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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 RetumReport of Employee Benefit Plan 0MB Nos 1210-0110

This fomi is required to be filed for employee beneiW plans under sections 104
DeofthsTrsssxy and 4O6Softhe Employee RetlrementlncomeSecurltyActof 1974ERISA and

Intsrnal R.v.iu SIVŁC
sections 6047e 6057b and 6058a of the Internal Revenue Code the Code 2011

Depurtmsulol Labor

Employ. BsmlSscuty Complete all entries in accordanc with

Admflgtratlon the instructions to the Form 5600
Pe8In.IflOtrarYCmvcratlOn

This Form is Open to Public

Inspection

p_fl Annual Report ldentifIcaton Information

For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12131/2011

This return/report is for fl multtemployer plan multiple-employer plan or

single-employer plan DFE specify

This return/report is the first return/report the final return/report

an amended return/report short plan year return/report less than 12 months

If the plan isa collectively-bargained plan check here

Check box it filing under Form 5558 automatic extension the DFVC program

fl special extension enter description

Ptt Basic Plan Informationenter all requested information

Ia Name of plan lb Three-digit plan
FIRST SAVINGS BANK NORTHWEST SAVINGS PLAN number PN

Ic Effective dat of plan

01/01/1995

2a Plan sponsors name and address including room or suite number Employer if for single-employer plan 2b Employer Identification

Number EIN
FIRST FINANCIAL NORTHWEST INC 28-0610707

2c Sponsors telephone

number

P0 BOX 360 425-255-4400

RENTON WA 98067-0360 2d Business code see

instructions

522120

Caution penalty 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 declare that have examined this return/report Including accompanlng schedules
statements and attachments as well as the electronic version of this return/report and to the best of my knowledge and belief it is true correct and complete

GN
HERR

Signatur of plan administrator Date Enter name of Individual signing as plan administrator

SN
Signature of employeilplan sponsor Date Enter name of individual signing as employer or plan sponsor

SIgnature of OFE Date Enter name of IndivIdual signing as DFE
For Paperwork Reduction Act Notice and 0MB Control Numbers see the instructions for Form 5500 Form 55002011

v.012611



Form 55002011
Page

3a Plan administrators name and address If same as plan sponsor erter Same 3b Administrators EIN
FIRST FINANCIAL NORTHWEST INC

26-0610707

RENTONWA 98057-0360 Administrators telephone

425-255-4400

II the name and/or EIN of the plan sponsor ha changed since the last return/report filed for this plan enter the name EIN and 4b EIN
the plan number from the last returnlreport

Sponsors name 4c PN

Total number of participants at the beginning of the plan year 116

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

Active participants 105

Retired or separated participants recewing benefits Sb

Other retired or separated participants entitled to future benefits Sc 12

Subtotal Add lines Ba Sb and Sc Sd 117

Deceased participants whose beneficiaries are receiving or are entitled to receive benefits 6e

Total Add lines Sd and Sf 117

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

complete ths item 115

Number of participants that terminated employment during the plan year with accrued benefits that were
lees than 100% vested 6h
Enter the total number of employers obligated to contribute to the plan only multlemployer plans complete this item

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

2E 2F 2G 2J 2K 2S 2T 3H

If the plan 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 Plan benefit arrangement check all that apply
Insurance Insurance

Code section 412eX3 Insurance contracts Code section 412e3 Insurance contracts

Trust Trust

General assets of the sponsor General assets of the sponsor
10 Check all applicable boxes in lOa and lOb to indicate which schedules are attached and where indicated enter the number attached See instructions

Pension Schedules General Schedules

Retirement Plan Information

fl MB Multleniployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information signed by the plan

actuary

SB Single-Employer Defined Benefit Plan Actuarial

Information -signed by the plan actuary

______________________________________________

Financial Information

Financial Information Small Plan

Insurance Information

Service Provider Information

DFE/Participating Plan Information

Financial Transaction Schedules



SCHEDULE Insurance Information
0MB No 1210-01 10

Form 5500
O.p.rtm.it oth Treasuty Thss schedule is required to be tIled under section 104 of the

inloiial Reveaje Sece
Employee Retirement Income Security Act of 1974 ER ISA 2011

Dapastrne.1 tabor

Employ. 5ens Sect.Iy Anltrion Fl as en attachment to Form 6600

P.thon BenesGuar.ntyCOrporseofl Insurance companies are required to provide the Information
Thie Form is Open to Public

pursuant to ERISA section 103a2 Iectlon
For calendar plan year 2011 or fIscal pian year beginnIng 01/01/2011 and endIng 12/31/2011

Name of plan
Three-digit

FIRST SAVINGS BANK NORTHWEST SAVINGS PLAN
num er PN

Plan sponsors name as shown on line 2a of Form 5500 Employer Identification Number EIN
FIRST FINANCIAL NORTHWEST INC

26-0610707

Patti Information Concerning Insurance Contract Coverage Fees and Commissions Provide information for each contract

on separate Scheduie Individual contracts ouped as unit in Parts II and III can be reported on single Schedie

Coverage Information

Name of insurance carrier

PRINCIPAL LIFE INSURANCE COMPANY

Ce Approximate nLxnber of Policy or contract year
EIN

NAIC Contract or

persons covered at end ofcode identification number From To
policy or contract year

42127290 61271 437339 117 01/01/2011 131/2011

Insurance fee and commission Information Enter the total fees and total commissions paid List In item the agents brokers and other persons In

descending order of the amount paid

Total amount of commissions paid Total amount of fees paid

6300 711

Persons receiving commissions and fees Complete as many entries as needed to report aU persons

Name and address of the agent broker or other parson to whom commissions or fees were paid
AT13I IPS COENSATI0NNORTHWESTERN MUTUAL INVESTMENT SERV
720 WISCONSIN AVE

MILWAUKEE WI 53202-4695

Fees and other commissions paidAmount of sales and base

commissions paid Amount Purpose Organization code

6300 711

REFERRAUSERVICE

FEE

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

bAmountofsale.andbass Fees and other commissions paid

commissions paid Amount
Purpose Organization code

For Paperwork Reduction Act Notice and 0MB Control Numbers see th instructions for Form 5600 Schedule Form 5600 2011

v.012611



Schedule Form 5500 2011 Page2-I

Name and address of the agent broker or other person to whom commissions or fees were osid

Amount of sales and base Fees and other commissions paid
Organization

commissions paid Amount Purpose code

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

Amount of sales and base

commissions paid

Fees and other flhulesiwl

Amount Purpose

Ia me and address of the aoert broker or other osreon to------ fees were paid

Organization

code

Fees and other commissions paid

Amount Id Purnose
Organization

code

Amount of sales and base

commissions paid ci Amount di Puroose

and address of the aperl broker or other nerson to whom or fees were paid0IO
uuuuI000hIc

flS

---- Organization

code

Amount of sales and base Fees and other commissions paid
Organization

commissions paid Amount ci Purpose code

Amount of sales and base

commissions Dald

Name and address of the aoer broker or other person to whom commissions or fees were nald



Schedule Form 5500 2011 Page

Past Investment and Annuity Contract Information

1Miere individual contracts are provided the entire gro of such individual contracts with each camer may be treated as unit for purposes of

this reocrt

Current value of plans interest under this contract in the general account at year end 46144

Current value of plans interest under this contract wi separate accounts at year end 3283352

Contracts With Allocated Funds

State the basis of premium rates

Premiums paid to carrier Sb

Premiums due but unpaid at the end of the year Sc

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

retention of the contract or policy enter amount

Specify nature of costs

Type of contract individual policies group deferred annuity

other specify

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

Contracts With Unallocated Funds Do not include portions or these contracts maintained in separate accounts

Type of contract deposIt administratIon immediate participation guarantee

guaranteed investment other FLEXIBLE INVESTMENT ANNUITY

Balanceattheendofthepreviousyear lb
60767

Additions Contributions deposited during the year 7c1 3015

DIvidends and credits 7c2
Interest credited during the year 7c3 271

Transferred from separate account 7c4 6012

Other specify below 7c5 149

LOAN PAYMENT

6Total additions 7c6 9447

Total of balance and additions add and c6 7d 70214

Deductions

DIsbursed from fund to pay benefits or purchase annuities during year 7e1 14828

AdmInistration charge made by carrier 7e2 387

Transferred to separate account 7e3 7567

Other specify below 7e4 io
LOAN WITHDRAWAL

Total deductions 7e5 23880

Balance at the end of the current year subtract e5 from 7f 46334



Schedule Form 5600 2011 Page

PtlII Welfare Benefit Contract Information

If more than one contract covere the same group of employees of the same empbrs or membera of the same employee organations the

intomiation may be combined for reporting purposes ii such contracts are experience-rated as unit Where contracts cover individual employees
the entire group of such individual contracts with each carrier may be treated as unit for purposes of this report

Benefit and contract type check all applIcable boxes

Healthotherthandentalorvlslon Dental Vision ufelneurance

Temporary disability accident and sickness Long-term disability Supplemental unemployment PrescrIption drug

Stop loss large deductible HMO contract PPO contract Il Indemnity contract

ml Other specify

ExperIence-rated contracts

PremIums Amount received 9a1
Increase decrease in amount due but unpaid 9a2
Increase decrease In unearned premium reserve 9a3

4Earned12-3 9a4
Benefit charges Claims paid 9b1

Increase decrease in claim reserves 9b2
Incurred claims add and 9b3
Claims charged 9b4

Remainder of premium Retention charges on an accrual basis

Commisso 9c1A
Mminlstratlve service or other toes 9c1B
Other specific acquisition costs 9C1C
Other expenses 9C1D
Taxes 9c1E
Charges for risks or other contingencies 9C1

Other retentIon charges 9c1
Total retention 9c1

DivIdends or retroactive rate refunds These amounts were paid In cast or credited 9c2
Status of policyholder reserves at end of year Amount held to provide benefits after retirement 9d1

Claim reserves 9d2
Other reserves 9d3

Dividends or retroactive rate refunds due Do not include amount entered in c2 9e

10 Nonexperience-rated contracts

Total premiums or subscription charges paid to carrier lOa

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 above report amount lOb

Specify nature of costs

LPavt IV Provision of Information

11 DId the Insurance company fall to provide any information necessary to complete Schedule Yes No

12 lftheaaswertolire 11 isYesspecifytheinfomiationnotprovided



SCHEDULE DFE/Participating Plan Information
QMB 1210110

Form 5500
This schedule is required to be flied ir.der section 104 of the Employee

Intsmul Rrsnu 5.lvlo Retirement Income Secixity Act of 1974 ERISA 2011

Depsitmeit at Labor File an attachment to Form 6600
Employ. Benstes 8ct51y AdninVatlon

This Form is Open to Public

Inspection

For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 31/201

Name otolan

FIRST SAVINGS BANK NORTHWEST SAVINGS PLAN

Plan or OFE sponsors name as shown on line 2a of Form 5500 Employer Identification Number EIN
FIRST FINANCIAL NORTHWEST INC

26-0610707

PsrtI Information on litereste MTIAs CCTs PSAs and 103-12 Es to be completed by plans and DFEs
Complete as many entries as needed to report all interests in DFEs

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

Principal Life insurance Company
Name of sponsor of entity listed in

EIN-PN 420127290-024 DollarvalueofirderestlnMTlACCTpSA or 103
141O

Name of MTIA CCT PSA or 103-12 IE Prin Intl SmalICap Sep Acct-R6

Principal Life insurance Company
Name of sponsor of entity listed in

EIN-PN 420127290-014 Entity DoIIarvaIueofirderestinMTlAcCTpsor 103
166872code 12 IE at end of year see instructions

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

Principal Life Insurance Company
Name of sponsor of entity listed in

EIN-PN 420127290-018 Entity DollarvalueofinterestinMTlACCTpSAor 103-
88281

code 12 IE atend of year see instructions

NameofMTlACCT PSAorlO3-121E PrinSmCapGrowthSepAcct-R6

Principal Life Insurance Company
Name of sponsor of entity listed in

EIN-PN 420127290-030 Entity DollarvalueofinterestlnMTlACCTpSAor 103-

code l2lEatendofyearseeinetructtoris

Name of MTIA CCT PSA or 103-12 IE Prim MidCap Growth Sep Acct-R6

Principal Life Insurance Company
Name of sponsor of entity listed In

EIN-PN 420127290-021 Entity Dollar value of interest in MTIA CCT PSA or 103-
8933code 12 IE atend otyear see instructions

Name of MTIA CCT PSA or 103-12 IE Prim U.S Property Sep Acct-R6

Principal Life Insurance Company
Name of sponsor of entity listed in

EIN-PN 420127290-027 Entity Dollar value of interest in MTIA CCT PSA or 103-
187571

code 12 IE at end of year see instructions

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

Principal Life Insurance Company
Name of sponsor of entity listed In

EIN-PN 420127290-005 Entity Dollar value of interest In MTIA CCT PSA or 103-
209948

code 12 IE atend of year seeinstructlons
For Papeiwork Reduction Notice anc 0MB Cortrol Numbera see the instructions for Form 5500 ScheduleD Form 5500 2011

v.012611



ScheduleDFomi55002011 Page2-j

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

EIN-PN 420127290-015 Entity DollarvalueofinterestinMTlACCTPSAor 103-
167415

code l2lEatendofyeariseeinetrucbons

Name of MTIA CCT PSA or 103-12 IE Prin LgCap SP 500 Index SA-R6

Principal Life Insurance Company
Name of sponsor of entity listed in

EIN-PN 420127290-016 Entity DollarvalueotirterestinMllACCTPSAor 103- 4071
code l2lEatendofyearseelnstructlons

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

EIN-PN 420127290-043 Entity Dollar value of Interest In MTIA CCT PSA or 103-
214352

co 12 IE at end of
earJsee instructions

Name of MTIA CCT PSA or 103-12 IE Prin SmCap SP 600 Index SA-R6

Principal Life insurance Company
Name of sponsor of entity listed in

EIN.PN 420127290-028 Entity Dollar value of Interest In MTIA cci PSA or 103-

code 12 lE atend of year see instructions

Name of MTIA CCT PSA or 103-12 lE Prin MldCap SP 400 Idx SA-R6

Principal Life Insurance Company
Name of sponsor of entity listed in

EIN-PN 420127290-023 Entity DollarvalueofirderestinMTlACCTPSAor 103-
110654

code 12 IE atend of year see instructions

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

EIN-PN 420127290-070 Entity Dollar value of interest in MTIA CCT PSA or 103-
112013

code 12iE at end of
year see instructions

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

EIN-PN 420127290-075 Entity Dollar value of interest in MTIA CCT PSA or 103- 20868
code 12 lEst end of year see instructions

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

EIN-PN 420127290-076 Entity DollarvalueofirdereetinMTlACCTPSAor 103-

code 12 IE at end of year çsee instructions

Name of MTIA CCT PSA or 103-12 lE Pnn LifeTime 2030 Sep Acct-R6

Principal Life Insurance Company
Name of sponsor of entity listed In

EIN-PN 420127290-077 Entity Dollar value of irdereetin MTIA CCT PSA or 103-
32600

code 12 lEatendolyearseeinstructlons

Name of MflA CCT PSA or 103-12 lE Prin LlfeTlne 2040 Sep Acct-R6

Pnncipal Life Insurance Company
Name of sponsor of entity listed In

EIN-PN 420127290-078 EntIty Dollar value of interest In MTIA CCT PSA or 103- 51
code 12 IE at end of year see instructions



Schedule Form 55002011

Name of MTIA CCT PSAor 103-12 lE PrIn LifeTime 2050 Sep Acct-R6

Principal Life Insurance Company
Name of sponsor of

entity listed in

EIN-PN 420127290-079

Page2-____

Entity Dollar value of interest in MTIA CCT PSA or 103-
149232

code l2lEatendofyearseiostructione

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

EIN-PN 420127290-080 Entity Dollar value of interest in MTLA CCT PSA or 103-

code 12 lE at end of year see Instructions

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

EIN-PN 420127290-086 Entity Dollar value of Interest In MTL CCT PSA or 103-

code 12 IE at end of
year çsee instructions

Name of MTIA CCT PSAor 103-12 IE Russ Life Point Grwtl Str SA-R6

Principal Life Insurance Company
Name of sponsor of

entity listed in

EIN-PN 420127290-081 Entity Dollar value of interest In MTLA CCI PSA or 103-
277783

code 12 IE at end of year see instructions

Name of MTIA CCT PSA or 103-12 IE Russ Life Points Bal Str SA-R6

Principal Life Insurance Company
Name of sponsor of entity listed in

EIN-PN 420127290-082 Entity Dollar value of interest in MIIA CCT PSA or 103-
331026

code 12 lE at end of year see instructions

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

EIN-PN 420127290-083 Entity Dollar value of interest in MTIA CCT PSA or 103-
12830

code 12 lE at end of year see instructions

Name of MTIA CCI PSA or 103-12 lE Russ LfPt Eq Growth Str SA-R6

Principal Life Insurance Company
Name of sponsor of entity listed in

EIN-PN 420127290-084 Entity Dollar value of interest in MTIA CCI PSA or 103-
92542

code 12 IE at end of year see instructions

Name of MTIA CCI PSA or 103-12 IE Russ LifePoints Mod Str SA-R6

Principal Life Insurance Company
Name of sponsor of entity listed in

EIN-PN 420127290-085 Entity Dollar value of interest in MTLA CCI PSA or 103- 42
code 12 lE at end of year çsee instructions

Name of MrIA CCI PSA or 103-12 IE Prln SmaliCap Value II SA-R6

Principal Life Insurance Company
Name of sponsor of entity listed In

EIN-PN 420127290-096 Entity Dollarvalueofirierestin MTIA CCT PSA or 103-
19974code l2lEatendofyearseein$tructlons

Name of MTIA CCI PSA or 103-12 lE PrIn LargeCap Value SA-R6

Principal Life Insurance Company
Name of sponsor of entity listed In

EIN-PN 420127290-098 Entity Dollar value of interest In MTIA CCI PSA or 103-
23932

code 12 lE at end of year see instructions



Schedule Form 5500 2011

Name of MTIA CCT PSA or 103-12 IE Prin Core Plus Bond SA-R6

Principal Life Insurance Company
Name of sponsor of entity listed in

EIN-PN 420127290-115 Entity

Page2-I

Dollar valu of interest in MTIA CCI PSA or 103-
5195

12 lE it end of year see instruction

Name of MTIA CCT PSA or 103-12 lE

Name of sponsor of entity listed In

EIN-PN
Entity Dollar value of interest in MTIA CCI PSA or 103-

code 12 IE at end of year see instructions

Name of MTIA CCI PSA or 103-12 IE

Name of sponsor of entity listed In

EIN-PN
Entity Dollar value of Interest In MTIA CCI PSA or 103-

code 12 IE at end of
year see instructions

Name of MTIA CCI PSA or 103-12 lE

Name of sponsor of entity listed in

EIN-PN
Entity Dollar value of Interest In MTLA CCI PSA or 103-

code 12 lE at end of year see instructions

Name of MTIA CCI PM or 103-12 IE

Name of sponsor of entity listed in

EIN-PN
Entity Dollar value of interest in MTIA CCI PSA or 103-

code 12 lE at end of
year see instructions

Name of MT1A CCI PSA or 103-12 IE

Name of sponsor of entity listed in

EIN-PN
Entity Dollar value of interest in MTIA CCT PSA or 103-

code l2lE at end of year see instructions

Name of MTIA CCI PSA or 103-12 lE

Name of sponsor of entity listed in

EIN-PN
Entity Dollar value of interest in MTIA CCI PSA or 103-

code 12 IE atend of year see instructions

Name of MTIA CCT PSA or 103-12 IE

Name of sponsor of entity listed in

EIN-PN
Entity Dollar value of interest in MTIA CCT PSA or 103-

code 12 IE at end of year see instruction

Name of MTIA CCT PSA or 103-12 IE

Name of sponsor of entity listed In

EIN-PN Entity Dollar value of interest in MTIA CCI PSA or 103-

code 12 IE atend of year see instructions

Name of MTIA CCI PSA or 103-12 lE

Name of sponsor of entity listed In

EIN-PN
Entity Dollar value of interest In MTIA CCT PSA or 103-

code 12 lE at end of year see instructions



ScheduleDFonn55002011 Page3-

PatJt1 Information on Participating Plans to be completed by DFEs
Complete as many eriries as needed to report all psrflciping plans

Plan name

Name of EIN-PN

plansponsor

Plan name

Name of EIN-PN

plan sponsor

Plan name

Name of EIN-PN

plan sponsor ---
Plan name

Name of EIN-PN

plan sponsor

Plan name

Name of EIN-PN

plan sponsor

Plan name

Name of EIN-PN

plan sponsor

Plan name

Name of EIN-PN

plan sponsor

Plan name

Name of EIN-PN

plan sponsor

Plan name

Name of EIN-PN

plan sponsor

Plan name

Name of EIN-PN

plan sponsor

Plan name

Name of EIN-PN

plansponsor

Plan name

Name of EIN-PN

plan sponsor



SCHEDULE Financial InformationSmall Plan
0MB No 1210.0110

Form 5500
This schedule is required to be filed under sectIon 104 of the Employee 2011

Oepartnient the Treasury

Internal Revenue Service Retirement Income Security Act of 1974 ER ISA and section 6058a of the

Internal Revenue Code the Code
0.pertrnsrl Labor

Enp4oye Bensfds Secraty Aàrrination
File as an attachment to Form IDO Thle Form is Open to Public

P.nson B.nt Guaranty Corporation InspectIon

For calendar plan year 2011 or fiscal plan year beginning 01101/2011 and ending 12/3112011

Name of plan Three-digit
FIRST SAVINGS BANK NORTHWEST SAVINGS PLAN 001

plan number PN

Plan sponsors name as shown on line 2a of Form 5500 Employer Identification Number EIN
FIRST FINANCIAL NORTHWEST INC

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 fling as

email plan under the 80-120 participant rule see inetructlons Complete Schedule if reporting as large plan or DFE ____________

Paitli Small Plan Financial Information

Plan Assets and Uabilltles Beginning of Year End of Year

Total plan assets Ia 3724665 4158269

Total plan liabilities lb

NetplanassetsstfractIine1bfromIine1a
Ic 3724665 4158269

Income Expenses and Transfers for this Plan Veac Amount Total

Contributions received or receivable

Employers 2aI 150479

Participants 2a2

Others Including rollovers 2a3 16395

Noncash contributions 2b

Other income 2c 137479

Total Income add lines 2al 2a2 2a3 2b and 2c
.-

757762

Benefits paid including dIrect rollovers
290480

Corrective distributions see instructions 2f 13205

Certain deemed distributions of participant loans

see instructions

Administrative service providers salaries fees and commissions 20473

Other expenses 21

Total expenses add lines 2e 21 2g 2h and 21 .IL 324158

Net income loss subtract line 2j from line 2d 2k 433604

Transfers to from the plan see instructions 21

SpecifIc Assets If the plan held assets at anytime dtxmg the plan year in any of the Uog categories check Yes and enter the currert value of any assets

remaining in the plan as of the end of the plan year Alocate the value of the plans interest in cormiingled trust containing the assets of more than one plan on line-

by-line basis unless the trust meets one of the specific exceptions described in the Instruclions _____ ________________________

Partnership/joint venture interests

Employer real property

Real estate other then employer real property

Employer securities

PartIcipant loans

3b

3c

704489

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 enter the value of the portion of an insurance contract that guarantees during this plan year to pay specific dollar

benefit at future date Include all income and expenses of the plan including any trusts or separately maintained funds and any p.ymentslreceipts to/from

insurance carriers Round oft amounts to th nearest dollar

Yes No Amount

124284

For Paperwork ReductIon Act Notice and 0MB Control Numbers see the instructions for Form 5600 Schedule Form 5500 2011

v.012611



Schedule Form 5500 2011 Page -I

Yes No

3f Loans other than toparticipants3f

Tangible personal property

fl Compliance Questions

DurIng the plan year

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

described In 29 CFR 2510.3-102 Continue to answer Yes lor any prior year failures until fully

corrected See instruction and 001s Voluntary Fiduciary Correction Program

Were any loans by the plan or fixed income obligations due the plan in default as of the close of plan

year or classified during the year as uncollectible Disregard participant loans secured by the

participants account balance

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

uncollectible

Were there any nonexempt transactions with any party-rn-interest Do not Include transactions

reported on line 4.

Wastheplancoveredbyafldelitybond

Did the plan have loss whether or not reimbursed by the plans 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 whos 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 it 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 benellcianes transferred to another plan

or brought under the control of the PBGC

Are you claiming waiver of the annual examination and report of an independent qualfied ptibbc

accourdarl IQPA under 29 CFR 2520.104-46 lfNo attach an IQPAs report or 2520.104-50

statemert See Instructions on waiver ellglblltty and conditions

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

If this is an individual account plan was there blackout period See instructions and 29 CFR

2520.101-3

fl It 4m was answered Yes check the Ves box if you either provided the required notice or one of

the exceptions to providing the notice applied under 29 CFR 2520.101-3

5a Has resolution to terninate 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 Yes No Amount

5b If during this plan year any asset or liabilities were transferred from this plan to another plans identify the plans to which assets or llabilities were

transferred See Instructions _____________________ ________
Sb1 Name of plans 5b2 EINs 5bS PNs

Amount



SCHEDULE Retirement Plan Information 0MB NO 12100110

Form 5500
Dep.e1 al ths

Tresaury
The schedule is required to be filed under section 104 and 4065 of the

Intarnal Rvsnu s.rvic Employee Retirement Income Security Act of 1974 ERISA and section

Dspsitm.rtof Labor 6058a of the Internal Revenue Code the Code
Employ. B.nta S.curlty Admrnbon This Form is Open to Public

FIle as an attachment to Form 5500
InspectIonPenhion B.nalht Ouaranly Corporehon

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

BANK NORTHWEST SAVINGS PLAN
er 001

PN

on hne of Form 5500
Employer identification Number EIN

26-0610707

PtJ Distributions

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

Total value of dlstr bidlons paid In property other than In cash or the formsof property specified In the

instructions

Enter the EINs of payors who paid benefits on behalf of the plan to participants or beneficiaries during the year if more than two enter ElNs of the two
payors who paid the greatest dollar amounts of benefits

E1Ns 42-0127290

Proflt4harlng plans ESOPs and stock bonus plans skip Ito

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

year

Part 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 section 412dX2 or ERISA section 302dX2Y Yes No NIA

If th plan is defined benefit plan go to line

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

plan year see Instructions and enter the date of the ruling letter granting the waiver Oats Month_______ Day_______ Year

If you completed lineS complet lInes 39 and 10 of Schedule MB and do not complete the remainder of this schedule

Enter the minimum required contribution for this plan year include any prior year accumulated funding

deficiency not waived

Enter the amount contributed by the employer to the plan for this plan year

Subtract the amount In line 6b from the amount Inline 6a Enter the result

enter minus sign to the left of negative amount

If you completed line Sc skip lines and

Wli the minimum funding amount reported on line Sc be met by the funding deadline
fl No N/A

Ifs change in actuarial cost method was made for this plan year pursuant to revenue procedure or other

authority providing automatic approval for the change or class ruling letter does the plan sponsor or plan
N/Aadministrator agree with the change es

Part IN Amendments

If this is 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 If no checktheNo box Increase Decrease Both No

Part IV ESOPs see instructions if this is not plan described under Section 409a or 4975e7 of the Internal Revenue Code
skipthis Part

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

11 Does the ESOP hold any preferred stock Yes No

If the ESOP has an outstanding exempt loan with the employer as lender is such loan part of back-to-back loan
Yes NoSee Instructions for definition of back-to-back loan

12 Does the ESOP hold any stock that is not readily tradable on an established securities market El Yes No
For Paperwork Reduction Act Notic and 0MB Control Numbes see the Inettuctions for Form 5500

Sa

Sb

Sc

Schedule Form 5500 201

v.012611
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PaitV Addftional Information for Muftienaployer De1ned Benefit Pension Plans

13 Enter the following information for each employer that contr buted more than 5% of total oontr butions to the plan during the plan year measured in

dollars See Instructions Conipet as many cables as needed to epot aD appDcabl leyets

Name of contributing employer

EIN Dollar amount contributed by employer

Date collective bargaining agreement expires if encloyer contributes under mote than one collective bargaining ageement check box

and see instructions v.g.g reqcired attachment Othere enter the applicable date Month Day Year

Contr butlon rate information If more than one rate applies check this box and see Instructions regarding eqtdred attachment Otherwise

complete itenis 13e1 end 13e2
Contr button rate On dollars and cents

Base unit measure Hourly Weekly Unit of production Other specify

Name of contributing employer

EIN Dollar amount contributed by employer

Date collective bargaining agreement expires if employer contributes under more than one collective bargaining agreement check box

and see instructions regaig reqtired attachment Otherwise enter the applicable date Month Day Year

Contr bution rate Information if more than one rate applies check this box and see instructions regarding reqLdred attachment Otherwise

complete items 13e1 and 13e2
Corr button rate In dollars and cents

Base unit measure Hourly Weekly Unit of production Other specify

Name of contributing employer

EIN Dollar amount contributed by employer

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

and see instructions regarding req.ared attachment Othee enter the applicable date Month Day Year

Contr button rate information If mote than one rate applies check this box end see instructions regarding eqchwd attachment Otherwise

complete Iterrs 13e1 and 3e2
Cort butlon rate In dollars and cents

Base unit measure Hourly Weekly Unit of production Other specify

Name of contributing employer

EIN Dollar amount contributed by employer

Date collectIve bargaining agreement expires If employer contributes under mote than one collective bargaining agreement check box
and see instructions regwg reqLired attachment Otherwise enter the applicable date Month Day Year

Contr bution rate information If more than one rate applies check this box and see Instructions regardIng eqLdred attachment Otherwise

complete items 13eI and 13e2
Cord bution rate On dollars and cents

Base unit measure Hourly Weekly Unit of production Other specify

Name of contributing employer

EIN Dollar amount contributed by employer

Date collectIve bargaining agreement expires if emplo yer contributes under more than one collective bargaining agreement check box

and see instructions regarding reqc.wed attachment Otherwise enter the apAicable date Month Day Year

Contr bution rate information if more than one ret applies check this box and see instructions regarding required attachment Otherwise

corclete items 13eI and 132
Cordrbutionratelndollarsandcents

Base unit measure Hourly Weekly Unit of production Other specify

Name of contributing employer

EIN Dollar amount contributed by employer

Date collective bargaining agreement expires if employer contributes under more than one collective bargaining agreement check box

and see instructions regarding required attachment Othehmse enter the applicable date Month Day Year

Contr bution rate information if more than one rate applies check this box and see instructions regarding reqwed attachment Otherwise

complete Items 13eI and 13e2
Cord bution rate On dollars and cents

Base unit measure Hourly Weekly fJ Unit of production Other specify



Schedule Form 5500 2011
Page

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

participant for

The current year

The plan year Immediately preceding the current plan year

The second precedina olan veer

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

The corresponding number for the plan year imediately preceding the cixrent plan year ISa

The corresponding number for the second preceding plan year 15b

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

Enter the number of employers who withdrew during the preceding plan year 16a

If item 18a is greater than enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such withdrawn employers

17 it 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 attachment

Additional Information for Sinale-Employer and MultiempIoverflofind Derision 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 twa 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 If the total number of participants is 1000 or more complete items through

Enter the percentage of plan assets held as

Stock Investment-Grade Debt High-Yield Debt Real Estate Other

Provide the average duration of the combined Investment-grade and high-yield debt

0-3 years 3-6 years 6-9years 9-12 years 12-l5years 15-18 years 18-21 years 21 yearsor more

What duration measure was used to calciiate Item 19b
fl Effective duration fl Macaulay duration fl Modified duration fl Other specify

14

14a

14b

14c
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Fo5500 Annual ReturnReport of Employee Benefit Plan 0MB Nos 1210.0110

This form is required to be filed for employee beneflt plans under sections 104
ter of the Tressury and 4085 of the Employee Retirement Income SecurIty Act of 1974 ER ISA and

Internal Revenue SSMCS
sections 6047e and 6058a of the Internal Revenue Code the Code 201Depertinertof Labor

Empbyee Beneilte Secunty Complete all entries in accordanc with
Admlnsslralon

the instructions to the Form 5500
Penulon BsnettGusrarly Corporation

This Form Open to Public

Inspection

Part Annual Report Identification Information
For calendar plan year 2010 or fiscal plan ear begInning 01/01/2010 and ending 12/31/2010

This return/report is for multiempioyer plan multiple-employer plan or

single-employer plan DFE specify

This return/report is the fIrst return/report the final return/report

an amended return/report short plan year return/report less than 12 months

it the plan is collectively-bargained plan check here

Check box if filing under Form 5558 automatic extension the DFVC program

fl special extension enter description

Part Basic Plan Informationenter all requested information

Ia Name of plan lb Three-digIt plan
FIRST SAVINGS BANK NORTHWEST SAVINGS PLAN

number PN
Ic Eflectlvedat.ofplan

01/01/1995

2a Plan sponsors name and address employer it for single-employer plan 2b Employer Identification

Address should include room or auto no Number EIN
FIRST FINANCIAL NORTHWEST INC 26-0610707

2c Sponsors telephone

number

P0 BOX 425-255-4400

RENTON WA 98057-0360 2d Business code see

instructions

522120

Caution penalty 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 declare that have examined this return/report including accompanying schedules
statements and attachments as well as the electronic version of this return/report and to the best of my knowledge and belief it IS true correct and complete



Form 55002010 Page

Pension Schedules

Retirement Plan Information

MB Mulllemployer Defined Benefit Plan and Certain Money

Purchase Plan Actuarial Information signed by the plan

actuary

LI SB Single-Employer Defined Benefit Plan Actuarial

Information signed by the plan actuary

Financial Information

Financial Information Small Plan

_j Insurance Information

Service Provider Information

DFE/Partlclpatlng Plan Information

Financial Transaction Schedules

3a Plan administrators name and address if same as plan sponsor crier Same 3b Administrators EIN

FIRST FINANCIAL NORTHWEST INC 26-0610707

RENTONWA 98057-0360
3C Administrators telephone

425-255-4400

If 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 4b EIN

the plan number from the last return/report

Sponsors name 4c PN

Total number of participants at the beginning of the plan year 117

Number of participants as of the end of the plan year welfare plans complete only lines Ga Gb Gc and Gd

Active participants 6a 106

Retired or separated participants receiving benefits Sb

Other retired or separated participants entitled to future benefits Sc

Subtotal Add lines Ga Sb and Sc Sd 114

Deceased participants whose beneficiaries are receiving or are entitled to receive benefits Se

Total Add lines Gd and 114

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

complete this Item 108

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

Iessthan 100% vested 611 11

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

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

2E 2F 2G 2J 2K 25 2T 311

If the plan 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 Plan benefit arrangement check all that apply

Insurance Insurance

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

Trust Trust

General assets of the sponsor General assets of the sponsor

10 Check all applicable boxes in lOa and lOb to indicate which schedules are attached and where Indicated enter the number attached See Instructions

hedulesGeneral



SCHEDULE Insurance Information
0MB No 1210-01 10

Form 5500
D.patm.nt ol the Treuury This schedule is required to be filed under section 104 of the

lnterr Rev.nue Sscvice
Employee RetIrement Income Security Act of 1974 ERISA 2010

Employ. yirialpo4 File as an attachment to Form 6600

P.nelon Ben.fsOu.mntyCorpomtlon
Insurance companies are required tope the Information

This Form is Open to Public
pursuant to ERISA section 103a2

inspection

For calendar plan year 2010 or fiscal plan year beginning 01101/2010 and ending 12131/2010

Name of plan
Three-digit

FIRST SAVINGS BANK NORThWEST SAVINGS PLAN 001

plan number PN

Plan sponsors name as shown on line 2a of Form 5500 Employer Identification Number EIN
FIRST FINANCIAL NORTHWEST INC

26-0610707

Peat Information Concerning Insurance Contract Coverage Fees and Commissions Provide information for each contract

on separate Schedule Individual contracts grouped as unit in Parts II and III can be reported on single Schedule

Coverage Information

Name of insurance carrier

PRINCIPAL LIFE INSURANCE COMPANY

EIN
NAIC Contract or

Approximate ni.mther of Policy or contract year

code identification number
persons covered at end of

From To
policy or contract year

42-0127290 61271 437339 114 01/01/2010 12/3112010

Insurance fee and commission information Enter the total fees and total commissions paid List In item the agents brokers and other persons in

descending order of the amount paid

Total amount of commissions paid Total amount of fees paid

5720 266

Persons receiving commissions and tees Complete as many entries as needed to report all persons

Name and address of the agent broker or other oerson to whom commissions or fees were paId

AUIl PS COPENSATI0N
NORTHWESTERN MUTUAL INVESTMENT SERV

720 WiSCONSIN AVE

MILWAUKEE Wi 53202-4695

Amount of sales and base Fees and other commissions paid

commissions paid Amount Purpose Organization code

5720 266
REFERRAL/SERVICE FEE

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

Amount of sales and base
Fees and other commissions paid

commissions paid Amount Purpose Organization code

For Paperwork Reduction Act Notice and 0MB Control Numbeis see the instructions for Form 5500 Schedule Form 6600 2010

v.092308.1



Schedule Form 5500 2010 Pago2-j

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

Amount of sales and base
Fees and other commissions paid Organization

commissions paid Amount Purpose code

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

Amount of sales and base
ŒI

Organization

commissions paid codeIc Amount Purpose

Name and address of the agent broker or other nern fees were nald

ce an. II lvi ifl.ral

Amount of sales and base
Fees and other commissions paid

Organization

commissions oaid codeAmount Puroose

Name and address of the aoert broker or other person to whom commissions or fees were paid

Amount of sales and base

commissions paid

Fees and other commissions paid

Amount Purpose

Organization

code

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

Amount of sales and base
Fees and other commissions paid

Organization

commissions paid Amount Purpose code



Schedule Form 5500 2010 Page

Pad Investment and Annuity Contract Information

Where individual contracts are provided the entire gro4 of such individual contracts with each carrier may be treated as unit for purposes of

tNs report

Current vakie of plans interest under this contract in the general account at year end 60648

Current value of plans interest under this contract in separate accounts at year end 3211970

Contracts With Allocated Funds

State the basis of premium rates

Premiumspaidtocarrier 6b

Premiums due but unpaid at the end of the year 6c

If the carrier service or other organization incwred any specific costs In connection with the acquisition or Bd
retention of the contract or policy enter amount

Specify nature of costs

Type of contract individual policies group deferred annuity

other specify

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

Contracts With Unallocated Funds Do not include portions of these contracts maintained in separate accounts

Type of contract deposit adminIstration immed ate participation guarantee

guaranteed investment other
FLEXIBLE INVESTMENT ANNUITY

Balanceattheendofthepreviousyear 7b 58087

AdditIons Contributions deposited during the year 7c1 3744

Dividends and credits 7c2
Interest credited during the year 7c3 1212

Transferred from separate account 7c4 1343

Other specify below 7c5 194

LOAN PAYMENT

6Total additions 7c6 6493

Total of balance and additions add and c6 7d 64580

Deductions

Disbursed from fund to pay benefits or purchase annuities during year 7e1 2774

Administration charge made by carrier 7e2 370

Transferred to separate account 7e3
Other specify below 7e4

Total deductions 7e5 3813

Balance at the end of the current year subtract e5 from 7f 60767



Schedule Form 55002010 Page

Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employers or members of the same employee organatlons the

information may be combined for reporting purposes if such contracts are experience-rated as unit Where contracts cover individual employees
the entire group of such indMdusi contracts with each carrier may be treated as unit for purposes of this report

Benefit and contract type check all applicable boxes

Health other than dental or vision El Dental Vision ufe insurance

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

Stop loss large deductible HMO contract PPO contract 19 Indemnity contract

Otherspecify

ExperIence-rated contracts

Premiums Amount received 9a1
Increase decrease in amount due but unpaid 9a2
Increase decrease in unearned premium reserve 9a3
Earned 2- 9a4

Benefit charges Claims paid 9b1
Increase decrease in claim reserves 9b2
Incurred claims add and 9b3
Claims charged 9b4

Remainder of premium Retention charges on an accrual basis

Commissions 9cIXA
Administrative service or other foes 9c1B
Other specific acquisition costs 9C1C
Other expenses 9c1D
Taxes 9c1E
Charges for flsks or other contingencies 9c1
Other retention charges 9c1G
Total retention 9c1 RH

Dividends or retroactive rate refunds These amounts were paid in cash or credited 9c2
Status of policyholder reserves at end of year Amount held to provide benefits after retirement 9d1

Claim reserves 9d2
Other reserves d3

Dividends or retroactive rate refunds due Do not include amount entered in c2 9e
10 Nonexperience-rated contracts

Total premiums or subscription charges paid to carrier lOa

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

retention of the contract or poiicy other than reported in Part item above report amount lOb

Specify nature of costs

iv Provision of Information

11 Did the insurance company tail to provide any information necessary to complete Schedule fl YeS No

12 If the answer to line ills Yes specify the information not provided



SCHEDULE DFElParticipating Plan Information
0MB 121O110

Form 5500

Deparn.ntoftheTrswy
This schedule is required to be filed trder section 104 of the Employee

ntsmsi svsnui sevics Retirement Income Sectaity Act of 1974 ERISA 2010

Oepartmsn of Lsor File as an attachment to Form 6600

Emp4oy. Bins tS Secury AdmIrv.st$on

Thle Form la Open to Public

Inspection

For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending
123112010

RAiBANK NORTHWEST SAVINGS PLAN
Three-digit

plan niznber PN

Plan or DFE sponsors name as shown on line 2a of Form 5500 Employer Identification Number EIN
FIRST FINANCIAL NORTHWEST INC

26-0610707

Part Infonnation on iiteiests in MTIAs CCTs PSAs and 103-12 Es to be completed by plans and DFEs

Complete as many entries as needed to report aft interests in DFEs

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

Principal Life Insurance Company
Name of sponsor of entity listed in

EIN-PN 420127290-006
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 IE Prin Stock Emph Bal Sep Act-R6

Principal Life Insurance Company
Name of sponsor of entity listed in

EIN-PN 420127290-032
Entity Dollar value of interest in MTIA CCT PSA or

code 103-121E at of rear see instructions

Name of MTIA CCT PSA or 103-12 lE Pnn Money Market Sep Acct-R6

Principal Life Insurance Company
Name of sponsor of entity listed in

EIN-PN 42012 7290-024
Entity Doilar value of interest in MTIA CCT PSA or

110589
code 103-12 IE at end of year see instructions

Name of MTIA CCT PSA or 103-12 lE Prin Intl SmallCap Sep Acct-R6

Principal Life Insurance Company
Name of sponsor of entity listed in

EIN-PN 420127290-014
Entity DollarvalueofinterestinMllACCTPSAor 217543
code 103-12 IE at end of year see instructions

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

Principal Life Insurance Company
Name of sponsor of entity listed in

EIN-PN 420127290-018
Entity DollarvalueofinterestinMTlACCTPSAor

123202
code 103-12 IE at end of year see instructions

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

Principal Life Insurance Company
Name of sponsor of entIty listed In

EIN-PN 420127290-030 Entity Dollar value of interest in MflA CCT PSA or 128593
code 103-12 lE at end of year see Instructions

Name of MTIA CCT PSA or 103-12 lE Prin MidCap Growth Sep Acct-R6

Principal Life Insurance Company
Name of sponsor of entity listed In

EIN-PN 420127290-021 Entity DollarvalueofinterestlnMTlACCTPSAor ioso
code 103-12 IE at and of year see Instructions

For Paperwork Raduction Act Nctlc OMS Control Numb.rs se ft1 Instructions for Form 1100 Schedule Form 6500 2010

v.052300.1



Schedule Form 5500 2010
Page 2-I

Name of MTIA CCT PSA or 103-12 IE Prin US Property Sep Acct-R8

Principal Life Insurance Company
Name of sponsor of

entity listed in

EIN-PN 420127290-027 Entity DollarvalueofintereetinMTlACCTPSAor
191589

code 103-12 IE at end of year see instructions

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

EIN-PN 420127290-005 Entity Dollar value of interest in MT1A CCT PSA or
147019

code 103-12 IE at end of year see Instructions

Name of MTIA CCT PSA or 103-12 IE Prin Diversilled Intl SA-R6

Principal Life Insurance Company
Name of sponsor of entity listed In

EIN-PN 420127290-015 EntIty DollarvalueoflnterestlnMTlACCTpSAor
292804

code 103-12 IE at end of year see Instructions

Name of MTIA CCT PSA or 103-12 IE Pm LgCap SP 500 Index SA-R6

Principal Life Insurance Company
Name of sponsor of entity listed in

EIN-PN 420127290-016 Entity DollarvalueofinterestinMTlACCTPSAor 7O77
code 103-12 tEat end of ear see instructions

Name of MTIA CCT PSA or 103-12 IE Pin MidCap Value SA-R6

Principal Life Insurance Company
Name of sponsor of entity listed in

EIN-PN 420127290-043 EntitY Dollar value of interest in MTIA CCT PSA or
211965

code 103-12 lE at end of
year see instructions

Name of MTIA CCT PSA or 103-12 IE Prin SmCap SP 600 Index SA-R6

Principal Life Insurance Company
Name of sponsor of

entity listed In

EIN-PN 420127290-028 Entity Dollar value of interest in MTIA CCT PSA or
28702

code 103-12 lE at end of year see instructions

Name of MTIA CCT PSA or 103-12 lE Pin MldCap SP 400 Idx SA-R6

Principal Life Insurance Company
Name of sponsor of entity listed in

EIN-PN 420127290-023 Entity Dollar value of interest in MTIA CCT PSA or
117466

code 103-12 lE at end of year see instructions

Name of MTIA CCI PSA or 103-12 lE Prin LifeTime 2010 Sep Acct-R6

Principal Life Insurance Company
Name of sponsor of entity listed in

EIN-PN 420127290-075 Entity DollarvalueofinterestinMTlACCTpSAor

code 103-12 IE at end of year see instructions

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

Principal Life Insurance Company
Name of sponsor of entity listed in

EIN-PN 420127290-076 Entity Dollar value of interest in MTIA CCT PSA or
226756

code 103-12 IE at end of year see Instructions

Name of MTIA CCT PSA or 103-12 lE Pnn LifeTime 2030 Sep Acct-R6

Principal Life Insurance Company
Name of sponsor of entity listed In

CEIN-PN 420127290-077 EntIty DollarvalueofinterestlnMTlACCTPSAor
17465

code 103-12 IE at end of year see InstructIons



Schedule Form 5500 2010

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

EIN-PN 420127290-078

Page 2-I

Entity Dollar valu of interest in MT1A CCI PSA or 47424
code 103-12 lE at end of year see inefructlons

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

EIN-PN 420127290-079 Entity Dollar value of interest in MTIA CCT PSA or 117872
code 103-12 IE at end of year see Instructions

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

EIN-PN 420127290-080 Entity Dollar value of Interest In MTIA CCI PSA or
39011

code 103-12 IE at end of year see Instructions

Name of MTIA CCT PSA or 103-12 IE Pm Fin Grp Inc Stock SA-R6

Principal Life Insurance Company
Name of sponsor of entity listed in

EIN-PN 420127290-086 Entity Dollar value of interest in MTIA CCT PSA or
8139

code 103-12 IE at end of year see instructions

Name of MIIA CCI PSA or 103-12 IE Russ LifePoint Grwth Str SA-R6

Principal Life Insurance Company
Name of sponsor of entity listed in

EIN-PN 420127290-081 Entity Dollar value of interest in MT1A CCT PSA or
242760

code 103-12 IE at end of year see instructions

Name of MTIA CCI PSA or 103-12 IE Russ UfePoints Bal Str SA-R6

Principal Life Insurance Company
Name of sponsor of entity listed in

EIN-PN 420127290-082 Entity DollarvalueofinterestinMllACCTPSAor 326719
code 103-12 Eat end of year see instructions

Name of MTIA CCT PSA or 103-12 lE Russ UfePoints Con Str SA-R6

Principal Life Insurance Company
Name of sponsor of entity listed in

EIN-PN 420127290-083 Entity Dollar value of interest in MTIA CCI PSA or 44312
code 103-12 IE at end of year see instructions

Name of MIIA CCI PSA or 103-12 IE Russ LfPt Eq Growth Str SA-R6

Principal Life Insurance Company
Name of sponsor of entity listed in

EIN-PN 420127290-084 Entity Dollar value of interest in MTIA CCT PSA or

code 103-12 IE at end of year see instructions

Name of MTIA CCI PSA or 103-12 lE Russ UfePoints Mod Str SA-R6

Principal Life Insurance Company
Name of sponsor of entity listed In

EIN-PN 420127290-085 EntitY Dollar value of interest in MTIA CCT PSA or

code 103-12 lE at end of year see instructions

Name of MIIA CCT PSA or 103-12 lE Prin SmailCap Value SA-R6

Principal Life Insurance Company
Name of sponsor of entity lIsted In

EIN-PN 420127290-094 Entity Dollar value of Interest in MTIA CCI PSA or

code 103-12 IE at end of year see Instructions



Schedule Form 5500 2010 Page 2-I

Name of MTIA CCT PSA or 103-12 lE PRIN SMALLCAP VALUE SA-R6

Pnncipal Life Insurance Company
Name of sponsor of entity listed in

EIN-PN 420127290-096 Ey Dollar value of interest in MTIA COT PSA or
20441

code 103-12 lE at end of year see instructions

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

EIN-PN 420127290-098 Entity Dollar value of interest in MflA COT PSA or 22878
code 103-i2lE at end of year see Instructions

Name of MTIA COT PSA or 103-12 lE PRIN CORE PLUS BOND SA-R6

Principal Life Insurance Company
Name of sponsor of entity listed In

EIN-PN 420127290-115 Entity Dollar valu of Interest in MTIA COT PSA of
7229

code 103-12 lE at end of year see Instructions

Name of MTIA COT PSA or 103-12 IE

Name of sponsor of entity listed In

EIN-PN
Entity Dollar value of interest In MTIA COT PSA or

code 103-12 IE at end of year see instructions

Name of MTIA COT PSA or 103-12 lE

Name of sponsor of entity listed in

EIN-PN
Entity Dollar value of interest in MTIA OCT PSA or

code 103-12 IE at end of year see instructions

Name of MTIA COT PSA or 103-12 IE

Name of sponsor of entity listed in

EIN-PN
Entity Dollar value of interest in MTIA COT PSA or

code 103-12 IE at end of year see instructions

Name of MTIA CCT PSA or 103-12 IE

Name of sponsor of entity listed in

EIN-PN
Entity Dollar value of interest in MTIA COT PSA or

code 103-12 lE at end of year see instructions

Name of MTIA OCT PSA or 103-12 lE

Name of sponsor of entity listed in

EIN-PN
Entity Dollar value of interest in MTIA COT PSA or

code 103-12 IE at end of year see instructions

Name of MTIA COT PSA or 103-12 IE

Name of sponsor of entity listed In

EIN-PN
Entity Dollar value of interest in MTIA COT PSA or

code 103-12 IE at end of year see InstructIons

Name of MTIA CCT PSA or 103-12 lE

Name of sponsor of entity listed In

EIN-PN EntIty Dollar value of interest in MTIA COT PSA or

code 103-12 IE at end of year see Instructions
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Pst Information on Participating Plans to be completed by DFEs
Canlete as rnsnv ernee as needed to report all participating plans

Plan name

Name of EIN-PN

plan sponsor

Plan name

Name of ElNPN

plan sponsor

Plan name

Name of EIN-PN

plan sponsor

Plan name

Name of EIN-PN

plan sponsor

Plan name

Name of EIN-PN

plan sponsor

Plan name

Name of EIN-PN

plan sponsor

Plan name

Name of EIN-PN

plan sponsor

Plan name

Name of EIN-PN

plan sponsor

Plan name

Name of EIN-PN

plan sponsor

Plan name

Name of EIN-PN

plan sponsor

Plan name

Name of EIN-PN

plan sponsor

Plan name

Name of EIN-PN

plan sponsor



SCHEDULE Financial InformationSmall Plan
0M8N0 1210-0110

Form 5500
Ths schedule is required to be Ned under section 104 of the Employee 2010

Deparent ol the Trseiury

lrflefli Revenue Service
Retirement Income Seci.eity Act of 1974 ERISA and section 6058a of the

Internal Revenue Code the Code
D.partm.sl ol Lab

EmplOyee Benef Sectxtr Adminbon
File as an attachment to Form 5500 This Form is Open to Public

PensIon Senelt Oueranty Corporation Inspection

For calendar plan year 2010 or fiscal plan year begInning 01/01/2010 and ending 12/31/2010

Name of Plan Three-digit
FIRST SAVINGS BANK NORTHWEST SAVINGS PLAN 001

plan number PN

Plan sponsors name as shown on line 2a of Form 5500 Employer Identification Number EIN
FIRST FINANCIAL NORTHWEST INC

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 lit you are filing as

small plan under the 80-120 participant rtk see instructions Complete Schedule if reporting as large plan or DFE ___________

Part 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 mote than one trust Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay specific dollar

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

insurance carriers Round off amounts to the nearest dollar

Plan Assets and Liabilities Beginning of Year End of Year

Total plan assets Ia 3058891 3724665

Total plan lIabilities lb

Net plan assets subtract line lb from line la Ic 3058891 3724665

Income Expenses and Transfers for thie Plan Year Amount Total

Contributions received or receivable

Employers i_ 141677

PartIcipants 2a2 397258

Others including rollovers 2a3

Noncash contributions 2b

Other income 2c 217348

Total Income add lines 2al 2a2 2a3 2b and 2c
756283

Benefits paid Including direct roilovers 2e
73963

Corrective distributions see instructions 2f

Certain deemed distributions of participant loans

see instructions

Administrative service providers salaries fees and commissions 2h 16546

Other expenses 21

Total expenses add lines 2e 2f 2g 2h and 21 ._L 90509

Net income loss subtract line 2j from line 2d 2k 665774

Transfers to from the plan see instructions 21

3a

3b

30

386684

Specific Assets If the plan held assets at an1ime daing the plan year in any of the blowing categories check Yes and erter the currert value of any assets

rerraining in the plan as of the end of the plan year Allocate the value of the plans interest in cormingled trust containing the assets of more than one plan on line-

by-line basis unless the trust meets one ci the specific exceptions described in the instructions _____ _______________________

Partnership/joint venture interests

Employer real property

Real estate other than employer real property

Employer securities

Participant loans

Yes No Amount

65363

For Paperwork Reduction Act Notice and 0MB Control Numbers see the instructions for Form 5500 Schedule Form 6500 2010

v.092308.1
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3f Loans other than toparticipants3f

Tangible personal property 3g

Past compliance Questions

During the plan year

Was there faikwe 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 OOLs Voluntary Fiduciary Correction Program

Were any loans by the plan or fixed income obligations due the plan in default as of the close of plan

year or classified during the year as uricollectible Disregard participant loans secured by the

participants account balance

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

uncollectible

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

reported on line 4a

Wastheplancoveredbyafldelitybond

Did the plan have loss whether or not reimbursed by the plans 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 plan

or brought under the control of the PBGC

Are you claimng waiver of the annual exam.nabon and report of an independent quaShed ptlic

accoulant IQPA under 29 CFR 2520.104-46 lfNo7 attach an IQPAs report or 2520.104-50

statement See instructions on waiver eligiblity and conditions

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

If this isan Individual account plan was there blackout perIod See instructions and 29 CFR

2520.101-3

fl If 4m was answered Yes check the Yes box It you either provIded the required notice or one of

the exceptions to providing the notice applied under 29 CFR 2520.101-3

5a Has resolution to terminate the plan been adopted during th plan year or any prior plan year

Sb

Ye No

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

Amount

Ye No Amount

4a

4b

4c

4d

6000000

4f

-----
4h

41

4j
.__-

4k

41

4m

4n

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

____________________________ __________

5b1 Name of plans 5b2 EINs 5b3 PNs



SCHEDULE Retirement Plan Information
0MB No 1210-0110

Form 5500

Department ci the Treasury
The schedule is required to be filed under section 104 and 4065 of

2010

Internal Revenue Service Employee Retirement Income Security Act of 1974 ERISA and section

Department of Labor
6058a of the Internal Revenue Code the Code

Employs Bsneila secursy Mmtesabcn This Form is Open to Public

File as an attachment to Form 5600 tion
Pension B.nsle Gueraily Corpombon

For calendar plan year 2010 or fiscal pen year beginning 01101/2010 and ending 1/31I2010

Name of plan Three-digit
FIRST SAVINGS BANK NORTHWEST SAVINGS PLAN

plan number 001

PN

onhrie 2a of Form 5500 Employer Identification Number EIN

26-0610707

Padil Distributions

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

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

instructions

Enter the EINs of payors who paid benefits on behalf of the plan to participants or beneficiaries during the year if more than two enter EIN5 of the two

payors who paid the greatest dollar amounts of benefits

EINs 420127290
_______________________________

Profit-sharing plans ESOPs and stock bonus plans skip lIt

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

year

Patti Funding Information If the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or

ER ISA section 302 skip this Part

lathe plan adnirtetrator making an election under Code section 412d2 or ERlSAsection 302dX2 YeS No N/A

If the plan is defined benefit plan go to line

If waiver of the minimum funding standard for 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_______

If you completed line complete lines 39 and 10 of Schedule 1t and do not complete the remainder of this schedule

Enter the minimum required coriribution for this plan year ___________________________
Enter the amount contributed by the employer to the plan for this plan year 6b

Subtract the amount in line 6b from the amount in line 6a Enter the result

enter rrunus sign to the left of negative amount

It you completed line 6c skip lines and

WIll the minimum funding amount reported on line 6c be met by the funding deadline
Yes No N/A

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

automatic approval for the change or class ruling letter does the plan sponsor or plan administrator agree
with the change YeS No N/A

Part III Amendments

If this is 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

boxes If no check the No box Increase Decrease Both No

Pait IV ESOPs see Instructions If this Is not plan described under Section 409a or 4975e7 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 Does the ESOP hold any preferred stock Yes No

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

See instructions for definition of back4o-back loan

12 Does the ESOP hold any stockthat Is not readily tradable on an established securities market Yes LI No

For Paperwork Reduction Act Notice and 0MB Control Numbere see the instructions for Form 5500

Year

ScheduleR Form 55002010
V.092308.1
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PiitV Additional Information for Multieniployer Defined Benefit Pension Plans

13 Enter the following 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 ençloyera

Name of corthibuting employer

EIN Dollar amount contributed by employer

Date collective bargaining agreement expires If employer cot Vibutes under more than one collective bargaining ageement check box
and see irstswt ions regarding required attachment Otherwise enter the applicable date Month Day Year

Contribution rate Information If more than one rate applies check this box and see Instructions regarding required altacfrnent Otherwise

complete iteme 13e1 and 3e2
Contribution rate in dollars and cents

Baseunitmeasurefl Hourly Weekly Unitotproduclion Otherspecify

Name of contributing employer

EIN Dollar amount contributed by employer

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

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

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

Base unit measure Hourly Weekly UnIt of productIon Otherspeclfy

Name of contributing employer

EIN Dollar amount contributed by employer

Date collective bargaining agreement expires If emrioyer contributes under more than one collective bargaining agreement check box

arid see instnctions regarding required attachment Otherwise enter the applicable date Month Day Year

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

complete items 13e1 and 13e2
Contribution rate In dollars and cents

Baseunitmeasure Hourly Weekly Unitofproduction Otherspecify

Name of contributing employer

EIN Dollar amount contributed by employer

Date collective bargaining agreement expires if ernrioyer contributes under more than one collective bargaining agreement check box9
and see Instructions regardlrç required attachment Otherwise enter the applicable date Month Day Year

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

complet items 13e1 and 13e2
Contribution rate in dollars and cents

Base unit measure Hourly Weekly Unit of production Other specify

Name of contributing employer

EIN Dollar amount contributed by employer

Date collective bargaining agreement expires If employer contributes under mote than one collective bargaining ageement check box

and see instruct ions regarding required attachment Otherwise enter the applicable date Month Day Year

Contribution rate Information if more than one rate applies check this box and see instructions regarding required attachment Otherwise

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

Base unit measure Hourly Weekly Unit of production Other specify

Name of contributing employer

EIN Dollar amount contributed by employer

Date collective bargaining agreement expires If empoyer contributes under more than one collective bargaining agreement check box
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 and see instructions regarding required attachment Otherwise

complete Items 13e and 13e2
Contribution rate in dollars and cents

Base unit measure Hourly Weekly Unit of production Otherspecify



Schedule Form 5500 2010 Page

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

participant for

The current year

The plan year immediately preceding the current plan year

The second preceding plan year

Pt Vt Additional Information for Sinale-EmgIoyer and Muftiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan asof the end of the plan year consist in wtiole or in part of liabilities to such participants

and beneficiaries under 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 If the total number of participants is 1000 or more complete items through

Enter the percentage of plan assets held as

Stock Investment-Grade Debt High-Yield Debt Real Estate Other

Provide the average duration of the combined Investment-grade and high-yield debt

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

What duration measure was used to calcate item 19b
fl Effective duration fl MacstAcy duration fl Modified dilation fl Other specify

14

14a

14b

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

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

The corresponding number for the second preceding plan year
15b

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

Enter the number of employers who withdrew during the preceding plan year
16a

If item 16 is greater than enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such withdrawn employers

17 If assets and Ilabilities 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 attachment
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Fomi 5500 Annual RetumlReport of Employee Benefit Plan 0MB Nos 1210-0110

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

Oepertrner of the Tre.iuy and 4065 of the Employee Retirement Income Security Act of 1974 ER ISA and

tremal Revenue Seivtce
sectIons 6047e and 6058a of the Internal Revenue Code the Code 2009

D.pettmsrtof Lsbor

Emptoyes eiSecxy Complete all entrie in accordaice with

AdnhnweaOn the instructions to the Form 5600

Penulon 8.flulfl Guersnty CoPocatton This Form is Open to Public

Inspection

Parti Annual Report Identification Information

For calendar plan year 2009 or fiscal plan ear beginning OiiOi/2009 and endIng 12/31/2009

This return/report is for multiemployer plan multiple-employer plan or

single-employer plan OFE specify

This return/report is the first return/report the final return/report

an amended return/report short plan year retumkeport less than 12 months

if the plan is collectively-bargained plan check here

Check box if filing under Form 5558 automatic extension the DFVC program

fl special extension enter description

I__Pa.tII_I_Basic_Plan_Informationenter all requested Information

Ia Name of plan
lb Three-digit plan

FIRST SAVINGS BANK NORTHWEST SAVINGS PLAN number PN 001

Ic Effective date of plan

01/01/1995

2a Plan sponsors name and address employer if for single-employer plan 2b Employer Identification

Address should Include room or suite no Number EIN

FIRST FINANCIAL NORTHWEST INC
26-0610707

2c Sponsors telephone

number

PC BOX 3C0

425-255-4400

RENTON WA 98057-0360
2d Business code see

instructions

522120

...

Caution penalty for the late or incomplete fIlIng of this return/report will be sessed unless reesonable cause Is established

Under penalties of perjury and other penalties set forth In the Instructions declare that have examined thu return/report Including accompanying schedules

statements and attachments as well as the electronic version of this return/report and to the best of my knowledge and belief it is true correct and complete

aew
HE

Signature of plan administrator Date Enter name of Individual signing as plan adrmnlsfrator

ON
Signature of employerfplan sponsor Date Enter name of individual signing as employer or plan sponsor

SN
HERE

Signature of OFE Date Enter name of Individual signing as DFE

Form 55002009
v.092307.1

For Peperwork Reduetlon Act Notice and 0MB Control Numbers see the Instructions for Form 5500



Form 55002009 Page

3a Plan administrators name and address If same as plan sponsor erter Same 3b Administrators EIN

FIRST FINANCIAL NORTHWEST INC 26-0610707

RENTONWA 98057-0360
3C Administrators telephone

425-255-4400

If 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 4b EIN

the plan number from the last return/report

Sponsors name 4c PN

Total number of participants at the beginning of the plan year 102

Number of participaris as of the end of the plan year welfare plans complete only lines 6. Sb Sc and Gd

Active participants 6a 94

Retired or separated participants receiving benefits Sb

Other retired or separated participants entitled to future benefits 6c 34

Subtotal Add lines Ba Sb and Sc Sd 128

Deceased participants whose beneficiaries are receiving or are entitled to receive benefits 6e

Total Add lines Gd and Sf 128

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

complete this item 106

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

lessthanl00%vested 6h 16

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

8a If the plan provides pension benefits enter the applicable pension feature codes from the Ust of Plan Characteristic Codes in the instructions

2E 2F 20 2J 2K 21 3H

If the plan 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 Plan benefit arrangement check all that apply

Insurance Insurance

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

Trust Trust

General assets of the sponsor General assets of the sponsor

10 Check all applicable boxes in lOa and lOb to indicate which schedules are attached and where indicated enter the number attached See Instructions

Pension Schedules General Schedules

Retirement Plan InformatIon

MB Multiemployer Defined Benefit Plan and Certain Money

Purchase Plan Actuarial Information signed by the plan

actuary

SB Single-Employer Defined Benefit Plan Actuarial

Information signed by the plan actuary _____________________________________

II Financial Information

Financial Information Small Plan

Insurance Information

Service Provider Information

DFE/Particlpatlng Plan Information

Financial Transaction Schedules



SCHEDULE Insurance Information
0MB No 1210-0110

Form 5500
Depertm.nt ate Treasury This schedule is required to be flied under section 104 of the

Intwrei Revenue S.rvie
Employee Retirement Income Security Act of 1974 ERISA 2009

Depsrtme at Labor

Employee Benefits security AninsaIjon File as en attachment to Form 5600

P.ron BnsfitOuarantyCorpomtlon
Insurance companies are required to provide the Information mis Form is Open to Public

pursuant to ERISA section 103aX2
Inspection

For calendar plan year 2009 or fiscal plan year beginnIng 01/01/2009 and ending 12/31/2009

Name of plan
Three-digit

FIRST SA INGS BANK NORThWEST SAVINGS PLAN

Plan sponsors name as shown on line 2a of Form 5500 Employer Identification Number EIN
FIRST FINANCIAL NORTHWEST INC

26-0610707

Parti Information Concerning Insurance Contract Coverage Fees and Commissions Provide information for each contract

on separate Schedule Individual contracts grouped as unit in Parts II and Ill can be reported on single Schedule

Coverage Information

Name of insurance carrier

PRINCIPAL LIFE INSURANCE COMPANY

EIN
NAIC

Approximate nizriber of Policy or contract year

code identification number
Persons covered at end of

From To
policy or contract year

42-0127290 61271 437339 128 01/01/2009 121/2009

Insurance fee and commission information Enter the total fees and total commissions paid List In item the agent brokers and other persons In

descending order of the amount paid

Total amount of commissions paid Total amount of fees paid

209

Persons receiving commissions and fees Complete as many entries as needed to report all persons

Name arid address of the agent broker or other person to whom commissions or fees were paid
Ardi PS COMFENSATIONNORTHWESTERN MUTUAL INVESTMENT SERV
720 WISCONSIN AVE

MILWAUKEE WI 53202-4695

Amount of sales and base Fees and other commissions paid

commissions paid Amount Purpose Organization code

4857 209
REFERRAL/SERVICE FEE

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

Amount of sales and base
Fee and other commissions paid

commissions paid Amount Purpose Organization code

For Pemwork Reduction Act Notice and 0MB Control Numbers sea the instructions for Form 5500 Schedule Form 5500 2009

v.092308.1



Schedule Form 5500 2009 Page2-I

Name and address of the aer broker or other person to whom commissions or fees were paid

Amount of sales and base
Fees and other commissions paid

Organization

commissions paid Amount Purpose code

Amount of sales and base

commissions paid

Na
II me and address of the aaert broker or other nerson to u- fees were oald

me and broker or other person to whom commissions or fees were paid

Fees and other commissions paid

fr Amguit Id Puroose

Organization

code

CSflhICC 11 LI OI

Amount of sales and bass

commissions paid

Name and address of the aaert broker or other corson to whom commissions or fees were oaid

Fees and other commissions oaid

Amount Purpose

Organization

code

Amount of sales and base Fees and other commissions paid
Organization

commissions paid codeAmount Id PurDose

at -- ---of the agent broker or other person to whom commissions or fees were paid

Amount of sales and base Fees and other commissions paid
Organization

commissions paid Amount Purpose code



Schedule Form 5500 2009 Page

pij Investment and Annuity Contract Infomtation

Where individual contracts are provided the entire groç of such individual contracts with each caner may be treated as unit for purposes of

fl rooit

Current value of plans Interest under this contract in the general account at year end 57878

Current value of plans interest under this contract in separate accounts at year end 2381754

Contracts With Allocated Funds

Statethebasi.ofpremiumrates

Premiumspaidtocarrler 6b

Premiums due but unpaid at the end of the year 6c

If the carrier service or other organization incured any specific costs in connection with the acquisition or 6d
retention of the contract or policy enter amount

Specify nature of costs

Type of contract individual policIes group deferred annuity

other specify

It contract purchased In whole or In part to distribute benefits from terminating plan check here

Contracts With Unallocated Funds Do not include portion of these contracts maintained in separate account

Type of contract deposit administration ImmedIate participation guarantee

guaranteed Investment other
FLEXIBLE INVESTMENT ANNUITY

Balance at the end of the previous year 7b 46812

Additions Contributions deposited during the year 7c1 12405

Dividends and credIts 7c2
Interest credited during the year 7c3 1452

Transferred from separate account 7c4 597

Other specify below 7c 183

LOAN PAYMENT ROLLOVER

6Total additions icS 14937

Total of balance and additions add and c8 7d 61749

Deductions

Disbursed from fund to pay benefits or purchase annuities during year 7e1 2495

Administration charge made by carrier ie2 388

Transferred to separate account le3
Other specify below 7e 779

LOAN WITHDRAWAL

Total deductions 7e5 3662

Balance at the end of the current year subtract e5 from 7f 58087



Schedule Form 5500 2009 Page

Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employers or members of the same employee organtratlone the

infomiation may be combined for reporting purposes if such contracts are experience-rated as unit Where contracts cover individual employees

the entire group of such individual contracts with each carrier may be treated as unit for purposes of this report

BenefIt and contract type check all applicable boxes

Health other than dental or vision Dental Vision ufe insurance

Temporary disabIlity accident and sickness Long-term disability 99 Supplemental unemployment Prescription drug

Stop loss large deductible HMO contract PPO contract Indemnity contract

m9otherspeciiy

ExperIence-rated contracts

PremIums Amount received 9a1

Increase decrease in amount due but iapaid 9a2
Increase decrease In unearned premium reserve 9a3
Earned -3 9a4

Benefltcherges1Claimapaid 9b1
Increase decrease in claim reserves 9b2
Incurred claims add and 9b3
Claims charged 9b4

Remainder of premium Reterdion charges on an accrual basis

Commissions 9c1A
Administrative service or other fees 9c1B
Other specific acquisition costs 9c1C
Other expenses 9C1

ETaxes 9C1E
Charges for risks or other contingencies 9C1

Other retention charges 9C1

Total retention 9c1

Dividends or retroactive rate refunds These amounts were paid in cash or credited 9c2
Status of policyholder reserves at end of year Amount held to provide benefits after retirement 9d1

Claim reserves 9d2
Other reserves 9d3

Dividends or retroactive rate refunds due Do not include amount entered in c2 9e

10 Nonexperience-rated contracts

Total premiums or subscription charges paid to carrier ba
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 above report amount lOb

Specify nature of costs

Part Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule Yes No

12 If the answer to line 11 Is Yes specify the Information not provIded



SCHEDULE DFE/Participating Plan Information
OMB 121011O

Form 5500

Ofloflh.Treasury
This schedule is requu-ed to be filed aider section 104 of the Employee

ntsmal isn se Retirement Income Security Act of 1974 ER ISA 2009

Deparenert rt Labor Fil as an attachment to Form 5600
Emp4oy.s Benetb S.crsty AdiThnrUon

Thle Form la Open to Public

Inspection

For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12131/2009

Name of olan
Three-dnltFIRST SAVINGS BANK NORTHWEST SAVINGS PLAN

001
plan number PN

i-

Plan or DFE sponsors name as shown on line 2a of Form 5500 Employer ldentlllcatlon Number EIN
FIRST FINANCIAL NORTHWEST INC

26-0610707

Patt Information on ioteiesb in MTIAs CCTs PSAs and 103-12 Es to be completed by pans and DFEs
Complete as many enthes as needed to report all interests in DFEs

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

Principal Life Insurance Company
Name of sponsor of entity listed in

EIN-PN 420127290-006
Entity Dollar value of interest in MTIA CCT PSA or

code 103-12 IE at end of year see instructions

Name of MIIA CCT PSA or 103-12 lE Prin Stock Empi Bal Sap Act-R6

Principal Life Insurance Company
Name of sponsor of entity listed in

EIN-PN 420127290-032 Entity Dollar value of interest in MTIA CCT PSA or
18655

code 103-12 IE at end of year see instructions

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

Principal Life Insurance Company
Name of sponsor of entity listed in

EIN-PN 420127290-024 Entity DollarvalueofinterestinMTlACCTPSAor
89316

code 103-l2lE at end of year see instructions

Name of MTIA CCT PSA or 103-12 lE Pnn Intl SmallCap Sep Acct-R6

Principal Life Insurance Company
Name of sponsor of entity listed in

EIN-PN 420127290-014 Entity Dollar value of interest in MTIA Ccl PSA or
132920

code 103-12 lE at end of year see instructions

Name of MTIA CCT PSA or 103-12 lE Prim LgCap Growth Sep Acct-R6

Principal Life Insurance Company
Name of sponsor of entity listed In

EIN-PN 420127290-018
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 lE Prin SmCap Growth Sep Acct-R6

Principal Life Insurance Company
Name of sponsor of entity listed In

EIN-PN 420127290-030 Entity Dollarvalue of interest in MTIA CCT PSAor
90053

code 103-12 lE at end of year see Instructions

Name of MTIA CCI PSA or 103-12 IE Prin MidCap Growth Sep Acct-R6

Principal Life Insurance Company
Name of sponsor of entity listed In

EIN-PN 420127290-021 Entity Dollarvalue of Interest in MT1A CCT PSAor 1os5
code 103-12 IE at end of year see Instructions

Foi P.p.iwodc Rsductjoi Act Notice wa OMS control Numbers ass the Instructions for Form 1600 5chsdu Form 6100 2001

v.0923011



Schedule Form 5500 2009

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

EIN4N 420127290-027

Page2-

Entity Dollar valu of interest in MT1A CCT PSA or O27
code

103-l2iEatendofvearçsee ffuctions

Name of MTIA CCT PSAor 103-12 IE Prim Bond and Mortgage SA-R6

Principal Life Insurance Company
Name of sponsor of entity listed In

E1N-PN 420127290-005 Entity Dollarvalue of interest in MTJA CCT PSAor
142523

code 103-12 IE at end of year çsee lnsbuctlons

Name of MTIA CCT PSA or 103-12 IE Prim Diversified Intl SA-R6

Principal Life Insurance Company
Name of sponsor of entity listed In

EIN-PN 420127290-015 Entity Dollar value of interest in MTIACCT PSA or
249906

code 103-12 lE at end of year see Instructions

Name of MTIA CCT PSA or 103-12 IE Prim LgCap SP 500 Index SA-R6

Principal Life Insurance Company
Name of sponsor of entity listed In

EIN-PN 420127290-016 Entity Dollar value of Interest in MTIA CCT PSA or
284749

code 103-i aendofyearsact1ons

Name of MTIA CCI PSA or 103-12 lE Prin MidCap Value SA-R6

Principal Life Insurance Company
Name of sponsor of entity listed in

EIN-PN 420127290-043 Entity Dollarvalue of interest in MTIA cCT PSAor
161127

code
ofyear see Instructions

Name of MTIA CCT PSA or 103-12 IE Prim SmCap SP 600 Index SA-R6

Principal Life Insurance Company
Name of sponsor of entity listed in

EIN-PN 420127290-028 Entity Dollar value of interest in MTIA CCT PSA or
4123

code 103-12 lE at end of year see instructions

Name of MTIA CCT PSA or 103-12 lE Prim MidCap SP 400 ldx SA-R6

Principal Life Insurance Company
Name of sponsor of errtity listed in

EIN-PN 420127290-023 Entity Dollar value of interest in MTIA CCT PSA or 62657
code 103-12 lE at end of year see instructions

Name of MTIA CCT PSA or 103-12 lE Prin LifeTime 2010 Sep Acct-R6

Principal Life Insurance Company
Name of sponsor of entity listed in

EIN-PN 420127290-075 Entity Dollar value of interest in MT1A CCT PSA or
68

code 103-12 lE at end of year see instructions

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

Principal Life Insurance Company
Name of sponsor of entity listed In

EIN-PN 420127290-076 Entity Dollar value of interest in MTIA CCT PSA or
203866

code 103-12 IE at end of year see Instructions

Name of MT1A CCI PSA or 103-12 lE Prim LifeTime 2030 Sep Acct-R6

Principal Life Insurance Company
Name of sponsor of entity listed In

EIN-PN 420127290-077 Entity Dollar value of interest In MTIA CCT PSA or

code 103-12 lE at end of year see Instructions



Schedule Form 5500 2009 Page 2-I

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

EIN-PN 420127290-078 Entity Dollar value of interest fl MTIA CCT PSA or 87
code 103-12 lEat end of veer see instructions

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

EIN-PN 420127290-079
CI

Entity Dollar value of interest in MTIA CCT PSA or
75724

code 103-12 IE at end of
rar see Instructions

Name of MTIA CCT PSA or 103-12 lE Prin LifeTime Strat Inc SA-R6

Principal Life Insurance Company
Name of sponsor of entity listed In

EIN-PN 420127290-080 EntIty Dollar value of Interest In M11A CCT PSA or 32
coda 103-12 lE at end of veer see Instructions

Name of MTIA CCT PSA or 103-12 lE Prin Fin Grp Inc Stock SA-R6

Principal Life Insurance Company
Name of sponsor of entity listed in

EIN-PN 420127290-086 Entity Dollar value of Interest In MTIA CCT PSA or
6109

code 103-12 IE at end of year see Instructions

Name of MTIA CCT PSA or 103-12 IE Russ Life Point Grwth Str SA-R6

Principal Life Insurance Company
Name of sponsor of entity listed in

EIN-PN 420127290-081 Entity Dollar value of interest in MTIA CCT PSA or oo
cc

103-12lEatendofearseeinstructions

Name of MTIA CCT PSA or 103-12 lE Russ Lifepoints Bal Str SA-R6

Principal Life Insurance Company
Name of sponsor of entity listed in

EIN-PN 420127290-082 CI Entity Dollarvalue of interest in MTIA CCT PSAor 259305
code 103-12 IE at end at

ear see instructions

Name of MTIA CCT PSA or 103-12 lE Ruse LifePoints Con Str SA-R6

Principal Life Insurance Company
Name of sponsor of entity listed in

EIN-PN 420127290-083 Entity Dollar value of interest in MTIA CCT PSA or io
code 103-12 IE at end of ar see instructions

Name of MTIA CCT PSA or 103-12 lE Russ LIPt Eq Growth Str SA-R6

Principal Life Insurance Company
Name of sponsor of entity listed in

EIN-PN 420127290-084
CI Entity Dollar value of interest in MTIA CCT PSA or

76490
code 103-12 lE at end of

rear see instructions

Name of MTIA CCT PSA or 103-12 lE Russ LifePoints Mod Str SA-R6

Principal Life Insurance Company
Name of sponsor of entity listed In

EIN-PN 420127290-085 Entity Dollar value of interest in MTIA CCT PSA or
27945

code 103-12 lE at end of year see Instructions

Name of MTIA CCT PSA or 103-12 IE Prim SmailCap Value SA-R6

Principal Life Insurance Company
Name of sponsor of entity listed In

CEIN-PN 420127290-094 Entity Dollar value of Interest In MTIA CCI PSA or io
code 103-12 lE at end of year see Instructions
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Name of MTIA CCT PSA or 103-12 IE Prin LargeCap Value SA-R6

Principal Life Insurance Company

Name of sponsor of entity hated in

CE-PN 420127290-098

Name of MTIA CCT PSA or 103-12 lE

Name of sponsor of entity listed In

Page2-I

Dollar value of interest in MT1A CCI PSA or 13532

103-12 lEatendofyearseeinelructiOfls

EIN-PN
Entity

Dollar value of interest in MTIA CCI PSA or

code 103-12 lE at end of
year çsee Instructlons

Name of MTIA CCT PSA or 103-12 lE

Name of sponsor of entity listed In

EIN-PN
Entity

Dollar value of interest In MTIA CCT PSA or

code 103-12 lE at end of year çsee Instructions

Name of MTIA CCI PSA or 103-12 lE

Name of sponsor of entity listed lna

EIN-PN
Entity Dollar value of Interest In MTIA CCT PSA or

code 103-12 lE at end of
year see instructions

Name of MTIA CCI PSA or 103-12 lE

Name of sponsor of entity listed in

EIN-PN
Entity Dollar value of interest in MTIA CCI PSA or

code 103-12 Eat end of year see instructions

Name of MTIA CCI PSA or 103-12 IE

Name of sponsor of entity listed in

EIN-PN
Entity Dollar value of interest in MTIA CCI PSA or

code 103-12 IE at end of year see instructions

Name of MTIA CCI PSA or 103-12 IE

Name of sponsor of entity listed in

EIN-PN
Entity Dollar value of interest in MIIA CCI PSA or

code 103-12 IE at end oear çsee instructions

Name of MTIA CCI PSA or 103-12 IE

Name of sponsor of entity listed in

ELN-PN
Entity Dollar value of interest in MTIA CCI PSA or

code 103-12 IE at end of year see instructions

Name of MTIA CCI PSA or 103-12 IE

Name of sponsor of entity listed In

EIN-PN
Entity Dollar value of interest in MTIA CCI PSA or

code 103-12 lE at end of year see Instructions

Name of MTIA CCT PSA or 103-12 IE

Name of sponsor of entity listed In

EIN-PN
Entity

Dollar value of interest in MflA CCI PSA or

code 103-12 IE at end of year see Instructions
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PÆ4iIInformation on Participating Plans to be completed by DFEs
Complete as rnsny ertries as needed to repo.t all parflcipating plans

Plan name

Name of EIN-PN

plan sponsor

Plan name

Name of EIN-PN

plan sponsor

Plan name

Name of EIN-PN

plan sponsor

Plan name

Name of EIN-PN

plan sponsor

Plan name

Name of EIN-PN

plan sponsor

Plan name

Name of EIN-PN

plan sponsor

Plan name

Name of EIN-PN

plan sponsor

Plan name

Name of EIN-PN

plan sponsor

Plan name

Name of EIN-PN

plan sponsor

Plan name

Name of EIN-PN

plan sponsor

Plan name

Name of EIN-PN

plan sponsor

Plan name

Name of EIN-PN

plan sponsor



SCHEDULE Financial InformationSmall Plan
OMBNo 1210-0110

Form 5500
Th schedule is requited to be ified under section 104 of the Employee 2009

Depattient at the Tre..ury

IntenI R.e Retiremerl Income Security Act of 1974 ERISA and section 6058a of the

Internal Revenue Code the Code
D.paitm.ft at I.abcr

Employee Benefb Securty Admintrstlon

File as an attachment to Form 5500 This Form is Open to Public

Perl Bent Ottflty CorporltIofl Inspection

For calendar plan year 2009 or fiscal plan year begInning 01101/2009 and endIng 12/31/2009

Name of plan
Three-digit

FIRST SAVINGS BANK NORTHWEST SAVINGS PLAN 001

plan number PN

s- ..V

Plan sponsors name as shown on line 2a of Form 5500 Employer Identification Number EIN
FIRST FINANCIAL NORTHWEST INC

26-0610707

Complete Schedule If the plan covered fewer than 100 pslticiparts as of the beginning of the plan year You may also complete Schedule If you are filing as

email plan under the 80-120 participant rule see instructions Complete Schedule if reporting as large plan or DFE

Pvtt Small_Plan Financial Information

Plan Assets and Uabliltles Beginning of Year End of Year

Totalplan assets Ia 2151448 3058891

Total plan liabilIties lb

Net plan assets subtract line lb from line Ia 2151448 3058891

Income Expenses and Transfers for thls Plan Yeac Amount

Contributions received or receivable
S.

Employers 2a1 271017

PartIcipants 2a2 366010

Others including rollovers 2a3 143013

Noncash contributions 2b

Other income 2c 186457

Total Income add lines 2a1 2a2 2a3 2b and 2c 2d
966497

BenefltspaldIncludlngdlrectrollovers 37179

Corrective distributions see instructions 2f

Certain deemed distributions of participant loans

see instructions

Administrative service providers salaries fees and commissions 2h 11980

Other expenses 21

Total expenses add lines 2e 21 2g 2h and 21
..L.

Net income loss subtract line 2j from line 2d 2k 907443

Transfers to from the plan see instructions 21

Partnershipljoint venture interests

Employer real property

Real estate other than employer real property

Employer securities

Participard loans

3a

3b

3c

543318

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 enter the value of the portion of an insurance contract that guarantees during this plan year to pay specific dollar

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

insurance carriers Round off amounts to the nearest dollar

Specific Assets tIthe plan held assets at an4ime dunng the plan year in any of the lolowitig categories theckYes and enter the current value of any assets

rerrislig in the plan as of the end of the plan year Alocate the value of the plans Nierest in comingled trust containing the assets of more than one plan on line-

by-line basis unless the trust meets one of the specific exceptions described in the inuctions

Yes No Amount

75941

For Paperwork Reduction Act Notic and 0MB Control Numbeis see the instructions for Form 5600 Schedule Form 56002009

v.0923081
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Yes No Amount

3f Loans other than to participants 3f

Tangible personal property

t. Compliance Questions

During the plan yeac

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

described In 29 CFR 2510.3-102 Continue to answer Yes ler any prIor year faliures until fully

corrected See instructions and DOLs Voluntary Fiduciary Correction Program

Were any loans by the plan or fixed income obligations due the plan in default as of the close of plan

year or classified during the year as uncollectible Disregard participant loans secured by the

participants account balance

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

uncollectible

Were there any nonexempt transactions with any party.rn-nterest Do not include transactions

reported on line 4a

Was the plan covered by fidelity bond

Did the plan have loss whether or not reimbursed by the plans 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

Old 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

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

or brought under the control of the PBGC

Are you clarnng waiver of the annual examination and report of an independent qudfled pollic

accoiflanl IQPA under 29 CFR 2520.104-46 If No attach an IQPAs report or 2520.104-50

statement See lnsthicflons on waiver eligibilty and conditions

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

If this is an Individual account plan was there blackout period See instructions and 29 CFR

2520.101-3

fl 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

Sa Has resolution to terminate the plan been adopted during the plan year or any prior plan year
If Yes enter the amount of any plan assets that reverted to the employer this year Yes No

Sb if during this plan year any assets or liabilities ware transferred from this plan to another plans Identify the plans to which assets or liabilities ware
transferred See instructions

_____________________________ __________

5b1 Name of plans 5b2 EINs 5b3 PNs

Amount



SCHEDULE Retirement Plan Information
0MB No 1210-0110

Form 5500

Deparituent at the Tressury

This schedule is required to be filed under section 104 and 4065 of the
2009

Internal Revenue SeMce Employee Retirement Income Security Act of 1974 ERISA and section

0.psitmslof Labor
6058a of the Internal Revenue Code the Code

Emploe Bsnatts Security AdmlaUi This Form is Open to Public

File as an attachment to Form 5500 lnn.tIon
Penalon 8.nsfltouararty CopomSon

For calendar plan year 2009 or fiscal plan year begInning
01/01/2009 and ending 12/31/2009

Name of plan mree-iglt

FIRST SAVINGS BANK NORTHWEST SAVINGS PLAN plan nijnber

sf4
001

RSTFNChALNORTHWES online 2a of Form 5500 Employer Identification Number EIN

26-0610707

sui Distributions

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

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

instructions

Enter the EINs of payors 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

EINs 42.01 27290
_______________________________

Prof it.sharlng plans ESOPs and stock bonus plans skip line

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

year

Funding Information If the plan snot subject to the minimum funding reqi.sremerds of section of 412 of the Internal Revenue Code or

ERA section 302 sldp this Pan

Is the plan admiristrator making an election under Code section 412d2 or ERISA section 302dX2 Yes N/A

If the plan is defined benefit plan go to line

If waiver of the minimum fundIng standard for 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 lineS complete lines 39 and 10 of Schedule MB and do not complete the remainder of thIs schedule

Enter the rnemum requred contribution for this plan year

Enter the amount contributed by the employer to the plan for this plan year
________________________________

Subtract the amount in line 6b from the amount in line 6a Enter the result

enter minus sign to the left of negative amount

If you completed line Sc skIp lines and

Will the minimum funding amount reported on line 6c be met by the funding deadline
Yes No N/A

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

automatic approval for the change or class rubrig letter does the plan sponsor or plan administrator agree

with the change
Yes No N/A

Partilil Amendments

If this Is 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

boxes If no checkthe No box Increase Both No

P.N ESOPs see Instructions If this Is not plan described under Section 409a or 4975e7 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 Does the ESOP hold any preferred stock Yes No

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

See instructions for definition of back-to-b.ck loan

12 Does the ESOP hold any stock that is not readily tradable on an established securities market No

For Paperwork Reduction Act Notice and 0MB Control Numbers see the instructions for Form 5600

Sb

Sci

Schedule Form 6500 2009

v.092308.1
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PtV Additional Information for Multieniployer Defined Benefit Pension Pans

13 Enter the following 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 at applicable enoers
Nam of contributing employer

EIN Dollar amount contributed by employer

Date collective bargaining agreement expires If emAoyer contributes under more than one collective bargaining ageemev check box
and see instructions reg.rdkig required attachment Othere enter the applicable date Month Day Year

Contribution rate Information If more than one rate applies check this box and see Instructions regarding required attaclTnent Otherwise

complete items 131 and 13e2
Contribution rate in dollars and cents

Base unit measure fl Hourly Weekly Unit of production fl Other specify

Name of contributing employer

EIN Dollar amount contributed by employer

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 th applicable date Month Day Year

Contribution rate Information If more than one rate applies check this box and see instnctioris regarding required attachment Otherwise

complete items 13e1 end 13e2
Contflbutlon rate In dollars and cents

Base unit measure Hourly Weekly Unit of production Other specify

Name of contributing employer

EIN Dollar amount contributed by employer

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

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

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

Base unit measure Hourly Weekly Unit of production Other specify

Name of contributing employer

EIN Dollar amount contributed by employer

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 th applicable date Month Day Year

Contribution rate information if more than one rate applies check this box and see instructions regarding required attachment Otherwise

complete items 13e1 and 132
Contribution rate in dollars and cents

Base unit measure fl Hourly Weekly Fl Unit of production Other specify

Name of contributing employer

EIN Dollar amount contributed by employer

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

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

complete items 13e1 end 13e2
ContrIbution rate In dollars and cents

Base unit measure Hourly Weekly Unit of production Other specify

Name of contributing employer

EIN Dollar amount contributed by employer

Date collective bargaining agreement expires If employer contributes wider more than one collective bargaining agreement check box
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 and see instructions regarding required attaclinent Otherwise

complete ftens 13e and 13e2
ContrIbution rate in dollars and cents

Base unit measure Hourly Weekly Unit of production Other specify



Schedule Form 5500 2009 Page

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

participant for

The current year

The plan year immediately preceding the current plan year

The second preceding plan year

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

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

The corresponding number for the second preceding plan year 15b

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

Enter the number of employers who withdrew during the preceding plan year ISa

If item 16a is greater than enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such withdrawn employers

17 It 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 attachment

Part Vt Additional Information for Sinqie-Emplover and Multiemnlover 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 twa or more pension plans as of immediatety before such plan year check box and see instructions regarding supplemental
information to be included as an attachment

19 If the total number of participants is 1000 or more complete items through

Enter the percentage of plan assets held as

Stock Investment-Grade Debt High-Yield Debt Real Estate Other

Provide the average duration of the combined Investment-grade and high-yield debt

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

What duration measure was used to calcijate item 19b
fl Effective duration fl Macaulay duration fl Modified duration fl Other specify

14

14a

14b

144
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Form 5500

D.wrtm.r of mi Treasury

Intern.I Rsvnu .VIc

DapetmiI110lL0r

Employs Binof Is SecurIty

Anlntstrstlon

Penaron B.nof Graranty Colporahon

Annual Return/Report of Employee Benefit Plan

This form rsc ulr.d to be filed under sections 104 and 4005 of the Em cloy.

R.llr.ni.nt Incom S.curlty Act of 1974 ERISA and sections 8047s

8057b and 8058a of the Internal R.v.nu Cod the Cods

Comvl.t all .ntii.s In accordanc with

the Instructions to th Form 5600

omclslus.only

OuBNo 1210- 0110

1210- 0089

2008

ThIs Form Is Or.n to

Public In c.ctlon

Annual Reoort Identification Information

For the cal.ndar lan year 2000 or fiscal c4an v.y besinnlna

This return/report is for multiemployer plan

single- employer plan other than

multiple- employer plan

This return/report is the first retu-rvreport filed for the plan the final return/report tiled for the plan

an amended returnf report short plan year return/report less than 12 months

If the plan is collectively- bargained plan check here

If 51mg under an extension of lime or the DFVC program check box and attach recitired information see instruclionsi

Bacic Plan Information -enter all reguested information

la Name of plan lb Three-
digit

FIRST SAVINGS BANK NORTHWEST SAVING pIannurPN CCI

PLAN Effective date of plan mo day yr

01/01/1995

2a Plan sponsors name and address employer if for single- employer plan 2b Employer Identification Number EIN

Addressshouldincluderoornorsuiteno 260610707
FIRST FINANCIAL NORTHWEST INC 2c Sponsorstelephonenumbsi

4252554400
2d Business code see instructions

P0 BOX 360

RENTON WA 990550360
Caution penalty for the late or incomplete filing of this return/report will be assessed iless reasonable cause is established

Under penalties ot
perjtry and other pen.Ses ..t forth ii the matruolions d.cr tfiet havi .xamuwd IRa r.tunVrspoit including acconranyung achedUes statement and attchm.rIs as well

as the etectrorac verason ot this rsturnfrepod WitIs being tiled slecthoninaliy and loin best DI my knowledge and ballet 13 mw correct and complete

Signatur of clan administrator Date Type or print name of individual signing as plan administrator

of em sloven cln consor/DFE Date Type or pnnt nem of lndviswl slOnino 58 emOtover Olin aooneor or Oft

111111101 oii IIi ioiio iido liolor

__a__

multiple- employer plan or

DFE specify _________

For Pacerwork Reduction Act Notic and 0MB Control Numbers se the instruction for Form 5500 vii .3 Form 5500 2008



cm Sflfl 1OflflR

omcI Ue oIy

Plan adrrMnistratcrs name and address If same as plan sponsor enter 3b AdflnISfftos EIN

SAME

3c Adn1nustrators telephone number

It the name and/or EIN of ti-re plan sponsor has changed since the last return/report filed for this

EIN and the plan number from the last return/report beI
Sponscirsnanie PN

Preparer information optional Name incluthig firm name if applicable and ad/tress EIN

Telephone number

Total umberofparticipantsatthebeoinninaoftheplanyear 94

Number of participants as of the end of the plan year welfare plans complete only lines 7a Th 7c and 7d

Active participants 96

Retired or separated participants receiving benellta

Other retired or separated participants entitled to future benefits Ic
Subtotal Add lines 7b and lc zg
Deceased participants whose beneficiaries are receiving or are entitled to receive benefits

Total Add lines 7d and fl oo
Number of participants with account balances as of the end of the plan year only defined contribution plans

complete this item 93

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

100%vested .lfr

If any participants separated from service with deterred vested benetit enter the number of separated

participants required to be reported on Schedule SSA Form 5500 IL
Benefits provided under the plan complete and 8b as applicable

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

Characteristics Codes printed in the instructions

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

Characteristics Codes printed in the instructions

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

Insurance Insurance

Code section 412i insurance contracts Code section 412i insurance contracts

Trust Trust

General assets of the sponsor General assets of the sponsor
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10 Sdtes attached Check all applicable boxes and where indicated enter the niriber attached See insfructiOns

P.nslon B.n.flt Schedulsa Financial Sch.dul.s

Retirement Plan Information Financial Information

Actuarial Information Financial Irdorrnation Small Plan

ESOP Annual Information Insurance Information

SSA Separated Vested Participant Information Service Provider Information

DFE/Participating Plan Information

Financial Transaction Schedlies
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Insurance Information

This schedule is reciired to be filed under section 104 of the

Errçloyee Retirement Income Secuflty Act of 1974

RI an attachment to Form 5500

______ Insurance compentes are required to provide this information ml Form Is Obrn to

___________________________ oursuant to ERISA section 0S1a2t PUblic ifl$4CtlOfl

For calendar plan year 2008 or fiscal plan year beginning and ending

Name of plan Thiee- digit

FIRST sAvNGs BANK NORTHWEST SAVINGS PLAN olan number 001

Plan sponsors name as shown on line 2a of Form 5500 Emt4oy.r ld.nWlcatIon Numb.r

FIRST FINANCIAL NORTHWEST INC 26-0610707

Information Concerning Insurance Contract Coverage Fees and Commissions

Provide information for each contract on separate Schedule Individual contracts grouped as urat in Parts II and III can be

reported on single Schedule

Coverage

Name of insurance carrier

PRINCIPAL LIFE INSRANCE COMPANY

EIN
NAIC Contract or Apprchmate number at persons Policy or contract year

code identification number covered at end of policy or contract year rn From To

420127290 61271 437339 100 01/01/2008 12/31/2008

lnsLrance tees and commissions paid to agents brokers and other persons Enter the total tees and total corrwmsions below and list agents

brokers and other persons individually in descending order of the amount paid in the items on the following pages in Part

Totals

Total amount of commissions oaid Total fees Daid amount

4122 395

For t.rwork Reduction Act Notlc and 0MB Control Numb.. a. th InstructIons for Form 5500 vi i.3 Schsdul AForm 5500 2005
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NORThWESTERN MUTUAL INVESTMENT SERV

ATTN IPS COMPENSATION

MILWAUKEE

Name and address of the agents brokers or other

persons to whom commissions or fees were paid

WI 532024695

bAmountof Fees paid

camtssons paici
Organization

Amount Puronee
COdA

REFERRAL/SERVICE FEE

4122 3951

Name arid address of the agents brokers or other

persons to whom commissions or tees were paid

Amount of

commissions paid

Fees paid

It Puroose

Organization

code

Name and address of the agents brokers or other

persons to whom commissions or tees were paid

bAmountot Fees paid

Organization

Amount Purpose
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lnvstmnt and Annuity Contract hiformatlon

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

purposes of this report

Currentvalue ofplans interestunder thiscontractinthe aeneral accountatyearend 46812

Current value of plans interest under this contract in separate accounts at year end 61

Contracts With Mocated Funds

State the basis of premium rates

Premiums paid to carrier

Premiums due but unpaid at the end of the year

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

or retention of the contract or policy enter amount

Specify nature of costs

Type of contract 10 individual policies group deterred annuity

other specify

If contract purchased in whole or in part to distribute benefits from tamiinatinq plan check here

Contracts With Unailocated Funds Do not include portions of these contracts maintained in separate accounts

Type of contract deposit adninistration immediate participation guarantee

guaranteed investment other specify below

FLEXIBLE INVESTMENT ANNUIY
Balance at the end of the previous year

Mditions Contributions deposited during the year 389

Dividends and credits

Interest credited during the year 99

Transferred from separate account 11

Other specify below 1954 Cl

ROLLCVER

Total additions 24538

Total of balance and additions add and

Deductions

Disbursed from fund to pay benefits or purchase annijties during year

Administration charge made by carrier 16

Transferred to separate account 38

Other specify below

Total deductions 605

Balanceattheendofthecurrentyearsubtract s5fromd 46812
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WItar Bensfit Contract Information

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

employee organizations the information may be combined for reporting purposes if such contracts are experience- rated

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

treated as unit for purposes on this report

BenefIt and contract type check all applicable bes
Health other than dental or vision Dental Vision ci Life Insurance

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

Stop loss large deductible HMO contract PPO contract Indemnity contract

Other specify

Experience- rated contracts

Premiums Amount received

Increase decrease in amount due but urçaid

Increase decrease in unearned premium reserve

Earned 12-
Benefit charges Claims paid

Increase decrease in claim reserves

Incurred claims add and _______
Claims charged

Remainder of premium Retention charges on an accrual basis

Corrinissions ___________________
Administrative service or other fees _________________
Other specific acquisition costs ________________
Other expenses _________________
Taxes

____________________

Charges for risks or other contingencies _______________________

Other retention charges ______________________
Totalretention

Dividends or retroactive rate refunds These amounts were IJ paid in cash or credited

ci Status of policyholder reserves at end of year Amount held to provide benefits after retirement

Claim reserves

Other reserves

Dividends or retroactive rate refunds due Do not include amount entered in c2
Nonexperience- rated contracts

Total premiums or subscription charges paid to carrier

If the carrier service or other organization inctired any specific costs in connection with the acquisition

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

Specify nature of costs

I.

..... .1. ...9..... ...2..... 7..... .Q. ..

II



SCHEDULE
Form 5500

O.p.tm.f 01 1h Tr.uury
Intsms$ Rvsnus 5.MC

D.çrtmsnt ci Labor

DFElParticipating Plan Information

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

Retirement Income Security Act of 1974 ERISA
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For calendar plan year 2008 or fiscal plan year beginning and enthig

Name of plan or DFE Three- digit

FIRST SAVINGS BANK NORTHWEST SAVINGS PLAN olannumber C31

Plan or OFE sponsors name as shown on line 2a of Form 5500 Em Ioy.r ld.ntlc.lion Pkimb.r

FIRST FINANCIAL NORTHWESTc INC 26-0610737

Information on lnter..ta in MTIAa CCTa PSAa and 103-12 lEa to completed by plans and DFEs

NameofMTlA.CCTPSAorlO3-l2lE RUSS LIFE GRW STR SEP ACCT

Nameofsponsaofentitylleledin PRINCIPAL LIFE INSURANCE COMPANY

Dollar value of interest in MTIA OCT PSA
EIN-PN420127293081 EntitycodeL_ orlOa-l2lEatendotyearseeinstruclions 44543

Name of MTIACCT PSAor103-121E PRINCIPAL MONEY MKT SEP ACCT

Nameofeponsorofentitylletedin PRINCIPAL LIFE INSURANCE COMPANY

Dollar value of interest in MTIA OCT PSA
EIN-PN420127293024 Enfltycodes orlO3-l2lEatendotyearseeinstructlons 0648

NameofMTiACTPSAorlo3-12IE PRINCIPAL U.S PROPERTY SEPACT

Name of sponsor of entity listed in RINC IPAL LI FE NStJRANCE COMPANY

Dollar value of interest in MTIA COT PSA
EIN-PN42012723327 ci Enlitycode orlO3-l2iEatendofyearseeinstructions ..63497

Name oMT1A CCT PSA or 103- 121E PRINCIPAL BOND AND MTG SEP ACC

Nameofsponscrofentitylistedin RINCIPAL LIFE INSURANCE CCMPANY

Dollar value of interest in MTIA OCT PSA
ElN-PN42012729333 Enbtycode.........e orlO3- 12IEatendofyearseeinstructions 7241

For Ps.rwork Rsduction Act Ilotic and 0MB Control Numbers see th instructions for Form 5500 v11.3 Sch.duis DFom 5500 2008
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Name otMT1A CCT PSA or 103- 12lE RUSS LIFE 3AL STR SEP ACCT

Nameotsponsuofentltylaledina PRINCIPAL LIFE INSURANCE COMPANY

Dollar value of interest in MTIA OCT PSA
EIN-PN 420127290082 Enbtycode or103-l2lEatendofyearseeinstrucbons 04378

NameofMllACCTPSAorlO3-121E RUSS LIFE CON STR SEP ACCT

Nameosponeorotenhitylistedina R1NCIPAL LIFE NSURANCE COMPANY

Dollar value of interest in MTIA CCI PSA
EIN- pN 420127290CS

Entity code or 103- 121E at end of year see instructlonet 65

NameoM11ACCTPSAorlOS-121E PRINCIPAL DIVERS INTL SEP ACCT

Nameotsponsorofenhitylistedina RNCIPAL LIFE NSURANCE COMPANY

Dollar value of interest in MTIA COT PSA
EIN-PN 420127290015 orlO3-l2lEatendofyearseeinstructions .82164

NameofMTlACCTPSAorlOa-121E PRIN LGCP SP 500 IJX SEP ACCT

Nameofsponsorotenhtylistedina PRINCIPAL LIFE NSURANCE COMPANY

Dollar value of interest in MTIA CCT PSA
EIN-PN 420127290016 EnUtycode_e or103-12lEatendofyearseeinstructions 167903

Name of MTIA CCT PSA or 103- 12lE PRINCI PAL 3D EMH SAL SEP ACCT

Nameofspcnsorotentitylistedina PRINCIPAL LIFE INSURANCE COMPANY

Dollar value of interest in MTIA CCT PSA
EIN-PN 420127290COG Enlltycode_e orlO3-l2lEatendofyearseeinstructions 2510

Name of MTIA.CCT PSAorlOS-121E PRIN STOCK EMPH BAL SEP ACCT

Nameotsponsorofenfltyltetedina PRINCIPAL LIFE INSURANCE COMPANY

Dollar value of interest in MTIA CCT PSA
EIN-PN 423127290032 Enbtycode or 103-l2lEatendofyearseeinstnictions 2.32.51
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NameolMTlACCTPSAorlO3-12lE RUSS LIFE EQGRTH ST SEP ACCT

Nameofspo orofentitylistedina PRINCIPAL LIFE INSURANCE CCMPANY

Dollar value of interest in MTIA CCT PSA
EINPN 420127290084 Enbtycode.L...s or 103- l2lEatendotyearseeinstruclions

33561

NameM11A.CCTPSAor103-12IE RUSS LIFE MOD STR SEP ACCOUNT

Nam sponsorolenhtylistedina
PRINCIPAL LIFE INSURANCE COMPANY

Dollar value of interest in MflA CCT PSA
EIN-PN 423127290085 Enbtycode or 103- l2lEatendofyearseeinstruclions

16607

Name oM11ACCT PSA or 103- 121E PRIN LARGECAP GROWTH SEP ACCT

Nameofsponsorofentityltedina PRINCIPAL LIFE INSURANCE COMPANY

Dollar value of interest in MTIA CCT PSA
EIN-PN 420127290018 Enbtycode.._s or 103- l2lEatendofyearseeinstruclionsI 42450

Name of MTIA CCT PSA or 103- 12lE PRIN MITCAP GROWTH SEP ACCT

Nameofsponsuofenhtytetedina PRINCIPAL LIFE INSURANCE COMPANY

Dollar value of interest in MTIA CCT PSA
EIN-PN 420127290021 Enbtycode or 103- l2lEatendofyearsaeinstructions 6755

Name 0fMTIACCTPSAorlO3-121E PRIN SMALLCAP GROWTH SEP ACCT

Name of sponsor of
entity

listed ina PRINCIPAL LIFE INSURANCE COMPANY

Dollar value of interest in MTIA CCT PSA
EIN-PN 420127290C3C Enbtycode_....a or 103- l2lEatendofyearseeinstructions 45053

NameotMTlACCTPSAorlO3-121E PRIN INTL SMALLCA SEP ACCT

Nameofsponsaofenhtylistedina PRINCIPAL LIFE INSURANCE COMPANY

Dollar value of interest in MTIA CCT PSA
EIN- PN 420127290 EnUty code L.._e or 103- 121E at end of year see instructions 697 11
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Name 0tMTIA CCT PSA or 103- 121E PRIN HQ INT-IM BOND SEP ACCT

Nameosponscwofenbtylistedina PRINCIPAL LIFE INSURANCE COMPANY

Dollar value of interest in MTIA CCT PSA
EIN-PN 423127290009 Enbtycode.._e or 103- l2lEatendoyearseeinstructionst

NameotMllAOCTPSAort03-121E PRIN MDCAP VALUE SEP ACCT

Name at sponsor of entity listed in R1NC PAL LI FE INSURANCE COMPANY

Dollar value of interest in MI1A CCT PSA
EIN-PN 423127290043 Entitycode or 103-l2lEatendofyearseeinstructions 835

NameofM11ACTPSAor1os-12lE PRIN M1DCAP GROWTH SEP ACCT

Nameotsponsorofentitylistedina R1NCIPAL LIFE INSURANCE COMPANY

Dollar value of interest in MTIA CCI PSA
EIN-PN 423127290047 EnDtycode_e or103-12lEatendofyearseeinstructions

NameofMTlACCTPSAorlO3-121E PRIN SMALLCAP SP 600 iNDEX SA

Name of sponsor of entity listed in PRNC PAL LIFE INSURANCE COMPANY

Dollar value of interest in MTIA CCT PSA
EIN-PN 423127290028 Entitycode orbS- l2lEatendofyearseeinstructions 2716

NameofMTlACCTPSAoulOa-121E PRIN M1DCAP 400 iNDEX SA

Name of sponsor of entity listed ina PRINCIPAL LIFE INSURANCE COMPANY

Dollar value of interest in MTIA CCT PSA
EIN-PN 420127290023 Enbtycode........e orlOS-l2lEatendofyearseeinstructions 39485

NameotMTlACCTPSAarlOS-121E PRIN SMALLCAP VALUE SEP ACCT

Nameofsponsorofentitylistedina PRINCIPAL LIFE INSURANCE CCMPANY

Dollar value of interest in MT1A CCT PSA
EIN-PN 423127290094 Enbtycode_ orlOS-l2lEatendofyearseeinstructions 9337
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NaeotMflACCTPSAorlO3-121E PRIN LARGECAP VALUE SEP ACCT

Nameotspnsorotenbtylatedina RNCIPAL LIFE INSURANCE COMPANY

Dollar value of interest in MTIA CCT PSA
EINPN 423127290098 orlO3- l2lEatendofyearseeinsfrucbcns

5433

NameotMTlACCTPSAorlOS-121E PRINCIPAL LIFETM 2010 SEP ACCT

Name of sponsor of entity hated in PRINC PAL LI FE NSUANCE COMPANY

Dollar value of interest in MTIA CCT PSA
EIN-PN 420127290075 Enbtycocie orlO3- l2lEatendofyearseeinstructions

33

NameofMTlAGCTPSAorlO3-121E PRINCIPAL LIFETM 2020 SEP ACCT

Nameofsponsorofentityhaledina PRINCIPAL LIFE INSURANCE COMPANY

Dollar value of interest in MIIA CCT PSA
EIN-PN 420127290C76 Enhaycode__a orlO3- l2lEatendofyearsaeinstruclionst

36588

NameotMTlACCTPSAorlO3-121E PRINCIPAL LIFETM 2030 SEP ACCT

NameofsponsorofenhtylNtedina PRINCIPAL LIFE INSURANCE COMPANY

Dollar value of interest in MTIA CCT PSA
EIN- PN 4201.27290077 Enbty code .._e or 103- 121E at end of year sea instructions 30 66

NameofMTlAGCTPSAorlO3-121E PRINCIPAL LIFETM 2040 SEP ACCT

Nameofsponsorofentityhatedina PRINCIPAL LIFE NSURANCE COMPANY

Dollar value of interest MflA CCT PSA
EIN-PN 420127290078 Enbtycode._e or 103- 12lEatendoyearseeinstwchons 1451

NameotMTlACCTPSAorlO3-121E PRINCIPAL LIFETM 2050 SEP ACCT

Nameofsponsaofenhtyhatedina PRINCIPAL LIFE INSURANCE COMPANY

Dollar value of interest in MTIA CCT PSA
EIN-PN 420127290079 Enhtycode_e or103-12lEatendofyearseeinstnictions 6311

tl.iiU hI

UtIW iwi ww d1
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NameatM11ACTPSAor103-12lE PRIN LFETM STR INC SEP ACCT

Naeatspcnaaterthtylistedina PRINCIPAL LIFE NSURANCE COMPANY

Dollar value of interest in MTIA CCT PSA
EIN- PN 420127 290C

Entity code ........ or 103- 121E at end at year see instructions 698

NameatMTlA.CCTPSAorlO3-121E RAIN FIN OR INC STK SEP ACCT

Nameatsposoratentitytetedina PRNCIPAL LIFE NSURANCE COMPANY

Dollar value of interest in MTIA CCT PSA
EIN-PN 420127290086 EnbtycodeP orIO3- l2lEatendofyearseeinstructions

5722

Name at M11A OCT PSA or 103- 121E PRIN LARGECAP BLEND SEP ACCT

NameotsponsaofentityIistedina RINCIPAL LIFE INSURANCE COMPANY

Dollar value of interest in MTIA CCT PSA
EIN-PN 420127290C7 Enntycode_..s orlOS-l2lEatendoyearseeinstructionsI

Name of MTIA OCT PSA or 103- 121E

Name of sponsor of entity listed in

Dollar value of interest in MTIA CCT PSA
EIN- PN

Entity code or 103- l2lE at end of year see iflStflJCtioflS_________________________

Name of MTIA OCT PSA or 103- 121E

Name of sponsor of entity listed in

Dollar value of interest in MTIA COT PSA
EIN- PN Entity code or 103- 121E at end of year see instructions________________________

Name of MTIA CCT PSA or 103- 121E

Name of sponsor of entity listed in

Dollar value of interest in MTIA CCT PSA
EIN- PN

Entity code or 103- 121E at end of year see instructions__________________________



Financial Information Small Plan

Ths schedule is recjired to be tiled under Section 104 of the Employee

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

Internal Revenue Code the Code

RI as an attachm.nt to Form 5500

rsriuion osn rwwy .oqpoIuQn
_____________________________________________________________________________________ _________________________________

For calendar year 2008 or fiscal plan year beoinniriq and endaig

Narneotplan Three-dit

FIRST SAVINGS BANK NORTHWEST SAVINGS PLAN plannç COl

Plan sponsors name as shown on line 2a of Form 5500 Em loy.r Idsntlflca8on tkimb.r

FIRST FINANcAL NORTHWEST INC 26-061C737

Complete Schedule lit the plan covered fewer than 100 participants as of the begimng of the plan year You may also complete Schedule lit you
are filing as small Ian under the 80- 120 ticint rule see instructions Complete Schedule it reporting as large plan or DFE

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 enter the value of tie portion of an insurance contract that guarantees during ts plan year to

pay specific dollar benefit at future date Include all income and expenses of the plan including any trusts or separately maintained funds and

any payments/receipts to/from insurance camera Round off amounts to th n.a.st doll

Plan Ass.ts and Liabilities aBeainnina of Year End of Year

Totalplanassets J1 2281582 2151448

Total plan liabilities

Net plan assets subtract line lb from line la 2291582 151448

lncom Ex..ns. and Transfers for this Plan Ysar

Contributions received or receivable

Employers

Participants

Others incluling rolkwers

Noncash contributions

Other income

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

Benefits paid including direct rdlovers

Corrective distributions see instructions

Certain deemed distributions of participant loans see instructions

Other expenses

Total expenses add lines 2e 2f 2g and 2h

Net income loss subtract line 2i from line 2d

Ii Trnfr tn lfrnm thA ---

YiIIRAiIUL

285571

37478

2b

2Q

2L
2g

41153

Stscl8cAasstslfthep4anheldassetsatanytimedurtngthe..... ..wthecurrent
value of any assets remaining in the plan as of the end of the plan year Allocate is value plans interest in corrsmngled trust containing

the assets of more than one plan on line- by- line basis unless the trust meets one of the specific exceptions described in the instructions

For Pvswork R.ductlon Act Notics and 0MB Control Numbers es ths Instructions for Form 5500 vii .3 Schdul Form 55002008

SCHEDULE
Form 5500

Opwtm.nt of ths Trss.uiy
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2008
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71
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4842C
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3c Real estate other than eroployer real property
3C

Employer secunties 3d

Participant loans

Loans other than to participants
3f

I1TiT rriITTI r7r1

During the plan year

Did the enloyer fail to transmit to the plan any participant contributions wittNn the lime

period described in 29 CFR 2510.3-102 See instructions and DOLe Volisitary

Fiduciary Correction Progau

Were any loans by the plan or ltxed income obligations due the plan in default as of the

close of the plan year or classified during the year as uncollectible Disregard participant

loans secured by the participants account balance

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

uncollectible

Were there any nonexerrt transactions with any party- in- interest Do not include

transactions ported on line

Was the plan cowered by fidelity
bond

Did the plan have loss whether or not reinursed by the plans 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 appraiser1

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

Didtheplanatanyhmehdd2o%ormoreOfltSaSsetSinaflYsinglesecurltY.debt

mortgage parcel of real estate or partnershipfjoint venture interest

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

another plan or brought under the control of the PBGC

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

public accoizitant IOPA under 29 CFR 2520.104- 46 If no attach the IOPAs report or

2520.104-50 statement See instructions on waiver eligibility and conditions

..wl.t

-i- 731139

-i- 63453

4d

5303000U.
4fU.
1.U

Has resolution to terminate the plan been adopted during the plan year or any prior plan year It yes enter the amount of any plan assets that

reverted to the employer this year
Yes No Amount _____________________

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

were transferred See instructions

5b1 Name of plans Sb2 EINs 5b3 PNs

E3.cIm

dLis Form 550th 2008 Page

Ye Pie

Ofliclul U. only

a-.

3a

5b

IIiiIIII
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SCHEDULE Retirement Plan Information
Form 5500 0MB No 1210- 0110

D.psstm.id lfl Treasmy
This schedtÆe is required to be filed Lmder sections 104 and 4065 of the

I1rfl.I RSYSmJS
Employee Retirement Security Act of 1974 ERISA and section 6058a of the

0.p.rtm.rl of Labor
Internal Revenue Code the Code __________________Employ. Bsrre S.culy

_______ This Form Is Ot.n to

p.nmon .nsre suaranty corporation
P11 as an Attachm.nt to Form 5500

PublIc Ins tsction

For calendar year 2008 or fiscal plan year beginning and erdnq

Name of plan Three- digit

FIRST SAVINGS 3ANK NORTHWEST SAVINGS PLAN plannumber
001

Plan sponsors name as stioen on line 2a of Form 5500 Emtloy.r Id.ntlflcatlon Numb.r

FIRST FINANCAL NORTHWEST INC 260610707

Dlsfributions

All r.f.rsnc.s to distributions rslate only to taym.nts of b.n.fIts during ha tian year

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

in the instructions

Enter the EINs of payors who paid benefits on behalf of the plan to participants or beneficiaries tiring

the plan year if more than two enter EINs of the two payers who paid the greatest dollar amounts of

benefits 420127290 _________________________

Profit- sharing 1ans ESOPs and stock bonus tlans skit un

Number of participants iving or deceased whose benefits were distributed in single sizn during

theplanyear

Funding Information If the plan is not subject to the minimorn furdng requirements of section 412 of the Internal Revenue

Code or ERISA section 02 skin this Parfl

Is the plan adninistrator making an election under Code section 412c2 or ERISA section 302d2 Yes No NiA

If th tian is dsfln.d bsnefit elan go to tIn

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

plan year see instructions and enter the date of the ruling letter granting the waiver Month ____Day Year_____

It you corn rI.tsd Ins corn l.t iinss and 10 of Sch.duls MB aid do net corn ii.t th rsmalndar of this sch.dul.

Si Enter the nunimum required contribution for this plan year Si

Enter the amount contributed by the employer to the plan for this plan yea Sb

Subtract the amount in line 6b from the amount in line 6a Enter the rest enter minus sign to the left

of negative amount Sc

It you corn tlatsd line Sc do not corn l.t th remainder of thIs sch.dul.

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

acoroval to class niina letter does the clan snaisor or clan adrrsrtistrater aciree with the thancia Yes No 14A

Mnthnin
If this is defined benefit pension plan were any amendments adopted dizing this plan year that

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

No box See instructions fl Increase fl Decrease fl No

Covsraas S. .thictiona
Check the box lix the test this plan used to satisfy the coverage requirements ... the ratio percentage test average benefit test

For Paterwork Reduction Act Notic and 0MB Control Number see the instruction for Form 5500 vii .3 ScheduleR Form 5500 2008



FINANCIAL STATEMENTS FOR
PLAN YEAR ENDED DECEMBER 31 2007



Form 5500

Deperinani of tis Transuuy

InnaI RanU1L Savlc

Duperflns.it of t.abor

Emylay. net8 Securify

AannfeisIon

8.i Gu.may Ccipo.lOi

Annual RotumlReport of Employee Benefit Plan

ml form required to be filed wider s.ctlon 104 end 4065 of th Employee

Retirement Income Security Act of 1974 ERISA and sscone 6047s

6067b end 6064a of the Interiwi Revenue Cods the Cods

Complete ill entries in accordance with

Ihs Instructions to the Form 5500

Olcil Uss Qs$y

OfNc. t210OltO

1210 89

2007

This Form Is Open to

Public lnsosctlon

Annual Recoil Identification Information

nr tt .nar nI.n vr 2l7 nr fha.l nIan vr bealnnlnn and endlna

This rettznlreport Is for multlemployer plan

aine-empioyer plan other than ________

mumple-ereployer plan

This return/report Is the first return/report filed for the plan the return/report flied for the plan

an amended returrVrepoit
short plan year return/report less than 12 months

If the plan isa collecthiely-bargakied plan check here

if filina
rf timn .ir thn nPV nrvwann nh hn --- a- .-..-.-

.1.. dO UAtthIaRJI .1 Pa mtaI tt1uuu.J II .___ loLl WLWl

Basic Plan information -enter all reiiested hiformallon

18 Name of plan lb Tlwee-dlglt

FRST SAVINGS BANK NORTHWEST SAVING plannumberPN 001

PLAN lc Effectlvedateofplanmo..dayyr

0./01/1995

2a Plan sponsors name and address employer If for slne-employer plan 2b Employer Identification Ntmber EIN

Add ahouldkickideroomorsulteno 26-0610707

FIRST FINANCIAL NORTHWEST INC 2c Sponsorstelephone number

4252554400
2d Business code see instructions

P0 BOX 360

RSNTON WA 98055-0360
Caution penalty for the late or incomplete filing of this return/report wii be assessed

Un panefe of pequry and oti.i p.r.is ant forth itS tnictor d.d tan hay .xamn.d Ii L...
...

an .mnIcv.nIosi of fda raunvr.poIt if It Ia b.g lfd .4.rortilIy and Cs beat of my kjin$s and beSof It Is Itli corts aid cOid

220

ned

rki achuduIsa ateenanIs and aanwnana an

Signature of plan administrator Date Type or print name of lndMdusl sigrng as plan administrator

of employer/plan sponsor/OFE Date lyps or pr nan of ltxSwird aigrung .ipI.r plan apai.or or DPE

For Psrwork Reduction Act Notic and 0MB Control Numbers see the listructions for Form 5500 vlO.l Form 5500 2007

multipleemployer plan or

DFE specify _________

L.. IIII 110 110 iiiiiiiiuhi 111110 III iiii
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Plan admInlstratos name and address If same as plan sponsor enter Same 3$ EIN

SAME

3c Admlnisirators telephone number

if the name and/or EIN of the plan sponsor has changed slice the last returnlreport filed for tt

ElI

EIN and the plan number from the last return/report below 9.-03 83 363

SPonsors name FIRST SAVINGS BANK OF RENTON PN

001

Preparer Information optional Name includhig firm name If applicable and address EIN

Telep hone nLaiiber

Total number of partlcloants at the Dealnnlno of the ilan year 63

Number of participants as of the end of the plan year welfare plans complete only luau is 7b ic and 7d
Active participants 72

Retired or separated participants receMng benefits

Other retired or separated participants entitled to future benefits .Zc

Subtotal Add lines is 7b and 7c 75

Deceased participants whose beneficiaries are receiving or are entitled to receive benef its

Total Add lines 7d and is it
Number of participants with account balances as of the end of the plan year only defhied contributlon plans

completethis Item 72

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

100% vested 111

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

participants reglired to be reported on Schedule SSA Form 5500 1I_
Benefits provided under the plan complete flu and fib as applicable

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

Characteristics Codes printed In the Instructions

Welfare benefltscheck this box If the plan provides welfare benefits and enter the plicable welfare feature codes from the List of Plan

Characteristics Codes printed hi the Instructions

9a Plan furdng arrangement check all that apply 9$ Plan benefit arrangement check all that apply

Insurance Insurance

Code section 4121 insurance contracts Code section 4121 lisizance contracts

Trust Trust

GeneraJ assets of the sponsor General assets of the sponsor
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SchecUes attached Check aN applkable boxes and where Indicated enter the number attached See ir1sucons

Pension Benefit Schedules Financial Schedules

Retirement Plan information Financial Information

Actuarial Information Financial Information Small Plan

ESOP Annual informatiOn Insurance information

SSA Separated Vested Participant lnforTnation Service Provider Information

DFEIPartlcIpalIng Plan Information

Financial Transaction SchedtÆes



SCHEDULE Insurance Information
Foflhl 5500 ThIs schedrie Is requlredto befledundersection lO4of the 0MB NO 12100110

Dip to uTru.iwy Employee Relfrement Income Security Act of 1974

2007
Depsr-ne

File es an attachment to Form 5500 _______________
Enbye Binifl Sacuitty MbMttat Insurance companies are recpjlred to provide this Information This Form Open to

P5ion Bgqi.flt Guwy CorposSan otssint to ER ISA SeCtkWI 103al2 l3ibIC IPSCSOfl

For calendar plan year 2007 cc fiscal plan year bennlncj and end Wt

Name of Plan Three-digit

FRsT SAVINGS BANK NORTHWEST SAVINGS LAN clan number 001

Plan sponsors name as shown on line 2a of Form 5500 EmpiCyot ldsnttllcetion Number

FIRST FINANCIAL NORTHWEST INC 260610707

Information Concerning Insurance Contract Coverage Fees and Commissions
Provide Information for each contract on separate Scheduie indIvidual contracts ouped as Lxtt in Paits Ii and Ill can be

reported on amble Schedule

Coveraae

Name of Insurance carfler

RINCIPAL LIFE INSURANCE COMPANY

EIN
NAIC Contract or Approximate number of persons Polloy 0i COntract year

code identification number covered at and of
polloy or contract year From To

420127290 61271 437339 75 01/01/2007 12/31/2007
Insurance fees and comessions paid to agents brokers and other persons Enter the total fees and total commidons below and list agents
brokers and other persons hidividually descending order of the amount paid the tame on the folowurg pages in Part

Toal8
Total amount of commissions paid Total fees paid amount

4166 370

For Papeiwork Reduction Act Notice and 0MB Control Numbers see the Instructions for Form 5500 viOl Schedule Form 5500 2007

L._
Ii 1111 II ti 110 IIII llI Ii 1110 1110 lUll
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NORTHWESTEN MUTUAL NVEsmENT SEV
ATTN IS COMPENSATION

MLWAUKEE

Name and adess of the agents brokers or other

persons to whom conaThsslons or fees were paid

532024695

bAmountof Fees paid

cmmssions
Organization

Amount Purpose
COde

IREFERRAL/SERV1cE FEE

4166 3701

Name and adess of the agents brokers or other

persons to whom convssIons or fees were paid

Amount of

corrsThsslons paid

Name and adess of the agents brokers or other

persons to whom conmIsslons or fees were paid

Fees paid

IM Amniint 1I4 Piimn

Organization

code

Amount of Fees paid

corsnlsslons paid
Organization

Amount Purpose
COde

iiiiiiii iii iiiiiiiuii iii iii



chsia Form 00 2007 Paoe3
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Investment and Annuity Contract Information

Where ksdMdual contracts are provided the entire ot of such individual contracts with each carrier may be treated as unit for

purposes of this report

Current value of plans ioterest under this contract In the general account at year end 2287

Currentvalue of plans interest underthiscontractinseparate accounts atyearend 483642

Contracts With Allocated Funds

State the basis of premium rates _____________________________________________

Premiums paid to carrier

PremIums due but unpaid at the end of the year

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

or retention of the contract or policy enter amount

Specify nature of costs

Type of contract 10 IndivIdual policies group deterred annuity

other specify

If contract purchased In whola or In part to distribute benefits from terminalina plan check here

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

Type of contract deposit administration Immedlate participation guarantee

guaranteed irNestment other specify below

FLEXIBLE INVESTlENT ANNUITY

Balance at the end of the previous year

AdditIons ContrIbutions deposited during the year
26

Dividends and credits

Interest credited during the year

Transferred from separate account

Other specify below 57

MET VALUE CHANGE

Total additions

Totalofbalanceandaddltlonsaddbandc8

Deductions

Disbursed from fund to pay benefits or purchase annuities durrig year

Adminetration charge made by carrier

Transferred to separate account

Other specify below

Total deductions 11523

Balance atthe end of the current year subtract e5fromd 22879

101 iiiiiti lU IIIiIIIillhI liii iiiUi iiii
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Welfare Benefit Contract Information

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

employee orgenhzatlons the Information may be combined for
reporthig purposes such contracts are experience-rated

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

treated as unit for purposes on th report

Benefit and contract type check all applicable boxes

Health other than dental orvislon Dental Vision Life Insurance

Temporary disablity accident and sickness Longterm dlsabuity Supplemental unemployment Prescription drug

Stop loss large deductible HMO contract PPO contract Indemnity contract

Other soeclv

Experience-rated contracts

PremIums Amount received _________________
Increase decrease In amount due bot urald _____________________

Increase decrease In unearned premitars reserve _____________________

Eamed123
Benefit charges ClaIms paid _________________

Increase decrease In claIni reserves __________________
Incurred claims add and ________________________

ClaIre charged

Remainder of premIum RetentIon charges on an accrual basis --

Commissions ___________________
Adeilnistrative service or other fees __________________
Other specific accihsltlon costs _________________
Other expenses __________________

Taxes ___________________

Charges for risks or other contIngencies _____________________

Otherretenlioncharges _______________
Totairetentlon _________________

DivIdends or retroactive rate refunds These amounts were paid In cash or credited __________________
Status of policyhokier reserves at end of year Amount held to provide benefits after retirement ___________________

Clam reserves ______________________

Other reserves _______________________

Dividends or retroactive rate refunds due Do not Inclsxle amount entered In c2
Nonexperlencerated contracts

Total premiums or subscdpllon charges paid to carrier __________________
If the carrier service or other organization Incurred any specific costs In connection with the acquisition

or retention of the contract or pdlcy other than reported In Part Item above report amount ___________________
SpecIfy nature of costs

I... iiliiiifli ii iuiiiiiuiiiiiiI111111 liii
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DFElPartlcipatlng Plan Information

This schedule Is reqtired to be fled under section 104 of the Employee

Retirement Income Security Act of 1974 ERISA

His an atteahmwt to Form 5500

OfIci Uuu Qify

Otv NO 12100110

2007

This FormisOpanlo
Public Inspectioncnnu 1.ms aunq m1IataI

For calendar plan year 2007 or fiscal plan year bejnnlna end end
Name of plan or DFE Three-.dlt

FRsr SAVINGS BANK NORTHWEST SAVINGS PLAN plan mimer 001

Plan or DFE sponsors name as shown on lIne 2a of Form 5500 Employer IdentifIcatIon Pkimbsr

FIRST FINANCIAL NORTHWEST INC 260610707

Information on interests in MT1Aa CCTe PSAs and 103-12 lEa to be completed by plans and DFEs

Name of MT1A CCI PSA or 103121E RUSS LIFE GRW STR SEP ACCT

Name of sponsorof entity
lIsted In PRINCIPAL LIFE INSURANCE COMPANY

Dollar value of Interest in MTIA CCI PSA

EINPN4 201272900 81
EntIty

code
......... or 103121E at end of year see lnstnicllons 26444

Name of MIIA CCI PSA or 103-1 21E FRI NC PAL NONEY MKT SEP ACCT

Name ofsponsorofentttyllstedIn PRINCIPAL LIFE INSURANCE COMPANY

Dollar value of Interest In MTIA CCI PSA

EINPN420127290024 EritltycodeL.......o or10312IEatendofyearseelnstruc1Ions
17117

Name of MTIA CCI PSA or 103-121E PRINCI AL PROPERTY SEPACT

Name of sponsor of entity listed In PRINCIPAL LIFE INSURANCE COMPANY

Dollar value of Interest in MT1A CCI PSA

EINPN420127290027 Entilycodep or10312lEatendofyearseeInstnic1lons 186003

Name of MT1A CCI PSA or 103-l2lE PRINCIPAL BOND AND MTG SEP ACC

Name of sponsor of entity listed ii RINCI PAL LI FE INS URANCE COMPANY

Dollar value of Interest in MT1A CCI PSA

EINPN420127290005 Entity code .._e or 103121E atendof yearsee Instruc1lons S7g53

For Paperwork Reduction Act Notice and 0MB Control Pkimbers see the Instructions for Form 5500 viOl ScheduleD Form 5500 2007
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OfRcl Us

Name of MTIA CCI PSAorlO3-121E RUSS LIFE BAL STR SEP ACCT

Nameofsponsorofenlftyilstedina RINCIPAL LFE INSURANCE cotPANY

DoIr value of interest In MTIA CCI PSAPN 420127290082 EntitycodeP orlO3l2lEatendofyearseeinstructlons
95843

NameolMTIACCT PSAorlO3121E RUSS LIFE CON STR SE ACCT

Nameofsponsorofenfltylistedlna PRINCIPAL LFE INSURANCE COMPANY

Oo1r value of Interest in MIIA CCT PSA

EINPN 420_27290083 EntitycodeL_e orlO3l2lEatondofyearseelnstiuctlons
1326

Name of MTIA CCI PSA.orlO3-121E PRINCIPAL DIVERS INTL SEP ACCT

NameofsponsorofentyNstedh1a PRINCIPAL LIFE INSURANCE COMPANY

Dolr value of Interest in MTIA CCI PSA

EUPN 4201272900.5 Entltycocie.....O or 103121E atendof yearsee InstructIons 347561

Name of MTIA CCI PM or 103-12lE PRIN LG CP STE ICX SE ACCT

Name of sponsor of entity listed In RINCI PAL Li FE INSURANCE COMPANY

Dolisr value of Interest In MTIA CCI PSA

EINPN 42027290016 EntltycodeL.......O orlO3l2lEatendofyearseelnstTucllons 82014

Name of MTIA CCI PM or 103-121E PRINCI PAL ED EMPH BAL SEP ACCT

Name of sponsor of entity listed In PRINCIPAL LFE INSURANCE COMPANY

Oolisr value of Interest in MTIA CCI PSA

EINPN 420127290006 Entftycode_e orlO3l2lEatandofyearseeinstructlonai 1042

NameofMTlAIPSAor1O312tE PRIN STOCK EMPE 3AL SEP ACCT

Nameofsponsorofentttyllstedlna PRINCIPAL LFE INSURANCE COMPANY

Dolisr value of Interest in MTIA CCI PM
EINPN 420127290032 EntMycodeL...e or 103121E atendof yearsee InstructIons 9611



Schtie Form S500 2007

Olcil UM

Name of MIIA CCI PSA.orlO3-121E RUSS LIFE EQGRTH ST SEP ACCT

Name of sponsor of enifty Hated Wla RINCIPAL LFE INSURANCE COMPANY

Oolisr value of Interest In MTI CCI PSA
EIriPN 420127290084 Entitycode orlO3l2lEatendofyearseelnstrucllons 2_886

NameofMTIACCI.PSA.orlO3-121E RUSS LIFE tOD STR SE ACCOUNT

Nameofsponsorofenfltyllstedlna PRINCIPAL LIFE INSURANCE COMPANY

Dolr value of Interest In MTIA CCT PSA

EINPN 420127290085 EntltycodeP orlO3l2lEatendofyearseelnstructlons 8621

Name of MIIA CCI PSAor 103-121E PRINCIPAL LG CO GRWTH SEP ACCT

NameofsponsorofentyItstedh1a PRINCIPAL LIFE INSURANCE COMPANY

Dolisr value of Interest In MTIA CCI PSA

EINPN 420.272900.8 EntltycodeL__O orlO3l2lEatendofyearseelnstrucllons 67883

Name of MIJA CCI PSA or 103-121E PRINCIPAL SM CO GRWTH SEP ACCT

Name of sponsor of entity listed Ina PRINCIPAL LIFE INSURANCE COMPANY

Dolisr value of Interest In MTIA CCI PSA

EINPN 420127290030 Entftycode.._.e or10312IEatendofyearseelnstnjcilons 53389

Name of MTIA CCI PSAorlO3-12IE PRINCIPAL INTL SM CO SEP ACCT

Name of sponsorof entity listed lna PRINCIPAL LIFE INSURANCE COMPANY

Dolisr value of Interest in MTIA CCI PSA
EINPN 4201272 90Or_4 Entity codeL......e or 103121E atendof yearsee instructIons 83292

Nameo1MTIAIPSAor103-12IE PRIN HO INTTM BOND SEP ACCT

NameofsponsorofenfltyIlstedlna PRINCIPAL LIFE INSURANCE COt/PANY

Dolr value of interest In MIIA CCI PSA
EINPN 420.27290009 EntltycodeI_O orlOSl2lEatendofyearseelnstruclons 11194

IuI
L... II IlIII lU IIIiIIIFUhI iiiiIi liii irili
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Name of MTIA CCI PSA or 103-121E PRIN PTR MD-C VAL SEP ACCT

Name of sponsor of entity listed
RINCIPAL LFZ INSURANCE COMPANY

Dolisr value of Interest In M1IA CCI PSA
EINPN 420127290 043 Entltr code _e or 103121E at end of year see Instructions 144679

NameofMllACCTPSAorlOS-121E PRIN PTNR MD-CP GR Il SEP ACCT

Nameofsponsorofontttylistedlna PRINCIPAL LFE INSURANCE COMPANY

Dolisr value of Interest In MTIA CCI PSA
EINPN 420127290047 EntitycodeP or 103-121E atendofyearsee lnstnjctions 2412

Name of MIIA CCI PSAorlO3-121E PRIN SM CAP STE DX SEP ACCT

Nameofsponorofentitylistedlna PRINCIPAL LIFE INSURANCE COMPANY

Dolisr value of Interest In MTIA CCI PSA

EINPN 420 27290028
Entity code or 103121E atend of yearsee InstructIons 2568

Name of P.flACCT PSAorlO3-121E PRIN MID CA STE IDX SEP ACCT

Name of sponsor of entity listed In PP.1 NC PAL FE INS UPANCE COMPANY

Dolisr value of Interest In MTIA CCI PSA

EINPN 420127290023 Enrnycode_.e orlO3l2lEatendofyearseelnstrucllons 425.4

Name of MTIA CCI PSA or 103121E PRIN PTR SM-CAP VAL SEP ACCT

Name of sponsor of entity listed Ina PRINCIPAL LIFE INSURANCE COMPANY

Dolisr value of Interest in MTIA CCI PSA
EINPN 420127290094 Entltycode__e or103l2lEatendofyearseeinstructlona 5469

NameoIMTIACCTPSAorlO3-121E PRIN PTR LU-CAP VAL SEP ACCT

Name of sponsor of entity listed Ina PRINCIPAL LFE INSURANCE COMPANY

Dolisr value of Interest in MTIA CCI PSA

EINPN 420127290098 Entity code._....e or 103121E atendof yearsee Instructions 3176
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NameofMTlACCTPSAorlO3-121E PRINCIPAL LIFET4 200 SEP ACCT

Name of sponsor of entity listed In PRINC PAL FE INSURANCE

Dolisr value of Interest In MTIA CCI PSA

EINPN 42027290075
Entity code or 103121E atendof yearsee InstuctionsL

NameofMTlACCrPSAorlO3.-12IE PRINCIPAL LIFET4 2020 SEP ACCT

Nameofsponsorofentttyllstedlna PRINCIPAL LIFE INSURANCE COMPANY

DoIr value of Interest In MTIA CCI PSA

EINPN 42027290076
Entity code_e or 103121E atendofyearseo Instructions 13574

Name of MIIA CCI PSAorlO3-121E PRINCIPAL LIFETM 2030 SEP ACCT

NameofsponsorofentityHstedka PRINCIPAL LIFE INSURANCE COMPANY

Dolbr value of Interest In MTIA CCT PSA

EINPN 420127290077 EntitycodeP orlO3l2lEatendofyearseelnstnctlons 2045

NameofMTlACCIPSA.orlO3-121E PRINCIPAL LIFETM 2040 SEP ACCT

Name of sponsor of entity listed In RINCI PAL LI FE INSURANCE COMPANY

Dolisr value of Interest In MTIA CCI PSA

EINPN 42027290078 Entity codeL......e or 103121E atendof yearsee InstructIons 7677

NameofMflACCIPSAorlO3-12lE PRINCIPAL LIFETM 2050 SEP ACCT

Name of sponsor of entity listed In PRINCI PAL LI FE INSURANCE COMPANY

DoIr value of Interest in MTIA CCI PSA
EINPN 420127290079 Entftycodee orlO3l2lEatendofyearseelnslmctlons 3636

Name of MTIA CCI PSAorlO3-1218 PRIN LIFETM STR iNC SEP ACCr

Nameofsponsorofentltyllstedlna PRINCIPAL LIFE INSURANCE COMPANY

Dolisr value of Interest in MTIA CCI PSA
EINPN 420127290080 EntIty codeL_e or 103121E atendof year see Instructions 47

iiiiii iiiUI1IIIFQII iii iliiii 1111
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OIcmI Us

Name of MTIA CCI PSA or 103-121E PRIN FIN GRP INC STK SEP ACCT

Nameofsponsorofentltyllstedlna RINCIPAL LIFE INSURANCE COMPANY

Ootflr value of Interest In MTIA CCI PSA
EH4PN 42027290086 EntitycodeP orlO3l2lEatendofyearseelnslruci$ons

17387

Name of MTIA CCI PSAorlOS-121E PRIN PTR LGCAP 3LD SEP ACCT

Nameofsponsorotentttyllstadlna
PRINCIPAL LIFE INSURANCE COMPANY

Dolisr value of Interest In MTIA CCI PSA
EINPN 420127290017 EntilycodeP or 103121E atendof yearsee instructions 167273

Name of MTIA CCI PSAor 10312lE

Name of sponsor of entity listed In

Dolisr value of Interest In MTIA CCI PSA

EINPN____________________ Entity code or 103121E at end of year see Instructions

Name of MflA CCI PSA or 103-l2lE

Name of sponsor of entity listed In

Dolisr value of Interest In MTIA CCI PSA

EINPN____________________ Entity code or 103121E at end of year see Instructions________________________

Name of MTIA CCI PSA or 103-121E

Name of sponsor of
entity

lIsted In

Oolisr value of Interest in MIIA CCI PSA

EINPN____________________ Entity code_e or 103121E at end of year see instructions

Name of MTIA CCI PSA or 103.-I 21E

Name of sponsor of entity listed In

Dolisr value of interest in MIIA CCI PSA

EINPN_____________________ Entity code or 10312IE at end of year see Instructions

I. iiiiiiiiiii II1IIIFOhI ill1i 1111 11111
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For calendar year 2007 or fiscal plan year begkinIn and enc1n

Name of plan Three-dIgit

FRsT SAVINGS BANK NORTHWEST SAVINGS LAN nber 001

Plan sponsors neme as shown on line 2a of Fonn 5500 Employer Identification tkjrnber

FRST FINANCIAL NORTHWEST INC 260610707

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 small plan under the 80-120 particIpant rule see InstructIons Complete Schedule If reportIng as large plan or DFE

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

vakie of plan assets held In more than one trust Do not enter the value of the portIon of an Insurance contract that guarantees durIng this plan year to

pay specific dollar benefit at future dete Include al Income and expenses of the plan Including any trusts or separately maIntaIned funds and

any payments/receipts toflrom insurance carriers Round off amounts to tha nwsst dollar

Plan Assets end LiabilitIes aBeilnnlna of Year End of Year

Totalplanassets .1.1 761669 2281582

Total plan Ilablitles

Netplanassetssubtractflnelbfromllnela 1761669 2281582

Income Expenses and Transfers lot thIs Ran Veer aAmount

Contributions received or receivable

Employers ZaU 163252

ParticIpants 21

Others including rollovers 2197

Noncash contributions 2b

Other Income 2-

Total Income add lInes 2a1 2a2 2a3 2b arid 2c

Benefits paid Including direct rollovers

Corrective dislilbutlons see Instructions 2f

CertaIn deemed distributIons of
participant loans see Instructions ...

Other expanses

Totalexpersesaddllnes2e.2f2gand2h 21 206049
Net Income loss subtract lIne 21 from Ilie 2cl 2k 519913

Transfers to trom the clan see uctions

SpecifIc Meets If the plan held assets at anytime during the plan year and enter the current

value of any assets remaining In the plan as of the end of the plan year PJlocate the Interest Ins commIngled trust containIng
the assets of more then one plan on lIne-by-line basis unless the trust meets one of exceptions described in the instructIons

V. No Amount

Partnersbip/lolnt venture Interests 3a

Employer real property 3b

17

yJ_II
__
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SCHEDULE
Form 5500

Dpam1f Vi Ti.uiy
ni.ni Rj Sevic

Dwmsrt of LthatEnblty

Financial information Small Plan

This schedule Is requlred to be flIed under Section 104 of the Employee
Retirement Income Security Act of 1974 ERISA and sectIon 8058a of the

Internal Revenue Code the Code

File sean attachment to Form 5500

Ouch Use Qiiy

OP No 12100110

This Form Is Open

to PublIc lnspsctlon

For Paperwork ReductIon Act Notice and 0MB Control jmber see the Instructions for Form 5500 viOl Schedule Form 55002007



3c Real estate other than employer real property

mpsoyersecursties
745052

Pant loans 30010

Loans other than to partlolpants

TanbIe personal

TrictIons Durina Plan Ye
During the plan yea

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

period described In 29 CFR 2510.3-102 See Instructions and DOLs Volixitaty

Fiduclafy Conectlon Proem
Were any loans by the plan or fbred income obligations duo the plan Pt default as of the

close of the plan year or classified during the year as isicollectlble Disregard participant

loans secured by the participants account balance

Worn any leases to which the plan was party In default or classified during the year as

tstccllectlble

Were there any nonexempt transactions w$th any paty-ln-lnterest not include

treracfiona reported on ins 4a

Was the plan covered by fideity bond

Did the plan have loss whether or not reimburned by tie plans fidelity bond that was

causedbyfraudordlehonesty

Did the plan hold any assets whose current value was neither readly determinable on an

estabished market nor set by an Independent third party appraiser

Did the plan race We any noncash contributions wtiose vakie was neither readej

determinable on an established market nor set by an independent third party appraiser

Did th plan at any time hold 20% or mom of Its assets in any slne security dent

morigage parcel of real estate or partnershlp4olnt venture Interest

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

another plan or brought sider the control of the PSGC

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

pubic accountant IQPA taider 29 CFR 2520.104-48 If no attach the IQPAs report or

2520.104-50 statement See instructions on waiver ellolbllltv and conditions

..
4fU.
4h..

_________________________________ _txI
5a Has resolution to terminate the plan been adopted during the plan year or any prior plan year If yes enter the amount of any plan assets that

reverted to the employer thIs year No Amount
_____________________

5b If during this plan year any assets or liabilities were transferred from this plan to another plans identify the plans to which assets or liabilities

were transferred See Instructions

5b1 Name of plans 5b3 PNs

... ..
1111 iiiii1I 11111

Fnnn ccmt oni Pane

omcml OWy

5000000

5b2 lNs
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SCHEDULE Retirement Plan information
Form 5500 oMBN0 1210-0110

osuiiner tislr.eaury
This scheckie is reqlrad to be flied under sections 104 and 4065 of the

Employee Retkement Security Act of 1974 EAISA and section 6056a of theDL Internal Revenue Code the Code _________________
AasIIo.i ml Form Is Open to

Gu.ri.ty Copai.m
Al an Attachment to Form 5500 Pu ln.c.ctlon

For calendar year 2007 or fiscal plan year beginning and ending

Name of plan Twee-dlgh

FRsT SAVINGS BANK NORTHWEST SAVINGS PLAN clan number 001

Plan sponsoes name as shown on line 2a of Form 5500 Employer Identification Number

FRsT FINANCIAL NORTHWEST INC 260610707

Distributions

All reference to distributions relate only to payment of benefits dur19 the plan year

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

In the Instructions

Enter the EINs of payors 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 dots amounts

of benefits 420127290 _________________________

Profit-.halng plans ESOP and stock bonus plans skIp Iki

Number of participants living or deceased whose benefits were distributed In slne sum during

theplanyear

Funding information If the plan Is not subectto the minimum funding reqrirements of sectIon 412 of the Internal Revenue

Coda or ERISA sectIon 302 skie Ibis Patti

is the plan ackninletrator making an election under Code section 412cX8 or ERISA section 302c8 Yes No N/A

If th plan Is defined benell plan go to line

if waiver of the mirnum funding standard for
prior year is being amortized in this

plan year see instructions and enter the date of the ruling letter granting the waiver Month Da Year

If you completed u.S complete In. 39 and 10 of Schedule and do not complete the remainder of this schedule

6a Enter the mlnknum reqtired contribution for this plan year 6a

Enter the amount contruted by the entloyer to the plan for this plan yea- 6b

Subtract the amount in line 6b from the amount in line 6a Enier the result enter minus sign to the left

ofanegalive amount 6c

It you completed line 6c do not complets the remind.r of this .ch.duie

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

acoroval 1c class rullna letta- does the clan soonsor or clan administrator aaree witi the chanos .. Yea No ft/A

Mndmnth
If this Is defined benefit pension plan were any amenctoents adopted during this plan year that

increased or decreased the vaioe of benefits If yes check the appropriate bcxes If no check the

No box See instructIons fl increase fl Decrease fl NoCoee Vuction
Check the box for the test this plan used to satiety the coeraae reoutements ... the ratio percentage test fl average benefit test

For Pp.rworlc Reduction Act Notice and 0MB Control Nomber see the Instructions for Form 5500 vlO.1 Schedule Form 5500 2007

L_
III II 10110 IIiulFuHI ii io 1111 lull



SIGNATUEZS

The Plan Pursuant to the requirements of the Securities Exchange Act of 1934 the trustees or other

persons who admhiister the employee benefit plan have duly caused this annual report to be signed on its behalf by

the undersigned hereento duly authorized

inST SAVINGS BANK NORThWEST SAVINGS PLAN

By First Savings Bank Northwest as Plan Administrator

Date 1Ii2- By Nbii
NamVsuzie Norris
Title vp Human Resources


