: Russ LifePoints Con Str SA-R6

Principal Life Insurance Company
Name of sponsor of entity listed in (a):

EIN-PN 420127290-083 d Entty p @ Doltar value of interest in MTIA, CCT, PSA, or

44312

ooder 103-12 !E at en_d of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: Russ LfPt Eq Growth Str SA-R6

Principal Life insurance Company
Name of sponsor of entity listed in (a):

EIN-PN 420127290-084 d Entity p @ Doltar value of interest in MTIA, CCT, PSA, or
eqde 103-12 IE at end of year (see instructions)

95933

Name of MTIA, CCT, PSA, or 103-12 IE: Russ LifePoints Mod Str SA-R6

Principal Life insurance Company
Name of sponsor of entity listed in (a):

420127290-085 d Entity P € Dollar vaiue of interest in MTIA, CCT, PSA, or
EIN-PN code 103-12 IE at end of year (see instructions)

47488

Name of MTIA, CCT, PSA, or 103-12 IE: Prin SmaliCap Value | SA-R6

Principal Life Insurance Company
Name of sponsor of entity listed in (a):

EINPN 420127290-094 d Entty p e Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 IE: PRIN SMALLCAP VALUE i SA-R6

Principal Life insurance Company

Name of sponsor of entity listed in (a):

EIN-PN 420127290-096 d Entty o | e Doliarvalue of interestin MTIA, CCT, PSA, or 20441
code 103—12 |\E at end' of year (ae.ervnsvuctlons)
Name of MTIA, CCT, PSA, or 103-12 IE: Prin LargeCap Value | SA-R6
Principal Life Insurance Company
Name of sponsor of entity listed in (a):
EIN-PN 420127290-098 d Entity p €  Dollar vaiue of interest in MTIA, CCT, PSA, or 22878
code 7 103-12 |E at end of year (see insiructions)
Name of MTIA, CCT, PSA, or 103-121E: PRIN CORE PLUS BOND | SA-R6
Principal Life insurance Company
Name of sponsor of entity listed in (a):
d Entity e Dollar value of interest in MTIA, CCT, PSA, or
127290-115 P : ’ ' 7229
EIN-PN 420127 code 103-12 |E 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 e Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE a_t _enq 91 year (see ins(ructions)
a 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 1‘03-12 IE ,“ gnd of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:
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)
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 |E 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 @ Doltar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see indructiona)
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
code 103-12 |E at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:
Name of sponsor of entity listed in (a):
EIN-PN d Entity e Dollar vaiue of interest in MTIA, CCT, PSA, or
code 103-12 |E at end of year (see instructions)
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Pant k- Information on Participating Plans (to be completed by DFEs)
: 1 (Complete as many entries as needed to report ail participating plans)

a Planname

b Name of
plan sponsor

EIN-PN

a Planname

b Name of
plan sponsor

EIN-PN

a Planname

b Name of
plan sponsor

EIN-PN

a Planname

b Name of
plan sponsor

EIN-PN

a Planname

b Name of
plan sponsor

EIN-PN

a Planname

b Name of
plan sponsor

EIN-PN

a Planname

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Planname

b Name of
plan sponsor

EIN-PN

a Planname

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN
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SCHEDULE | Financial Information—Smali Plan OMBNo. 12100110
(Form 5500)
b of the Treasury This schedule is required to be filed under section 104 of the Empioyee 201 0
|ntemal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Departmentof Labor Internal Revenue Code (the Code).
— - P File as an attachment to Form 5500. This Form is Open to Public
Pension Beneft Guaranty Corporation "‘pmn
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan )
FIRST SAVIR'GS BANK NORTHWEST SAVINGS PLAN B Three-digit 001
plan number (PN) >

C Plan

r's name as shown on line 2a of Form 5500

FIRST FINANCIAL NORTHWEST, INC.

26-0610707

D Employer identification Number (EIN)

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may aiso complete Schedule | if you are filing as a
smali plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

| Part1 | Small Plan Financial information

Report below the current vaiue of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the vaiue of plan
assets heid 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
@ TORI PIAN BBEES ............o.oceoeooeeeeoomremeeeecenmseeeseeseeressesessesesseseeseneesson 1a 3058891 3724665
b Total plan liabilities..... 1b 0 0
C Net plan assets (subtract line 1b from line 1a).................cocco........... | ic 3058891 3724665
2 Income, Expenses, and Transfers for this Plan Year: ‘ (a) Amount {b) Total
a Contributions received or receivable: e » ‘
(1) EMPIOYEIS ... sas st erssens e snnaned 2a(1) 141677
(2) PAIHGIDANS.............oooeoeeeeeeeeeeeeeseeeeeseeees s eoenesnera 2a(2) 397258
(3) Others (INCILAING FOOVEFS) ............oovvveeeeereeeeereveeresreresreee 2a(3) 0
b Noncash contributions. 2b Y
€ Otherincome............... 2c 217348
d Total income (add fines 2a(1), 2a(2), 2a(3), 2b, and 2¢)..................] 2d 756283
@ Benefits paid (including diract rolloVers) .....................coereecerrernres 2e 73963
f Corrective distributions (see instructions) ..................cccecoeuerrerivinrnne | 2f 0
g Certain deemed distributions of participant loans
(800 INBIIUCHONS) ............oooooeoveesiencversemssesessasesstosssssssssssassssssssonss] | 29 0
h Administrative service providers (salaries, fees, and commissions).| 2h 16546
i Other @Xpenses...............ccoouueeeeveveeirreesee st ssssseenesrsensond 2i 0
j Total expenses (add iines 2e, 21, 2g, 2h, and 20} .......ccooovecvcuvrcnnn.) 2j 90509
K Net income (loss) (subtract line 2] from line 2d).............c.ccoooecvvecrared 2k 665774
| Transfers to (from) the plan (see instructions) ................................ 21 "]
3

Specific Assets: Ifthe plan heid assets at anytime during the plan year in any of the folowing categories, check “Yes™ anderlnrmecurrerivamofanyam

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-ine basis uniess the trust meets one of the specific exceptions described in the instructions.

Yes No Amount
A  Partnership/joint venture iNtBTEStS....................ccc.evuvvieeeeueneerarerereesersers e sseseeessaee e sessersenees 3a X
B EMpIOYer r0a@l Property............coo.ooeeeveveerevsieeeeeesssesesasses st es st s 3b
C Real estate (other than employer real Property) ...........c.cccecvveiiiriiniriesseseneeneesesenns 3c
A EMPIOYOr SECUMHES..............coouooerrevevemeieosseses e eneeseasere s sest s eessasss s sirees 3d X 386684
@ PARCIPANIOANS.................ooomooooeoooereeeeeeoeceeeeevoevoveeses oo issssessssssesseessresseesoeeeeneseereseseereeie 3e X 65363
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule | (Form 5500) 2010

v.092308.1
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3f
g9

Loans (other than to participants)

Tangible PErBONAI PrOPEMTY ............ccccciciiiiiiiiiiiiientireetrte s es b rtr st erressessesseessessstrsssantsseranansessossne

Yes

No

Amount

3f

39

Part i - lCompliance Questions

4
a

During the plan year:

Was there a failure to transmit to the plan any participant contributions within the time period
described in 28 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.)............cccccocoeeeee....

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 participant loans secured by the
participant’'s account balance

Were any ieases to which the plan was a party in default or classified during the year as
uncoliectible?

Were there any nonexempt transactions with any party-in-interest? (Do not inciude transactions
rOPOTOA ON NG Q.Y ...ttt b s et et s s et saasasrsere st e e s s anenenerens

Was the plan covered by a fidelity bONG? ................ooeiirieeeiie e e

Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused by
fraud or dishonesty?

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 noncash 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 more of its assets in any single security, debt, mortgage, parcel |

of real estate, or partnership/joint venture interest?

Were all the plan assets either distributed to participants or beneficiaries, transferred to another pian, |- §--

or brought under the control of the PBGC? ...ttt

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 and conditions.) ......

Has the pian failed to provide any benefit when due underthe plan?..................c.ccooeveiiieerecnnnee.

if this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.107-3) et st h e e bR v b eae e et R ek A e ras e eb e e e rabeta

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 2520.101-3......c...ccovvvevvecrvccse e

Amount

6000000

5a

5b

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

If, during this plan year, any assets or liabilities were transferred from this ptan to another plan(s), identify the plan(s) to which assets or liabilities were

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

5b(2) EIN(s)

Sb(3) PN(s)




H H No. 1210011
SCHEDULER Retirement Plan Information OMB No. 1210010
(Form 5500) 2010
Department of the Tressusy This schedule is required to be filed under section 104 and 4065 of the
internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
6058(a) of the Internal Revenue Code (the Code).
;':,,";’2“"‘ O nitrats This Form is Open to Public
— - » File as an attachment to Form 5500. inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A _Name of plan B Three-digit
FlRS# SAVI&GS BANK NORTHWEST SAVINGS PLAN plan number 001
(PN) >
C _Ptan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
FIRST FINANCIAL NORTHWEST, INC.
26-0610707

| Past} | Distributions

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

1

2

Total value of distributions paid in property other than in cash or the forms of property specified in the
INBETUCHIONS. ...ttt ettt st ettt et e e s b eres e en e nea s s s e tabseeeras s s besasnsesrast s ehatesbe st mreaseneresatebensbbassserenens 1 0

Enter the EIN(8) 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 doliar amounts of benefits):

EIN(s): 42-0127290

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

Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan
YO@F. ..ottt r bt ea e et ehet et et e s e a e e st e e st sen R e eEa At e s £R e neAes e e AR eeametrabeseAeAseAe bR e aen s rereserentatesenseseanerenan 3

- Partit | Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or

ERISA section 302, skip this Part)

Is the plan administrator making an election under Code saction 412(dX2) or ERISA section 302(dX2)?........cccevvevvee.. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.

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

plan year, see instructions and enter the date of the ruling letter granting the waiver. Date; Month Day Year

if you completed line 8, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

a Enter the minimum required contribution for this PIAN YEAF ...............ccccvniinriiiiiccie e e eses 8a
b Enter the amount contributed by the empioyer to the plan for this Plan YOar ....................cooweweeeerrcrserresrreeen. 6b

C Subtract the amount in line 6b from the amount in line 6a. Enter the resuit
(enter a minus sign to the left of @ NEgative AMOUNL).................coveceviercrrere e seee et e e eenens 8c

If you completed line 8¢, skip lines 8 and 9.
Wili the minimum funding amount reported on line 6¢c be met by the funding deadline? .....................c.cocoeeueneeenn. D Yes D No EI N/A

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
Wt 18 CRBNGEY ...............ocovooeeoeeee oo es e s eeeeee et seeeseesee e eeesreasaee s seeeesereeeemme e eererereeer oo D Yes D No 0 na

Partlli | 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(08). 1 N0, CHECK the “NO"™ BOX...........o.e.oeceiivieeseeteeeeeeeeeeeenreeeoseesseeseeesserenseeeseseereseesenes D Increase D Decrease D Both D No
Partiv ESOPs (see instructions). If this is not a plan described under Section 408(a) or 4975(a)(7) of the Internal Revenue Code,

skip this Part.

10 were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. Yes No
11 @ D0es the ESOP okl GNY Prefermed S10CK? ..............ovcvvumvveereeeeeereeeseseeeseeseeesessesessssssesssesesssesssseess e eseeeeeesemeeeeeseeeeseseeesesss oo | | Yes No

b Ifthe ESOP has an outstanding 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 “DACK-LODBRACK” IORN.) .............ocoomiievioeeieereeieeeeee et oo e eeeeseesreeseesesessresaseseesesesarasessesssessssesoens

12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ...........................ooo.ooooocoooeeeeererreer D Yes [] No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form $500. Schedule R (Form 5500) 2010

v.092308.1
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| PartV | Additional Information for Muitiemployer Defined Benefit Pension Plans

13 Enter the foliowing 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 € Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer cortributes 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 appiies, check this boxD and see instructions regarding required attachment. Otherwise,
complete itemns 13e(1) and 13e(2).)

(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weeidy D Unit of production [] Other (specify).

a Name of contributing employer

b EIN € __ 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, enfer the applicable date.) Month Day Year

@ Contribution rate information (If more than one rate applies, check this boxD and see instructions regarding required attachment. Otherwise,
complete jtems 13e(1) and 13e(2).)
(1) Contribution rate (in doliars and cen

s
(2) Base unit measure:[ | Hourly Ij Weekly || Unit of production [] other (specity):
a Name of contributing empioyer

b EN € 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: D Hourly Weekly | I 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 boxD
and see Instructions regarding required attachment. Otherwise, enter the applicable date.) Morth Day Year

e Contribution rate information (if more than one rate applies, check this baxl] and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1)  Contribution rate (in doliars and cents,
(2) Base unit measure: D Hourly Weekly l I Unit of production D Other (specity):

a _Name of contributing employer

b EN € Dollar amount contributed by employer

d Date collective bargaining agreement expires (If smployer 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 boxD and see instructions regarding required attachment. Otherwise
complete jtems 13e(1) and 13e(2).)

(1) Contribution rate (in dollars and cents,
(2) Base unit measure: D Hourly Weekly | | Unit of production [] Other (specify):

a  Name of contributing employer

b EN € Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check boxD
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 boxD and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cen

ts
(2) Base unit meawm:D Hourly d Weekly I I Unit of production D Other (specify):




Schedule R (Form 5500) 2010 Page 3

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

participant for:

@ TRECUITBNE YA ..........oeinieieecceeteee et ta et e st e aemasee s s eaesaneraneeaaesshs e aaseasenemssensbessrsssannnenas .| 14a
b The plan year immediately preceding the current plan year... .| 14b
C The 8econd PIECOAING PRAN VOB ........ ... eeeeieeeeeeemceeeten et eecrenretecsesetasosstess st essrersesanssasamsrassbetasbeinssnsssasnanns 14c

18 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year ... crrenenes 15a

b The corresponding number for the second preceding plan year................co.oeiviinn, 15b

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

a Enter the number of employers who withdrew during the preceding planyear ... 16a

b ifitem 16a is greater than O, enter the aggregate amount of withdrawal liability assessed or estimatedtobe | 16b
assessed against such withdrawn employers ... sesiseisieuiresioitisss s s e aeteass s b s e st se o2 sheadesssense s Suanonsnesbsacted

417 i1 assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regardi
supplemental information to be included as an atAChMENE. .. .....iouiiiiiiire e st s s e s e e e "T]

| Part V| Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
iNformation t0 be INCIUAEd @8 AN GHACKMENE ................coeert e ettt e e e mee e st e e e st b s e b s as e sa s et a s er e s sa bt s s emnsseassanraaanbastbn st sncssssanes

19 if the total number of participants is 1,000 or more, complete items (a) through (c)
a Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b Provide the average duration of the combined investment-grade and high-yieid debt:
D 0-3 years D 3-6 years D 6-9 years D 9-12 years D 12-15 years D 15-18 years D 18-21 years D 21 years or more
€ What duration measure was used to calculate tem 19(b)?
[1Eftective duration  []Macaulay duration [ ] Modified duration [ ] Other (specity):




FINANCIAL STATEMENTS FOR
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Form 5500

Department of the Treasury
internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guararty Corporation

Annual Return/Report of Employee Benefit Plan
This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0088

and 4065 of the Employee Retirement income Security Act of 1974 (ERISA) and
sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code).

» Complete all entries in accordance with
the instructions to the Form 5800.

2009

This Form is Open to Public

lngpectlon

L Pasti

Annual Report Identification Information

For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending  12/31/2009
A This return/report is for: a multiemployer plan; D a muttiple-employer plan; or

B This return/report is:

C Ifthe plan is a collectively-bargained pian, check here

D Check box if filing under:

@ a single-employer plan; D a DFE (specify) ____

D the first retum/report; D the final return/report;

[] an amended return/report,;

E Form 5558; D automatic extension;
D special extension (enter description)

I:I the DFVC program;

D a short plan year return/teport (less than 12 months).

Img | Basic Plan Information—enter all requested information

1a Name of plan

FIRST SAVINGS BANK NORTHWEST SAVINGS PLAN

1b Three-digit plan
number (PN) » 001

1C Effective date of plan
01/01/1998

2a Plan sponsor’s name and address (employer, if for a single-employer plan)
(Address should include room or suite no.)

FIRST FINANCIAL NORTHWEST, INC.

PO BOX 360
RENTON, WA 98057-0360

2b Employer Identification
Number (EIN)
26-0610707

2c Sponsor's telephone
number
425-255-4400

2d Business code (see
instructions)
522120

Caution: A penaity for the late or incomplete filing of this return/report will be assessed unless reasonable cause is estabiished.

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

HERE
. Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
R Signature of employer/plan sponsor Date Enter name of individual signing ae employer or plan sponsor
SIGN
HERE:
Signature of DFE Date Enter name of individual signing as DFE

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.

Form 5500 (2009)
v.092307. 1




Form 5500 (2008) Page 2

3a Ptan administrator's name and address (if same as pian sponsor, enter “Same”)
FIRST FINANCIAL NORTHWEST, INC.
PO BOX 360
RENTON, WA 98057-0360

3b Administrator's EIN
26-0610707

3¢ Administrator’s telephone
number
425-255-4400

4 Iftthe name andior EIN of the plan sponsor has changed since the last return/report filed for this pian, enter the name, EINand  |4b EIN
the plan number from the last return/report:
a Sponsor's name 4¢c PN
8§ Total number of participants at the beginning of the plan year 5 102
6 Number of participants as of the end of the plan year (welfare pians complete only lines 8a, 8b, 8c, and 8d). v B
@ ACHVE PAIHCIDANDS...........oo.oeoeoeeeececeaeerect st et e aereesereseeb e st s sbees b s basesabssese sttt b s s b s ee s st s s st s s s st eraa s rsarae 6a 94
b Retired or separated participants receivIiNg DENEMIES......................c.cc.oiierirecrniiiieie ettt v e e beses bt st bersoras 6b 0
€ Other retired or separated participants entitied to future benefits...................coocciriiiiiiiin e 6c 34
d Subtotal. Add INB8 8@, BD, ANG BC...............c..ovvurieirereeeeeetseseris e esseesssessesesesssseessrss st ssenseeessasesessesetessesesssenereesasranaan 6d 128
@ Deceased participants whose beneficiaries are receiving or are entitied to receive benefts. .......................c.c.oeeeeeeecerrinnnn. Ge 0
T Total. AQAIINESBAANA B@.................oeeoeeeeeeeceeee e reneeeete st ne e esase s aer s e eeess et sa bbb s s es b eesareana st esssasssrssmamassasnrsasssesae] ef 128
g Number of participants with account balances as of the end of the plan year (only defined contribution pians
COMPIEE HhIB IBIM)..............ooeoeeiieeieeceeceereceee et e sesseeaeessssseassss s sas e b s o s rarssess st e st st e s semareassens s ssestavas s s s msertenssseserarsssas | 6g 106
h Number of participants that terminated employment during the plan year with accrued benefits that were
1088 than 100% VEBIBA........... ... o ioeoeiieeieoiesiesimssssssssssssesesmesseaseasLoseoeaee e £emaeee oA LAt eLe ot seam s cE e e et caecmmrccrs 6h 16
7  Enter the total number of employers obligated to contribute to the plan (only muitiemployer plans complete this item) ....... 7

8a it the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

2E 2F 26 2 2K 2T 3H

b ifthe plan provides weifare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

9a Plan funding arrangement (check ali that apply) 9b Plan benefit armngement (check all that apply)
1) insurance {1) Insurance
() Code section 412(e)X3) insurance contracts (2) Code section 412(e)(3) insurance contracts
3) Trust (3) Trust
{4) General assets of the sponsor (4) General assets of the sponsor
10 Check all applicabie boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b Generail Schedules
(4] R (Retirement Plan Information) {1) H (Financial information)
2 MB (Multiemployer Defined Benefit Plan and Certain Money (2) ! (Financial information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan {3) _1_ A (insurance Information)
actuary (4) C (Service Provider Information)
3) D SB (Single-Empioyer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan information)
information) - signed by the pian actuary (8) G (Financial Transaction Schedules)




SCHEDULE A Insurance Information OMB No. 1210-0110

{(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
intemal Revenua Servica Employee Retirement Income Security Act of 1974 (ERISA). 2009
epartment of
Employ gemﬂs" —‘?Ea ) File as an attachment to Form 5500.
Fension Beneft Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2009 or fiscal plan year beginning  01/01/2009 and ending 12/31/2008

AN

ame of plan .
FIRST SA\}I)'NGS BANK NORTHWEST SAVINGS PLAN B Three-digit

plan number (PN » 001

C Plan sponsor's name as shown on line 2a of Form 5500. D Empiloyer Identification Number (EIN)
FIRST FINANCIAL NORTHWEST, INC. 26-0610707

Partl: | Information Conceming Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
: on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ili can be reported on a singie Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
PRINCIPAL LIFE INSURANCE COMPANY

(c) NAIC (d) Contract o (@) Approximate number of Policy or contract year
(b) EIN ; identification number persons covered at end of (0 From @ To
policy or contract year 9
420127290 61271 437339 128 01/01/2009 12/31/2009

2 Insurance foe and commission information. Enter the total fees and total commissions paid. List in item 3 the agents, brokers, and other persons in
descending order of the amount paid.

{a) Total amount of commissions paid (b} Total amount of fees paid

4857 209

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, brokerl or other ﬁnon to whom commissions or fees were paid
NORTHWESTERN MUTUAL INVESTMENT SERV

720 E WISCONSIN AVE
MILWAUKEE, W1 532024695

(b) Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount (d) Purpose (e) Organization code
4857 200 REFERRAL/SERVICE FEE 3
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
(b) Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount (d) Purpose (e} Organization code
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2009

v.082308.1
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Page2-[ ]

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

{b) Amount of sales and base
commissions paid

Fees and other commissions paid

{c) Amount

{d) Purpose

{e) Organization
code

(2) Name and address of the agent, broker, or other person to whom commissions or fees were paid

{b) Amount of sales and base Fees and other commissions paid {e) Organization
commigsions paid (¢) Amount {d) Purpose code
{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
{b) Amount of sales and base Fees and other commissions paid {e) Organtzation
commissions paid (c) Amount {d) Purpose code
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
{b) Amount of sales and base Fees and other commissions paid {e) Organization
commissions paid (c) Amount (d) Purpose code
(a) Name and address of the agent, broker, or other person to whom commigsions or fees were paid
{b) Amount of sales and base Fees and other commissions paid {e) Organization
commissions paid (c) Amount {d) Purpoee code
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4§ | Investment and Annuity Contract Information
o7 1 Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

. ' this report.

4 Current vaiue of plan’s interest under this contract in the general account at yearend........................cccouereeen..... 4 57878
§ Current vaiue of pian’s interest under this contract in separate accounts at Year end......................c...ooocoovvervivennnnns.s 5 2381754
6 Contracts With Allocated Funds:

a State the basis of premium rates b

D Premiums pRid 10 CRITIEE ..................oooeeee oottt et eaneae 6b

C  Premiums due but UNDaId 8t the end Of the YO ...............e.eeeeeeeeer e eee e e et ee e eeeseeeeneseseeeresseessesemeeseseen 8c

d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d

retention of the contract or policy, @Mter RMOUNL. ................ccccveviiiiiieciececreene e ee et eae e e e s e e e eaeenese s

Specify nature of costs b

e Typeofcontract: (1) [] individual
@3 [] other (specity) »

policies ) D group deferred annuity

f it contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D

7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: 1) D deposit administration ) D immediate participation guarartee
) H other P FLEXIBLE INVESTMENT ANNUITY

[&)) D guaranteed investment

b Balance at the end of the previous year

C  Additions: (1) Contributions deposited during the year .....

(2) Dividends and credits ................
(3) Interest credited during the year

{4) Transferred from separate account ....

(5) Other Cify below).................
> LOAN »“\pYeMgNT. RJLLOVER

(6)Total additions ...................ccec...

d Total of balance and additions (add b and €(B)). ..........cccccovvurervrerieeeeieeeeeeeenseeseesneee

€ Deductions:

(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by CaITIer ............c..ccooo..oovevvrereeieirreeeesens Te(2

(3) Transferred to separate account

(4) Other (specify below)..................
> LOAN WITHDRAWAL

(5) Total deductions .........................

f Balance at the end of the current year (subtract e(5) from d)

7c(6) 14937

7d 61749

................................................................ 7e(3)

Te(4)

Te(5) 3662

7f 58087
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Part I | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organization(s), the
© ] information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
- e F the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicabie boxes)
a [] Heatth (other than dental or vision)

e [] Temporary disability (accident and sickness)
i [] stop loss (targe deductible)
m[] Other (specity) »

b[]
0

j [] HmO contract

Dental
Long-term disabiiity

cD Vision

k [] PPO contract

dD Life insurance

g D Supplemental unemployment  h D Prescription drug

| D Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) Amountreceived..............cccoeveeiiercccern e
{2) Increase (decrease) in amount due but unpaid ...
(3) Increase (decrease) in unearned premium reserve
(A)Earmed ((1) + (2) - (3)) . oottt aeas
b Benefit charges (1) Claims PaId ...........c.c.ovevriiverenreecrearenneeisisennaeens
(2) Increase (decrease) in claimreserves..................ccccevvniirnininninnnnes
(3) Incurred claims (Add (1) AN (2)) ........c.ooviiiiice ettt et b s n e
(4) ClaIMS CRBIGEU ..........uevenrieceemerinnit ettt ees s ses e s bbb saen bbb e beassask s e b oAb s b s e beban b artsshbasphsas bbb ebsabenes
C Remainder of premium: (1) Retention charges (on an accrual basis) —
(A) COMMISBIONS...............ooovemmnrinririerieseeserinesnseesessrisssesstetssesesesessres 9c(1}(A)
(B) Administrative service or other fees ..... ....| 9c(1)(B
(C) Other specific acquisition costs........ ... se(1)C
(D) Other expenses... . 9¢(1}D)
(E) TAXEB.....ooooovvrvinecvvrereeeseessansresseneses ..; S6(IXE)
(F) Charges for risks or other contingencies .... ....| 9¢(1)(F)
(G) Other retention charges ......................... | 8c{1)(G)
(HY TOURI FEIBIMION .........oenoneeeeeeiecieeeecteteeeeee e ee e eenecessess s s 62T r s sena et seebae st ebasssassnssssasssaesasnsersseassenasannas 9c{1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or[] credited.) ..................]  9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.................. 9d(1)
(2) ClAIMI TBBRIVES ..ot vttt b ies e s eas e s s srasasese e res ess s ser et et etetassbassnrasearasensaetsesabat e sessbrenn 9d(2)
(B) ONOI FOBBIVES ...............eoeeeeeceeerees st es e reteseasasst e s s esesabaseseses ssssenassasareatsarsesasasasssaseesasessnsstasessossssesassen 9d(3)
@ Dividends or retroactive rate refunds due. (Do not include amount entered inc(2).) ...................oeeviniinnn. 9e
10 Nonexperience-rated contracts: e
a Total premiums or subscription charges paid t0 CAMMer ..................ccoinmncie i st s 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, item 2 above, report amount................cccooeuue. 10b

Specify nature of costs P

| Part W' | Provision of Information

11 Did the insurance company fail to provide any information

necessary to complete Schedule A?

D Yes

EINO

12 ifthe answer to line 11 is “Yes,"

specify the information not provided. »



SCHEDULE D
(Form 5500)

DFE/Participating Plan information

of the Treasury

intema Revenus Service Retirement income Security Act of 1974 (ERISA).

> File as an attachment to Form 5500.

Department of Labor
Empiocyse Benefits Securly Administration

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

OMB Neo. 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
N of plan
B RAme IR, ¢ ANK NORTHWEST SAVINGS PLAN B Three-digit 001
phn number (PN) >
Pt e T

C Plan or DFE sponsor's name as shown on line 2a of Form 5500
FIRST FINANCIAL NORTHWEST, INC.

26-0610707

D Employer Identification Number (EIN)

Partt

Information on interests in MTlAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)

v

(Complete as many entries as needed to report all interests in DFESs)

Name of MTIA, CCT, PSA, or 103-12 IE: Prin Bond Emph Bal Sep Acct-R6

Lo . Principal Life insurance Company
Name of sponsor of entity listed in (a):

d Entity
oode

€ Dollar value of interest in MTIA, CCT, PSA, or

EIN-PN 420127290-006 103-12 IE at end of year (see mstmct:ons)

-]

KA R RS

Name of MTIA, CCT, PSA, or 103-12 IE:  Prin Stock Emph Bnl Sap Act-R6

Principal Life insurance Company
Name of sponsor of entity listed in (a):

d Entity p @ Dollar value of interest in MTIA, CCT, PSA, or

EIN-PN 420127290-032 code 10312 |E at end of year (see instructions)

18655

Name of MTIA, CCT, PSA or 103-12 IE:  Prin Money Market Sep Acct-R6

Principati Life Insurance Company
Name of sponsor of entity listed in (a):

d Entity P e Doliar value of interest in MTIA, CCT, PSA, or

420127290024
EIN-PN 72 code . 103-12 |E at end of year (see |mtrucﬂons)

89316

AR

Name of MTIA, CCT, PSA, or 103-12 IE: Prin Inti SmallCap Sep Acct-RS

Principal Life Insurance Company
Name of sponsor of entity listed in (a):

d Entity p e Doliar value of interest in MTIA, CCT, PSA, or

201 14
EIN-PN 420127290-0 code. 103-12 IE at end of year (see instructions) _

132920

Name of MTIA CCT, PSA, or 103-12 IE Prin LgCap Growth Sep Acct-R6

b Name of sponsor of entity listed in (a):

Principal Life insurance Company

EIN-PN 420127290-018 d Entity @ Dollar value of interest in MTIA, CCT, PSA, or

70940

code 103-12 lE at end ol' year (see mstrucﬂom)

a Name of MTIA, CCT, PSA, or 103-12 1E:  Prin SmCap Growth Sep Acct-R6

Principal Life Insurance Company
Name of sponsor of entity listed in (a):

d Entity p @ Dollar value of interest in MTIA, CCT, PSA, or

EIN-PN 420127290-030
code 103—12 IE at end of year (see lnstrucﬂons)

90053

Name of MTIA, CCT, PSA, or 103-12 IE:  prin M|dCap Growth Sep Acct-R6

o

Principal Life Insurance Company
Name of sponsor of entity listed in (a):

c

d Entity P @ Dollar value of interest in MTIA, CCT, PSA, or

EIN-PN 420127290-021
code 103-12 IE at end of year (see instructions’

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 8500.

10385

Schedule D (Form §5800) 2009
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Name of MTIA, CCT, PSA, or 103-12 IE:  Prin U.S. Property Sep Acct-R6

Principal Life Insurance Company
Name of sponsor of entity listed in (a):

EIN-PN 420127290-027 d Entity p | Dollar value of interest in MTIA, CCT, PSA, or

1683027

oodo 103-1 IE at end of  year gsee mwucuon;z —

Name of MTIA, CCT, PSA, or 103-12 IE: Prin Bond and Mortgage SA-R6

Principal Life insurance Company
Name of sponsor of entity listed in (a):

EIN-PN 420127290-005 d Entity P @  Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see insIructIom)

142523

a Name of MTIA, CCT, PSA or 103-121E: Prin Diversmed Inti SA-R6

Principal Life Insurance Company
Name of sponsor of entity listed in (a):

d Entity @ Dollar value of interest in MTIA, CCT, PSA, or
4 290-01 P
EIN-PN 420127 S v eode v 103-12IE at end oI‘ ear (soe Imtmctlons)

249908

P—

Name of MTIA, CCT, PSA or 103-12 IE Prin LgCap S&P 500 Index SA-R6

Principal Life insurance Company
Name of sponsor of entity listed in (a):

d Entity e Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 420127290016 code P 103-12 IE at end of year (see instructions)

284749

at

Name of MTIA, CCT PSA or 103-12 IE Prin MIdCap Value | SA-R6

Principal Life Insurance Company
Name of sponsor of entity listed in (a):

d Entity e Dollar value of interest in MTIA, CCT, PSA, or
4201 04, P
EIN-PN 420127290-043 code 103-12 IE at end of year (sep Instrucbons)

161127

WS

Name of MTIA, CCT, PSA, or 103-12 IE:  Prin SmCap S&P 600 Index SA-RG

Principal Life Insurance Company
Name of sponsor of entity listed in (a):

EIN-PN 420127290-028 d Entity [ @ Dollar value of interest in MTIA, CCT, PSA, or
code ‘ 103-12 IE at end of year (see Instruchons)

4123

Name of MTIA, CCT, PSA, or 103-12 IE:  Prin MldCap S&P 400 Idx SA R6

Principal Life Insurance Company
Name of sponsor of entity listed in (a):

EIN-PN 420127290-023 d Entity p @ Dollar value of interest in MTIA, CCT, PSA, or
oodo 103-12 IE at end of year (m muructlom)

62657

Name of MTIA, CCT, PSA, or 103-12 IE:  Prin LifeTime 2010 Sep Acct-R6

Principal Life Insurance Company
Name of sponsor of entity listed in (a):

EIN-PN 420127290075 d Entity @  Dollar value of interest in MTIA, CCT, PSA, or
eode 103-12 IE at end of year (eee lnsu'uctlom)

68

Name of MTIA, CCT, PSA, or 103-12 IE Prin LifeTime 2020 Sep Acct-R6

Principal Life Insurance Company
Name of sponsor of entity listed in (a):

d Entity @ Dollar value of interest in MTIA, CCT, PSA, or
420127290-07 P * v g
EIN-PN 27 076 code 103-12 IE at end of year (see instructions)

203866

Name of MTIA, CCT, PSA, or 103-12IE:  Prin LifeTime 2030 Sep Acct-R6

Principal Life Insurance Company
Name of sponsor of entity listed in (a):

EIN-PN 420127280077 d Entty e  Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 |E at end of year (see instructions)

7918
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Name of MTIA, CCT, PSA, or 103-12 IE:  Prin LifeTime 2040 Sep Acct-R6

Principal Life Insurance Company
Name of sponsor of entity listed in (a):

EINPN 420127200078 d Entty o | e Dollarvalue of interest in MTIA, CCT, PSA, or

30987

oode 103-12 IE at end of ar eee mdruetiom)

Name of MTIA, CCT, PSA, or 103-12 IE Pnn Llfe'rme 2(50 Sep Acct-R6

Principal Life Insurance Company
Name of sponsor of entity listed in (a):

EINPN 420127280-079 d Entity P @  Dollar value of interest in MTIA, CCT, PSA, or
code i 103-12 |E at end of year (:ee instmctlons)

75724

TR R %

Name of MTIA, CCT, PSA, or 103-12 IE:  Prin LifeTime Strat Inc SA-R6

Principal Life insurance Company
Name of sponsor of entity listed in (a):

EIN-PN 420127290-080 d Entty e  Dollar value of interest in MTIA, CCT, PSA, or

30502

eode 103-12 IE at end of ear aee lnelructions)

RRCEEL SO MR

GG

Name of MTIA, CCT, PSA or 103-12 |E Prln Fin Grp, Inc. Stock SA-R6

Principal Life Insurance Company
Name of sponsor of entity listed in (a):

d Entity e Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 420127290086 oode P 103-12 IE at end of year (see instructions)

6109

Name of MTIA CCT PSA, or 103-12 IE Russ LifePoint Grwth Str SA-R6

Principai Life Insurance Company
Name of sponsor of entity listed in (a):

d Entity @ Dollar value of interest in MTIA, CCT, PSA, or
420127290-081 P
EIN-PN 42012 eode 103-12 IE at end of year (see instructions)

149900

Name of MTIA, CCT PSA, or 10@-12 IE Russ LlfePomts Bal Str SA-R6

Principal Life Insurance Company
Name of sponsor of entity listed in (a):

EIN-PN 420127200-082 d Entity e Dollar value of interest in MTIA, CCT, PSA, or

code » ’ 103-12 IE at end of year (see |nstructiom) _

259305

Name of MTlA CCT PSA, or 103-12 IE Russ LlfePomts Con Str SA-R6

Principal Life Insurance Company
Name of sponsor of entity listed in (a):

EIN-PN 420127290-083 d Entity p e Dollar value of interest in MTIA, CCT, PSA, or
code 7 103-12 IE at end of year (see lnﬂmctlonc)

10565

Name of MTIA, CCT, PSA, or 103-12 IE: Russ LfPt Eq Growth Str SA-R6

Principal Life Insurance Company
Name of sponsaor of entity listed in (a):

EIN-PN 420127290-084 d Entty p @  Dollar value of interest in MTIA, CCT, PSA, or

76496

code 103-12 IE at end of year (m mwuctvone)

Name of MTIA, CCT, PSA, or 103-12 IE: Russ LifePaints Mod Str SA-R6

Principal Life Insurance Company
Name of sponsor of entity listed in (a):

420127290-085 d Entity P @ Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 2 code 103-12 IE at end of year (see instructions)

27945

Name of MTIA, CCT, PSA, or 103-121E: Prin SmallCap Value | SA-R6

Principal Life Insurance Company
Name of sponsor of entity listed in (a):

EIN-PN 420127290-094 d Entity P @  Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 |E at end of year (see instructions)

13606
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Name of MTIA, CCT, PSA, or 103-12 IE:  Prin LargeCap Vaiue | SA-R6

Principal Life Insurance Company

Name of sponsor of entity listed in (a):

EIN-PN 420127290-098 d Entity @  Doliar value of interest in MTIA, CCT, PSA, or 13532
; _ - Vcode 103-12 IE gt _°'?d of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E:
Name of sponsor of entity listed in (a):
EINPN d Entity @ Dollar value of interest in MTIA, CCT, PSA, or
: code 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 e Dollar vaiue of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of
- g " T R T R P Ty o e
Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
EIN-PN d Entity @ Dollar value of interest in MTIA, CCT, PSA, or
_ g_'oqQ_ ’ 103-12 IE at end of year (seq jnwuctiom) .
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 |E at end of year’(m instructions)
Name of MTIA, CCT, PSA, or 103-12 |E:
Name of sponsor of entity listed in (a):
EIN-PN d Entity e Dollar vaiue of interest in MTIA, CCT, PSA, or
code 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 e Dollar value of interest in MTIA, CCT, PSA, or
_ ’ code _ »103-12 IE at e»nd of year (pee inMom) ) A
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
code 103'1,39 IE at end of year (see instructions)
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
code _ 103-12 !E at ond of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:
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 |E at end of year (see instructions)
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Pat i | Information on Participating Plans (to be completed by DFEs)

(Complete as many entries as needed to report all participating plans)

a Planname

b Name of

EIN-PN

plan sponsor

a Planname

b Name of
plan sponsor

EIN-PN

a Planname

b Name of
plan sponsor

EIN-PN

a Ptanname

b Name of
plan sponsor

EIN-PN

a Planname

b Name of
plan sponsor

EIN-PN

a Planname

b Name of
plan sponsor

EIN-PN

a Planname

b Name of
plan sponsor

EIN-PN

a Planname

b Name of
plan sponsor

EIN-PN

a Planname

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN
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SCHEDULE | Financial Information—Small Plan OMBNo. 1210.0110
(Form 5500)
of the Trsamury This schedule is required to be filed under section 104 of the Employee 2009
Intemal Revenue Service Retirement Income Secuwrity Act of 1974 (ERISA), and section 6058(a) of the
Department of Labor internal Revenue Code (the Code).
— ~ P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefk Cuaranty Corporation inspection
For calondar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009
A Name B  Three-digit
T 1 ANK NORTHWEST SAVINGS PLAN 001
FIRS SAV GS B OR AVING plan number (PN >

C Plan sponsor's name as shown on line 2a of Form 5500
FIRST FINANCIAL NORTHWEST, INC.

D Employer Identification Number (EIN)
28-0610707

Complete 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 filing as a
small plan under the 80-120 participant rule (see instructions). Compiete Schedule H if reporting as a large plan or DFE.

| Partt | 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 erter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar
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 doilar.

1

Plan Assets and Liabilities: it {a) Beginning of Year () End of Year
a Total plan assets . o wennd 10 2151448 3058891
b Total plan Habilles...................ccoomrrrcemeennreerssisecesessrenseesssesese 1b 0 0
C Net plan assets (subtract fine 1b from line 1a)................................ 1c 2151448 3058891
2 Income, Expenses, and Transfers for this Plan Year: :
a Contributions received or receivable:
(1) EMPIOYEIS ...ttt | 2a(1) 271017
(2) PAICIPAMS. ...........oeeoeeeeeeeece e eee s eeseeeserasess o] 2a(2) 366010
(3) Others (iNCIUding roHOVETS) ..............coo.eovveerereceeeeseesemseeriss 2a(3) 143013
D Noncash contributions................ccvrromrnccineiionrnssenressceed 2b 0
€ Other iNCOME.............covvrivirieioeiisscrarnssssisscssers s issssessserseend 2c 186457
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2c)............... 2d
€ Benefits paid (including direct rollovers) ..............cccccoovervveerecccrennens 2e
f Corective distributions (see instructions).... 2f
g Certain deemed distributions of pamclpant loans
(see instructions) ... . 29 0
h Administrative service pmviden (salaries, fees, and commissions).| 2h 11980
I OEr eXPENBES............co..vorrceeiercreeree s csrere et raeesesenenenes
j Total expenses (add lines 2e, 21, 2g, 2h, and 2i)
K Net income (loss) (subtract line 2] from line 2d)................coccvurerernnd
| Transfers to (from) the plan (see instructions)................................. y ; :

3 Specific Assets: {f the plan heid Mdanyﬁmdmmlhephnyelrmanyofh blowngahgoneo check “Yes” and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the vaiue of the plan's interest in a commingled trust containing the aseets of more than one pian on a line-
by-ine basis uniess the trust meets one of the specific exceptions described in the instructions.

Yes No Amount
@ Partnership/joint venture interests.....................cooovouiiiiimieeerirerc et 3a X
D EMPIOYOr rO@I PIOPEY................cooneeeeeeeeecerevesrereseesseseseessereessesesssesesesesessessessseseamesesesesessenn 3b X
C Real estate (other than employer real Propenty) .............cceeeveeereviieiereece e 3c
A EMPIOYOT BECUHIOR .............e.ceceoeeeeeeeeeeeeees et ss s eeeeeeeeseomase st se e ssessesseessesesemes s eeeremen 3d X 543318
€@ PartiCipant IO@NS................ccoooiimiiiiieee e ettt n et aens 3e X 75941
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule | (Form 5500) 2009

v.092308.1
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3
9

Yes | No Amount
Loans (other than 10 PARICIDAMS) ................c..ccccviverrirreeeieeeeneeereeeeeee et s sressstesmss e sasssssessmesseenssnaens 3t X
Tangible PersONaAl PrOPEILY ...........cccoccveriiiieiiiiire e reeeeese st et ebee et sasearesssrsasensasbesresnrasassnerssanse 3g X

I Past - 7[Compliancc Questions

4
a

During the plan year:

Was there a failure to transmit to the plan any participant contributions within the time period
described in 28 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.)............cccccovuvn.n.

Were any loans by the plan or fixed income obligations due the pian in default as of the close of plan
year or classified during the year as uncollectibie? Disregard participant loans secured by the
participant’'s account balance

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

Were there any nonexempt transactions with any party-in-interest? (Do not inciude transactions
TOPOIOd ON HINB 4@.) ...ttt ae e s re s e e b st ss et e e seasees e as e s ssesbtanssseabennensebases

Was the plan covered by a fidelity bOnd? ..............c.cooooiic e

Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused by
fraud or dishonesty?

Did the plan hold any assets whose current value was neither readily determinable on an established
market nor set by an independert third party appraiser?

Did the pian receive any noncash 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 more of its assets in any single security, debt, mortgage, parcel |:

of real estate, or partnership/joint venture interest?

Were all the plan assets either distributed to participants or beneficiaries, transferred to another plan, |-

or brought under the control ofthe PBGC? .............c.cuieeeiceeeeteeveecee et see e esesaneeanee

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 eligibilty and conditions.)

Has the plan failed to provide any benefit when due underthe plan?................c.ccocevvvevecrveceeeneee,

it this is an individual account plan, was there a biackout period? (See instructions and 29 CFR
252010723 ettt ettt e s s n b b ea b et e e r e s e e Reea et R sreane deraencesennin

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 2520.101-3...........c.ccoevveeiiiiicnresennnie

Sa

5b

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

If, during this plan year, any assets or liabilitles were transferred from this plan to another plan(s), identify the plan(s) to which assets or iiabilities were

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

5b(2) EIN(s)

5b(3) PN(s)
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SCHEDULE R Retirement Plan Information OMB No. 12
(Form 5500) 2009
Depariment of the Tressury This schedule is required to be filed under section 104 and 4065 of the
internal Revenue Service Employee Retirement income Security Act of 1974 (ERISA) and section
6058(a) of the Internal Revenue Code (the Code).
Ermpioyes Bansits Securt Admiristration This Form is Open to Public
e Securty 2o » File as an attachment to Form 5500. Inspection.
Pension Beneft Guaranty Corporation
For calendar pian year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009
A Name of plan B Three-digit
FIRST SAVINGS BANK NORTHWEST SAVINGS PLAN plan number
(PN) > 001

lﬁo me as shown on line 2a of Form 5500
FIRST Fi ANClAL NORTHWEST INC.

D Employer Identification Number (EIN)

26-0810707

3] Distributions

All.rohroncu to distributions relate only to payments of benefits during the plan year.
41 Total value of distributions paid in property other than in cash or the forms of property specified in the

2
payors who paid the greatest dollar amounts of benefits):

1

Profit-eharing plans, ESOPs, and stock bonus plans, skip line 3.
Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan

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

3

ERISA section 302, skip this Part)

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

if the plan is a defined benefit plan, go to line 8,

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

plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month

Is the plan administrator making an election under Code saction 412(d)(2) or ERISA section 302(d)2)7?...................

Day

L ves

LN [ wa

Year

If you completed line 8, compiete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

a Enter the minimum required contribution for this plan year
b Enter the amount contributed by the employer to the plan for this plan year

C Subtract the amount in line 6b from the amount in line 6a. Enter the resuit

(enter a minus sign to the left of a negative amount)................c...civinm

If you completed line 8¢, skip iines 8 and 9.
Wili the minimum funding amount reported on line 6¢ be met by the funding deadline?

.........................................................................

6a

8b

QN []wa

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

WItN BN0 CRBNQE™D..........oooeeieiiieeceeeeie et e e ebe et es s ee s sessaste st beasssasenaesessaesaes senstass s saneseasesnanseasesbassnsserenbaensann

QN [Jwna

Parti| 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 appmprlate
D Increase

[]oecrease  [] Botn

DNo

box(es). If no, check the “No” box...
PtV

skip this Part.

ESOPs (see instructions). If this is not a plan described under Section 408(a) or 4975(e)(7) of the Internal Revenue Code,

10 Were unaliocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt ioan?

11 a Does the ESOP hold any preferred stock?
b

If the ESOP has an outstanding exempt loan with the employer as lendey, is such loan part of a “back-to-back” loan?
(See instructions for definition Of “DACK-L0-DACK” ORI ............cvovoieeiiieieiriiiecieriecsieceieiereeseresresseseteeenssesessasseeseresasstesssarssasnes

12 Does the ESOP hold any stock that is not readily tradable on an established securities market?

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.

Schedule R (Form §500) 2009
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Schedule R (Form 5500) 2009 Page 2 |

| PastV - | Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the foliowing 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 eniries as needed to report all appiicable employers.
a Name of contributing employer

b EN ¢ Doilar amount contributed by employer

d Date collective bargaining agreement expires (If employer cortributes under more than one coflective bargaining agreement, check boxD
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 iterns 13e(1} and 13e(2).)

(1) Contribution rate (in dollars and cents)
(2) Base unitmeasure:[] Houtty  [] Weekty [ Unitofproduction [ Other (specify):

a Name of contributing employer

b EN ¢ Dollar amount contributed by employer
d Date collective bargaining agreement expires (If employer cortributes under more than one collective bargaining agreement, check boxD
and see instructions regerding required attachment. Otherwise, enter the applicable 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 jtems 13e(1} and 13e(2).)
(1) Contribution rate (in dollars and cen

ts
(2) Base unit measute Hourty [j I l Unit of production D Other (speclfy)
a Name of contributing employer

b EIN € 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 rdii ired attachment. Otherwise, enter the applicable date.) Month Da 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 rneasum Hourly Weekly I l Unit of production D Other (specify):

a4 Name of contributing employer

b EN ¢ 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 rd) ired attachment. Otherwise, enter the applicable date.) Month Year

e Contribution rate information (If more than one rate applies, check this boxD and see instructions regarding required attachment. Otherwise,

complete itemns 13e(1) and 13e(2).)
(1) Contribution rate (;n dollars and cen

ts)
(2) Base unit measure Hourly [j Weelkly l | Unlt ol production D QOther (specify):

Name of contributing employer
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 D
and see instructions rdi ired attachment. Otherwise. enter the applicable date.) Month Da Year

e Contribution rate information (If more than one rate applies, check this boxD and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (ln dollars and ce!

(2) Base unit measute Hourly lj l I Unit of production D Other (specify):
a Name of contributing employer

- ]

b ENN € Dollar amount contributed by employer
d Date collective bargaining agreement expires (If empioyer contributes under more than cne collective bargaining agreement, check boxD
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 (m dollars and cen

ts]
(2) Base unit measure Hourly [j Weekly | I Unit of production D Other (specify).




Schedule R (Form 5500) 2009 Page 3

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

the

@ THE CUITBNE YEAT ...ttt ettt ee e eee et eeeeeeeses s s e e s e see s e ee et ee s ss e ese o 14a

b The plan year immediately preceding the CUrrent PIaN YEaT ....................cccooviuevereeeeee e seeeeeeeess e 14b

C The 8ecoNd PreCeding PRIN YT ...t eeeeee e oo oo es e s s e es e e ee e se s 14c
18  Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an

employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year ....................c......... 15a

b _The corresponding number for the 8econd Preceding PIN YT ..................cccccoccooovoovicccreereeemseesessssesssssessssre 15b
16 information with respect to any employers who withdrew from the pian during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan Year ..............coceovvvveererereoronnn. 16a

b Ifitem 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 18b

assessed against such Withdrawn employers ... ... eene

17 if assets and liabilities from another pian have been transferred to or merged with this plan during the plan year, check box and see instructions regardi

supplemental information to be included as an attachment.

iy

[ Part\Vt | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 it any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants

and beneficiaries under two or more pension pians as of immediately before such plan year, check box and see instructions regarding supplemental

information to be included as an attachment

19 I the total number of participants is 1,000 or more, complete items (a) through (c)
a Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate:
b  Provide the average duration of the combined Investment-grade and high-yield debt:

D 0-3 years D 3-6 years D 6-9 years D 9-12 years D 12-15 years D 15-18 years D 18-21 years D 21 years or more

G What duration measure was used to calculate item 19(b)?
[]Efrective duration []Macauiay duration [ Modified duration  []Other (specity):

% Other:
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Form 5500 Annual Return/Report of Employee Benefit Plan oMU Onty
Department of the Treasury This form is rec uired to be filed under sections 104 and 4065 of the Emuioyee 1210 0089
Intemel Revenue Service Retirement Income Security Act of 1974 (ERISA) and sections 8047(s), 2008
D nt of Labo!
Ewm"wu s.éumy 8057(b), and 6058(a) of the internal Revenue Code (the Code).
Administration > Comuiete sll entries in accordance with This Form is Oven to
Pansion Benetit Guaranty Coporation the instructions to the Form 5500. Public Insvection.
n
For the ¢ ' . and ending N
A This returrvreport is for: (1) | | a muitiemployer plan; (3) H a multiple- employer plan; or
(2) 14 a single- employer plan (other than a (4) L] a DFE (specify)
multiple- employer plan);
B This retumvreport is: (1) L | the first returrvrepont filed for the plan; (3) || the final return/report filed for the plan;
(2) L) an amended retum/report; (4) L} a short plan year returrvreport (less than 12 months).
C Ifthe plan is a collectively- bargained plan,check here  ....................... ... ... ... ... ..... ’B
if filing under an extension of time or the DFVC program, check box and attach r j instructions) .. . ... ... ... .. .. ... »
1a Name of plan 1b Three- digit
FIRST SAVINGS BANK NORTEWEST SAVING plan number (PN) » cC1
S PLAN 1¢ Effective date of plan (mo., day, yr.)
£1/01/1295
2a Plan sponsor’s name and address (employer, if for a single- employer plan) 2b Employer Identification Number (EIN)
{Address shouid include room or suite no.) 26-06107C7
FIRST FINANCIAL NORTHWEST, INC. 2c¢ Sponsor’s telephone number
425-255-44CC
2d Business code (see instructions)
522:2C

PO BOX 36C
RENTON WA _98055-036C
Caution: A penalty for the late or incomplete filing of this return/report will be assessed uniess reasonable cause is established.
Under penalties of perjury and other penaities set farth in the instructions, | thet | have ined this port, including wanying schedules, st and atiachments, as woll
as the elect! of this port K it is being filed electronically, and to the best ot my knowledge and belief, it is true, correat and compiete.
Signature of :lan administrator Date Type or print name of individual signing as plan administrator
Slgnatuu of em sloyer/vlan s vonsor/DFE Date Type or print name of individual signing as empioyer, plan sponsor of DFE
For Paverwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. vil3 Form§500 (2008)

L



Form 5500 (2008 Page 2

OMclel Use Only

3a Plan administrators name and address (If same as plan Sponsor, enter -same') 3b Administrator's EIN
SAME

3¢ Administrator's telephone number

4 f 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 the plan number from the last return/raport below:

a Sponsor's name ¢ PN

b EN

5 Preparer information (optional) a Name (including firm name, if applicable) and address b EIN

¢ Telephone number

6 Total number of participants at the beginninqoftheplanyear ... .. ... . .......... .. ... ... .. ... ... ... 94
7 Number of participants as of the end of the plan year (welfare plans complete only lines  7a, 7b, 7¢, and 7d) b
A ACHVe PartiCIPANIS . . . .. . . ... | .78 g¢
b Retired or separated participants receivingbenefits. .. . .......... ... .. ... ... ... 7b
¢ Other retired or separated participants entitled to future benefits ......... ... .. ... ... .. ... ... ... ... ...... 7c 4
d Subiotal. AddliNesS 7&, 7b, aNA 7¢ .. . ... ... .. .7d 100
@ Deceased participants whose beneficiaries are receiving or are entitted toreceive benefits . . ... ... ... ... ... .. | 7o
f Total Addiines 7d and 78 . . . . .. .. . Tt 220
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
complete this iBBM) . . . ... e V(| 93
h Number of participants that terminated empioyment during the plan year with accrued benefits that were less than
100% VBSIBA ... ... Zh 8
i It any participant(s) separated from service with a deferred vested benefit, enter the number of separated
participants required o be reported on a Schedule SSA(Form5500) . .................................... 7i

g8 Benefits provided under the plan (complete 8a and 8b as appiicable)
a [x| 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 inthe instructions): 2 | 2F | [2g 12z T e Jea L) J 1 L]

b D Waelfare benefits (check this box if the plan provides welfare benefits and enter the applicable weltare feature codes from the List of Plan
Characteristics Codes printedintheinstructions: | 11 11 [ 11 ([ 10 10 10 10 |

9a Plan funding arrangement (check all that apply) 9b  Plan benefit arangement (check all that apply)
(1) Insurance (1) Insurance
{2) Code section 412(i) insurance contracts (@) Code section 412(i) insurance contracts
(3) Trust 3) Trust
General assets of the (4) General assets of the sponsor




Omcial Use Only

Form 5500 (2008)

DFE/Participating Plan Information)
Financial Transaction Schedules)

Service Provider Information)

Financial Information - - Small Plan)
Insurance Information)

Financial Information)

H
!

A
c
D
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m
@
3
@)
(5)
©)

b Financial Schedules

(Retirement Plan information)

(Actuarnial Information)

{ESOP Annual Information)
SSA (Separated Vested Participant Information)

R
B
E

E

m
2
3
4

a Pension Benefit Schedules

40 Schedules attached (Check all applicable boxes and, where indicated, enter the number attached. See instructions.)
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SCHEDULE A Insurance Information Offclal Use Only
(Form 5500) This schedule is required to be filed under section 104 of the | __OMB No 1210-0110
Dm:m Lot the Tm Employee Retirement Income Security Act of 1974. 2 o 08
——s ® File as an attachment to Form 5500
Department of Labor ) N
Empioyee Benefits Security Administration » Insurance companies are required to provide this information This Form Is Oven to
o PoCion Benett Gunranty Comporation pursuant to ERISA section 103(a)(2) Public Insvection.

For calendar plan year 2008 or fiscal plan year inning

A Name of plan B Three- digit

FIRST SAVINGS 3ANK NORTHWEST SAVINGS PLAN plan number _» 001

C Plan sponsor's name as shown on line 2a of Form 5500 D Emauloyer Identification Number

FIRST FINANCIAL NORTHWEST, INC. 26-0610707
information Conceming Insurance Contract Coverage, Fees, and Commissions

Provide information for each contract on a separate Schedule A. Individual contracts grouped as a unit in Parts | and Il can be
reported on a single Schedule A.
1 Coverage:

and endi
and ending _

(a) Name of insurance carrier

PRINCIPAL LIFEZ INSURANCE COMPANY

(b) EN (c) NAIC {d) Contract or (#) Approximate number of persons | Policyorcontractyear
code identification number covered at end of policy or contract year {fy From (q) To
42-0227290 161271 4-37339 200 101/01/20C8 }12/31/2CC8

2 Insurance fees and commissions paid to agents, brokers and other persons. Enter the total fees and total commisions below and list agents,
brokers and other persons individually in descending order of the amount paid in the items on the following page(s) in Part|.

Totals
Total amount of commissions paid Total fees paid / amount

4122 3385
For Paverwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 5500.

vi1.3 Schedule A (Form 5500) 2008
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Schedule A (Form 5500) 2008 Page 2
Officiat Use Only
(a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid
NORTHWESTERN MUTUAL INVESTMENT SERV
ATIN: IPS CCMPENSATION
MILWAUKEE WI 53202-4695
i (o)
. (b) Amount :;id Fees paid Organization
(c) Amount {d) Purpose code
REFERRAL/SERVICE FEE
4122 398 3
{a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid
Amoul F i (¢
ccsrt:znissionns1 :;jd 008 ol Organization
{¢) Amount (d) Purpose code

(a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid

b) Amount of Fees pai (o)
co(mzmssions :aid o08 ped Organization
{¢) Amount {d} Purpose code

L



r

_ investment and Annuity Contract information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for

Schedule A (Form 5500} 2008 Page 3

Omicial Use Only

purposes of this report.
Current value of plan’s interest under this contract in the general accountatvearend ... .................. 46812
Cumrent value of plan's interest under this contract in separate accounts atyearend . ...................... 1232061

§ Contracts With Allocated Funds
a State the basis of premium rates »
b Premiumspaidtocarmier .. ... ... ... ...l
¢ Premiums due butunpaidattheendoftheyear. ... ... .. ... .. . ... . . ... .. . . ... ... ... ... ... ...,
d |f the carrier, service, or other organization incurred any specific cosis in connection with the acquisition
or retention of the contract or policy, enter amount
Specify nature of costs »
@ Typeofcontract (1) D individual policies {2) U group deferred annuity
(3) L other (specity) »
§__If contract purchased, in whole of in part, to distribute benefits from a terminating plan checkhere ...... ... .. » D
6 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Typeofcontract (1) deposit administration (2) immediate participation guarantee
(3) LJ guaranteed investment 4) other (spacify below)
» FLEXIBLE INVESTMENT ANNUITY

b Balanceattheendof the previoUS Year . .............................. oo
C Additions: (1) Confributions deposited duringtheyear .. ....................
(2) Dividendsandcredits . ............. ... ... ... .. ... . ... ... ......
(3) Interestcreditedduringtheyear .......... .. ... ... ................
(4) Transferred fromseparateaccount ................ ... .............
(5) Other (specify below)
PROLICVER
(6) Totaladdiions .. ... . ... .. .. . ...
d Total of balance and additions (add b and ¢ (6))
o Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year
(2) Administration charge made by carrier
(3) Transferredto separateaccount . ......... ... ... ... .. .............
(4) Other (specifybelow) . ............. ... ... ... ... ... ... ... . ...
»

(5) Total deductions .. ... ... ... . . . ..
f Balance at the end of the cusrent year (subtract e(S)fromd) . ... . .. . ... . ..

A

T
v
T
.
.
A
v

v REEEN

oy
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I Wettare Benefit Contract information
If more than one contract covers the same group of employees of the same employer(s) or members of the same
employee organization(s), the information may be combined for reporting purposes if such contracts are experience- rated
as a unit. Where individual contracts are provided, the entire group of such individual contracts with each carrier may be

Schedule A (Form 55001 2008 Page 4

Ofticial Use Only

treated as a unit for purposes on this report.

Benefit and contract type (check all applicable boxes)
a | | Health (other than dental or vision) b || Dental ¢ || Vision

© | | Temporary disability (accident and sickness) § Long- term disability g | | Supplemental unemployment

i || Stop loss (large deductible) i HMO contract k LJ PPO contract

Experience- rated contracts
Premiums: (1) Amountreceived . ... ... ........ . ... . ... ... . ... . ...

(2) Increase (decrease) in amountduebutunpad . ... ... . ... . .. .. .. ..

(3) Increase {decrease) in uneamed premium reserve

@) Eamned (1) +(2)- () ...
Benefitcharges: (1) Claims paid .. ................. ... ... ... .......

{2) Increase (decrease) in claim reserves

(3) Incurred claims (add (1) and (2))
(4) Claimscharged ..... .. ... ... ... ... ...

Remainder of premium: (1) Retention charges (on an accrual basis) - -
(A) COMIMISBIONS . ...........uniiiieiei e annee .,

d} | Life Insurance
h| | Prescription drug
1 L indemnity contract

(B) Administrative service or other fees

{C) Other specific acquisition costs

{D) Other expenses

(E) TaX8S ...

(F) Charges for risks or other contingencies

(G) Otherretentioncharges .....................................

(H)Y Totalrelention ... ... .. ... .. .. . . ... .

(2) Dividends or retroactive rate refunds. (These amounis were D paid in cash, or D credited) ...........
Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement
(2) Claim reserves
(3) Other resBIVES .. ... . .
Dividends or retroactive rate refunds due. (Do not inciude amount entered in c{2) )

cs Ch

Nonexperience- rated contracts:
Total premiums or subscription charges paidtocarier — ............. ... ...... ... ... ... ... ... ...

If the carrier, service, or other organization incurred any specific costs in connection with the acquisition
or retention of the contract or policy, other than reported in Part |, item 2 above, report amount

Specify nature of costs ®

2T

-

{8
i
3



SCHEDULE D DFE/Participating Plan Information Offcial Use Only
(Form 5500) OMB No. 1210- 0110
a This schedule is required to be filed under section 104 of the Employee
S ama! Fverass oo Retirement Income Security Act of 1974 (ERISA). 2008
This Form is Owen to

Dopmm-m of Labor

¥ File as an attachment to Form 5500.

Public Insvection.

orcalendar n ear20080rﬁsca| lan year inning
A Name of plan or DFE B
FIRST SAVINGS BANK NORTEWEST SAVINGS PLAN

, and ending

Three- digit
plan pumber

€ Ptan or DFE sponsor's name as shown on line 2a of Form 5500
FIRST FINANCIAL NORTHWEST, INC.

»

€01

D Emvioyer Identitication Number
26-0610737

(@) Name of MTIA, CCT, PSA, or 103- 12IE RUSS LIFE GRW STR SEP ACCT

(b) Name of sponsor of entity listed in (a) PRINCIPAL LIFE INSURANCE CCMPANY

Dollar value of interest in MTIA, CCT, PSA,

(c) EIN-PN42-0127230-081 (d) Entitycode 2 (8) or 103- 12IE at end of year (sae instructions)

(8) Name of MTIA, CCT, PSA, or 103- 12IE PRINCIPAL MONEY MKT SEP ACCT

(b) Name of sponsor of entity listed in (a) PRINCIPAL, LIFE INSURANCE COMPANY

Dollar value of interest in MTIA, CCT, PSA,

(c) EIN-PN42-012729303-024 (d) Enttycode 2___(®) or 103- 12IE atend of year (see instructions)

(a) Name of MTIA, CCT, PSA, or 103- 12IE PRINCIPAL U.S. PROPERTY SEPACT

(b) Name of sponsor of entity listed in (a) PRINCIPAZ LITE INSURANCE CCMPANY

Dollar value of interest in MTIA, CCT, PSA,

(c) EIN-PN42-0127290-027 (d) Enttycode 2__ (@) or 103- 12IE atend of year (see instructions)

163487

(a) Name of MTIA, CCT, PSA, or 103- 12IE PRINCIPAL ZOND AND M7G SEP ACC

(b) Name of sponsor of entity listed in (a) PRINCIPAL LIFE INSURANCE CCMPANY

Dollar value of interest in MTIA, CCT, PSA,

(c) EIN-PN42-0127290-005  (d) Enttycode 2___(e) or 103- 12IE at end of year (see instructions)

23241

For Paverwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. vii3

Schedule D (Form §500) 2008
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Schedule D (Form 8500) 2008 Page 2
Official Use Only

(a) Name of MTIA, CCT, PSA, or 103- 12IE RUSS LIFE BAL STR SEP ACCT
(b) Name of sponsor of entity listed in (a) PRINCIPAL LIFE INSURANCE CCMPANY

Dollar value of interest in MTIA, CCT, PSA, 3 .
(c) EN-PN_42-0127290-C82 (d) Entitycode 2 (@) or 103- 12IE at end of year (see instructions) 104378
(a) Name of MTIA, CCT, PSA, or 103- 12iE RUSS LIFE CON STR SEP ACCT
(b) Name of sponsor of entity listed in () 2RINCIPAL LIFE INSURANCE CCOMPANY

R Doilar value of interest in MTIA, CCT, PSA,

(c) EIN-PN_42-0127280-C83 (d) Enitycode 2 (@) or 103- 12IE at end of year (see instructions) 865
(@) Name of MTIA, CCT, PSA, or 103- 12IE PRINCIPAL DIVERS INTL SEP ACCT
(b) Name of sponsor of entity listed in (a) PRINCIPAL LIFE INSURANCE COMPANY

Dollar value of interest in MTIA, CCT, PSA,
(c) EN-PN_42-0127290-015 (d) Enttycode 2 __(8) or 103- 12IE at end of year (see instructions) 182164
(@) Name of MTIA, CCT, PSA, or 103- 12IE PRIN LGCP Ss&P 500 I2X SEP ACCT
(b) Name of sponsor of entily listed in (a) PRINCIPAT LITE INSURANCE CCMPANY

Dollar value of interest in MTIA, CCT, PSA,
(c) EIN-PN_42-0127280-C316 (d) Enttycode P___(®) or 103- 12IE atend of year (see instructions) 167503
(a) Name of MTIA, CCT, PSA, or 103- 12IE PRINCIPAL 3D EMPH BAL SZP ACCT
{b) Name of sponsor of entity listed in (a) PRINCIPAL LIFE INSURANCE CCMPANY

Dollar value of interest in MTIA, CCT, PSA,
(¢) EIN-PN__42-0127290-CC6 (d) Enttycode 2 (®) or 103- 12IE at end of year (see instructions) 2510
(a) Name of MTIA, CCT, PSA, or 103- 12IE _PRIN STCCK ZMPH BAL SEP ACCT
(b) Name of sponsor of entity listed in () PRINCIPAL LIFE INSURANCE COMPANY

Dollar value of interest in MTIA, CCT, PSA,
(c) EIN-PN_42-0127290-C32 (d) Enttycode P _ (@) or 103- 12IE at end of year (see instructions) 13151
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Schadule D (Form 5500) 2008 Page 2

Officiel Use Only

(a)
(b)
(c)

Name of MTIA, CCT, PSA, or 103- 121 RUSS LIFE EZQGRTH ST SEP ACCT

Name of sponsor of entity listed in (a) PRINCIPAL LIFE INSURANCE CCMPANY

Dollar value of interest in MTIA, CCT, PSA,
EIN-PN_42-0127290-C84 (d) Entity code 2

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

(a)
(b)
(c)

Name of MTIA, CCT, PSA, or 103- 121 RUSS LIFE MOD STR SEP ACCOUNT

Name of sponsor of entity listedin (a) PRINCIPAL LIFE INSURANCE CCMPANY

Dollar value of interest in MTIA, CCT, PSA,

EIN-PN_42-0127290-C85 (d) Entitycode ®__ (@) or 103- 12IE at end of year (see instructions)

(a)
(b)
()

Name of MTIA, CCT, PSA, or 103- 12IE PRIN LARGECAP GROWTE SEP ACCT

Name of sponsor of entity listed in () PRINCIPAL LIFE ITNSURANCE CCMPANY

Dollar value of interest in MTIA, CCT, PSA,
EIN-PN_42-0127290-C18 (d) Entitycode 2___(®) or 103- 12IE at end of year (see instructions)

42450

(a)
(b)
(¢)

Name of MTIA, CCT, PSA, or 103- 12IE _PRIN MIDCAP GROWTH SEP ACCT

Name of sponsor of entity listed in () PRINCIPAL LIFE INSURANCE CCMPANY

Dollar value of interest in MTIA, CCT, PSA,
EIN-PN_42-0127290-C221 (d) Enttycode 2___(@) or 103- 12IE at end of year (see instructions)

(a)
(b)
(c)

Name of MTIA, CCT, PSA, or 103- 12IE _PRIN SMALICAP GROWTH SEP ACCT

Name of sponsor of entity listed in () 2RINCIPAT LIFE INSURANCE CCOMPANY

Dollar value of interest in MTIA, CCT, PSA,
EIN-PN_42-0127290-C3C (d) Enttycode 2 (@) or 103- 12iE at end of year (see instructions)

43053

(a)
(b)
(c)

Name of MTIA, CCT, PSA, or 103- 12IE PRIN INTI SMAZLCAD SEP ACCT

Name of sponsor of entity listed in (a) 2RINCIPAL LIFE INSURANCE COMPANY

Dollar value of interest in MTIA, CCT, PSA,
EIN-PN_42-0127290-¢.4 (d) Enttycode 2 __ (@) or 103- 12IE at end of year (see instructions)

£3711
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Schedule D (Form 5500) 2008 Page 2

Official Use Only

(a)
(b)

Name of MTIA, CCT, PSA, or 103- 121E PRIN HQ INT-TM BOND SEP ACCT

Name of sponsor of entity listed in (8) PRINCIPAL LIFE INSURANCE COMPANY

Dollar value of interest in MTIA, CCT, PSA,

(c) EIN-PN_42-0127290-0C3 (d) Enttycode 2 (@) or 103 12IE at end of year (see instructions) 0
(a) Name of MTIA, CCT, PSA, or 103- 12IE PRIN MIZCAP VALUE I SEP ACCT
(b) Name of sponsor of entity listed in (a) PRINCIPAL LIFE INSURANCE CCMPANY
. Dollar value of interest in MTIA, CCT, PSA,

(c) EIN-PN_42-0127290-C43 (d) Entitycode ® (@) or 103- 12IE at end of year (see instructions) 98135
(a) Name of MTIA, CCT, PSA, or 103- 12IE PRIN MIDCAP GROWTH II SEP ACCT
(b) Name of sponsor of entity listed in (a) PRINCIPAL LIFE INSURANCE CCMPANY

Dollar value of interest in MTIA, CCT, PSA,
(¢) EIN-PN_42-0127290-C47 (d) Entitycode 2__ (@) or 103- 12IE at and of year (sae instructions). 0
(@) Name of MTIA, CCT, PSA,or 103- 12IE _PRIN SMALLCAP S&P 6CC INDEX SAa
(b) Name of sponsor of entity listed in () PRINCIPAL LIFE INSURANCE CCMPANY

Doliar value of interest in MTIA, CCT, PSA,
{c) EIN-PN_42-0127290-C28 (d) Entitycode ®__ (@) or 103- 12IE atend of year (see instructions)_ 2716
{a) Name of MTIA, CCT, PSA, or 103- 12IE _PRIN MIDCAP Ss2 40C INDEX SA
(b) Name of sponsor of entity listed in (a) PRINCIPAL LIFE INSURANCE COMPANY

Dollar value of interest in MTIA, CCT, PSA,
(¢) EIN-PN_42-0127200~C23 (d) Entitycode 2 (@) or 103- 12IE at end of year (see instructions) 384835
(a) Name of MTIA, CCT, PSA, of 103- 12IE _PRIN SMALICAP VALUE I SEP ACCT
(b) Name of sponsor of entity listed in (a) PRINCIPAL LIFE INSURANCE CCMPANY

Dollar value of interest in MTIA, CCT, PSA,
(c) EIN-PN_42-0127290-094 (d) Enttycode 2  (8) or 103- 12IE at end of year (see instructions) 3387




=

Schedule D (Form 5500) 2008 Page @

Omciat Use Only

(a)
(b)
(c)

Name of MTIA, CCT, PSA, or 103- 12iIE PRIN LARGECAP VALUE I SEP ACCT

Name of sponsor of entity listed in (a) PRINCIPAL LIFE INSURANCE COMPANY

Dollar value of interest in MT!A, CCT, PSA,
EIN-PN_42-0127290-C38 (d) Entitycode 2 (@) or 103 12IE at end of year (see instructions)

(=)
(b)
(c)

Name of MTIA, CCT, PSA, or 103- 121 PRINCIPAL LIFETM 2(C1C SEP ACCT

Narme of sponsor of entity listed in (a) PRINCIPAL LIFE INSURANCE CCMPANY

Dollar value of interest in MTIA, CCT, PSA,
EIN-PN_42-0127290-C75 (d) Entitycode 2___ (@) or 103- 12IE at end of year (see instructions)

(a)
(b)
(c)

Name of MTIA, CCT, PSA, or 103- 12IE PRINCIPAL LIFETM 2C2C SEP ACCT

Name of sponsor of entity listed in (a) PRINCIPAL LIFE INSURANCE CCOMPANY

Dollar value of interest in MTIA, CCT, PSA,

EIN-PN_42-0127280-C76_(d) Entitycode 2___ (®) or 103- 12IE at end of year (see instructions)

(a)
(b)
(c)

Name of MTIA, CCT, PSA, or 103- 12IE PRINCTIPAL TIFFTM 203C SZP ACCT

Name of sponsor of entity listed in (a) PRINCIPAL LIFE INSURANCE CCMPANY

Dollar value of interest in MTIA, CCT, PSA,
EIN-PN_42-0127290-C77 (d) Enttycode 2___(®) or 103- 12iE at end of year (see instructions)

3C€6

(a)
(b)
(c)

Name of MTIA, CCT, PSA, or 103- 12IE PRINCIPAL TIFETM 204C SEP ACCT

Name of sponsor of entity listed in (a) PRINCIPAL LIFE TNSURANCE CCOMPANY

Dollar value of interest in MTIA, CCT, PSA,
EIN-PN_42-0127290-078 (d) Enttycode 2___(®) or 103- 12IE at end of year (see instructions)

(a)
(b)
()

Name of MTIA, CCT, PSA, or 103- 121IE PRINCIPAL LIFETM 2C5C SEP ACCT

Name of sponsor of entity listed in (a) PRINCIPAL LIFE ZNSURANCE COMPANY

Dollar value of interest in MTIA, CCT, PSA,
EIN-PN_42-0127290-C79 (d) Enttycode D __ (8) or 103- 12IE at end of year (see instructions)

26311
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Schedule D (Form 5500) 200§ _Page 2
Omcial Use Only

(a) Name of MTIA, CCT, PSA, or 103- 12IE PRIN LIFETM STR INC SEP ACCT
(b) Name of sponsor of entity listed in (a) PRINCIPAL LIFE INSURANCE CCMPANY

Dollar value of interest in MTIA, CCT, PSA,
(c) EIN-PN_42-0127290-C8C (d) Entitycode 2__ (@) or 103- 12IE at end of year (see instructions) 698
(a) Name of MTIA, CCT, PSA, or 103- 12IE PRIN FIN GRP INC. STR SEP ACCT
(b) Name of sponsor of entity listed in (a) PRINCIPAL LIFE INSURANCE CCMPANY

Dollar value of interest in MTIA, CCT, PSA, _
(c) EIN-PN_42-0127290-C86 (d) Entitycode 2__ (@) or 103- 12IE at end of year (see instructions) 5722
(a) Name of MTIA, CCT, PSA, o 103- 12I€ PRIN LARGECAP BLEND I SEP ACCT
(b) Name of sponsor of entity listed in (@) 2RINCIPAL LIFE INSURANCE CCMPANY

Dollar value of interest in MTIA, CCT, PSA,
(¢) EIN-PN_42-0127290-C27 (d) Entitycode 2___(8) or 103 12IE at end of year (see instructions) __ 0
(a) Name of MTIA, CCT, PSA, or 103- 12IE

(b)

Name of sponsor of entity listed in (a)

Doilar value of interest in MTIA, CCT, PSA,

(c) EIN-PN (d) Entity code (e) or103-12IE atend of year (see instructions) __
() Name of MTIA, CCT, PSA, or 103- 12IE
{b) Name of sponsor of entity listed in (a)

Dollar value of interest in MTIA, CCT, PSA,
(¢) EIN-PN {d) Eniity code (®) or 103- 12IE at end of year (see instructions)
(a) Name of MTIA, CCT, PSA, or 103- 12IE
{b) Name of sponsor of entity listed in (a)

()

Dollar value of interest in MTIA, CCT, PSA,

EIN- PN {d) Entity code (@) or 103- 12IE atend of year (see instructions)
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SCHEDULE | Financial Information - - Small Plan Oicial se Oniy
D.”(,f“‘:m‘mf’ff_?ly This schedule is required 1o be filed under Section 104 of the Employee OMB No. 1210- 01
intemal Revenue Service Retirement income Security Act of 1974 (ERISA) and section 8058(a) of the
Department of Labor Internal Revenue Code (the Code). 2008
Empioyes Benefits Security
‘Administration ¥ File as an attachment to Form 5500. This Form Is Oven
808100 Dot UNWY COROTIION to Public Ins vection.
For calendar year 2008 or fiscal plan year beginni . and ending
A Name of plan B Three- digit
FIRST SAVINGS BANK NORTHWEST SAVINGS PLAN plan number  ® Ca1
C Pian sponsor's name as shown on line 2a of Form 5500 D Emulover Identification Number
FIRST FINANCIAL NORTHWEST, INC. 26-06.C707
Complete Schedue | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may aiso 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.

Report below the curent value of assets and liabilities, income, expenses, transters and changes in net assets during the plan year. Combine the
value of plan assets heid 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 dollar benefit at a future date. Include all income and expenses of the plan including any trusi(s) or separately maintained fund(s) and
any paymants/receipts to/from insurance carriers. Round off amounts to the nearest dollar.

1  Plan Assets and Lliabilities: - {a)Beginning of Year {b) End of Year
a Totalplanassets .......................... ... ......... L 1a 2281582 2151448
b Totaiplaniiabilites . ........... ... ... .. ... ... ... ....... _1b
¢ Net plan assets (subfract line 1b from line 1a) 2281582 2151448
2 Income, Exsenses, and Transfers for this Plan Year: ﬁ {a)}Amount Total

a Contributions received or receivable

(1) Employers . ... .. ... 2a(1) 2162%5¢
(2) Participants . ... ... .. ... . .. ... . .. ... ... ] 1 2a(2) 285571
(3) Others (includingrollovers) . .............................. 37478
Noncash contributions ... ........ .. ... ... ... ... ..

Other income

Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2c)
Benefits paid (including direct rollovers)
Corrective distributions (see instructions) ........................
Certain deemed distributions of participant ioans (see instructions) . ...

Otherexpenses ... ... ... ... ... .. ... ... ... ..

Total expenses (add lines 2e,2f, 2g,and2h) .....................
Net income (loss) (subtract line 2i from line 2d)
T om| i jons) .

Sweecific 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. Alloca®e the vaiue of the plan's interest in a commingied 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.

4842C
-130134

—_—_—TJa -eoaovuv

Yes| No Amount
a Partnership/ointventure interests ... ... | 3a X
b Employerrealproperly .. ... .. . 3b_ X

For Paverwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500, vi1.3  Schedule | (Form 5500) 2008
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Schedule | (Form 5500) 2008 Page 2 i
Official Use Only
_Amount
3¢ Real estate (other than employer realproperty)  .................ccoeeiiinaiooans X
d EMIOYEr SECUMIES . ...........ooo. i X 731139
® ParticipaMtIOBNS .. ... ... 39 | X 63453
£ Loans (otherthan toparticipants)  ..................co.oeeiriiii | 3f X
X

During the plan year:

Did the employer fail to fransmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3- 1027 (See instructions and DOL's Voluntary
Fiduciary Carrection Program) . ............ ... ... ..o
Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the pian year or classified during the year as uncollectible? Disregard participant
loans secured by the participants’ accountbalance . ...
Were any leases to which the plan was a party in default or classified during the year as
UNCONBCHDIE? . s
Waere thera any nonexempt transactions with any party- in- interest? (Do not include
ransactions reported onlineda) L

Was the plan covered by a fidefity bond? .. ... 500000C
Did the plan have a loss, whether or not reimbursed by the pian's fidelity bond, that was
caused by fraud or dishonesty? ... ... ...
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 noncash 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 more of its assets in any single security, debt,

mortgage, parcel of real estate, or partnershipfoint venture interest? ...................
Waere all the plan assets either distributed to participants or beneficiaries, transfeired to
another plan, or brought under the control of the PBGC?  ............................
Are you claiming a waiver of the annual examination and report of an independent qualified
public accountant (IQPA) under 28 CFR 2520.104- 487 If no, attach the IQPA's report or
2520.104- 50 statement. (See instructions on waiver eligibility and condiions.) - - .. ... -~

5b

Has a resolution o 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 thisyear . .................................. Yeos No  Amount

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 of liabilities
were transferred. (See instructions.)

5b(1) Name of plan(s) 5b{(2) EIN(s) 5b(3) PN(s)




=

Ofcial Use Onty

SCHEDULE R Retirement Plan information

(Form 5500) ) o . OMB No. 1210- 0110
Department of the Tressury This schedule is required to be filed under sections 104 and 4085 of the
Irtesnal Revenue Service Employee Retirement Security Act of 1974 (ERISA) and section 6058(a) of the 2008
Department of Labor Internal Revenue Code (the Code).
rm is Oven
Ponsion Bonelt Guaranty Corporation ¥ File as an Attachment to Form 5500. Public | "

For calendar year 2008 or fiscal pian year beginning . and ending ,
A Name of plan B Three- digit
FIRST SAVINGS BANK NORTEWEST SAVINGS PLAN plan number » C01
€ Pian sponsor's name as shown on line 2a of Form 5500 D Emaloyer identification Number
FIRST FINANCIAL NORTHWEST, INC. 26-061C0707

All references to distributions relate only to vayments of benefits during the slan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified
Nthe INBUCHIONS . . . e
2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during
the plan year (if more than two, enter EINs of the two payors who paid the greatest dollar amounts of
benefits). 42-0127290
Profit- sharing vlans, ESOPs, and stock bonus ¢lans, skis line 3.
3 Number of participants (living or deceased) whose banefits ware distributed in a single sum, during
O PIAIY YBBI - - - - oo - - e et e e e ee et
Funding Information (It the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)2............. U Yes D No D NA
if the vian is a defined benetit vian, go to line 7.
5 Ifa waiver of the minimum funding standard for a prior year is being amortized in this

plan year, see instructions, and enter the date of the ruling letter granting the waiver . . . ... ... ... .. .. > Month Day Year
It you comrleted line 5, comsiete lines 3, 9, and 10 of Schedule MB and do not comslete the remainder of this schedule.
6a Enter the minimum required contribution for thisplanyear ....................................... $
b Enter the amount contributed by the employer to the plan for thisplanyea  ........... ... ... ... ... $
€ Subtract the amount in line b from the amount in line Ba. Enter the result (enter a minus sign to the left
of a negative amount) ..... e e $

If you comsleted line 8¢, do not com viete the remainder of this schedule.
7 itachange in actuarial cost method was made for this plan year pursuant to a revenue procedure providing automatic

GOODIOVEL JOF U110 CHANGe Of 4 G 0OG IOUOT, (OO 29 D180 SDONIOI OF DIAN SUINIFHS IO 80160 Wi 16

hange?. . ..

8 If this 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 box(es). If no, check the
"NO" bOX. (Se@instruclONS.). . . . . . . ... ... n Increase ﬂ Decrease D No
)
Check the box for the test this plan used to satisfy the cover. irements . . .. the ratio percentage test D average benefit test
For Paverwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. v11.3 Schedule R (Form $500) 2008

L



FINANCIAL STATEMENTS FOR
PLAN YEAR ENDED DECEMBER 31, 2007



rorm 5500 Annual Retum/Report of Employee Benefit Plan oMl Us oy
Deparkment of the Treasury This form Is required to be filed under sections 104 and 4085 of the Empioyee 1210 - 0089
Intonal Ravenus Service Retirement Income Security Act of 1974 (ERISA) and sections 6047(s), 2007
e Boncte Sacuriy 6057(b), and 6058(a) of the internal Revenue Code (the Code).
Administration » Compiste all entries in accordance with This Form is Open to
Pension Benefit Guaranty Coporstion the instructions to the Form 5500. Public inspection.
For the gondnr glan year 2007 or ﬂml pian year beginning . __and ending :
A This return/reportis for: (1) | { a multiemployer pfan; (3) | | a multiple~employer plan; or
(2) A a single-empioyer plan (other than a (4) L] a DFE (specity)
muttiple-employer plan);
B This return/report is: {1) | the first retum/report filed for the plan; (3) H the final retum/report filed for the plan;
(2) L1 an amended return/report; (4) L a short plan year retum/report (less than 12 months).
C It the plan is a collectively-bargained plan, CheCK Br@ . ... ... ... ... ..ottt et e e e e e »
................... »
1a Name of plan 1b Tiree-digtt
FIRST SAVINGS BANK NORTHWEST SAVING plan number (PN) P 001
S PLAN 1¢ Effective date of pian (mo., day, yr.)
01/01/1995
28 Plan sponsor's name and address (employer, If for a single-employer plan) 2b Empioyer identification Number (EIN)
{Address should include room or suite no.) . 26-0610707
FIRST FINANCIAL NORTHWEST, INC. 2¢ Sponsor's telephone number
425-255-4400
2d Business code (see instructions)
52222

PO BOX 360
RENTON WA 98055-0360
Caution: A penalty for the late or incomplete filing of this retum/report will be assessed unless reasonable cause ls established.
Under penalties of perjury and other peraities set forth in the i 1  deciare that | have ined this including partying schedu and h a8 wel

as the elactronic version of this retumvrepott if it s being filed electronically. and 1D the best of my lmowiedge and beliot, hlnmo. eomamdemphu

Signature of employer/plan sponsor/DFE Date Type or print nsma of individual signing as employer. plan sponsor or DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, ses the instructions for Form 5500. v10.1 Form 5500 (2007)

Signature of plan administrator Date Type or print name of individual signing as plan administrator




—

Form 5500 (2007)

_Page 2

3a Plan administrator's name and address m same as plan sponsor, enter “§ame’5

SAME

Offciai Use Onty

3b Administrator's EIN

3¢ Administrator's telephone number

4 1fthe name and/or EIN of the plan sponsor has changed since the last retum/report filed for this plan, enter the name,

b EN

EIN and tha ptan number from the last retum/report below: 9:1-0383363

a Sponsor'sname FIRST SAVINGS BANX OF RENTON C PN
001

5 Preparer information (optional) a8 Name {Including firm name, #f applicable) and address b EIN

C Telephone number

8 ___Total number of participants at the beginningofthe planyear . . .. .. .. . ... .. ... .. 63
7 Number of participants as of the end of the plan year (welfare plans complete only fines  7a, 7b, 7¢, and 7d) _
B ACHVE PAFUCIDAMS . . .. ..ottt e e e e e e e e e e .79 12
b Retired or separated participants recelving beneflts. . . ... ............... ... L 7b
€ Other retired or separated participants entitled to future benefits .. .. .. .............ouruinninena. .. 7¢c 3
d Subtotal. ADD HNES T, 7B, BNATE - -t e nne ettt e i ete et et e it e e e e .7d 75
@ Deceased participants whose baneficiaries are receiving or are entitled to receive benefits .. ............... ... ] | 78
f TOtalL AGOHNES TA AN 78 .. ... ... i ittt e e e e e If 73
g Number of participants with account balances as of the end of the plan year {only defined contribution plans
COMPIBB IS HBM) .. ... ..ttt et e e e e e e 19 72
h Number of participants that terminated employment during the plan year with accrued benefits that were less than
T00% VBSIBA . o .7h 6
i If any participant(s) separated from service with a deferred vested benefit, enter the number of separated
patticipants required to be reported on a Schedule SSA (Form5500) . ... ....................... ... . . ..... 7i

8 Benefits provided under the plan (compiete 8a and 8b as applicable)
a E Pension benetits (check this box If the plan provides pension benefits and enter the applicable pension feature codes from the List of Plan

Characteristics Codes printed inthe Instructions):  [2£ | 2r 1 o 1 (20 ] ] Gl 1 1 ) ]

b D Welfare benefits (check this box if the plan provides weifare benefits and enter the applicable welfare feature codes from the List of Pian

Characteristics Codes printed in the Instructions): | ] |

OO0y

9a Pian funding amangement (check all that apply)
Insurance
Code section 412(i) insurance contracts

9D  Plan benefit arangement (check all that apphy)

{1) Insurance

{2) Code section 412(l) nswance contracts
{3) Trust

{4) General assets of the sponsor




~
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Form 5500 (2007) Page 3
Offclal Use Only
Schedules attached (Check all applicable boxes and, where indicated, enter the number attached. See Instructions.)
Pension Benefit Scheduies b Financial Schedules
m R (Retirement Plan Information) (1) H  (Financial information)
(2) B  (Actuarial information) 2) I (Financlal information —— Small Plan)
3 E  (ESOP Annual Information) (3 |4 __I A (insurance Information)
4 SSA (Separated Vested Participant Information) 4 C  (Service Provider information)
(6) D  (DFE/Participating Plan Information)
() G  (Financial Transaction Schedules)




SCHEDULE A Insurance Information Ocia Use Only

(Form 5500) This schedule is required to be filed under section 104 of the |__OMB No. 1210-0110
om.rnafnw Employee Retirement Income Security Act of 1974, 2007

Department of Labor ® Flie as an attachment to Form 5500.

Employes Banetits Security Admi ® Insurance companies are required % provide this information This Form ia Open to
e Pemsin Boneit Gusrey Copomten QuELATL 1o ERISA section 103(al(2) Public inspection.
For calendar plan year 2007 or fiscal plan year nning N and ending N
A Name of plan B Three-digit
FIRST SAVINGS BANK NORTEWEST SAVINGS PLAN plan number  » 001
C Pian sponsor's name as shown on line 2a of Form 5500 D Employer identification Number
FIRST FINANCIAL NORTHWEST, INC. 26-0610707

Information Concerning Insurance Contract Coverage, Fees, and Commissions
Provide information for each contract on a separate Schedule A. Individual contracts grouped as a unit In Parts Il and iil can be
reported on a single Schedule A.

1_Coverage:

{a) Name of insurance carrier

PRINCIPAL LIFE INSURANCE COMPANY

®) EN (c) NAIC {d) Contractor (@) Approximate number of persons | _Policyorcontractyear
code identification number covared at end of policy or contract year (f) From _{g@) To
42-0127%90 61271 4-37339 75 101/01/2007 22/31/2007

2 Insurance fees and commissions paid to agents. brokers and other persons. Enter the total fees and total commisions beiow and list agents,
brokers and other persons individually in descending order of the amount paid in the items on tha following page(s) in Part |.

Tolals
Total amount of comumissions paid Total fees paid / amount
4166 370
For Paperwork Reduction Act Notice and OMB Control Numbers, ses the Instructiona for Form 5500. v10.1 Schedule A {Form 5500) 2007

-



I._

Schedule A (Form 5500) 2007 Page 2
Official Use Only
(a) Name and addrass of the agents, brokers or other
persons to whom commissions or fees were paid
NORTHWESTERN MUTUAL INVESTMENT SERV
ATTN: IPS COMPENSATION
MILWAUKEE WI 53202-46395
(b) Amount of Fees paid ()
commissions paid Organization
{c) Amount {d) Purpose code
REFERRAL/SERVICE FEE
4166 370] 3
(a) Name and address of the agents, brokers or other
persons 1o whom commissions or fees were paid
(b) Amount of Faes paid o (e)
commissions paid rganization
{c) Amount {d) Pumpose code

(a) Name and address of the agents, brokers or other
persons o whom commissions or fees were paid

(b) Amount of Fees paid (o)
commissions paid Organization
{c) Amount {d) Purpose code

f
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- Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for

Schedule A (Form 5500) 2007 Page 3

Officiat Use Only

purposes of this report.
Cutrent value of plan's interest under this contract in the ralaccountatyearend ... .. ............... 22878
4 Current value of plan's interest under this contract in & accounts atyearend ... ... .. ... ... ... ... 1483642

§  Contracts With Allocated Funds
a State the basis of premium rates >
D Promiums palB 10 CRITIBE .. .. .. ... ...\ttt ettt et e e et e e
C Premiums duebutunpaidattheendaftheyear.. ... ....... ... ... . . i i
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition
or retention of the contract of policy, @Mer amoUM ... ... ... ... . . ittt e
Specify nature of costs P

e Typeofconract (1)[] indwidual policies (2 U group deferred annutty
(&) other (specify) ¥
I If contract purchased, In whole or in part, to distribute benefits from a ferminating plancheck here .. ... .. » D
6 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Typeotcontract (1) | | deposit administration (2) Immediate participation guarantee
(3) Liguaranteed investment (4) L3 other (spectly below)

» FLEXIBLE INVESTMENT ANNUITY
b Balance atthe end of the previoUS Y8aF . ... ...........ccvenreenennennnn
€ Additions: (1) Confributions deposited duringtheyear .. .. ..................
{2) Dividends and cradits .. .. .. ...ttt
(3) Interest credited duringtheyear . ....................... ... ... ....
(4) Transferred from separate account ..................... .. oo
(5) Other (specy DBIOW) .. .. ... ... i iittiiiiintieiiiaaneeaaann
»MKT VALUE CHANGE
(6) TotAladdilONS .. ...... ...ttt ettt
d Total of balance and additions (add band ¢ (8))  ......................es
@ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year
(2) Administration chargemadebycarrier........................... ...,
(3) Transferred to separate account . ...............coiiiiiiiiiiaiiaann
(4) Other (specfy below) .. ........ ... ... .. . i
»

() TOtAl BOAUCHONS ... .ottt i ittt it it et e e et e e e 1.523
{__Balance at the end of the current year (subtract @ (S)fromd ) . ... 22879
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if more than one contract covers the same group of employees of the same empioyer(s) or members of the same
empioyee organization{s), the information may be combined for reporting purposes if such contracts are experience—rated
as a unit. Where individual contracts are provided, the entire group of such individual contracts with each carrier may be
treatad as a unit for purposes on this report.

Benefit and contract type (check ali applicable boxes)
Health (other than dental or vision) bl | Denat c| | Vvision d| | Ufe insurance
Temporary disabiity (accident and sickness) f Long-term disabity gl | Supplemental unempioyment  h| | Prescription drug
Stop loss (large deductible) j Ll HMO contract k L] PPO contract | UJ indemnity contract
ity) *
Experience-rated contracts
Premiums: (1) Amountreceived  ................. ...t
(2) Increase (decrease) inamountduebutunpaid ......................
(3) increase (decrease) in uneamed premium reserve
4) Eamed ((1)+ (2 =(3)) ... oo e
Benefitcharges: (1) Claimspald . ................ ...,
(2) Increase (decrease) in claim reserves
(3) Incurred claims (add(1)and(2)) .............. .o i
@) Claimscharged .. ...........coitiiiiiiitiie i
Remainder of premium: (1) Retention charges (on an accrual basis) ——
(A) COMMISSIONS  ................c.iiiiiinmnniinnnnanan...
(B) Administrative service or other fees
(C) Other specific acquisition costs
(D) Other expenses
(E) TaXO8 .. ...
(F) Charges for risks or other contingencies
(G) Other retention charges
(H) Total mOIeION . .. ... .. e e e e e e e
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ...........
Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement
(2) Claim reserves
(B) ORI TO8BIVES .. .. ittt ittt i e e e e e e e e
Dividends or retroactive rate refunds due. (Do not include amourtenteredinec(?y) ........................

oo

Nonexperience-rated contracts: .

Total premiums or subscripion charges paldtocarter  ...............c... 0ttt
if the carrier, service, or other organization incurred any specific costs in connection with the acquisition

or retention of the contract or palicy, other than reported in Part |, item 2 above, report amount
Specify nature of costs ¥

~
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SCHEDULE D DFE/Participating Plan Information Ottcal Use Only
(Form 5500) OMB No. 1210-0110
This schedule I3 required to be fied under section 104 of the Employee
Depertmant of tha T
Intemal R:r-mo s"."“m? Retirement Income Secuwrity Act of 1974 (ERISA). 2007
This Form is Open %0
of Labor
c B Saere Ahistrtion P Flie as an attachment fo Form 5500. Public Inspection.
For calendar plan year 2007 or fiscal plan year beginning : and ending
A Name of plan or DFE B Three—digit
FIRST SAVINGS BANK NORTEWEST SAVINGS PLAN plan number  » 001
C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number
FIRST FINANCIAL NORTHWEST, INC. 26-0610707

(@) Name of MTIA, CCT, PSA, or 103-121IE RUSS LIFE GRW STR SEZP ACCT

(b) Name of sponsor of entity listed In (a) PRINCIPAL LIFE INSURANCE COMPANY

Dollar value of interest in MTIA, CCT, PSA,
{c) EIN-PN42-0127290-081 (d) Entitycode B__ (@) or 103-12IE atend of year (see instructions) 26444

(@) Name of MTIA, CCT, PSA, or 103-121€ PRINCIPAL MONEY MKT SEP ACCT

{b) Name of sponsor of entity listed In (a) PRINCIPAL LIFZ INSURANCE CCMPANY

Dollar vaiue of interest in MTIA, CCT, PSA,
(c) EN-PNA2-0127290-024  (d) Entitycode (@) or 103-12IE atend of year (see instructions) 17117

(@) Name of MTIA, CCT, PSA, or 103-121E PRINCIPAL U.S. PROPERTY SEPACT

{b) Name of sponsor of entity listed in (a) PRINCIPAL LIFE INSURANCE COMPANY

Dollar value of interest in MTIA, CCT, PSA,
(c) EIN-PN42-0127230-027 (d) Entitycode P___ (@) or 103-12IE atend of year (see instructions) 186003

(@) Name of MTIA, CCT, PSA, or 103-12i€ PRINCIDAL BOND AND MIG SZP ACC

(b) Name of sponsor of enttty listed In (a) 2RINCIPAL LIFZ INSURANCE COMPANY

Dollar vaiue of interest in MTIA, CCT, PSA,
{¢) EIN-PN42-0127290-005  (d) Entitycode B___(@) or 103-12IE atend of year (see instructions) 57953

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

St
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(a)
(b)
)

Name of MTIA, CCT, PSA, or 103-12if RUSS LIFE BAL STR SZIP? ACCT

Name of sponsor of entity isted in (a) PZRINCIPAL LIFEZ INSURANCE COMPANY

A Dollar value of Interest in MTIA, CCT, PSA,
EN-PN_42-0227230-082 (d) Entitycode E___(@) or 103-12IE atend of year (see Instructions)

95843

(a)
(®)
(©

Name of MTIA, CCT, PSA, or 103-12IE RUSS LIFE CON STR SZ? ACCT

Name of sponsor of antity listed in (a) PRINCIPAL LIFE INSURANCE COMPANY

Doliar value of interest in MTIA, CCT, PSA,
EIN-PN_412-0127290-083 (d) Entitycode E__ (@) or 103-12IE atend of year (see Instructions) __

1326

(a)
()
{c)

Name of MTIA, CCT, PSA, or 103-12IE PRINCIPAL DIVERS INTL SEP ACCT

Name of sponsor of entity listed in (a) 2PRINCIPAL LIFEZ INSURANCE COMPANY

Dollar vaiue of interest In MTIA, CCT, PSA,
EIN-PN_42-0127290-0:5 (d) Entitycode B___(@) or 103-12IE atend of year (see Instructions),

347561

(a)
(b)
(c)

Name of MTIA, CCT, PSA, or 103-12IE _PRIN LG _CP STK IDX SEP? ACCT

Name of sponsor of entity listed In (a) PRINCIPAL LIFZ INSURANCE COMPANY

Dotiar value of interest in MTIA, CCT, PSA,
EIN-PN__42-0227290-026 (d) Entitycode P___{(8) or 103-12IE atend of year (see instructions) _

82014

(@)
()
(©)

Name of MTIA, CCT, PSA, or 103121 _PRINCIPAL BD EMPYE BAL SEP ACCT

Name of sponsor of enthty listed in (8) 2RINCIPAL LZFZ INSURANCE COMPANY

Doliar value of interest in MTIA, CCT, PSA,
EIN-PN_42-0:27290-006 (d) Entitycode P___(@) or 103-12iE at end of year (see instructions)

1042

(a)
(b)
(c)

Name of MTIA, CCT, PSA, or 103-12iIE PRIN STCCX EMPH 3JIAL SEP ACCT

Name of sponsor of entity listed in (a) 2RINCIPAL LIFS INSURANCE COMPANY

Dollar value of interest in MTIA, CCT, PSA,
EIN-PN_42-0227290-032 (d) Entttycode B___(@) or 103-12IE atend of year (see Instructions)

%611
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Schedute D (Form 5500) 2007 Page 2

Ofticial Use Only

(a)
(b)
(c)

Name of MTIA, CCT, PSA, or 103-12if RUSS LIFE EQGRTH ST SEP ACCT

Name of sponsor of entity listed in (a) PRINCIPAL LIFZ INSURANCE COMPANY

. Dollar value of Interest in MTIA, CCT, PSA,
EIN-PN_42-0127290-084 (d) Entitycode P___(@) or 103-12IE atend of year (see instructions)

2.886

(@)
(b)
(c)

Name of MTIA, CCT, PSA, or 103-12ie RUSS LIFE MOD STR SEP ACCOUNT

Name of sponsor of entity listed In (a) PRINCIPAL LIFE INSURANCE COMPANY

Dollar vaiue of interest in MTIA, CCT, PSA,
EIN-PN_42-02272930-085 (d) Entitycode 2__ (@) or 103-12IE atend of year (ses instructions)

§621

(a)
(®)
()

Name of MTIA, CCT, PSA, or 103-121E PRINCIPAL LG CO GRWTH SEP ACCT

Name of sponsor of entity listed in (a) PRINCIPAL LIFE INSURANCE COMPANY

Dollar vaiue of Interest in MTIA, CCT, PSA.,
EIN-PN_42-0:27290-028 (d) Entitycode P__ (@) or 103-12IE atend of year (see Instructions)

67885

@)
(b)
(c)

Name of MTIA, CCT, PSA, or 103-12i€ _PRINCIPAL SM CO GRWTH SEP ACCT

Name of sponsor of entity listed in (a) 2RINCIPAL LIFE INSURANCE COMPANY

Dollar value of interest in MTIA, CCT, PSA,
EIN-PN_42-0227290-030 (d) Entitycode P___(€) or 103-12iE at end of year (see instructions)

53389

(a)
(b)
(c)

Name of MTIA, CCT, PSA, or 103-12IE _PRINCIPAL INTL SM CO SEP ACCT

Name of sponsor of enthy listed in () 2RINCIPAL LIFT INSURANCE COMPANY

Doliar vaiue of interest in MTIA, CCT, PSA,
EIN-PN_42-0227290-024 (d) Entitycode P___(@) or 103-12IE at end of year (see instructions)

83292

(a)
(®)
(c)

Name of MTIA, CCT, PSA, or 103-121E _PRIN HQ INT-7M BOND SEP ACCT

Name of sponsor of entity listed in (8) 2RINCIPAL LIF® INSURANCE CCMPANY

Dollar valus of interest in MTIA, CCT, PSA,
EIN-PN_42-0:27290-009 (d) Enitycode P___ (@) or 103-12IE atend of year (see Instructions)

1.194
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(a)
(b)
(©)

Name of MTIA, CCT, PSA, or 103-121E PRIN PTR MD-CP? VAL I SEP ACCT

Name of sponsor of entity isted in (a) PRINCIPAL LIFE INSURANCE COMPANY

) Dollar vaiue of interest in MTIA, CCT, PSA,
EIN-PN_42-0227290-043 (d) Entitycode P (@) or 103-12iE at end of year (see instructions)

144679

(a)
(b)
(c)

Name of MTIA, CCT, PSA, or 103-121E PRIN PTNR MD-CP GR II SEP ACCT

Name of sponsor of entity iisted In (@) PRINCIPAL LIFE INSURANCE COMPANY

Dollar vaiue of interest in MTIA, CCT, PSA,
EIN-PN_42-0127290-047 (d) Entitycode 2___ (@) or 103-12IE atend of year (see Instructions)

2112

(a)
(b)
(c)

Name of MTIA, CCT, PSA, or 103-121€ PRIN SM CAP STX IDX SEP ACCT

Name of sponsor of entity listed in (a) PRINCIPAL LIFE INSURANCE COMPANY

Dotiar value of interest in MTIA, CCT, PSA,
EIN-PN_42-0:27290-028 (d) Entitycode B___(@) or 103-12IE at end of year (see Instructions)

2568

(a)
()
(c)

Name of MTIA, CCT, PSA, or 103-121E _PRIN MID CAP? STK IDX S=P ACCT

Name of sponsor of entity listed in (a) PRINCIPAL LIFE INSURANCE COMPANY

Dollar vaiue of interest in MTIA, CCT, PSA,
EIN-PN__42-0:27290-023 (d) Enttycode P___(€) or 103-12IE atend of year (see instructions)

42524

(a)
(b)
(c)

Name of MTIA, CCT, PSA, or 103-12IE _PRIN PTR SM-CAP VAL I SEP ACCT

Name of sponsor of entity listed in (a) _2RINCIPAL L-F7 INSURANCE COMPANY

Dollar vaiue of interest in MTIA, CCT, PSA,
EIN-PN__42-0:27290-094 (d) Entitycode P ___(@) or 103-12IE at end of year (see instructions)

2469

(a)
(b)
(e

Name of MTIA, CCT, PSA, or 103-12IE_PRIN PTR LG-CAP VAL I SEP ACCT

Name of sponsor of entity listed In (8) 2RINCIPAL L-F5 INSURANCE COMPANY

Dollar value of interest in MTIA, CCT, PSA,
EIN-PN__42-0:27290-098 (d) Entitycode P (@) or 103-12IE atend of year (see instructions)

3176
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(a)
(b)
(c)

Name of MTIA, CCT, PSA, or 103-12I PRINCIPAL LIFETM 2010 SEP ACCT

Name of sponsor of entity listed in (a) PRINCIPAL L_FE INSURANCE COMPANY

; Dottar vaiue of interest in MTIA, CCT, PSA,
EIN-PN_42-0:27230-075 (d) Entitycode P__ (@) or 103-12IE at end of year (see instructions)__

(@
(b)
()

Name of MTIA, CCT, PSA, or 103-12If PRINCIPAL LIFETM 2020 SEP ACCT

Name of sponsor of entity listed in (a) PRINCIPAL LIFE INSURANCE COMPANY

Dollar vaiue of interest in MTIA, CCT, PSA,
EIN-PN_42-0127290-076 (d) Entitycode 2__ (@) or 103-12IE atend of year (see instructions) _

13574

(a)
)
(c)

Name of MTIA, CCT, PSA, or 103-12I PRINCIPAL LIFETM 2030 SEP ACCT

Name of sponsor of enttty listed in (a) PRINCIPAL LIFE INSURANCE COMPANY

Dollar value of interest in MTIA, CCT, PSA,
EIN-PN_42-0:27290-077 (d) Entitycode P___ (8) or 103-12IE atend of year (see instructions)

2045

(a)
(b)
(e)

Name of MTIA, CCT, PSA, or 103-12iE _PRINCIPAL LIFETM 2040 SEP ACCT

Name of sponsor of entity listed In (a) PRINCIPAL LIFE INSURANCE COMPANY

Doliar value of interest in MTIA, CCT, PSA,
EIN-PN_42-0:27290-078 (d) Entitycode B___(€) or 103-12IE at end of year (see instructions) _

1677

(@)
(b)
(c)

Name of MTIA, CCT, PSA, or 103-12IE _PRINCIPAL LIFETM 2050 SEP ACCT

Name of sponsor of entity listed In (a) 2RINCIPAL L_EFZ INSURANCE COMPANY

Dollar value of interest in MTIA, CCT, PSA,
EIN-PN_42-0327290-079 (d) Entitycode ___(e) or 103-12IE at end of year (see instructions)

3636

(a)
(b)
(©

Name of MTIA, CCT, PSA, or 103~12IE PRIN LIFETM STR INC SEP ACCT

Name of sponsor of entity listed in (8) PRINCIPAL LIFE IKSURANCE COMPANY

Dollar value of interest in MTIA, CCT, PSA,
EIN-PN_42-0327290-080 (d) Enttycode P___(€) or 103-12IE atend of year (see instructions)

47

L O A
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(8) Name of MTIA, CCT, PSA, or 103121 PRIN FIN GR® INC. STK SEP ACCT
(b) Name of sponsor of entity listed in (a) PRINCIPAL LIFE INSURANCE COMPANY
. Dollar vakse of intarest in MTIA, CCT, PSA,
(c) EN-PN_42-0227290-086 (d) Emtitycode P__ (@) or 103-12IE atend of year (see instructions) 17387
(a) Name of MTIA, CCT, PSA, or 103-121f PRIN PTR LG-CAP 3LD I SEP ACCT
(b) Name of sponsor of enttty listed in (a) PRINCIPAL LIFE INSURANCE COMPANY
12-0127250-017_(d) Daliar vaiue of interest in MTIA, CCT, PSA,
() emn-pN_42-0% 02 Entity code E___ (@) or 103-12IE at end of year (see instructions) 167273
(&) Name of MTIA, CCT, PSA, or 103-12IE
(b) Name of sponsor of entity listed in (a)
Dollar value of Interest in MTIA, CCT, PSA,
{c) EIN-PN (d) Entity code (@) or 103-121E atend of year (see Instructions)
{a) Name of MTIA, CCT, PSA, or 103-12IE
{b) Name of sponsor of entity listed In (a)
Dollar value of interest in MTIA, CCT, PSA,
{c) EIN-PN (d) Emity code {e) or 103-12IE at end of year (see Instructions)
{a) Name of MTIA, CCT, PSA, or 103-12IE
{b) Name of sponsor of entity listed in (a)
Dollar vaiue of interest in MTIA, CCT, PSA,
€) EIN-PN d Entity code €} or 103-12iE at end of year (see instructions)
(c) —_
{a) Name of MTIA, CCT, PSA, or 103-12IE
{b) Name of sponsor of entity listed in (a)
Dollar value of interest in MTIA, CCT, PSA,
(c) EIN-PN (d) Entity code (e) or 103-12iE atend of year (see instructions)




SCHEDULE | Financial Information —— Small Plan Offchl Use Orvy
oo rofm 5500) This schedule Is required to be filed under Section 104 of the Employes | OMB No, 1210-0110
imemal Revenue Service Retirement Income Security Act of 1974 (ERISA) and section 8058(a) of the 2
Department of Labor Intemal Revenue Code (the Code). 007
Employes Banefis Security
‘Administration P Flie as an attachment 1o Form 5500. This Form Is Open
Pension Benaft Guaranty Coporation to Public Inspection.
For calendar year 2007 or fiscal ear beginni . and ending
A Name of plan B Tivee-dight
FIRST SAVINGS BANK NORTHWEST SAVINGS PLAN plan number » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number
FIRST FINANCIAL NORTHWEST, INC. 26-0610707
Complete Scheduie | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also compiete Schedule | if you
as a small . Compie as a large plan or DFE

lan under the 80-120

Report below the current vaiue of assets and liabliities, income, expenses, transfers and changes in net assets during the pian 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 guarantess during this pian year to

pay a specific doliar benefit at a future date. Include all income and expenses of the plan Including any frust(s) or separately maintained fund(s) and
any payments/receipts toffrom insurance carriers. Round off amounts to the nearest dollar.

1 Pian Assets and Liabllities: s nning of Year {b) End of Year
A Totalplanassets  .............c.....iiiiine ] 1761669 2281582
b Totalplanliablitles ......................co.iiiiiie 1b
€ _Net pian assets (subtract line 1b from line 1a} 1 1761669 2281582
2 Income, Expenses, and Transters for this Plan Year: {a)Amount T
a Contributions received or receivable
(1) Employers  ................. e 163252
(2) Particlp@nts ... .. 216559
(3) Others (includingroliovers)  ........................c...... 219769
b Noncashcontrbutions .. ..............coonieiiuinunniennnn.nd 2b
C Otherincome ... ...ttt ienieeanne 2C
d Total income (add lines 2a(1), 2a(2), 2a(3).2b,and2¢) ............. 2d 725962
e Benefits paid (including directrollovers)  ....................... .20 195791
f Cormective distributions (see instructions) .. ...................... 2f 1375
g Certain deemed distributions of participant loans (see instructions} ... | 29
h Otherexpenses  .................ccoiiiiiiiiiiiininni] 2h 8883
i Total expenses (add lines 28,21, 2g,and2h) ..................... 208049
j Netincome (loss) (subtract ne 2i from line2d)  ................... 219923
ansters o (from) th see instructions) 2

\ QLSO 12 DI <! LIS e, P FEPE Y
3 Specific Assets: If the plan held assats at anytime durlgg the plan year In any of the following categories, check “Yes* and enter the current
value of any assets remalining in the plan as of the end of the plan year. Allocate the value of the plan's Interest in a commingied trust containing
the assets of more than one pian on a line-by-line basis uniess the trust meets one of the specific axceptions dascribed in the instructions.

Y Ameoynt
@ Partnership/joint ventre interasts ... ...oiiiiiiiii s | 3a X
D _Employerreal propeny .. 3b X

For Paperwork Reduction Act Notice and OMB Controi Numbers, see the instructions for Form 5500. vio.1 Schedule | (Form 5500) 2007
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T © -0

Yes | No Amount
Real estate (other than employer real PIOPeMY)  .............c.c.vvverninineennnnns 3¢ X

EMDIOYEr SBCURIBS .. ...\ttt vttt et e eensa et ane e aans (3d}| X 745052

PalCIDANIOBNS ...\ttt iteet et e e e e e Je| X 30010

Loans (Other than 10 pariCIPants) ... ... ............oeoueirananeneane e | 3¢ X

Did the empioyer fail to transmit to the pian any participant contributions within the time
period described In 29 CFR 2510.3-1027? (See instructions and DOL's Voluntaty
Fiduciary COmection PROGFAM) .. ........ccvnemenenite i e aennnainaeonnns
Waere 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 year as uncollectible? Disregard participant
loang secured by the participants’ accountbajance  ....................... ... ...,
Ware any ieases 10 which the plan was a party in defautt or classified during the year as
UNCOHBCHDIBY ... i i e
Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reported on NG 4R) L

Was the plan covered by afideity DONG? .. ...........couninnennnerneerenneennnn : 5000000
Did the plan have a loss, whether or not relmbursed by the pian's fideilty bond, that was
caused by fraud or AIBhONBBLY? .. .. .. ... .. e
Did the pian hold any assets whose current value was neither readlly determinable on an
established market nor set by an independent third party appraleer? ...................
Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third parly appraiser?
Did the plan at any ime hoid 20% or more of s assets in any single security, debt,
mortgage, parcel of real estate, or partnership/joint ventire interest? ...................
Were all the plan assets efther distributed to participants or beneficiaries, transferred to
another plan, or brought under the controiofthe PBGC?  ............................
Are you claiming a waiver of the annual examination and report of an independent qualified
public accountant (KQPA) under 29 CFR 2520.104-467 i no, attach the KQPA's report or
2520.104-50 statement. {See instructions on walver eligibiity and conditions.) ... .-

Has a resolution o terminate the plan been adopted during the pian year or any prior plan year? If yes, enter the amount of any plan assets that
revertedtotheemployerthisyear . ............... ... ... ... oioinen Yos No Amount

it 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 liabiities
were transferred. (See instructions.)

5b(1) Name of plar(s) 5b(2) EIN(s) 5b(3) PN(s)

LR R
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Oficial Uss Only
s(gnenum? Retirement Plan Information
‘orm 5500 oMB
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the | OMBNo 1210-0110
Irsenal Roverue Service Employee Retirement Security Act of 1974 (ERISA) and section 8058(a) of the 2007
Depertmant of Labor intemal Revenue Code (the Code).
Employss Beneflis Security
Admintstration > This Form is Open to
For calendar year 2007 or fiscal ear beginni B and ending ,
A Name of plan B Three-digit
FIRST SAVINGS BANK NORTEWEST SAVINGS 2PLAN plan number » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Empioyer identification Number
FIRST FINANCIAL NORTEWEST, INC. 26-0610707

All references to distributions reiats only to payments of benefits during the pian year.
1 Total value of distributions paid in property other than in cash or the forms of property specifiad

N INSIUCHONS .. . .. e e i ie e
2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficlaries

during the year (if more than two, enter EINs of the two payors who paid the greatest dolar amounts

of benefits). 42-0:27290

Profit-sharing pians, ESOPs, and stock bonus plans, skip iine 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during

the y AR T T L L T I I
ﬁ&%undlng Information (I the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue
— Code or ERISA soction 302, skip this Part)
4 i3 the plan administrator making an election under Code section 412(c)8) or ERISA section 302(c)(8)2............. U Yes UNo U N/A
If the plan is a defined benefR pian, go to line 7.
5 if a walver of the minimum funding standard for a prior year is being amortized In this

plan year, see instructions, and enter the date of the ruling letter grantingthewalver . ... ............ > Montf) Dgy Year.
if you compieted line 8, compiete lines 3, 9, and 10 of Schedule B and do not compiete the remainder of this schedule.
6a Enter the minimum required contribution forthis planyear ......................ccciriurenennn... S
b Enter the amount contributed by the employerto the planfor ths planyear  ......................... S
€ Subtract the amount in iine 6b from the amount in line 6a. Enter the result (enter a minus sign to the left
of anegative BMOUNT) .. ... .. ittt it e e e e $

1§ you eoﬂdod llno& do noleommmuﬂndndlrofmla schedule.
7 It a change in actuarial cost method was made for this plan year pursuant 1o a revenue procedure providing auto

CELTHLO WG e 0L

8 | this is a defined benefit pension plan, were any amendments adopted during this plan year that

increased or decreased the vakie of benefits? if yes, check the appropriate box(es). f no, check the

"NO" DOX. (S08 INBUCHONS. ). . . .\ it e e e e e e e e e n Increase [—l Decreassa D No
)

Check the box for the test this used to sal the coverage requirements . . . . the ratio percentage test average benefit test
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. v10.1 Schedule R (Form 5500) 2007




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 antiual report to be signed on its behalf by
the undersigned hereunto duly authorized.

FIRST SAVINGS BANK NORTHWEST SAVINGS PLAN

By: First Savings Bank Northwest, as Plan Administrator

Date: \M% ‘%\l By: | MWY

Namel /Suzie Norris
Title:” v.P. Human Resources




