Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110

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

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 2010
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2010 or fiscal plan year beginning  01/01/2010 and ending  12/31/2010
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . » D
D Check box if filing under: Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
STERLING SAVINGS BANK EMPLOYEE SAVINGS AND INVESTMENT PLAN AND TRUST number (PN) »
1c Effective date of plan
07/01/1985
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer Identification
(Address should include room or suite no.) Number (EIN)
STERLING SAVINGS BANK 91-1166044
2C Sponsor's telephone
number
509-458-2711
111 NORTH WALL STREET 111 NORTH WALL STREET -
SPOKANE, WA 99201 SPOKANE, WA 99201 2d Business code (see
instructions)
522120

Caution: A 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.

SIGN [Filed with authorized/valid electronic signature. 07/26/2011 KIMBERLY BRIDGES
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN [Filed with authorized/valid electronic signature. 07/27/2011 KARLA GEHLEN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2010)

v.092307.1




Form 5500 (2010)
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3a Plan administrator's name and address (if same as plan sponsor, enter “Same”)
STERLING SAVINGS BANK

111 NORTH WALL STREET
SPOKANE, WA 99201

3b Administrator's EIN
91-1166044

3C Administrator’s telephone
number
509-458-2711

4 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:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 3180
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANES. ........vvvetetieies ettt ettt ettt eae e ee s b et s et s e e s s e s e s e b et esese e s e s e b et e s e s et e s et s eas et es s et et et et ess e s s b sesesesenn ] 6a 2587
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 10
C Other retired or separated participants entitled to fUture DENEFILS............c.ciiiieiiiiiec st 6¢C 491
A Subtotal. Add INES B, BB, ANA BC........c.eeeeeeeeeeeeeeeeeeeet et e ettt et et e e e et et etee et et e et ee e st et ee et e st eeeee s s et ee et eesaeeeee e eesaeed 6d 3088
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 2
T Total. Add INES B ANA BE........eeeeececeeeeieeee ettt e s et s s ee e esen s s e et et e e es s e s eae e e st esennensasenneesseneneasened 6f 3090
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvseeececeete ettt sttt e st s st e s e e s e sttt s s s s b e st e s e s et et e st et sn s s s et es s s s s eanseseses s s e 69 2784
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h 275
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7

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

2E 2H

23 2K 2T SH

b 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)

1) Insurance (1) Insurance

2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts

(3) K| Trust ?) X Trust

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

10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules

Q) R (Retirement Plan Information) 1) X H (Financial Information)

2) MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 ___ A (Insurance Information)
actuary 4) X C (Service Provider Information)

©) D SB (Single-Employer Defined Benefit Plan Actuarial (5) | D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)




R : : OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500) 2010
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab: )
Employee Bgr?;ritgnggcﬂrityaAg%inistration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit 001
STERLING SAVINGS BANK EMPLOYEE SAVINGS AND INVESTMENT PLAN AND TRUST
plan number (PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
STERLING SAVINGS BANK 91-1166044

Part | |(Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . ............. Yes D No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

FIDELITY INVESTMENTS INST. OPS. CO.

04-2647786
(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2010

v.092308.1



Schedule C (Form 5500) 2010 Page 2-@

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

() Enter name and EIN or address (see instructions)

FIDELITY INVESTMENTS INSTITUTIONAL

04-2647786
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

64376571
60

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
RECORDKEEPER 200741 0

Yes No D

Yes No [[

Yes No D

(a) Enter name and EIN or address (see instructions)

MULTNOMAH GROUP

20-0364973
(b) (c) (d) (e) () (9) (h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
16 27 CONSULTANT 40000
YesD Nom Yes[l NOI:I YesD N0|:|

(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
Sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No |:|

Yes D No D

Yes D No D
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(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

®)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No |:|

() Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
Sponsor)

(f)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

(f)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No |:[

Yes D No |:[

Yes |:| No D
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Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

ABF LG CAP VAL INV - BOSTON FINANCI

04-2526037

U.4U%

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

AF GRTH FUND AMER R4 - AMERICAN FUN

95-2566717

0.35%

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

BARON ASSET FUND - DST SYSTEMS, INC

43-1581814

0.40%
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Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

DODGE & COX INTL STK - BOSTON FINAN

04-2526037

U.1IU%

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part I | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Termination Information on Accountants and Enrolled Actuaries (see instructions)

Part IlI
(complete as many entries as needed)
b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2010

This Form is Open to Public

Pension Benefit Guaranty Corporation |nspecti0n
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending  12/31/2010
A Name of plan B  Three-digit
STERLING SAVINGS BANK EMPLOYEE SAVINGS AND INVESTMENT PLAN AND TRUST 001
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
STERLING SAVINGS BANK

91-1166044

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr COMTDULONS .......oveoveeceececeeeeeeee e 1b(2)
(2) Participant CoNtBULONS ............c..overerereeerreseeeseeseeseessessessesseessessesses s 1b(2)
(B) OHNBT .ttt eenees 1b(3) 772 635
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1c(1)
OF HEPOSIE) ...ttt eneenen 4419328 4253360
(2) U.S. GOVEINMEN SECUMLIES ........cevoeereeeeeeeeeseeeese e en s 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM ..ot 1c(3)(A)
(B) Al OtNET ..ot 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... 1c(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests ................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) .............ccoeeveueveeeriesesinsessessenessenens 1c(7)
(8) PartiCIPANT IOANS ........ovoveeeeeeeeeeeeeeeeeee e s s 1c(8) 1140517 1481005
(9) Value of interest in common/collective truStS...............ocoovevevrererereeennn. 1c(9)
(10) Value of interest in pooled separate aCCOUNES...........ccevcveeerrieeeiiineeennnne. 1c(10)
(11) Value of interest in master trust investment accounts .............ccoccceeenee. 1c(11)
(12) Value of interest in 103-12 investment entities ...............oococvveerevreeeann. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual 1¢c(13
FUNAS) .ottt oot ot (13) 52552552 60670813
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11 =Tt ) O OO O PP PPRPPPPRN
(15) ONET ...ttt 1c(15)

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

Schedule H (Form 5500) 2010
v.092308.1
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1d Employer-related investments:
(1) EMPIOYEN SECUNTIES ....eeiiiiieiiiee ettt e e
(2) EMPIOYEr real PrOPEITY .....eeeiiiiiieiiiee ettt
€ Buildings and other property used in plan operation..............ccoovevcvveniiniiennenns
f Total assets (add all amounts in lines 1a through 1€) .........cccccccevvevveereveriernnnn.
Liabilities
g Benefit claims payable ...,
N Operating PAYADBIES ...........cc.oveiieeceeieeeeeeceee e
I ACQUISItION INAEDLEANESS .........cvvveceieeeieecee et
J ONEr HADMITES. . .eucveereeeei e
K Total liabilities (add all amounts in lines 1g through1j) .......cccccccoevevrrercrrrennnne.
Net Assets

| Net assets (subtract line 1k from liN@ 1f).........cccevrveurvereereeerereeeereeees e

(a) Beginning of Year

(b) End of Year

1d(1)

2533051

2687430

1d(2)

le

1f

60646220

69093243

19

1lh

1i

1j

1k

1l

60646220

69093243

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
a Contributions:
(1) Received or receivable in cash from: (A) Employers.........ccccoceviiveininnenns
(B)  PArICIPANTS ...eeeiiiieeiiiee ettt
(C) Others (iNCluding rOIIOVEIS) ......ccooiiieiiiii e
(2) Noncash CONLHBULIONS .........coiiiiiiiiiie i
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................
b Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIt) .......ccevviiiiiiiiii e

(B) U.S. GOVErNMENt SECUNLIES .....cvvieureeiiiiiiie ittt
(C) Corporate debt INStTUMENLS .........coocviiiiieiiiiieiee e
(D) Loans (other than to participants) .........cccccceeuveieeriieiieenieeee e
(E) Participant loaNnS .........ccveiiiiiieiiieiee et
(F) ORI .
(G) Total interest. Add lines 2b(1)(A) through (F) .....cccccovieiiiiiiiniiiiien

(2) Dividends: (A) Preferred StOCK........ccciiiiiiiiiiiiiiiciccerceecec e
(B)  COMMON SEOCK .....uviirieiieiitiesiee sttt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES .t

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...........ccccueeenne.
(B) Aggregate carrying amount (See iNStructions) ............cceceeeveeriiieinennns
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................

(a) Amount (b) Total
2a(1)(A) 2634140
2a(1)(B) 8520058
2a(1)(C) 410059
2a(2)
2a(3) 11564257
2b(1)(A) 3470
2b(1)(B)
2b(1)(C)
2b(1)(D)
2b(1)(E) 63173
2b(1)(F)
2b(1)(G) 66643
2b(2)(A)
2b(2)(B) 1378
2b(2)(C) 1355702
2b(2)(D) 1357080
2b(3)
2b(4)(A) 1935419
2b(4)(B) 1646320
2b(4)(C) 289099
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2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate..............ccoo.......

(B)  OtNET . e

(C) Total unrealized appreciation of assets.
Add [iNes 2b(5)(A) aNd (B)....ccoiueieiiiiieaiiie e

(6) Net investment gain (loss) from common/collective trusts.............ccccceeenee
(7) Netinvestment gain (loss) from pooled separate accounts...............ccee.....
(8) Net investment gain (loss) from master trust investment accounts ............

(9) Netinvestment gain (loss) from 103-12 investment entities ..............c.......

(10) Net investment gain (loss) from registered investment
companies (€.g., Mutual fuNdS).........cccceeiiiieeiiire e

C Other INCOME..... ittt
d Total income. Add all income amounts in column (b) and enter total......................
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers ..............
(2) To insurance carriers for the provision of benefits.........cccccveveiviive e,
2 T 1T USSP
(4) Total benefit payments. Add lines 2e(1) through (3)......cccccevveveviiineeiiieennns
Corrective distributions (S€e INStrUCIONS) ........cueiiiiiiiiiiiie e

Certain deemed distributions of participant loans (see instructions).................

oKQ

INEEIEST EXPENSE. ..ottt e et e et e e e e e e

Administrative expenses: (1) Professional fees.........cccoooviiiiiieiiiiiiiiienieen,
(2) Contract adminiStrator fEES.........cccvveiiireeriiee e s e see e se e seee e e
(3) Investment advisory and management fEeS .........ccccevvveeevieesiiieesieee s
[y T 1 - SRS
(5) Total administrative expenses. Add lines 2i(1) through (4).........ccceevvveennns
j Total expenses. Add all expense amounts in column (b) and enter total.........
Net Income and Reconciliation

k Net income (loss). Subtract line 2j from line 2d

| Transfers of assets:
[0 T o R {3 ] - L S OUSSSRNS
(2) From thisS PIAN ....ccvieeeiiie et e e e e et e e enae e

(a) Amount

(b) Total

2b(5)(A)

2b(5)(B)

-2433891

2b(3)(C)

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2c

2d

-2433891

5955908

16799096

2e(1)

8102785

2e(2)

2e(3)

2e(4)

2f

29

2h

8102785

6289

2i(1)

2i(2)

2i(3)

1724

2i(4)

241275

2i(5)

2j

242999

8352073

2k

21(1)

21(2)

8447023

Part Ill | Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not

attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):

@) [ unquaiified  (2)[ ] Qualified (3) [ ] Disclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)?

D Yes No

C Enter the name and EIN of the accountant (or accounting firm) below:

(1) Name:BDO USA, LLP

(2) EIN: 13-5381590

d The opinion of an independent qualified public accountant is not attached because:
1) D This form is filed for a CCT, PSA, or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.
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Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 4l.
During the plan year: Yes No Amount
a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)...... 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is X
CRECKEA.) .ttt b ettt e ettt et b et 4b
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccccvviviveennnns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is X
(o1 Lol (=T 1 TP PP TP PR RUPI 4d
€  Was this plan covered by a fidelity BONA?.............ccoviioiiiececececceee e 4e X 10000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
BY fraud OF GISNONESIY? ......c..oeveivieeeeceeeeee e 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........ccccceceevvvveeiceeesiveeenns 4q X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ......... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMents.)..........ccccceiiiiiiiiiii i 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIreMENTS.).......coouiiiiiiiieii e 4 X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?.........cccocviiiiiiiiiiiii e Ak X
| Has the plan failed to provide any benefit when due under the plan? ..........cccccooieiiiiiiniciene 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.00L3.) coovvoe oo am X
N 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. .......cccceviiveevinnene 4an X
5a Has aresolution 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..............ccccceeenueee. D Yes No Amount:
5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)




OMB No. 1210-0110

SCHEDULE R Retirement Plan Information

This schedule is required to be filed under section 104 and 4065 of the
Employee Retirement Income Security Act of 1974 (ERISA) and section
6058(a) of the Internal Revenue Code (the Code).

Department of the Treasury
Internal Revenue Service

Department of Labor . . .
r ) A This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit
STERLING SAVINGS BANK EMPLOYEE SAVINGS AND INVESTMENT PLAN AND TRUST plan number 001
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
STERLING SAVINGS BANK
91-1166044

‘ Part | ‘ Distributions
All references to distributions relate only to payments of benefits during the plan year.

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

INISETUCTIONS .....cvveve ettt ettt ettt ettt e e te et e e ae e e e s teeteeebeers e teesseneeessesseaseesseebeesseteensestaseeeeeeaeeteateenteaseenseeseenseseearens 1 0

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):

EIN(S): 04-6568107

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

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan

YA, o.oeeeeititete sttt ettt et s s a et bbbt et b et s A s A bbb s A AR b e e s h R bbb s ARt b bae s At et bt s At b bt s st b et s s s 3
Part Il 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)
4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?........ccevrerrvernnes D Yes D No D N/A

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

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

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for thiS PIAN YE&I .............ccccceeieveeeieeeeeeeeeeee e 6a
b  Enter the amount contributed by the employer to the plan for this plan YEar ............ccccceveveeveereriesseesereesnnes 6b

C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEegative amMOUNT)...........c.uiiiiiieiee e e 6c

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

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure providing
automatic approval for the change or a class ruling letter, does the plan sponsor or plan administrator agree
WItH TNE CRANGE?....evivieieeece ettt ettt st e et et e e te et e st e se et eseesesae st et enseseebeseeseeseesetesteseeteseestesaessanesrestensens D Yes D No D N/A

Part Ill | Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate

DOX(ES). If N0, CHECK thE “NO” DOX.......ce.vevreeeeeeseereieeeeeseees st ese et se s eeesessssneenees D Increase D Decrease D Both D No
Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,

skip this Part.

10 were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. | | Yes D No
11 a Does the ESOP hold @ny Preferred SIOCK? .........cciiiuriiuririseerieseeeiseeeesssessssssessesessssssessssesessesessasesesesasesessesesasseses et tansessesssanseens || Yes I:I No

b If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes I:I No

(See instructions for definition of “DACK-T0-DACK” I0AN.) .........uuiiiiiiii it

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

v.092308.1
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| PartV

| Additional Information for Multiemployer 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 employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions 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(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions 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(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions 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(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents
(2) Base unit measure: D Hourly Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions 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(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production I:I Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cen

ts
(2) Base unit measure:D Hourly |j Weekly Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

A THE CUITENT YA ...ttt e ettt ea e et e e et e et e s e s an e s ee et et e e e s e s s s et ee st esee et e e aneeeean e s eneneneeeaneene l4a
b The plan year immediately preceding the CUITENt PIAN YEAT ..........co.oveveeieeeeeeeeeeeeeeeeeeeeeeee e 14b
C  The second PreCediNng PIAN YEAI .........cc..ii ittt ettt ettt e s ab e e e be e e abeeeaabbeaeannbeaesaneeas l4c

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

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

b The corresponding number for the second preceding PIAN YEar ................ccco.covevvevereeeeeeeeerereeseeeeererrrnens 15b

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

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

b Ifitem 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......uiiiiiiiii it st e s ser e er e e esinesereesenes

17 1f assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChMENT. ... e s et e e e s s s e e s s st s e s e ra s s s e e e a s aanans

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

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

information t0 be INCIUAE @S AN AEACKHMENT ..........cooiieee et e e e e ettt e e e e et tbe et e e e e eeetbaaeeeeeeeesaabaeeaeeeeeaabbeeeeeeeeasbsaeeeeeeaassssbaeeeeessnsbeneaeeean

19 If the total number of participants is 1,000 or more, complete items (a) through (c)

a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: _ % High-Yield Debt: % Real Estate: % Other: %

b  Provide the average duration of the combined investment-grade and high-yield debt:

D 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate item 19(b)?

D Effective duration D Macaulay duration D Modified duration D Other (specify):




0 Tel: 206-624-2020 One Union Square
Fax: 206-624-7579 600 University Street, Suite 2528
www.bdo.com Seattle, WA 98101

Independent Auditors’ Report

To the Participants and Administrative Committee
of the Sterling Savings Bank Employee Savings
and Investment Plan and Trust

Spokane, Washington

We have audited the accompanying statements of net assets available for benefits of the
Sterling Savings Bank Employee Savings and Investment Plan and Trust (the “Plan”) as of
December 31, 2010 and 2009, and the related statement of changes in net assets available
for benefits for the year ended December 31, 2010. These financial statements are the
responsibility of the Plan’s management. Our responsibility is to express an opinion on
these financial statements based on our audits.

We conducted our audits in accordance with auditing standards generally accepted in the
United States of America. Those standards require that we plan and perform the audit to
obtain reasonable assurance about whether the financial statements are free of material
misstatement. An audit includes consideration of internal control over financial reporting
as a basis for designing audit procedures are appropriate in the circumstances, but not for
the purpose of expressing an opinion on the effectiveness of the Plan’s internal control
over financial reporting. Accordingly, we express no such opinion. An audit also includes
examining, on a test basis, evidence supporting the amounts and disclosures in the
financial statements, assessing the accounting principles used and significant estimates
made by management, as well as evaluating the overall financial statement presentation.
We believe that our audits provide a reasonable basis for our opinion.

In our opinion, the financial statements referred to above present fairly, in all material
respects, the net assets available for benefits of the Plan as of December 31, 2010 and
2009, and the changes in net assets available for benefits for the year ended December 31,
2010 in conformity with accounting principles generally accepted in the United States of
America.

Our audits were performed for the purpose of forming opinions on the basic financial
statements taken as a whole. The accompanying supplemental schedule of assets (held at
end of year) as of December 31, 2010 is presented for the purpose of additional analysis
and is not a required part of the basic financial statements but is supplementary
information required by the Department of Labor’s Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974. This
supplemental schedule is the responsibility of the Plan’s management. The supplemental
schedule has been subjected to the auditing procedures applied in the audits of the basic
financial statements and, in our opinion, is fairly stated in all material respects in relation
to the basic financial statements taken as a whole.

BDo USA, L P

Spokane, Washington
June 29, 2011



24 |-Metrix.

ity EDGAROnlime™

STERLING FINANCIAL CORP /WA/

FORM 11-K

(Annual Report of Employee Stock Plans)

Filed 06/29/11 for the Period Ending 12/31/10

Address 111 N WALL ST
SPOKANE, WA 99201
Telephone  509-227-5389
CIK 0000891106
Symbol STSA
SIC Code 6036 - Savings Institutions, Not Federally Chartered
Industry  S&Ls/Savings Banks
Sector Financial
Fiscal Year 12/31

http://i-metrix.edgar-online.com
© Copyright 2011, EDGAR Online, Inc. All Rights Reserved.
Distribution and use of this document restricted under EDGAR Online, Inc. Terms of Use.



Table of Contents

UNITED STATES
SECURITIESAND EXCHANGE COMMISSION

WASHINGTON, DC 20549

FORM 11-K

(Mark One)

ANNUAL REPORT PURSUANT TO SECTION 15(d) OF THE SECURITIESEXCHANGE ACT OF 1934
For the fiscal year ended December 31, 2010
OR

TRANSITION REPORT PURSUANT TO SECTION 15(d) OF THE SECURITIESEXCHANGE ACT OF
1934

For thetransition period from to

Commission File Number 001-34696

Full title of the plan and the address of the pi&different from that of the issuer named belc

STERLING SAVINGS BANK
EMPLOYEE SAVINGSAND INVESTMENT PLAN AND TRUST

Name of issuer of the securities held pursuartiégotan and the address of its principal execudffiee:

Sterling Financial Corporation

111 North Wall Street
Spokane, WA 99201

REQUIRED INFORMATION

Item 4. Financial statements and schedules for the SteBagngs Bank Employee Savings and InvestmentdHdnTrust prepared in

accordance with the financial reporting requireraaiftthe Employee Retirement Income Security Acd®74 are contained in this
annual report on Form -K.
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Report of Independent Registered Public Accounting Firm

To the Participants and Administrative

Committee of the Sterling Savings Bank
Employee Savings and Investment Plan and Trust
Spokane, WA

We have audited the accompanying statements afssets available for benefits of the Sterling SgviBank Employee Savings and
Investment Plan and Trust (the “Plan”) as of Decengi, 2010 and 2009, and the related statemanftaafges in net assets available for
benefits for the year ended December 31, 2010.€Tfieancial statements are the responsibility efRPan’s management. Our responsibility
is to express an opinion on these financial statesngased on our audits.

We conducted our audits in accordance with thedstals of the Public Company Accounting OversighamioUnited States). Those
standards require that we plan and perform thet amdbtain reasonable assurance about whethdindmecial statements are free of material
misstatement. The Plan is not required to haveyoe we engaged to perform, an audit of its irskecontrol over financial reporting. Our
audits included consideration of internal contre¢iofinancial reporting as a basis for designindigprocedures that are appropriate in the
circumstances, but not for the purpose of exprgsaimopinion on the effectiveness of the Plan’srimdl control over financial reporting.
Accordingly, we express no such opinion. An autlibancludes examining, on a test basis, evidenpparting the amounts and disclosures
in the financial statements, assessing the acaayptinciples used and significant estimates mad@&nagement, as well as evaluating the
overall financial statement presentation. We belithat our audits provide a reasonable basis foopimion.

In our opinion, the financial statements referedlbove present fairly, in all material respedts, et assets available for benefits of the Plan
as of December 31, 2010 and 2009, and the changes assets available for benefits for the yededrDecember 31, 2010 in conformity
with accounting principles generally accepted m thited States of America.

Our audits were performed for the purpose of fograpinions on the basic financial statements tasea whole. The accompanying
supplemental schedule of assets (held at end of ge@f December 31, 2010 is presented for thpqaar of additional analysis and is not a
required part of the basic financial statementsdatipplementary information required by the Dapant of Labor’s Rules and Regulations
for Reporting and Disclosure under the Employeér&aent Income Security Act of 1974. This suppletakschedule is the responsibility of
the Plan’s management. The supplemental schedslbden subjected to the auditing procedures apjplifee audits of the basic financial
statements and, in our opinion, is fairly statedllrmaterial respects in relation to the basiaficial statements taken as a whole.

BDO USA, LLP
Spokane, WA
June 29, 2011

F-1
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Sterling Savings Bank

Employee Savings and Investment Plan and Trust
Statements of Net Assets Available for Benefits
December 31, 2010 and 2009

2010 2009
Assets
Investments, at fair valt
Common stock of Sterling Financial Corporat $ 2,686,38  $ 2,531,920
Money market and other cash equivale 4,255,04. 4,421,23
Mutual funds 60,670,81 52,552,55
Total investments, at fair valt 67,612,23 59,505,70
Notes receivable from participants 1,481,00! 1,140,51
Total assets 69,093,24 60,646,22
Net assets available for benefits $69,093,24  $60,646,22
See accompanying summary of accounting policies and notes to financial statements. F-2
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Sterling Savings Bank

Employee Savings and Investment Plan and Trust
Statement of Changesin Net Assets Available for Benefits
Year Ended December 31, 2010

2010
Additions to net assets attributed
Investment income
Interest $ 66,64
Dividends 1,357,08!
Net appreciation in fair value of investments 3,811,111
5,234,83!
Contributions:
Participants 8,520,05!
Rollovers from qualified plan 410,05¢
Employer 2,634,141
Total investment income and contributions 16,799,09
Deductions to net assets attributed
Distributions to participant 8,109,07
Administrative expenses 242,99¢
Total deductions from net assets 8,352,07.
Increase in net assets available for ben 8,447,02.
Net assets available for benef
Beginning of year 60,646,22
End of year $69,093,24
See accompanying summary of accounting policies and notes to financial statements. F-3
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Sterling Savings Bank
Employee Savings and Investment Plan and Trust
Summary of Accounting Poalicies

Basis of Accounting

The financial statements of the Sterling SavingskBaSterling” or the “Employer”) Employee Savingad Investment Plan and Trust (the
“Plan”) are prepared under the accrual basis abamiing in accordance with accounting principlesagally accepted in the United States of
America.

Investments Valuation and I ncome Recognition

The Plan’s investments are stated at fair valuerliBg Financial Corporation common stock is vala¢the quoted market price which
represents the value of shares held by the Plgsaatend. Mutual funds are valued using quoted etgices representing the net asset value
on the last trading day of the year.

The Plan presents in the statement of changed imssets available for benefits the net appreciaiiadepreciation in the fair value of its
investments which consists of the realized gainesses and the net unrealized appreciation oredégiion on those investments.

Investment purchases and sales are recorded adexdate basis. Interest income is recorded oadtrial basis. Dividends are recorded on
the ex-dividend date.

Benefit Payments
Benefits are recorded when paid.

Use of Estimates

The preparation of financial statements in confoymiith accounting principles generally acceptethia United States of America requires
management to make significant estimates and asmmahat affect the reported amounts of net assedilable for benefits, disclosures of
contingent assets and liabilities at the date effithancial statements and the reported amourthariges in net assets available for benefits
during the reporting period. Actual results coulitified from those estimates.

Risks and Uncertainties

The Plan provides various investment options fetigipants to choose from in combinations of stgekstual funds and other investment
securities including Sterling Financial Corporatmrmmon stock. These investment options are exptosearious risks, such as interest rate,
market and credit. Due to the level of risk asseciavith certain investments and the level of utaisty related to changes in the value of
such investments, it is at least reasonably pastilat changes in risks in the near term would ri@lye affect participants’ account balances
and the amounts reported in the statements ofssetaavailable for benefits and the statementafiges in net assets available for benefits.
For risks and uncertainties regarding Sterling i@ Corporation, participants should refer torl8tg Financial Corporation’s Annual
Report on Form 10-K for the year ended DecembeRB10, as filed with the Securities and Exchangm@dssion on March 8, 2011, and as
updated from time to time by Sterling Financial @amation’s periodic filings.

New Accounting Pronouncements

In September 2010, the Financial Accounting Stassi&oard (“FASB”) issued Accounting Standards UpdafASU”) 2010-25, “Reporting
Loans to Participants by Defined Contribution Pend?lans.” ASU 2010-25 requires that participaahkbe classified as notes receivable
and measured at unpaid principal balance plus addut unpaid interest. Prior to the issuance df 2810-25, loans to participants were
reported as investments at fair value. ASU 201@s25fective for fiscal years ending
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after December 5, 2010, with retrospective apghcatl he plan adopted ASU 2010-25 for the year dridecember 31, 2010. Participant
loans have been reclassified to notes receivabia frarticipants as of December 31, 2009 in thestant of net assets available for Plan
benefits.

In January 2010, the FASB issued ASU 2010-06, “Faiue Measurements and Disclosures.” This guid@éoelated to implementation of
fair value measurement disclosures. This updatiee®SC 820 specifically addresses: 1) transfetwdsen levels 1, 2 and 3 of the fair value
hierarchy; 2) level of disaggregation of derivatoantracts for fair value measurement discloswuard;3) disclosures about fair value
measurement inputs and valuation techniques. Thdagce became effective for the Plan on Decembg2@®10, and did not have a material
impact on its financial statements.
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1. Description of Plan

The following description of the Plan provides oglneral information. Participants should refethi® Summary Plan Description and the
Plan document itself for a more complete descniptibthe Plan’s provisions.

General

The Plan is a defined contribution plan, which meeaffective on July 1, 1985. Employees who hataretd the age of 18 are eligible to
enroll on the first day of employment. Unless arpkayee elects otherwise, an eligible employee béllautomatically enrolled in the Plan
after 60 days of employment. The Plan is subjetiiégprovisions of the Employee Retirement Incoraeusity Act of 1974, as amended
(“ERISAY).

Contributions

Participants may contribute from 1% to 75% of tlegimpensation up to the statutory maximum ($16d&@tually for 2010 and 2009) throu
payroll deductions to the Plan. Employees who daaffomatively specify their contribution electianr their election to opt-out of the Plan
will automatically contribute 3% of their comperieat

Participant contributions are entitled to a norediionary Employer matching contribution. The nhatg contribution formula provides that
the Employer will contribute a match of 35% of #maployee’s contribution not to exceed 10% of theigipant’s eligible compensation.
Additional amounts may be contributed at the optibSterling as a discretionary profit sharing cimittion. No discretionary profit sharing
contributions were made in 2010 or 2009. During®aad 2009, employer contributions were initialyésted in the common stock of
Sterling Financial Corporation. For Employer cdmtition shares purchased before January 1, 200ifGipants who completed at least three
years of service were able to diversify out of BigrFinancial Corporation common stock 100% in 20Bor Employer contribution shar
purchased after January 1, 2007, participants valve kompleted at least three years of service rivaysify 100% of their holdings out of
Sterling Financial Corporation common stock at ame.

As of March 9, 2011, employees can direct the itnaest of the Employer match, which defaults toghme investment elections as the
employee’s pre-tax contributions. The Employer thascno longer made in Sterling Financial Corpamaiiommon stock unless requested by
the participant. The existing balances in Sterfingancial Corporation common stock no longer havexaxhange restriction.

Investment Options

Participant contributions are invested in separatestment options as designated by the indivigagticipants. Participants may elect to
reallocate the amounts invested in each investoreany business day.

Participant Accounts

Separate accounts are maintained for each particiBach participant’s account is credited with plagticipant’s contribution (including any
rollover contributions), an allocation of Sterlisgtontribution and any Plan earnings, and is débiiéh any losses and expenses. Allocations
of Sterling’s contribution and Plan earnings oiskEs and expenses are based on participant acaantés, as defined in the Plan document.
The participant’s benefit is the amount of any bhaéthat has accumulated in his or her account.
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Vesting

A participant is 100% vested in his or her volupteontributions plus actual earnings thereon. Big'd contributions and earnings thereon
are subject to a vesting schedule of 50% aftentears and 100% after three years of service.

Forfeitures

Forfeitures resulting from the nonvested portiohparticipants’ accounts who terminate employmetidrgo being fully vested are generally
used to reduce future matching contributions qrap the administrative expenses of the Plan. Anmfarfeited during 2010 and 2009 tota
$39,804 and $39,822, respectively. Forfeiturebéamount of $110,076 and $81,588 were used tageynistrative expenses of the Plan
during the years ended December 31, 2010 and 28§%ectively. Remaining forfeiture balances at Demer 31, 2010 and 2009 of $37,202
and $107,121 are available to pay administratiygerges and/or reduce employer contributions. Neifares were used to offset Employer
contributions during the years ended December @10 2nd 2009.

Payment of Benefits

Distributions are made upon termination, deathgluigy, retirement or qualifying hardships. Paifints or their beneficiaries will receive
payment of benefits as follows: (a) balances 00@8,or less will be distributed in a lump sum, oy ljalances greater than $5,000 will be
distributed in various optional forms of distritarii The Plan allows for automatic rollover of peigant balances between $1,000 and $5,000
to an IRA, in the event the participant does netebtherwise. Any amounts less than $1,000 aenzatically distributed in cash.

Notes Receivable from Participants

A participant may borrow from his or her fund acebup to a maximum of 50% of his or her vested antbalance. However, only one note
receivable can be outstanding at a time and iteamo more than $50,000 minus the participant’aédstjoutstanding note receivable amount
during the prior twelve months. The notes receiwalik secured by the vested balance in the pantitgpaccount and bear interest at the
Federal Reserve prime rate plus 1%, calculateldea¢nd of each month and applied to all notesvabés funded during the next month. In
2010, total interest income credited was approxige67,000, of which approximately $63,000 wasated to interest income from notes
receivable from participants. Principal and intesge paid ratably through regular payroll deduttiover a period not to exceed five years,
unless the note receivable is for the purchaskeparticipant’s primary residence. Participants géoan origination fee, as well as an annual
maintenance fee.

Administrative Expenses

Each share of Sterling Financial Corporation comistogk purchased by the Plan on the open marlkeibigct to a fee of $0.029 per share,
which is paid by the participants. Participant®aday various transaction related fees for membguested services. Either the Plan or
Sterling pays the trustee fee charged by Fidetitae$tments, the investment consulting fee chargetidoMultnomah Group, as well as other
fees, expenses and commissions.
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Hardship Withdrawals

Hardship withdrawals of the participants’ contrilbas are permitted by the Plan in accordance vaighinternal Revenue Code (“IRC”).
Following a hardship withdrawal, the participanbicat make a pre-tax deferral or aftax contribution for six months following receigttbe
distribution.

2. Investments
The following table presents the fair value of istveents that represent 5% or more of the Plan’assdts at December 31, 2010 and 2009.

2010 2009
Fidelity Freedom 2020 Fund $8,122,19 $7,257,24!
Fidelity Freedom 2025 Fur 7,476,31 6,249,68!
Fidelity Freedom 2015 Fur 6,614,47. 6,659,89!
Fidelity Freedom 2030 Fur 5,285,01 4,158,22!
Dodge & Cox International Stock Ful 4,368,141 3,690,44.
Fidelity Retire Money Market Fur 4,254,401 4,420,45!
Fidelity Freedom 2035 Fur 4,027,133 3,433,22.
Fidelity Freedom 2010 Fur * 3,951,03:

* Less than 5% of Net Asse

During the year ended December 31, 2010, the Piaméstments (including gains and losses on investsibought and sold, as well as held
during the year) appreciated in value as follows:

2010

Mutual funds $ 5,955,90:
Common stock of Sterling Financial Corporation (2,144,79)
Total $3,811,11L

Investments in the Plan are participant-directedept for the Employer’s matching contributions @hprior to March 9, 2011 were initially
invested in Sterling Financial Corporation commtotk. As described in Note 1Gontributions, a participant who has been an Employee for
at least three years may begin to reinvest thehimagjcontribution into other investment optionsrtR#ants at their discretion may also

direct investments to Sterling Financial Corponatitommon stock at any time. Information about teeassets in Sterling Financial
Corporation common stock as of December 31, 2082869, and the change from 2010 to 2009 in notiefjzant directed investment
balances are as follows:

2010 2009

Net assets in Sterling Financial Corporation comstock:
Non-participant directe: $ 369,74t $ 323,54
Participant directed 2,316,63! 2,208,37!
Total $2,686,38 $2,531,92
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Changes in non-participant directed net assetsanii®) Financial Corporation common stock for ylear ended December 31, 2010 were as
follows:

2010

Contributions $ 755,32¢
Interest and dividenc 39¢
Net depreciatiol (658,91))
Benefits paid to participan (10,464
Administrative expense (43€)
Transfers to participant-directed investments (39,719
Total $ 46,20:

3. Plan Termination

Although it has not expressed an intent to do s&xi8g has the right to discontinue its contribus to the Plan at any time and to terminate
the Plan subject to the provisions of ERISA. Inghent of plan termination, participants’ accoumils become fully vested and non-
forfeitable. All assets remaining in the Plan aftayment of any expenses properly chargeable aghm®lan shall be paid to participants in
accordance with the terms of the Plan.

4. Fair Value M easur ements

The framework for defining and measuring fair valaguires that one of three valuation methods lee s determine fair market value: the
market approach, the income approach or the cpsbaph. To increase consistency and comparahilifgir value measurements and related
disclosures, the standard also creates a fair Vaduwarchy to prioritize the inputs to these valmaimethods into the following three levels:

» Level 1 inputs are a select class of observabletiased upon the quoted prices for identicélingents in active markets that are
accessible as of the measurement date, and aeeusell whenever availab

» Level 2 inputs are other types of observable inmush as quoted prices for similar instrumentaciiive markets; quoted prices for
identical or similar instruments in markets that eractive; or other inputs that are observableaorbe derived from or supported by
observable market data. Level 2 inputs are to bd wsenever Level 1 inputs are not availa

* Level 3 inputs are significantly unobservable,aefing the reporting entitg’own assumptions regarding what market particgoaould
assume when pricing a financial instrument. LevielRits are to only be used when Level 1 and L2uaputs are unavailabl
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Assets and Liabilities Measured at Fair Value on a Recurring Basis. The following presents the Plan’s financial instents that are

measured at fair value on a recurring basis:

Balance, December 31, 201

Sterling Financial Corporation Common stock

Money market

Mutual funds:
Blend funds
Growth funds
Value funds
Fixed Income funds

Total mutual funds

Total investments, at fair value

Balance, December 31, 20(

Sterling Financial Corporation Common stock

Money market

Mutual funds:
Blend funds
Growth funds
Value funds
Fixed Income funds

Total mutual funds

Total investments, at fair value

Total Level 1 Level Z Level &
(Dollars in thousands

$ 2,686,38 $ 2,686,38 $ 0 $ 0
4,255,04. 4,255,04. 0 0
46,832,25 46,832,25 0 0
8,226,75I 8,226,75I 0 0
3,063,88I 3,063,88I 0 0
2,547,91! 2,547,91! 0 0
60,670,81 60,670,81 0 0
$67,612,23 $67,612,23 $ 0 $ O
$ 2,531,92i $ 2,531,92i $ 0 $ O
4,421,23. 4,421,23. 0 0
43,470,91 43,470,91 0 0
5,385,44. 5,385,44. 0 0
2,221,43. 2,221,43. 0 0
1,474,76. 1,474,76. 0 0
52,552,55 52,552,55 0 0
$59,505,70 $59,505,70 $ 0 $ O

Mutual funds are valued using quoted market priceepresent the net asset value on the last gatiig of the year. Money Market funds
a type of mutual fund that are valued using $1tlierNet Asset Value. Sterling Financial Corporattommon stock is valued at its quoted

market price.
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5. Income Tax Status

The Internal Revenue Service ruled on January @06 2hat the Volume Submitter Profit Sharing PlathuiODA (the prototype plan of
Fidelity Management & Research Co. upon which tlae 5 based) qualifies under Section 401(a) of @ and the related trust is,
therefore, not subject to tax under present inctardaw. The Plan is required to operate in confrmvith the IRC to maintain its
qualification. The Plan Administrator is not awafeany course of action or series of events thaelwccurred that might adversely affect the
Plan’s qualified status.

6. Parties-In-Interest

Certain Plan investments are shares of mutual foratsaged by Fidelity Investments, which is thette®f the Plan. No transaction fees or
commissions were paid, or are payable by the Piugh the Trust relating to these funds in 2010.

Certain Plan investments are shares in Sterlingrfeial Corporation common stock, as detailed ineNbtSterling Financial Corporation is
the parent company of Sterling Savings Bank ancefbee these transactions also qualify as partyierest transactions.

7. Commitments and Contingencies

On January 20 and 22, 2010, two putative classmctbmplaints were filed in the United States D@si€ourt for the Eastern District of
Washington against Sterling Financial Corporatinod &terling Savings Bank, as well as certain oif therrent and former officers and
directors. The two complaints were merged in a Glidated Amended Complaint (the “Complaint”) filed July 16, 2010 in the same court.
Although the Plan itself was not named in the latyshie complaints allege that defendants violaections 404 and 405 of the Employee
Retirement Income Security Act of 1974, as amer{tleRISA”), by breaching their fiduciary duties tauicipants in the Plan. Specifically,
the Complaint alleges that the defendants breatttedduties by investing assets of the Plan imli@tgFinancial Corporation’s securities
when it was imprudent to do so, and by investinthsassets in Sterling Financial Corporation sei@srivhen defendants knew or should b
known that the price of those securities was iatladue to misrepresentations and omissions abetingtFinancial Corporation’s business
practices. The business practices at issue inclieéiged over-reliance on risky construction loakeged inadequate loan reserves; alleged
spiking increases in nonperforming assets, nonpaifg loans, classified assets, and 90+day delimgoans; alleged inadequate accounting
for rising loan payment shortfalls; alleged unsafe unsound banking practices; and a capital batevias allegedly inadequate to withstand
the significant deterioration in the real estatekats. The Complaint seeks damages of an unspeaiffeount and attorneys’ fees and costs.
Sterling and Sterling Savings Bank believe the latis without merit and intend to defend againstigorously. Failure by Sterling to obtain
a favorable resolution of the claims set forthhiea Complaint could have a material adverse effe@terling Financial Corporation’s
business, results of operations, and financial itimmd Currently, a loss resulting from these claii® not considered probable or estimable in
amount.

8. Subsequent Events

The Plan has evaluated subsequent events throagtath the financial statements were availabletisdued. Plan management has
determined that there are no subsequent eventeetipste recognition or disclosure in these finahstatements.
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Schedule H, Line 4i - Schedule of Assets (Held at End of Year)
December 31, 2010
EIN: 91-1166044 Plan Number: 001

(@)

* * F kX

E o

b T

*

*%

(b) (c) (©) (e)
Description of Investment, Including
Identity of Issuer, Borrower, Maturity Date, Rate of Interest Current
Lessor or Similar Part Collateral, Par or Maturity Valu Cost Value
Money Market Account
Fidelity Retire Money Marke Money Market, 4,254,406 uni * $ 4,254,401
Cash Equivalent N/A e 635
4,255,04.

Common Stocl
Sterling Financial Corporatic Common stock, 141,612 sha $18,233,53 2,686,38
Mutual Funds
Fidelity Freedom 202 Mutual fund, 588,992 shar: *x 8,122,19
Fidelity Freedom 202 Mutual fund, 648,986 shar: e 7,476,31
Fidelity Freedom 201 Mutual fund, 583,287 shar: *x 6,614,47.
Fidelity Freedom 203 Mutual fund, 383,806 shar: *x 5,285,01:
Dodge & Cox International Stoc Mutual fund, 122,323 shar *x 4,368,141
Fidelity Freedom 203 Mutual fund, 351,101 shar: e 4,027,13.
American Fund Growth Fur Mutual fund, 105,874 shar * 3,196,33!
Fidelity Freedom 201 Mutual fund, 217,308 shar: e 2,953,21
Fidelity Freedom 204 Mutual fund, 291,664 shar: ** 2,336,22!
Fidelity Total Bond Mutual fund, 191,114 shar *x 2,048,73
Fidelity Freedom 204 Mutual fund, 214,389 shar *x 2,034,55!
Vanguard Small Growth Inde Mutual fund, 88,906 shart *x 1,948,81
Baron Asset Fun Mutual fund, 29,072 shart * 1,606,81.
Fidelity Balancec Mutual fund, 80,899 shart *x 1,474,79.
ABF Large Cap Val P/ Mutual fund, 67,916 shart *x 1,258,48.
Spartan US Equity Inde Mutual fund, 26,108 shart *x 1,161,29!
Vanguard Selected Valt Mutual fund, 49,478 shart *x 928,21
Vanguard Small Value Inde Mutual fund, 54,790 shart *x 877,18
Fidelity Freedom 205 Mutual fund, 87,608 shart *x 821,75¢
Fidelity Freedom 200 Mutual fund, 62,658 shart *x 677,33¢
Fidelity Freedom Incom Mutual fund, 43,172 shart *x 486,98:
Fidelity Freedom 200 Mutual fund, 39,163 shart *x 467,60¢
Vanguard Inflation Protected Securit Mutual fund, 20,171 shart *x 262,22¢
Spartan ST TR Inde Mutual fund, 22,567 shart e 236,95:
Total mutual fund: 60,670,81
Total investments, at fair valt 67,612,23
Notes receivable from participar Interest ranging from 4.25% to 9.25% maturing

through December 20z *x 1,481,00!
Total asset $69,093,24

Indicates part-in-interest to the Plai

Indicates a participant or beneficiary directedoattt. The cost disclosure is not requir
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SIGNATURES

The Plan . Pursuant to the requirements of the Securitieh&mxge Act of 1934, the trustees (or other peradnrsadminister the employee
benefit plan) have duly caused this annual repobietsigned on its behalf by the undersigned héveduly authorized.

Sterling Savings Bank Employee Savings and
Investment Plan and Trust

Date: June 29, 2011 /s/ Robert G. Butterfield
Robert G. Butterfield
Senior Vice President, Principal Accounting Officer
and Controlle
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Exhibit 23
CONSENT OF INDEPENDENT REGISTERED PUBLIC ACCOUNTING FIRM

Sterling Savings Bank Employee Savings and Investikan and Trust
Spokane, Washington

We hereby consent to the incorporation by referémtlee Registration Statement on Form S-8 (3337830f our report dated June 29, 2011,
relating to the financial statements and suppleaiethedule of the Sterling Savings Bank Employaérgs and Investment Plan and Trust
which appear in this Form 11-K.

BDO USA, LLP
Spokane, Washington

June 29, 201



