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: UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
WASHINGTON, DC 20549 . .
Mail Processing
- Section
FORM 11-K JUN 232009

FOR ANNUAL REPORTS OF EMPLOYEE STOCK PURCHASE, SAVasi@ston, DC
AND SIMILAR PLANS PURSUANT TO SECTION 15(d) OF THE 120
SECURITIES EXCHANGE ACT OF 1934

X ANNUAL REPORT PURSUANT TO SECTION 15(d) OF THE SECURITIES
- EXCHANGE ACT OF 1934
For the fiscal year ended December 31, 2008
OR

] TRANSITION REPORT PURSUANT TO SECTION 15(d) OF THE SECURITIES
EXCHANGE ACT OF 1934

For the transition period from to

Commission file number: 000-51117

A. Full title of the plan and the address of the plan, if different from that of the issuer named

below:
Home Federal Savings and Loan Association Employees'
Savings & Profit Sharing Plan and Trust
B.  Name of issuer of the securities held pursuant to the plan and the address of its principal

executive office:

Home Federal Bancorp, Inc. of Louisiana
624 Market Street
Shreveport, Louisiana 71101



REQUIRED INFORMATION

Financial Statements. The following financial statements are filed as part of this apnual
report for the Home Federal Savings and Loan Association Employees' Savings & Profit Sharing
Plan and Trust (the "Plan") and appear immediately after the signature page hereof:

Form 5500 Annual Return/Repori of Employee Benefit Plan for the Plan for the year
ended December 31, 2008 :

SIGNATURES

The Plan. Pursuant to the requirements of the Securities Exchange Act of 1934, the
administrator for the Plan has duly caused this annual repost to be signed by the undersigned
hereunto duly authorized.

HOME FEDERAL SAVING AND LOAN
ASSOCIATION EMPLOVYEES' SAVINGS &
PROFTT SHARING PLAN AND TRUST

June?3, 2009 By: é?& dl b QM .
' Clyde'D. Petterson, on behalf of
Bome Federal Bank
as the Plan Administrator

N
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Form 5500 - Annusl Return/Bepeort of Employee Benefit Plan o Rl ise Only
This form s required 1o be filed undar sections 104 and 4065 of the Employee oo 2 o= 0506
Bt Beotmie sarmice” Retiremant Income Secarlty Ast of 1674 (ERISA) and sectlons 6047(a), 2008
Department of Lador 8057(D), end 6UG8(g) of the Intarnal Revenus Code (the Cods).
e dmmircion b Complete all enivies In ceeordanee with This Form is Open to
Penzlon Bemafit G y Corp the inewuetons to the Form 5500, Pubile ingpection.
>

Arnnual Report tdentification Information

For 1(19 caﬁendar plan year 2008 or fiacal plan yoar beginnlng 5 ~ang ending o,
A Thi=s return/reportis for: (1) | { a muliempioyer pian; {3 | | a multple~armployer plan; or

) a single-employer pian {other tharn & @ H a DFE (speclfy)

rautiple~employer plan);

B This returnfrapon is; {1) { | the first returp/report filed for the plan; (3) | | the final ralutn/rsport filed for the pian;

{2) | | an amended returm/repoit; (4) | | ashort plen year return/repert {lass than 12 months),
C fthe plan is 2 collectively=bargained plan, check hare ................ e b e e et e e et aiar e PO
D i filing uncer an extension of tlene or the DFVC program, check box and aitech required lrﬂonnaﬁcn (seeinstructions). . e voveviinan.on. >l

pEstt  Basic Plan Information — erter all requested information,

18 Name of plan 15 Thres-~digit
HOME FEDERAL SAVINGS & LOAN ASSOCLATION | Dlannumber (PN) »- 003
EMPLOYEES ' SAVINGS & PROFIT SHARJNG PLAN ¢ Effective date of plan (mo., day. yr.)
AND TRUST 11/15/2004
2a Pian sponsar's name and address (employer, if for a singla-ermployer pian) 25 Ermployear ldentification Number (EIN)
{Addresa ahouid inclisde room or sulte no.) 72~-0214680
HOME FEDERAL SAVINGS & LOAN 2¢ Sponsors wlephotie number
ASSOCIATION 318-222~1145
23 Business code (g8 Instructions)
522 12 0

624 MARKET STREET

SHREVEPORT LA 71101 [

Caution: A penaity for the jate or incemplene filing of this retum/rapon will be assessed unlass reasonaile causa 3 establlshad A

Under pennitias of parjury and othar penaltiss =at Jorth in tha Instructions, | daclara that) hav-r gxaminad this raturn fraport, Inctydi 3 , SLAT and
artachmonts, &a wall a3 the slectronic veraion of this ratven/raport ¥ It Is baing flad sluctronieally, and to the Bagt of my knowiadga and dallaf, Ms rrua. cotrect and complota.

. &6 ~23.00F CLYDE D. PATTERSON EXECUTIVE VP
Sidnatura of plan adminletraior Data Typo or print name of Individual slgnina ar plan adminisirator

M{ 06 -47-0F CLYDE D. PATTERSON EXECUTIVE VP
re of lqyem’pian wonsor/DFE >

Date Jype ar prin namo of indlvidual simming ne cmployver, plon spancer or OFE
For Papenuoﬂ. Reduction Aet Notice snd OME Control Numbers, san the Inracians $or Form £500, viis Form 5504 (2008)

...



32 Plan adminstrators name and address (If same es plan sponsor, enter "Samt:”) 3B Administrator's EIN
SAME

Fonn 5500 (2008) Page 2

Officir! Usa Only

8¢ Adminigtrator's talephone number

4 If the nems andfor EIN of the plan sponsor haa changed sines the lset return/raport fled for this plan, anter the narne,
EIN and ths plan number from the lest return/raport below:
a Spoheor's name € PN

5 Preparer information (optional) & Name (Including firm namo, i applicable) and addrass b BN

€ Telephone nurnber

(<]

Totel nurnber of pasticipants &2 the beginning of tha planm Yoar .. . v v o vms  ta e r e cacsacneessssonsccsnns
Number of pardcipants as of the end of the plan ysar (welfare plans complete oniy tines 7a, 7h, 7o, ang 7d)

)

Ratired ot separstad particlpants racelving beneﬁ‘:s ..................................................
Other retirex! or separstad participants entited fo futire benefs .o vu v o. .. s ettt aan .
Subtotal, AdA lNes 78, 78, AN 10 .+ - oot vs it a it ae et tur e oo teaeaataiaairr s ieineeernas
Decoagset participants whaas beneficlaries are receiving or are enfitfed to recelve benefis .. .. .. . ... ... ...
Tt ADT MO T AN T8 - . i e v vt iteac i aatiataneamaaraesnsomacaeaaesacecaassrnerecninnsaananacs
Number &f pariciants with account balances a3 of the end of the plan ysar (oftly dafined conaibution plarrs
COMIPIGIE BOIS EITI - - v 4 ae et etam o m i re e et ie e e e e e e ot eaaanen e s e ae e nmn e sanasoaaeasens | 79 19
Nusmbor of parfichants that tenminated employinent during the plan year with accrued bensiiis that wess lags then
100% vestad. ...... N et e e teaae e aatetacetat ittt e e einebe e e 7h 0
if any pariicipant(s) separatad from sewbe with a defemrad veskad benailt, enter tha number of separeted
participasis required to bs reported on a Schedute SSA (Form 5500) ... ..... e etiteasaenns e neiveenas 7i 1
8 Bonefits provided under the plan (complete 8a and 8b, as spplicable)
a . Pension benefits (check this box K the plen provides pension banefite and enter the applicable pension fosmre codes from the List of Plan

Characteristics Codes printed Inthe tnsvuctions): (2B | [26 ) [20 J 2K BE | BFEI 1 1 101

b U Weftars benefits (chock this box if the plan provides welfars bensfits and emer the applicable walfare foature codes frosn the List of Flan

Cheracteristics Codes primed ntheineuctionsy:  { J __ 1 T 1 1110 ] e 1

7 wmsopooo

-

9a Plan funding arangement {check all that apply) b Plan benafit arangarment (check sl thm apply)
) fnsurance (1)) lnsuranco
@ Coda section 412(e)(3) Insurance comracts (14} Code section 412(a)(3) insurance contracts
) Trust {3) Yrust
{9 | | General assoms of the sponser {4) Genoral gssets of tha sponser




=

Forris 8500 (2008)

Page 3

Otticial Use Only

18  Scheduley ettached (Chack all applicable boxas and, whers indicated, emer the number aitached. Ses instructions.)

& Pension Benefit Schedules

R (Retirement Plan Information)

B (Actuarial Information)

E (ESOP Annual infonnation)

SSA (Separated Vestod Participart Inforrnation)

b Financlal Sehedules

H  (Financlal information)

i {(Flnancls informetion — Small Plan)

A {nsurance lrformation)

¢ (Servica Provider information)

D OFE/Paricipating Plan Information)
& (Financi Trangaction Schadules)




r

Forn 5500 (2008) Paga 2
Officiat Use Only
3a Plan adminlerator's nams and address (If same as plan spansor, enter "Same") 3h Administrator's EIN
SAME
3¢ Administrator's talephone number
4 1 the name and/or EIN of tha plan spornsor hes changed since the last returnireport filed for this ptan enter the name. b EN
EIN and the plan nurnber from the last rewrn/repon below:
a Sponhsars narie c PN
5  Preparer infarmation (optional) a Name (including firm name, if applicable) and address B EIN
€ Telephone number
6  Toml number of participants at the beginning of the PIAN VEAP . . .+ v s v v e s tmn e ey oesessaeasososs s
7  Number of paiticipants as of the end of the plan year (weifare plans compleia only iines 78, 7B, Te, and 7d)
B ACUVO PAITIGHIANTS. « - o s s s e e e o ev s e nm e st eaae eean e e e et e e et e b et eaaa e, 7a 15
‘b Retired or separated partcipants receiving Bensfits « . . «. .- ..ivviueneenn.t. e I b 0
€ Other retirad or separated particlpants entitled 10 future BONSIE . (.. v ettt ii i aes s cvreenineamanan 7c 4
d Subtotal, Add NS 78, 7D, ANA 78 . . . ov v et et et e e et 7d 19
e Deceased particlpants whose beneficlaries are recelving or are entitied o raceive beneﬁta .................... 7e 0
T TO) A INES 7 BNG 78 oo o oo ot ee ot e ettt et e e et e e e et e 7t 19
& Number of participants with account balances aa of the end of the plan year {only definad contribution plans
COTMPIEIE thits HOITY ¢ o o ettt it s e et e et tese s ina e e me sttt ansannnaaaasreens e el L L78 19
f1 Number of panicipants that terminated employment during the plan year with aceruad benefits that were less than
TO0% VOEIET L + v 4 e eaneereratr v tra e aens f e e e e e 7h 0
I K any participani(s) separated from sarvice with & deferred vestad bensfit, sriter the number of sspareted
particlpants required 0 be reported on a Schedute SSA (Forrm 5500} ,............. Lt e ey ee et eaee e 7l b
8 B8enefits provided under tha plan (complete 8a and 8b, as applicable)

a @ Penslon benefits (check this box If the pian provides penslon banefits ant entar tho applicable penslon faatura codes from the List of Plan

Cheracteristics Codes primied in the Instruetions): (28 | [26 | PJ | BRI BE | BR | [ 1 C 110

b D Welfare benefits {check this box if the plan providas welfars benafits and enter the applicabls welfare feature codes from the List of Plan

Charactoristics Codes printed Inthe instructionsy: | 3 [ J [ 1 [ 1] 11 ]

8a Plan funding arrangement (check all that apply) 8% PFlan beneflt arrangement (chack all that apply)
() {nsurance ) {1 insurance
@ Coda saction 412(e)(3) Insurance conmects (73] Code saction 412(e)({3) insurance contracts
@) Trust 3y W Truet
(4)__] | General assets of the sponsor {4) | | Genersl assets of the sponsor

T e e S B e
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Form 5500 (2008)

Page 3

Officlal Use Only

10  Schedules aftached (Check all applicable boxes and, where Indieated,

2 Penslon Benefit Schadules

(1) R  (Retirement Plan Inforrnation)

) B (Actuarial Information)

3) E  (ESOP Annual Inforrnation

(4) SSA (Separated Vested Participant Information)

enter the number attached. See Ingtruciions.)
B Flnanclal Schedutes

(1) H (Financlal Informaton)

(3] i {Financial Information -~ Small Plan)
3 _____ & (nsurance information)

{9 €  (Sarvice Providar Information)

(5) D (DFE/Paricipating Plan Information)
© G (Fnancial Transaction Schedules)

= ey Ry B 811 e e e

¥
‘
i
il g
d
4

i

.
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SCHEDULE D DFE/Participating Plan Information Offictal Use Only
(Form 5500) , N OMB No. 1210-0110
Daparimant of the Treasury This schedule is required to be filed under section 104 of the Employee 2008

Internat Revenua Service Aetirermont Incorme Security Act of 1974 (ERISA).

This Form Is Open to

Employes B%:g?!rt??:::r:t:?:;lnkmtlon | P Flie 82 2n sttachment to Form 5500, Public Inspection.
For calendar pln year 2008 or fiscal plan year beginaing . and ending .
A NameofplznorDFE . B Three-digit
HOME FEDERAL SAVINGS & LOAN ASSOCIATION EMPLOYEES® S _plan number P 003
C Pian or DEE sponsor's name ag shiown on line 2a of Form 5500 D Employer \dentification Nuraber
HOME FEDERAL SAVINGS & LOAN ASSCCIATION 72-02146890

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

(a) Name of MTIA. CCT. PSA, or 103~121E PENTEGRA STABLE VALUE FUND

(b) Nasme of sponsor of enthy listed in (a) STATE STREET INVESTORS (SSGA)

Dollar value of Interest in MTIA, CCT, PSA,
(c) EIN-PN 04-0025081-575 (d) Entitycode C (€} or102-12 IE atend of year (see Instructions) 601589

(8) Name of MTIA, CCT, PSA, or 103-12 £ MODERATE STRATEGIC BALANCD SL

(b) Name of sponsor of entity listed In (a) STATE STREET INVESTORS (SSGA)

Dollar value of interast in MTIA, CCT, PSA,
(¢) EN-PN 04-0025081-111 (d) Enttycode C_ (&) or 103-12 IE at end of year (see Ingructions) 24178

(8) WName of MTIA, CCT, PSA, or 103-12 IE CONSERVATIVE STRATEGIC BALANCED SL

(b) Name of sponsor of entity listed in {a) STATE STREET INVESTORS (SSGA)

_ Dollar value of interest in MTIA, CCT, PSA, . .
{c) Em-PN 04-002508]7-110 (d) Entitycods C {8} or 10012 iE at end of year (ses instructions) 43783

(a) Narne of MTIA, CCT, PSA, or 103-12 (E AGGRESSIVE STRATEGIC BALANCED SL

{b) - Name of spansor of ently fisted In (a) STATE STREET INVESTORS (SSGA)

Dollar value of interest in MTIA, CCT, PSA, ’
(o) EN-PN_04-0025081-112 (d) Entiycode C (@) or103-12 IE at end of year (see Instructions) . 25609

For Papetwark Reduction Act Netice and OMB Conirol Numbers, see the instruciions for Form 5560. vii3 Schedule D {Form 5500) 2408




~

Sctedule D (Form 5500) 2008 Page 2

Oftfickt Use Only

@
(b)
{©)

Narne of MTIA, CCT, PSA, or.'103-1228 RUSSELL 2000 INDEX SL SERIES FUND

Name of spansor of entity fisted in (a) STATE STREET INVESTORS ( SSGA)
Dollar value of interest in MTIA, CCT, PSA,
EIN-PN 04-00235081-084 (d) Enttycode C (&) or103-12 IE at ond of yoar (see instructions)

81575

@
B
(c)

Narne of MTIA, CCT, PSA, oc103-12 (€ S&P 500 PLAGSHIP S1. SERIES FUND

Name of sponsor of entty listed In (&) STATE STREET INVEST(RS (SSGA)

Dollar value of intarest in MTIA, CCT, PSA,
EIN-PN 04-0025081-065 (d) Entitycode C (@) or 104-12 IE atend of year (see instructions)

27072

(@
6
©)

Name of MTIA, CCT, PSA, or 103-121E S&P GROWTH INDEX SI, FUND SERIES A

Nsme of sponsor of entity listed in (8) STATE STRREET INVESTORS (SSGA)

Dellar valua of interest in MTIA, CCT, PSA,
EIN-PN_04-0025081-570 (d) Eniitycode C (&8} or 104~12 |E et ond of year (see instructions)

28752 .

(a)
(b)
(c)

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

Name af sponsor of entlty listed in (8) STATE STREET INVESTORS (SSGA)

Doltar value of Interest In MTiA, CCT; PSA,
EIN-PN 04-0025081-571 (d) Entitycods C  (8) or103-12 IE at ond of year (see Instructions)

32522

(a)
(o)
(©

Name of MTIA, CCT, PSA, or 103-121E S&P MIDCAP INDEX SL SERIES FUND

Narmne of sponsor of ontly listed in (3) STATE‘ STREET INVESTORS (SSGA)

. Dollar valuo of interest In MTIA, CCT. PSA,
EIN~PN_04-0025081-537 (d) Entitycods C () or103-12 IE at end of yoar (see Instructions)

64254

(@)
{b)
()

Nzrme of MTIA, CCT, PSA, or 103-12 I NASDAQ 100 INDEX MON-LENDING FUND

Name of sponsor of entlity listed In (@) STATE STREET JNVESTORS {(SSGA)

Dollar value of interest in MTIA, CCT, PSA,
EIN-PN_04-0025081-572 (d) Entiycode C__ (€} or 103~12 IE at end af year (see instructions)

56946




-

Scheduta D (Form 5500) 2008 Page 2

Official Usa Only

(a)
(b)
(©

Name of MTIA, CCT, PSA, or 10312 [E DAILY EAFE INOEX SIL SERIES FUND

Dollar value of Interest in MTIA, CCT, PSA.
EIN-PN 04-~0025081-462 (d) Entiycode C {8) or103-121E stend of year {see instructions)

21055

(a)
(b)
()

Name of MTIA, CCT, PSA, or 103-12 IE LONG U5 TREASURY IMDEX SL SERIES

Name of sponsor of entity listed In (a) STATE STREET INVESTORS (SSGA)

Dollar value of interest in MT1A, CCT, PSA,
EIN-PN 04-0025081~-576 (d) Entitycods C (&) or103-12 IE at end of year (see instructions)

34070

(@
(b)
()

Name of MTIA, CCT, PSA, or 103-12 1E

Narmne of sponsor of entity fisted in (a)
Dollar value of Interest in MTtA, CCT, PSA,

EIN-PN {d) Enthy code {&) or 10312 1E at end of yoar {see Instrucilons) |

@
(b)
(c)

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

Name of sponsor of entity listed in (g)

Dollar value of irterest in MTIA, CCT, PSA,
EIN-PN {d) Entity code {@) or103-12 1€ at end of year (ses instructions)

(@
(0)
(c)

Namse of MTIA, CCT, PSA, or 103-12 I1E

Narne of sponsor of entity listed in (&)

Doflar value of interest in MTIA, CCT, PSA,
EIN-PN (d) Entity code {e) or103-12.IE at snd of year (sac instructions)

@
(5)
(c)

Naro of MTIA, CCT, PSA, or 103~12 IE

Name o7 sponisor of ety listed in (&)

Dollur value of interast in MTIA, CCT, PSA,
EIN-PN {d) Entity code {€) or 10312 IE at end of year (s60 instructions)

T e e M WL K




Seheduio D (Form 5500) 2008 Page 3

Oftlcial Uss Only

Information on -Participating Plans (to be completed by DFEs)

(a) Plan nams

(b) Narne of plan sponsor (c) BEN-PN
(a) Slanname

(B) Name of plan sponsor {c) EIN-PN
(8) Plan narne

(b) Name of plan sponger (¢} EIN-PN
(a) Planname

(b) Name of plan sponsor ) (c) EIN-PN
(a) Plan name

(b) Name of plan sponsor {c} EIN-PN
(a) Plan name

(b) Namo of plan sponser . ' {c} EN-PN
(a) Pian narme
(B) Name of plan sponsor ’ ) (e) EN-PN
(&) Pian name

{b) Name of plan sponsor {€) EnN-PN

LL&&&&L-‘%’

e e B e B B B O
£a Po Ba B B b B L=

L |
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SCHEDULE | Financial information — Small Plan
(Form 5500) : This achedule Is required 1o be flled under Section 104 of the Employea
Departmor of the Treasuey Reatirerment Income Security Act of 1974 (ERISA) and section 8058(g) of the

imarngf Revanus Service:
Dap;;tmani of Labor

Internal Revenue Code (the Cods).

Employae Benefils Sqourity P Eilo as an agtachment 1 Form 5500,

Admyinistration

Panzion Ranelit Guaranty Corporation

Otflclaf Use Only
OMB No. 1210-0110

2008

This Form Is Open to

Public ingpection.

For calondar year 2008 or fiscsgl plan year beginaitig

and endlng

A Name of plan

HOME FEDERAL SAVINGS & LOAN ASSOCIATION EMPLOYEES'

B Three-digit
plan number P 003

C Plan sponsor's name as shown on tine 2a of Fonn 5500
HOME FEDERAL SAVINGS & JL.OAN ASSOCIATION

B Employer Identification Number

72~-0214682

Complete Schedule 1 if the plan covered fewer than 100 particlpants as of the beginning of the plen year. You may also coraplete Schedule | if you

are fling as a small plan under the 80-120 participant rule (see Instructions). Complete Schedule H I reporting as a largs plan or DFE.

Small Plan Financlal Information

Report below the current value of assets and liabilities, Income, expenses, fransfers and changes in hot &saets during the plan year. Comblne the
value of plan gasets held in more than orie trust. Do not enter the value of the portion of an Insurance contract that guarantees during this plan year to
pay a specific Jdollar benefit at a future date. Include &ll Income and expanses ¢f the plan Including any rrust(s) or separately maintained fund(s) and
any paymentsfrecelpts to/irom Insurance carriers. Round off amounts to the nearest dollar.

1 Plan Assets and Liabllities: 3 (a) Beginning of Yoear (b) End of Year
A TOl PIAN SSSEIS. . o e ot e tee e r et et 1a 1527052 1327112
b Totalplan flabililtles . .. . . voe et e e e i e ib
€ Net plan assetg (subwact ling 1b fromiine 12) .............. ... | 10 1527052 1327112
2 Income, Expenses, and Transters for this Plan Year: ! (a) Amount (b) Total
a Contributions received or receivable G
() EDIOYOIS . . .t e e e e, 2a{1) 54626
T {2) PEMEIDANIS - oottt e 2a(2) 114644 R2
(3) Others (iNCUdIng rollovers) .« v . o cvvre et iiine e ciane e nan | 2a(3) ) i
b Noncash contributions . ........ e tee i, 20
C OthBrinCOmMeE . o cue ettt i c s a et ciaarraaane, 2c -310217 .
d Totalincorre (add lines 2a(1), 2a(2), 2a(3), 2b. and 26} . . v v e e ... 24 7 e -140947
€ Benefits paid (Including direct rollovers). . ........ e 28 37224 B ¥y
f Corrective distributions (see INStUCTONS) . ..o vveeeennrneennn.. 2f o 7
g Certaln deamad distributions of padicipant foans (see instuctions) . . . . 2g 12603 |xu%
h Otheroxpemses ................... e 2h 9166 |t K
i Total expenses (add lines 26, 2, 29, and 2h) . - ..o evee i iiien . a.. 2 ; i = 58993
i Netincome (loss) (subtract fing 2i fromiine 2¢) .. .......... e 2 ¥ ~199940
K Transters o (from) the plan (566 InSIUCTONS). « v .o\ .v s eeeeen s, 2k DS i
3 Spechic Assets: If the plan held assets at anyiime durlng the plan yaar in any of the followlng categeries, chack "Yes* and enter the current
value of any assets remalning In the plan as of the end of the plan year, Allocate the value of the plan's Interest in a commingled trust contsining
the assels of mora than one plan on & linc-by-fine bests uniess the Trust meots one of the specific exceptions describad in the Instructions.
Yas | No Amount
A Partnership/jolnt verture INtOraStS o v .. vuvrnr o tiitae e caes e e .. | 3a X
b_Employer real propeny . .« .. iieeiiiaiia.., et ee e i isserssioses  eceen 3b X

For Paperwaork Reduction Act Notice and OMB Conircl Numbers, sas the {nstructions for Form 5500, vi13

i

Schedule [ (Form 5500) 2006



Scheaule | (Form 5500) 2008 Page 2
Officlal Uze Only
. Yes | Na Amount
3¢ Real estate {other than employer real propefty). . .. o.vovien. P e Ec— X
d Employersecudtios. . ....ooonu-. et et am e ataaaaan e s 3d X 191466
e Paiclpant!oans ......veneananes e e e e e 3e | X 40721
f Loanq(o‘fherthantnparﬂcipams)........, ........ e e :;t' Q

]

‘transactons reported onfin@ 4a) - . v. .o iiaenon. e e e e

Dutling the plan year:

Dld the employer fail to transmit to the plan any participant contributions within the time
period deseribed in 29 CFR 2510.3~102? (See Instructions and DOL's Voluntary Flductary
COrrection PrograMLY. .« 1o rearvonoreaastooeotonenans e
Ware any loang by the plan or fixed incorne abligations dus the plan in default as of the

close of the plan year or classified during the year as uncollaetble? Disregard particlpamt
loans secured by the participant’s account balance ......... e e e e,
Were any leases o which the plan was a party In default or ¢classified during the year as
uncollectible? ... ... . il et . e b Pt
Were there any nonexempt ransactions with any parwﬂn-imer&et” (Do not lnclude

Was the plan covered by a fidelity bond? . .. .. Ceeeettiee e PPN et -
Did the nlen have a loss, whether or not relmbursed by the plan's fidelity bond, that was
caused by fraudor dishionesty? .. .......0c.... Craeeae Ciaeeea e e iaeaea
Old the plan hold any assets whose current valua was neither readily dstarminable on an
established market nor set by an independent third party appralser? ............. et
Did the plan receive any noncash contributions whose value was nelther readily

detenminable on an established macket nor set by an independent third pary appraiser? .. ..
Did the plan at any time hold 20% or mors of its assets In sny single sacurity, debt,

martgage, parcel of real estate, or parmership/joint venture interest? ...... e
Were all the plan assets either digtributed to particlpams or beneficiarles, transfe od 10
another plan. ot brought under the conmrol of the PBGC? ............ e,
Are you ¢laiming a waiver of the annual examination and report of an independent qualified
public accountant (IQPA) under 29 CFR 2520.104~48? If no, attach an IQPA's report or
2520.104-50 statement, (Sae instrictions on waiver cligibility and conditlons.), . .. .. Csessen

5a

5b

Has a resolution 1o terminate the plan been adopted during the plan year or any prior plan year? If yas, enter the amoum of any plan assetsthn
reverted ® the employer thisyear. . ... P Yes 8!\'0 Amount
If during tais plan year, any asseis or llabilites were transferred from thia plan 10 another plan(s), Identify the plan(s) to which assets or ﬂabllmea
ware wansferred. (See instructions.)

5b(1) Name of plan(s) 5b(2) eINGs) , 5b(3) PN(z)
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QOfficial Usn Only

SCHEDULE R Retirement Plan information
(Forrm 5500) OMB No. 1210-0110
Department 6f the Tregsury This schedule is required to be filed under sectiona 104 and 4065 of the
Internal Roveaue Sacvice Employes Retirement Incomoe Security Act of 1974 (ERISA) and section 6o58(a) 2008
. ?npﬁﬁﬁhor! of the Internal Revenus Code (the Cods).
mplaycee Banatits Seeurlty
Admintatration This Form is Open to
Panslon Bensiit Guaranty Corporation J b File as an Attachment to Form 5500. Pubillc inspection,
For calendar year 2008 or fiscal plan yaar boginaing . and ending ,
A Name of plan B Three-diglt
HOME FEDERAL SAVINGS & LOAN ASSOCIATION EMPLOYEES' § plan numbasr b 003
C Plan sponsor's names as shown on fing 2a of Forrn 5500 ' I3 €mployer Identification Number
HME FED.'SRAL SAVINGS & LOAN ASSOCIATION 72-0214680

All references to distributlons relate only to payments of benefits during the plan year,
1  Total value of distributions pald in property other than in cash o the forms of properiy spacified
in the instrucions. , . .cvveavs.. Seeciaeas e r e ettt e et eadr et aae i Cieaan .
2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneflciariee dunng
the plan yaar (K moro than two, enter EINs of the two payors who pald the greatest dollar amounts of
benefits). 13-3745616
Praofit-sharlng plans, ESOPs, and stock bonus pians, skip line 2.
'3 Number of pariclpants (living or deceased) whoss benefits were distibuted In a single sum, during
L e P P o PP Cesaeaian-
PSR  Funding Information (if the plan Is not subjact o the minlmurm funding requirements of section 412 of the Intemal Revenuo
Code or ERISA ssction 302, skip thig Part)
4 Is the plan administrator making an election under Code saction 41 2{d)(2) or ERISA section 302(d)(2)? . ...... e U Yes_—,_]io UW,’A
it the plan Is a defincd benefit plan, go to line 7.
5 If a walver of the minimum funding standard for a prior plan yoar is being amortized in this

plan year, ses Instructions, and enter the date of the ruling letter granting the waiver . ..... ... .-- B Month Day Year
It you eampleted line 5, completa fines 3, 9, and 10 of Schedute MB and do not complete the remainder of this schedule.
Ba Enter the minimum raquired contribution far this planyaar . ... .. vl i e e 6a
b Enter the arnount comributad by the employer to the plan forthis planyesr .. .. v v oeeee e e 6b s
€ Subrtract the amount in fine 6b from the amount in fine 6a. Enter the result (enter & minus sign 1o the Jeft
of a negatlve amount) .......... vt e e e 6c I

If you camsleted Jine 6¢, skip lines 7 and 8 and complete fine o,
7 it a change in actuarial cost method was mado for thls plan yaar purauant {0 a revenie procedure providing autornatic
approval for the changs or a class ruling letter, does the ptan sponser or plan administrator ggree with the change‘? ﬂ Yes ﬂ No I—I N/A,
SRS Amendments
8 I thials 2 definod benefit pension plan, were any amendments addpied durlng this plan year that
increased or decreased the value of benefits? [f yaa, check the appropriste box(es). If no. check the

___"No* x (Sea instuctons,), . .. ueevvun. ... R R T Cicseaee. ﬂ!ncrease H Dacrease I—l No
INAREREY  Coverage (See mstruct:ons)
9 Check the box for the test this plan used to satisfy the coverage requirements . . jxf ratio percentage test [ merage benefit teet

For Paperwork Reduction Act Notice and OMB Controt Numbers, see the instructions for Form 5500, vii3  Scheduie R {(Form 5500) 200
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SCHEDULE ssa | Annual Registration Statement Identifying Separated Otfictal Use Only
(Form 5500) ~ Participants With Deferred Vested Benefits OMB No. 1210-0110
Under Section 6057(a) of the lnternal Revenue Code 2008

P File as zn attachment to Form 5500 unless box 1 is checked. This Form is NOT Open

Daopartmaent of the Traazury to Public fhspection

Internat Revenua Sarvice

For calendar pian year 2008 or figcal plan yoar beginning . and ending R

A Name of plan 8 Thres-digit

HOME PFPEDERAL SAVINGS & LOAN ASSOCIATION EMPLOYEES' SA pl&n number > 003
C  Plan sponsor's name as shown on fine 2a of Form 5500 D Employer ldentification Number
HOME FEDERAL SAVINGS & LOAN ASSCCIATION 72-0214680

1 D Check here if plan Is a government, church ar other plan that elects to voluntarily file Schadule SSA. If so. complete lines 2
through 3c, and the signature area.

2 Plan sporsar's address (number, street, and reom or sulie ne.) (If a P.O. box, ses tha instructions for line 2)

Chty or towr, state, and ZIP code

3a Namne of plan administrator (If other than sponsor}

3b Administrator's EIN

3¢ Number, street, and room or suite no. (If a P.O. box, see the instructions for fine 2.}

Chy or tewn, state, and ZiP code

nder enahies of perjury, I daclare that | have examined this report, and 1o the best of my knowledge and belief, it is true, correct, and complete.
Signature of plan

administrator b ﬂ;ﬂ}, 1) Pﬂ-’f e |

Phone numbar of plan administrator 318-~222-1145 Dae® © f~KX 7-0F

For Paperwark Reduction Act Notice and OMB Control Numbers, see the (nstructions for Form 5500. v11.3 Scheduie SSA (Form ssdoj 200

h;_

o B A e e A

[



-

Schedule SSA (Form 5500) 2008

Page 2

Qfficial Uga Only

4  Enter ons of the follawing Enty Codes in column (a) for each seperated participant with deferred vested benefits that:

Code A — has nat previously been reported.
Code B - has previously been reported under the abiove plan number but requires revisions to the information previously reporied,

Code € -~ has previously besn roported under anather plan number but will ba raceiving thelr benefits from the plan fisted above Instoad.
Code D -- has pravicusly been reported unider the above plan nurnber but ls no longer enttled to those deferred vestad benefits.

Use witht entfry code

Use with entry code

S’A”' ’IBI‘Iz ”C”L or ”8” ”Aw c'r !)B”
Enter code for - Amount of vested benefit
ngiure and
8 b) foren of
Eg‘&y Sccial ©) benefit ®
Code Security Name of Participarnit () @ Defined benefit
Nurnber Typeof | Payment plan — periodic
payment
(First) (L) {Lau) annulty | frequency
D Dl0:0.0.0:9:0.6.0:4 BRENDA K DARNELL
Use with entry code Use with-entry code
vJA’l or "B” T nc” -
Amount of vested benefit ’
@ Deflned contribution plan @& @
En Previous sponsor's .. J
o @ ) omployer - - - Previous
. Units or Share Total velue igeruification nurmber plan number
shares Indicator . of account, _
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