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Iinancial Statements. The following financial statements are filed as part of this annual
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Plan and Trust (the "Plan") and appear immediately after the signature page hereof’
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SUMMARY ANNUAL REPORT

;FOR HOME FEDERAL SAVINGS & LOAN ASSOCIATION OF SHREVEPORT
EMPLOYEES' SAVINGS & PROFIT SHARING PLAN AND TRUST

This is ! a summary of the annual report for the HOME FEDERAL SAVINGS & LOAN
ASSOCIAT!ON OF SHREVEPORT EMPLOYEES' SAVINGS & PROFIT SHARING PLAN AND
TRUST, EIN 72-0214680, Plan No. 003, for period January 1, 2005 through December 31,
2005. The annual report has been filed with the Employee Beneﬂts Security Admmlstratlon
U.S. Department of Labor, as required under the Employee Retirement Income Security Act of
1974 (ERISA).

Basic Financial Statement

Benefts under the plan are prov;ded through a trust fund. Plan expenses were $47,240. These
expenses included $41,376 in benefits paid to partlmpants and beneficiaries and $5,864 in other
expenses. A total of 21 persons were participants in or beneficiaries of the plan at the end ofthe
plan year, although not all of these persons had yet earned the right to receive benefits.

The value of plan assets, after subtracting liabilities of the pian, was $1,028,177 as of December
31, 2005, compared to $860,290 as of January 1, 2005, During the plan year the plan
experlenced an increase in its net assets of $167,887. This increase includes unrealized
appreciation and depreciation in the value of plan assets; that is, the difference between the
value of the plan's assets at the end of the year and the value of the assets at the beginning of
the year or the cost of assets acquired during the year. The plan had total income of $215,127
including employer contributions of $52,521, employee contributions of $118,938, and earnings
from investments of $43,668.

Your Rights To Additional Information

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

1. financial information; and
2. information regarding any common or collective trusts, pooled separate accounts, master
trusts or 103-12 investment entities in which the plan paricipates.

To obtain a copy of the full annual report, or any part thereof, write or call HOME FEDERAL
SAVINGS & LOAN ASSOCIATION OF SHREVEPORT, 624 MARKET STREET,
SHREVEPORT, LA 71101, (318) 222-1145.

You also have the right to receive from the plan administrator, on request and at no charge, a -
statement of the assets and liabilities of the plan and accompanying notes, or a statement of
income and expenses of the plan and accompanying notes, or both. If you request a copy of the
full annual report from the plan administrator, these two statements and accompanying notes will
be included as part of that report.

You aiso have the legally protected right to examine the annual report at the main office of the
plan (HOME FEDERAL SAVINGS & LOAN ASSOCIATION OF SHREVEPORT, 624 MARKET
STREET, SHREVEPORT, LA 71101) and at the U.S. Department of Labor in Washington, D.C.,
or to obtain a copy from the U.S. Department of Labor upon payment of copying costs.
Requests to the Department should be addressed to: Public Disclosure Room, Raom N1513,
Employee Benefits Security Administration, U.S. Department of Labor, 200 Constitution Avenue,
N.W.,, Washington, D.C. 20210.




Form 5500 Annual Return/Report of Employee Benefit Plan CHilcial Use Onty
- This form is required to be filed under sections 104 and 4065 of the Employee OMB Mo, 1218 = O
D Revanus horuich” Retirement Income Security Act of 1974 (ERISA) and sections 6047(e), 2005
Department st Lober 6057(b), and 6058(a) of the Internal Revenue Code (the Code),
Emplayse Bonafits Sacurity
Adminintration P> Complete sl entries In accordance with This Form is Open to
Pencion Banelit Guarahty Corperation the instructions to the Form 5600, Public Inspection,

[EBE__ Annual Report Identification Information

For the calendar plan year 2005 or fiscal plan year beginning ) and ending .
A This return/reportis for: (1) | | a multiemployer plan; (3) || a muliple-employer pian; or
(2) a single~emplayar plan (other than a (4) || a OFE (specify)
muliple-employer plan);
B This return/repor Is: (1) H the first return/repont filed for the plan; (3) || the final return/report filed for the plan;
(2) | | an amended return/report; {4) || ashoit plan year return/repont (jess than 12 months),
C lftheplanis a éollectively-bargained PR, BB NI L ittt ittt st e e e e e e e e e e e |
D i flh!‘lg under an extension of time or the DFVC program, check box and attach required infermation. (see instructions). , ... .............. >
_ Basic Plan Information —— enter all requested information. R
1a Name of plan 1b  Three-digit 1
HOME FEDERAL SAVINGS & LOAN ASSOCIATION plan number (PN) » 003
OF SHREVEPORT EMPLOYEES' SAVINGS & 1¢  Effective date of plan (mo., day, yr.)
PROFIT SHARING PLAN AND TRUST 11/15/200&
‘j e e
2a Plan sponsors name and address (smployer, if for a single-employer plan) 2b Employer identification Number {EIN)
{Address should include room or suite no.) 72-0214680
HOME FEDERAL SAVINGS & LOAN _ 2¢  Sponsor's telephone nummber
ASSOCIATION OF SHREVEPORT 318-222-1145
, : 2d Business code (see instructions)

624 MARKET STREET

SHREVEPORT | LA

Under pemlﬂqa of per! y and other penalities set forth In the Instructions, t declars that { hava sxaminad this return/report, including accompanying schedu)as, etatomants and
8 electron{c version of this raturn/report if [ is baing {lled slsctranically, and to ths bast of my knowledge and bellef, [t is true, carrsct ang complata.

\Z/Mu..&—-—- 6-29~06 DANIEL R. HERNDON, PRESIDENT & CEO

ignature of ptan administratar Date Type or print name of individual signing as plan administrator

: w&—-\_, 6-29-06 DANIEL R. HERNDON, PRESIDENT & CEO
Signature of employer/plan sponsor/DFE Date Typs or print name of Individual sianing as amployer, plan aponsar er DFE
For Paperwork Reduction Act Notice and OMB Caniral Niimhare. ~~~ the instructions for Form 5500, V8.2 Form 5500 (2005)
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Form 5500 (2005) Page 2

Oftticial Use Onty

3a Plan administrator's name and addrass (If same as plan sponsor, enter "Samo”)
SAME ‘

3b Administrator's EiN

i

it the name and/or EIN of the plan sponsor has changed since the Jast return/report flied for this plan, enter the name,
EIN and the plan number froim the last return/report below:
Sponsor's name

3c Administrator's telephone number

Preparer information {(optional) a Name (Including firm name, It applicable) and address

b EN

€ Telaphone number

o]

Total number of paricipants at the beginning oftheplanyear . ... ... vvure o P se e

~

= m~~0 00 oM

Number of participants as of the end of the plan year (welfare plans complete enly lines 7a, 7b, 7¢, and 7d)
Active particlparts., ... . - - - - s Ceerr e e ta i, Cereriaeaans

Retired or separated participants receiving benefits . .......... Creae PN e,

Crher retired or, separated participants enthled to future benefits . ... .. e et e et ettt

Subtotal, Add lines 7a, 7T, and 7¢ ........ et et e

Deceased participants whose beneficlarles are recelving or are entitied to raceive benefits .., .............

Total. Add fines7dand 7@ .. ... et R T I IS P R R R

Number of panlcipants wlth account balances as of the end of the plan year {(only defined contribution plans

complete thig BM) .. ovvee v N e 179

Number of panlctpants that erminated empioymem during the plan year with accrued benesfits that were less than
100% vested. e er v et s st Vvt eert e Pr st Pt asve e vew s e vee e et et et

If any partxclpant(s) separateci from service wrth & deferrad vested beneﬂt, emer the number of saparmed
participants required to be reported on a Schedule SSA (Form5500) , ... .uuusve v TRV

7i

Benefits provided under the plan (complete 8a and 8b, as applicable)

a @ Pension benefits (chack this box if the plan provides pension benefits and entar the applicable pension feature codes from the List of Plan

Charactoristics Codes printed in the instructions): PE e ET )] R]BE]BE] [ ] C 0]

b D Welfare banefits (check thls box If the plan provides weltare benefits and enter the applicable weltare feature ¢odes from the List of Plan

Characterlsics Codes printed In the instructions): R ] { | | R } | 1 | | l

9a Pian funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that epply)
(1) Insurance 1) Insurance
{2) Code section 412(1) Insurance contracts {?) Code section 412(}) insurance contracts
{3 Trust 3) Trust
(4) General agsets of the sponsor &) General assets of the sponsor
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Form 5500 (2005)

Page 3

Offlclat Uso Oply

10

Schedules attached (Check all applicable boxes and, where indicated
Pension Benefit Schedules

¥ R {Retirsment Plan Information)

@ " B (Actuarial Information)

@ || . E  (ESOP Annual Information)

@ || | BSA (Seperatod Vested Participant information)

enter the numbar attached. See instructions.)

b Financlal Schedules

(Financial Informadon)

{Financlal Information ~- Small Pian)
{Insurance Information)

{Service Provider Information)
(DFE/Participating Plan information)
{Financial Transaction Schedules)
(Trust Fiduciary {nformation)
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SCHEDULE D DFE/Participating Plan Information
{Form 5500)

Department ofithe Traasury This scheduls Is required to be flled under section 104 of the Employee

Otficial Usa Only
OMB No. 1210-0110

Internal Ravnhue Sarvice Retirement Income Security Act of 1974 (ERISA), 2005
This Form Is Open to
Department of Labo .
Employee Baz':a?mmsc:cug!tyi\d;inMrntion P File as an attachment to Form S500 Public Inspection,
For calendar plan year 2005 or fiscal plan year beginning . and ending ,
A Nomo of plan or DFE B Three-digit
HOME FEDERAL SAVINGS & LOAN ASSOCIATION OF SHREVEPOR plan number » 003

C Pian or DFE sponsor's name as shown on line 2a of Form 5500
HOME FEDERAL SAVINGS & LOAN ASSOCIATION OF SHREVEPOR

lnformation on Interests in MTIAs, CCTs, PSAs, and 103-12 |Es (o be completed by plans and DFEs)

(b)
(c)

D Employer ldentificetion Number

72-0214680

Name of MTIA; CCT, PSA, or 103-12IE EQUITY INPEX FUND F

Name of sponsor of entity listed In (&) BARCLAY GLOBAL INVESTOKRS NA

‘ Doliar value of interest in MTIA, CCT, PSA,
EIN-PN 94-3262720-000 (d) Entitycode € (e) or103-12IE at end of year (see lnstructlons)
|

(a)
(b)
(©

Name of M‘rmﬁ CCT, PBA, or 103-12IE STABLE VALUE FUND

Name of sponsor of entity listed in (a) BARCLAY GLOBAL INVESTORS, NA

Dollar value of interest in MTIA, CCT, PSA,
EiN-PN 94 —j:3 272739-000 (d) Entitycode C (e} or103-12IE atend ot yser (see Instructions)

(a)
(b)
(c)

Narme of MTIA’}. CCT, PSA, or 103-12)f MIDCAPITALIZATION EQUITY INDEX FUND

Neme of sponsor of entity listed in () BARCLAYS GLOBAL INVESTORS, NA

j Doller value of intorest in MTIA, CCT, PSA,
EIN-PN 94-3272818-000 (d) Entitycode C £ __(e) or103-12IE et end of year (see instructions)

(@)
(b)
(c)

i

Name of MTIA, CCT, PSA, or 103-12[E MONEY MARKET FUND

Name of sponsor of entlty listed in (2) BARCLAYS GLOBAL INVESTORS, NA

Dollar value of Interest in MTIA, CCT, PSA.
EIN-PN_94-6450621-000 (d) entitycode C__ (€) or 103-12IE at end of year (see Instructions)

0

For Paperwork Requctlon Act Notice and OMB Control Numbers, see the Instructions for Form 5500, ve,2

(

Schedule D (Form 5500) 2005
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Schedule D (Form 5500) 2005 Page 2

Offlcial Use Onty

()
(b)
(c)

Name of MTIA; CCT. PSA, of 103-12IE 20+ TREASURY BOND FD

Name of sponsor of entity listed in (a) BARCLAYS GLOBAL INVESTORS, NA

Doliar value of interest In MTIA, CCT, PSA,

EIN-PN 94-3272815-000 (d) Enttycode C  (€) or103-12IE at end of yeer (see instuctions)

(a)
(b)
(¢)

Name of MTIA, CCT, PSA, or 103~12IE EAFE LITE FUND

Name of sponsor of entity listed In (2) BARCLAYS GLOBAL INVESTORS, NA

Dollar value of interest In MTIA, CCT, PSA,

EIN-PN 94-3272738-000 (d) Entitycode C_ () or103-12IE at end of yoar (see instructions)

(a)
(b)
©

Name of MTIA, CCT, PSA, or 103-12iE STRATEGIC ASSET ALLOCATION INCOME F

Name of sponsor of entlty listed In (a) BARCLAYS GLORAL INVESTORS, NA

Dollar value of Interast in MTIA, CCT, PSA,

EIN-PN_94-3272736-000 (d) Enttycode C__ (&) or 103-12IE at end of yaar (ses instructions)

(@)
{b)
(€)

Narne of MTIA, CCT. PSA, or 103-12IE STRATEGIC ASSET ALLOCATION GROWTH A

Name of sponsor of entlty listed in (a) BARCLAYS GLOBAL INVESTORS, NA
Dollar value of interest in MTIA, CCT, PSA,

EIN-PN 94-3272735-000 (d) Entitycode C__ (@) or 103-12IE at end of year (see Instrucﬂons)

(a) -

(o)
(c)

Name of MTIA, CCT, PSA, or 103-12IE  STRATEGIC ASSET ALLOCATION GROWTH F

Name of sponsor ot entity listed In (a) BARCLAYS GLOBAL INVESTORS, NA

Dollar value of interast in MTIA, CCT, PSA,
EIN-PN 94-3272737-000 (cl) Enthy code C__ (€) or 103-12IE st end of year (see instructions)

(a)
(b)
(c)

Name of MTIA, CCT, PSA, or 103~92IE EQUITY GRCOWTH FUND F

Name of sponsor of entity fisted in (a) BARCLAYS GLOBAL INVESTORS, NA

‘ Dollar value of interest in MTIA, CCT, PSA,
EIN-PN _94-3315508-000 (d) Entitycode T (e) or103~12IE at end of year (see instructons)




il

Schedule D (Form $500) 2005 Page 2
| Otficial Use Only
(@) Name of MTIA, CCT, PSA, or 103-12IE PENTEGRA STABLE VALUE FUND
{b) Name of sponsor of entity listed In (8) STATE STREET INVESTORS SSGA
: . Dollar value of interast in MTIA, CCT, PSA,
(c) EIN-PN_04-0025081-575 (d) Emitycods C__ (€) or 103-12IE atend of year (see instructons) 119038
(a) Name of MTIA, CCT, PSA, or 103~12IE AGGRESSIVE STRATEGIC BALANCED SL FD
(b) Narme of sponsor of entity listed in () STATE STREET INVESTORS SSGA
‘ Dollar veiue of interest In MTIA, CCT, PSA, ,
(c) EIN-PN_04-0025081-132 (d) Enttycode C__ (€) or 108~12€ atend of year (see Instructions) 54624
(a) Name of MTIA. CCT, PSA, of 103-12iE CONSERVATIVE STRATEGIC BALANCED FD
{b) nName of sponsor of ontity listed in (a) STATE STREET JNVESTORS SSGA
1‘ Dollar value of interest In MTIA, CCT, PSA,
(c) EIN-PN_04-0025081-120 (d) Entitycode € (®) or 103-12IE at and of year (ses instructions) 11946
(2) Name of MTIA, CCT, PSA, or 103-12IE _DATLY EAFE INDEX SL SERIES FD-CL.T
(b) Name of sponsor of entlty listed In (a) STATE STREET INVESTORS SSGA
Doliar value of interest in MTIA, CCT, PSA,
(¢) EIN-PN 04 0025081-462 (d) Enitycode C__ (€) or103-12IE atond of year (see instructiona) . 44601
(a) Name of MTIA, CCT, PSA, or 103-12I STIF
(b) Name of sponscr of entity listed in () _STATE STREET INVESTORS SSCA
‘ Dollar value of interest in MTIA, CCT, PSA,
() EIN-PN_04-0025081-156 (d) Entitycode C _ (e) or103-12IE at end of year (ses instructions) 20056
(&) Nameof MTIA, CCT, PSA, or 103~12IE LONG US TREAS. INDEX SL SERIES FD-A
(b) Name of sponsar of entity listed In (a) STATE STREET INVESTORS SSGA
: : Dollar vaiue of interest in MTIA, CCT, PSA,
(c) EIN-PN_04-0025081-576 (d) Emhycode C__ (€) or 103-12IE at end of yeer (see instructions) 15806

” T T o LTI A AR JHOL ERI)
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Schedule D (Form 550C) 2008 Page 2

Otflclal Use Only

NEmeoiMTL‘L CCT, PSA, or103-12IE S&P 500 FLAGSHIP SL SERIES FD- CL A

{a)
(b) Name of sponsor of entity listed in (a) STATE STREET INVESTORS SSGA
Dollar vaiue of interest in MTIA, CCT, PSA,
() EIN-PN_04- 10020581-065 (d) Entitycode C (@) or103~12IE at end of year (see instructions) B0B36
(@) Name of MﬂA CCT, PSA, or 103-12IE S&P MIDCAP INDEX SL SERIES FD-CL A
‘ Dollar value of interest In MTIA, CGT, PSA,
(c) EIN-PN_04-0025081-537 (d)} Entitycode € (e) or103-12iE at end of yoar (soe instructions) 129446
(a) Name of MTIA CCT, PSA, or 103-12IE NASDAQ 100 INDEX NON-LENDING FD-A
(b) Name of sponsor of ontity listed Jn (a) STATE STREET INVESTORS SSGA
Dollar value of Intarast in MTIA, CCT, PSA,
(c) EIN-PN_04-0025081-572 (d) Entitycode € (€) or 103-12IE atend of year (see instructions) 105670
(@) Name of MTIA, CCT. PSA, or 103-12(E MODERATE STRATEGIC BALANCED
{b) Name of sponsor of entlty listed in () STATE STREET INVESTORS, SSGA
Dollar value of interest in MTIA, CCT, PSA,
(c) EIN-PN 0 4 -0025081-111 (d) Emitycode € (€) or103-12IE at end of year (see Instructions) 16985
(a) Name of wmA, CCT, PSA, or 103-12IE
(b) Name of sponsor of entity listed in (a)
: Doflar value of interast in MTIA, CCT, PSA,
(c) EIN-PN X (d) Entity code {e) or 103-12IE at end of yosar (see Instructons)
(a) Name of MTIA, CCT, PSA, or 103-12IE
(b) Name of sponsor of entity fisted In (a)
1 Dollar value of interest In MTIA, CCT, PSA,
(c) EIN-PN (d) Entitycode ____ (@) or 103~12IE at end of year (see lnstructnons)
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Schedule D (Form 5500) 2005 Paga 2

Otficial Use Only

(a)
(b)
O]

Name of MTIA, CCT, PSA, or 103-12IE BEQUITY VALUE FUND F

Name of sporisor of entlty isted in (a) BARCLAYS GLOBAL INVESTORS, NA

; Dollar value of interest in MTIA, CCT, PSA,
EIN-PN 94-3315910-000 (d) Entitycode C () or 103-12IE at end of year (see instructions)

}

(a)
(b)
(c)

Narne of MTIA, CCT, PSA, or 103-12lE RUSSELL 2000 INDEX FUND F

Name of sponsor of entity listed in (a) BARCLAYS GLOBAL INVESORS, NA

‘ Dollar value of interest In MTIA, CCT, PSA,
EIN-PN 54-3318704-000 (d) Entitycode C (@) or 103-12IE at end of year (ses Instructions)

(a)
{(b)
(c)

Name of MTIA, CCT, PSA, o 103-121€ NASDQ 100 INDEX FUND F

Name of sponsor of entity listed in () BARCLAYS GLOBAL INVESORS, NA
: Doliar value of Interest in MTIA, CCT, PSA,

EIN-PN 94-3369152-000 (d) Entitycode C  (€) or 103-12IE at ond of year (see ingtructions)

@
(b)
(c)

Name of MTIA, CCT, PSA, or 103-12)E RUSSELL 2000 INDEX SL SERIES FD-A

Name of sponsor of entity listed In (a) STATE STREET TNVESTORS, SSGA
‘ Doller value of Interest in MTIA, CCT, PSA,

147273

EIN-PN 04-0025081-084 (d) Enttycods C (@) or 103-12IE at end of year (see instructions)

(a)
(b)
(c)

Name of MTIA, CCT, PSA, or 103-12IE S&F GROWTH INDEX SL SERIES FD-A

Nama of sporisor of entlty fisted in (8) STATE STREET INVESTORS, SSGA

: : Doliar value of Interest in MTIA, CCT, PSA,
EIN-PN 04-0025081-570 (d) Enttycede C  (€) or103-12IE at end of year (ses instructions)

267389

(a)
(b)
(c)

Name of MTIA, CCT, PSA, or 103-121E S&P VALUE INDEX SL SERIES FD-A

; ' Dollar value of Imerest in MTIA, CCT, PSA,
EIN-PN_04-0025081-571 (d) Enttycode € (e) or103-12IE at end of year (see instructions)

48197

B |
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Schedule D (Form 5600) 2005 Page 3

Of1)eial Use Only

lnfofmation on Participating Plans (lo be completed by DFESs)

(a) Plan name

(b} Name of plangisponsor () EIN-PN

(a) Plan name

i

(b) Name of planisponsar, (€) EIN-PN

(38) Plan name

(b) Name of plan sponsor {c) EIN-PN

(a) Plan name

{b) Narme of plan spansor () EIN-PN

(a) Plan name

(b) Name ot plan sponsor (¢) EN-PN

(a) Plan name

{b) Name of plan sponser (c) EIN-PN

(8) Plan name

(b) Name of plan sponsor, : {c) EIN-PN
|

(@) Plan name

(b) Name of plan sponsor (c) EIN-PN

St Pt TR N 01D
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SCHEDULE | Financial Information ~~ Small Plan Otflein Uzs Gy
Depﬂ‘:ﬂ‘;:?:; 5500) This schedule Is required to be flled under Section 104 of the Employee OMB No, 1210-0110
internal Revanuc Sorvice Retiremsnt Income Security Act of 1974 (ERISA) and saction 6056(a) of the
bepariment of Labar Internal Revenue Cods (the Codo). 2005
Emp'ofecfmslﬁl';?w{fo%“umy » File a5 an attachment ta Form §500.. This Form is Open to
Pension Bgnsm Carporation Publie lnspectlon.
For calendar year 2005 or fiscal plan year beginning \ and anding '
A Name of plan » B Three-dight
HOME FEDERAL SAVINGS & LOAN ASSOCIATION OF SHREVERO plan number  » 003
C Plan sponsors name as shown on line 2a of Form 5500 D Employer Identitication Numbar
HOME FEDERAL SAVINGS & LOAN ASSOCIATION OF SHREVEPO 72-0214680

Complete s,;hgdu;gg if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Scheduls | i you
are filing as a small plan under the 80-120 participant rule (see instrucions). Complete Schedule H if reporting as & large plan or DFE,

M Small Plan Financial Information

Repon below the current velue of assets and liabllities, income, expenses, transfers and changes In net assets during the plan year, Combina the
value of plan assets held in more than one trust, Do not enter the value of the portion of an nsurance contract that guarantees during this plan year to
pay a specific doliar benefit at & future date. Include ali income and expenses of the plan including any trust(s) or separately mairtained fund(s) and
any payments/recelpts to/from insurance camiers, Round off amounts to the nearest dollar.

1  Plan Assets and Liabilities: Fissim (a) Beginning of Year (b) End of Year
B TOW Plan BISEI8. .\« v v vt i e 1a 860327 1028177
B Totel plan BabURIES . o . v vt o v vrens et iiait e ranenn .. 1 1b 37
€ Net plan sssets (subtract Itne 1b fromiine @) .. ...... e 1c 860290 1028177
2  Income, Expenses, and Transfers for this Plan Year: B (n) Amount () Total
a Contributions received or recaivable SRR =
(1) Employers .......... e e et 2a(1) 52521 [RURAALE s ;
(2) Paniclpants .. .... e e, e 2a(2) 118938 |Eaeiyitaninetiing
(3) Others (including rollovers) ......... e .. (28(8) il ! i
D NOMGESH COMABLUONS « v v v v e v te e et trnnssnsneaenennnne,s .. 1 2b NG e e
1 .| 2¢ _ 43668 RmIAtm i,
d Total Incorne (add fines 2a{1), 2a(2), 2a(3), 2b, and 26) v . v v v ere s, 2d [ . AN 215127
e Benefits paid (Inchuding direct rollovers), . .. ....... e 2e 41376 e e
§ Cormective distributlons {see instructions). . . .. e e 2f AT Lt P
g Certain deemad distributions of participant leans (seo instructions) . . , . __?_g ; NI !
h Other expenses .. ....vuvsivisivseeessiisssviiiisii.i,. | 2h 5864 |iin S
) Toal expenses (add lines 260, 2f, 2g, and 2h). . . .. RN Cerreen- 20 e i "‘\ SRR AR ¢ 47240
} Netincome (loss) {subtract line 2ifromiine 2d) ................... 2)  jooanaiiemBiei ,g”. 167887
K Transfers to (ffom) the plan ($€€ INtruclions), .« .\ v v et iuesenn. 2k  [BRGEOL

3  Specitic Assets: If the plan held assets at anytime during the plan year In any of the following categories, check "Yes® and enter the current
value of any assets remaining in the plan as of the end of the plan year, Allocate the value of the pian‘s interest in & commingled trust containing

the assets of more than one plan on a line-by-line basis unless the rust meets one of the specific excaplions described in the instructions.
‘ Yes | No Amount
a Parnership/joint venture interests -, ... ..... e e N < - X
b Employer real'property ., oo bt et Ceetsaceiias 3b X

For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 5500, va.2 Schedule | (Form 5500) 2005
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|
Schedule | (Form 5500) 2005 Page 2
Official Use Only
: ‘ Yes | No Anmount
3¢ Real ostate (other than ernployer real propenty). . ....... e ...13c X
d Employer sacurities .. ... ... ... e e Ceen e 3d | X 163405
€ Farticipantioans ..... e e e s 1 30 X 40784
f Loans {other than %o PartiCIPANS) . . ... v vrvr e iiirenaens e einanan ..o 13t X
.! 39 X

Amount

l", ,MB' 9

a'l e k"% i

Durmg the plan yoar:
Did the gmployer fall to transmit to tha plan any parlicipant contributions within the tme

perlod described In 28 CFR 2510.3~1027 (See instructions and DOL's Voluntery Fiduciary
CorrecllonProgram.) ................. e et
Ware 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? Dizregard panticipant __qulL esm
loans secured by the particlpant's account batance ., ........... N

Were any Ieaées to which the plan was & party in default or classified during the year as wtﬁ ""ﬁx E’E"

UNCONBOUBIE?! L 4y v v v vt e e
Were there ary nonexampt transactions with any pary-In-interest? (Do not include

o "‘é‘@t

ﬁ%g R!E rn u

: ﬂ“ﬁiﬂ’a’""ﬁﬂ;@ o

transactions reportedon fiN@4a) .. ..ottty eeesaes PN

Waz the plan covered by a fidelity bond? ... . ...l .t vt e .

Did the plan have a loss, whather or not reimbursed by the plan's fidelity bend, that was

ceused by fraud or dishoReSY? .. ..o i i e vereieaan

Did the plan hold any gssets whose current value was nelther readily determinable on an é!h‘g:
sstebilshed rmarket por sat by an Independent third party sppralser? ........... e .

Did the plan raceive any noncash contributions whose value was nalther readily B ,ﬂh}(rﬂgﬁﬁm
determinable on an established market nor set by an Independent third party sppraiser? . . ...

Did the plan &t any time hold 20% or more of its assets in any single security, debt,

mortgege, parcoel of resl estate, or partnership/joim venture interest? ....... e e
Were all the plan agsets olther distributed 1o participants or beneficiaries, transferred to
another plan, or brought under the control of the PBGC? ......... S e e e .

Are you claiming & walver of the annual examination and repon of an independem qualified
public accountant (IQPA) under 28 CFR 2520.104-467 H no, attach an IQPA's report or
£520.104-50 staternent. {See Instructions on walver ellglbility and condltlons.). ..y a v vn e .’fiv-J X

5a

5b

Has a resolution to terminate the plan been adopted during the pian year or any pnor plan year? it yes, enter the amou of any plan assets ht
reveried fo the employer thiS YBaF . .. . ... iiiv i e ires e Yes Xl No  Amount
If during this plan year, any assets or liabliitles were transferred from this plan 1o another plan(s), identify the plan(s) ©o which assets or fiabliities
were transterred. (See instructions.)

5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)
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SCHEDULE P f‘ Annual Return of Fiduciary il Usn Only

(FORM 5500) | of Employee Benefit Trust OMB No. 1210-0110
‘ This schedule may be filed to satisty the requirements under section 6033(a) for an
annual informeatlon return from every section 401(a) organization exempt from tax 2005

‘ under section 501(a),
‘ Flling this form whl start the running of the statute of limitations under section

|
“ 6501(n) for any trust described t\ei;gl‘ogot:?;)(‘a) that Is exempt from tax under This Form Is Open to
Department of tha Tresaury Public Inspection,
;;)ptpm':] gnvenup Service » File as ah sttachment to Form 6500 or 5500-E2, ' P l
For mrust calendar yoar 2005 or fiscal year beginning . and ending ,

1a Namea of trustee or custodian

THE BANK OF NEW YORK
b Number, street, and room of suite no. {If a P.O. box, see the instructions for Form S600 or 8500-EZ.)

ONE WALL STREET
C City or town, state, and ZIP code

NEW 'YORK ; NY 10286-0000

28 Name of trust |
HOME FEDERAL SAVINGS & LCAN ASSOCIATION OF SHREVEPORT EMPLOYEES'

b Trust's employst identification number 72-0214680
3 Name of plan If different from name of trust

4  Havaeyou furnished the paricipating employee benefit plan(s) with the trust financial information required
to be reported by the plan(s)? ... .. ...t e e e P @ Yas D No

5 Ener the plan sponsor's employer identification number as shawn on Form 6500
OF B500-EZ. o iy e sttt s e et T IR Y » 72-0214680
hedul_e, and to the best of my knowledge end bellet it is true, correct, and complote,

. = are >_\SWUNE. G NHIORG
y :

For Paperwork Reduction Act Notice and OMB Control Numbers, v8.2 Schedule P (Form 5500) 2005
see the instructions for Form 5500 or 5500-EZ.

Signature of
fiduclary ! »




T |

SCHEDULE R
(Form 5500)

Deparimont of the Treasury
Internal Revanue Servica

Daopartment ot Labor
Employee Bonetits Security
Administration

Retirement Plan Information

This schedule is requited to be filed under sections 104 and 4065 of the
Employee Retirement Securlty Act of 1674 (ERISA) and section 6058(a) of the
Internal Revenue Code (the Code).

P Flle as an Attachment to Form 5500.

Otficiat Use Only

OMB No. 1210-0110

2005

This Form is Open to

pPansion Bennfk Guaranty Coerporation

Public Inspection,

For calendar year 2005 or fiscal plan year beginning . and ending \
A Name ofplan . B Three-dight

HOME FEDERAL SAVINGS & LOAN ASSOCIATION OF SEREVEPOR pian number 003
C  Plan sponsor's nama as shown on line 2a of Form 5500 D Employer Identification Number
HOME FEDERAL SAVINGS & LOAN ASSOCIATION OF SHREVEPOR 72-0214680

Al references to distributions relate only to payments ot banefits during the plan year.
41 Total vaiue of distributions paid in propenty other than in cash or the forms of property specified
in the ingtructlons.
2 Enter the EIN(s) of peyor(s) who paid benefits on behalf of the plan 10 participants or benefictaries
during the yeari(if mora than two, enter EINs of the two payors who pald the greatest dollar amounts
of benefits). 13-3745616
Profit-sharing: plsns, ESOPs, and stock bonus plans, skip line 3.
3 Number of paniclpants (living or deceasad) whose benefits were distributed in a single sum, during

-------------------

.o

Funding Information (it the pian is not subject to the minimum funding requirements of
Code or ERISA gection 302, skip this Panrt)

section 412 of the Internal Revenue

4 Is the plan administrator making an election under Code section 412(c)(8) or ERISA section 302(¢)(8)7 .
)f the plan Is a defined benefit plan, go to line 7,
5 It a walver of the minimum funding standard for a prior yesr is belng amortized in this

.....

plan year, see instructions, and enter the date of the ruling letter granting the walver ...

UYas u No U N/A

» Month Day Yesar

It you completed line 5, complete lines 3, 9, and 10 of Schedule B and do not complete the remalnder of this schedule.

6a Enter the minimum reguired contribution for this plan year
b Emer the amount contributed by the employer to the plan for thiz plan year .. .......
¢ Subtract the amount In fine b from the amount in line 6a. Enter the result {(enter a minus sign to the left

of a negative amount)
}f you completed line 6c, skip Hnes 7 and 8 and complete line 8,

--------- DI IR R

RN

CLr v

6a s

6b s

LB

7 It achange in scuarial cost method was rmade for this plan year pursuant to & revenue procedure provl

spprovel for the change or & class ruling letier, does the plan spensor or plan administrator agree with the change?. . ﬂjes ﬂ No

iding automatle

M

ft thls Is a defined benefit penslon plan, were any amendments adopted during this plan year that
increased or dacressed the value of benefits? If yes, check the appropriate box(es). If no, check the

8

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

Increase j Decraase H No

"No box. (Se€ lnstrucnons.) ..... ..

9 Check the box for the test this plan used to aat;s‘fy the coverage requiremsnts .

._IX[ the ratio percamage test

] | average benefit test

For Paperwork Heducﬂon Act Nuﬂce and OMB Comrol Numbers, see the lnstructions for Form 55600,

ve.2 Schedule R {Form 5500) 200!




