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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION

WASHINGTON DC 20549 SEC
Mail Processing

Section

FORM 11-K JUN 32009

FOR ANNUAL REPORTS OF EMPLOYEE STOCK PURCHASE S4NNOfl DC

AND SIMILAR PLANS PURSUANT TO SECTION 15d OF THE 120

SECURITIES EXCHANGE ACT OF 1934

ANNUAL REPORT PURSUANT TO SECTION 15d OF THE SECURITIES

EXCHANGE ACT OF 1934

For the fiscal year ended December 31 2008

OR

LI TRANSITION REPORT PURSUANT TO SECTION 15d OF THE SECURITIES

EXCHANGE ACT OF 1934

For the transition period from _______________ to

Commission file number 000-51117

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

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



RJQUIRED iNFORMATION

Financial Statement. The following financial tatements are filed as part ofthis annual

report for the Home Federal Savings and Loan Association Employees Savings Profit Sharing

Plan arid Trust the Plan and appear immediately after the signature page hereof

Form 5500 Annual RetumlReport of Employee Benefit Plan for the Plan for the year

ended December 31 2008

SIGNATURES

77w Plan Pursuant to the requirements of the tecurities Exchange Act of 1934 the

administrator for the Plan has duly caused this annual report to be signed by the undersigned

hereunto duly authorized

ROME FEDERAL SAVING AND LOAN
ASSOCIATION EMPLOYEES8 SAVINGS
PROFIT SHARING PLAN AND TRUST

June 2009 By 1I4J
Clyde Patterson on behalf of

Home Federal Bank

as the Plan Administrator
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Form $800 20081

Plan adniIrisrtatora name and deSS If same as plan sponsor entar aSam Administratcrs EtN

SAME
3c Adminstrators telephone number

OiIicud tJO Only

4lfthonama and/or EtJ Cit the plan sponsor has chanped elnas the last return/report filed ferthle plan enter the name

lN and the plan number from the lent return/report below

Sponsors ntmo

Preparer Informailon optional Nametncluding firm name If applicable and addmcc Eifsj

Telephone number

Total nurnbecof participants at the be lnrilna of thej2lanar ..... 21

Number cit participants as of the end of the plan year welfare plans complete only lines 7a 7b lo end ld
i3.cttvo partialperas la 15

Retired or separetad participants raceFin baneilts 7b

Other ratlrescl or eeparatad participants entitled to future benefits lc

SubtotaJ Add Unea Ta lb and ld 19

Deceased particIpants whose benefi tIes are rcceivtn or ate entitled to recelys benefits

Total Add lines 7d and Ta 7f 19

Number rt participants with account balances of the end of the plan year only delined oettelbuden plans

complete this item 19

Number aef parllcants that temtineted empieymnt duing the plan year with accrued benefits that were 1355 than

100% VetsCf itt

If any participants seporatsd from seivico with deferred iastsd benefit enter the number of separated

participants required to be reported on Schedule SSA Form $800 ..

eneffts pi4ded under the plan complete aB and Sb as applicable

Pension banelits cheek this box If the plan provides pension banflte and enter the licabte poneon feature codes from the list of Plan

Chamtttsdstlcs Codes prtntad In the Instructions 3E LII
Welfare benefits chock thin box if the plan provides welfare benefits arid enter the applicable welfare feature codes from the Vat of Plan

Charestarislics Cocfes purled in the lnetrutlons El LII rjciij

9a Plan funding arranomertt check all that apply Th Plan benefit arran9emnsnttheck di that apply

nSJrnne9 Insurance

Coda section 41e3 Insumnco coraracts Code nection 4120X3 insurance contracts

Trust Tn.rst

j4 GanewJaeseteofthpponsor Ganoraiasse1eofdeonsor

1l4

.l4i1 I.t 41
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Form 5500 2008 Page

Mmlnlstrators

SAME

3a Plan adrninka and add Of same as plart sponsor enter Same

Off ieif Uee Ortly

If the name and/or EIN of the plan sponsor ltss changed nce the last return/report flied for this plan enter the name

EIN and the plan number from the last return/report below

Sponsors name PPI

Preparer infomnalion opilonal Name including finn names if appcabie and address ElM

Telephone number

Total number of partalpg at the beginnln9pf the plan year ..... ....._. 21

Number of peilclpants as c.f the end of the plan year welfare plans complete only lines 7e 7b 7c and 7d

Active participants
Th

Retired or separated participants receiving benefits 7b

Other retired or separated participants entitled to future benefits

Subtotal Add lines 7a 7b and 7c 7d 19

Deceased pariielpants whose beneficiaries are receiving or are entitled to retelve benefits 7e

Total ACId lines ld arid la 7f 19

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

ccrnplete tPia Item .Zci

Number of panIcipants that terminated employment during the plan year with accrued benefits that were lass than

100% vested Th

it any participants separated from saMce with deterred vested benefit enter the number of aeparared

particIpants reggjred to be reported on Schedule SSA Form 5500 ....... ... 7f

Qenofits provIded under the plan complete Ba arid fib as applicable

Pension benefits chock this box If the plan provides pension benefits anti enter the applicable pension feature codes from the List of Plan

Oharecterlsiks Codes primed in the InstruOton El El El
El Welfare troriafits check this box if the plan provides welfare benefits and enter the applicable welfare feature codes from the List of Plan

Charactatisfics Codes printed In the instructions El EJ Eli El Eli

9a Plan fu nding arrangement check afi that apply 9bPlan beriefit errangemertt check eli that apply

Insurance lrrauranco

Code ectlon 412e3 Insurance contracts Code section 412e3 incuranco contracts

Tn.rt Trust

General assets of the s9onsor of the sponsor

lP Ill
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For caleng iyarO or flacai plan year being__________ and ending

HOME FEDERAL SAVIIIGS LOAN ASSOCIATION EMPLOYEES tannumber 003

Plan or DFE sponeors name aa shown on line 2a of Form 5500 Employer ldcntflicatlon Number

HOME FEDERAL SAVINGS LOAN ASSOCIATION 72-0214683

on interests MTIASç CCTs PSAd 103-12Is to be competed byndDFE_
Name of MTJA CCI PSA or 10-12 tE EENTEGRA STABLE VAJ UE FOND

Name of sponeor of entity listod in STATE STREET INVESTORS SGA

Dollar value of Interest in MIIA Ccl PSA
EINPNO4 0025081375

Entity oode or 103-12 IE at end of year see tnseuctions 601589

NameofMrlACCTPSAorlOS-1215 MODERATE STRATEGIC BALANCD SL

Name of sponeor of entity
listed In STPTE STREET INVESTORS 55GM

Dollar value of interest in MTIA COT PSA
EEN-PNO 002508 11 11 Entity code or 10312 IE at end of year see Instructions 24 178

Name of MTIA CcT PSA or 103-12 iE CONSERVATIVE STP.ATGIC BALANCED SL

Nameosponsorofentttyllstedina STATE_STREET_INVESTORS__SSGA

Dollar value of interest In MTIA CCT PSA
E1NPN 043025081110d Endty code Ce or 10i12 IE at end of yearsee iristuotions 43783

.-
Name of MIIA COT PA or 103-12 lE AGGRESSIVE STRATEG IC BALANCED SL

Nameofsl3onsorof entity listed Ina STATE STREET INVESTORS SSGA
Dollar value of interest in MIIA CCI PSA

lNpNO400 2508 1112
Entity code or 103-12 IE at end of year see Instructions 25 609

For Paperwork seduction Act Notice and 0MB Control Numbors see the Instructions for Form 5500 vii .3 Schedule Forrn 5500 240l3

tit ilbI iiii otli iiiiii

I-

DFEfPrticpatk Pan nformatkrn

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

fletirernont Income Security Act of 1974 ERISA

File as an attachment to Form 5500

0Ic Uro Ony

0MB No 1210-0110

This Form is Open to

Public Inspection
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PA r103-121E RUSSELL 2000 INDEX SI SEIIES FUND

Name

Nameofsponsorofentltylistodifla
STATE STREET INVESTORS SSGA

Dollar value of interest in MTIA CCT PSA

EtN-PN04OO2SOSU84 Enttycod Ce orlO3-l2lEatendofyoarsGs instructions 81575

Nameof ACCTPSAor1O312E 500 FLAGSHIP SERIES FOND

Name of sponsor of entity listed in
STREET INVESTORS 55 GA

Dollar value of interest in MTIA CCI PEA
ETNPN 04 0325081065 entIty code Ce or 103-12 TE at end of year see instructions 27072

Name of MTIAI Cci PSA or 103-12 IE SP GROWTH INDEX SE_FUND SERIES

Name sponsor of entity llted in STATE STREET INVESTORS SSGA
DoHar value of interest In Miii CCI PSi

EINPN_040Q2508l570d Entftycode Ce en l2lEefendofyrseejnuctions 28752

si Name of MIIA CCI PEA or 103-12 tE 8l VALUE INDEX SL FUND SERIES

Name of sponsor of entlr listed in STATE STREET INVESTORS SSGA

DolleT value of Imere8t In M1IA CCT PSA
EIN-PN 04002508 1571 ntitycodo Ce or 103-12 IE at end of yearsee lnstructiona 32522

NamecnfM11ACT.PSAon103-12IESP tIIDCA INDEX SI SERIES FUND

Name of soonsor of ornfty listed in STATE STREET INVESTORS SSGA
Dollar value of interest in Mlii CCI PEA

EIN-PN 04002508 1537
Entitycoda Ce or 1c-12 IE atend of yearsee lnsuctions 64254

--

Name of TIA CCI PEA or 103-12 IE NASDAQ 100 INDEX NON-LENDING FUND

Name of sponsor of entity listed In STATE STREET INVESTORS SSGA

Dollar value of interest In Miii CCI PSA
EINPN 040025081572

EntIty code or 103-12 IE at end of year see tructiens 56946
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NameoiM11AcCtPSA.or103_12TE.2LY EAFE INDEX ST SERIES L1ND

Name of eporlaor of entity listed In STATE STREET INVESTORS SSGA

Dollar value of Interest in M11A CCT PSA

ElN-PN 40025081462 Entity code or 105-12 IE at arid of year see instructions 105o

Name of crlA COT PSA or 103-12 IE LONG US PSORYIIDEX SL SERIES

Name of sponsor of enty listed In
STATE STREET INV IRS SSG

Dollar value of intorost in MTIA CCI PSA
EIN-PNO4 0025081576 Entity code Ce or 103-12 IE at end ol year see instructions 34D7O

Name of MTIA COT PEA or 103-12 1E

Name sponsor of entity listed in

Dollar value of Interest In MTIA CCI PSA
ENPN____________ ntlty code or i012 IE at end of year see lnstnictlons

-.-
Narn6 of MTIA COT PSA or 103-1 IE

Name o.i sponsor of entity Haled In

Dollar value of interest in MTIA COT PSA
EINPN Entey code or 10312 IE at end of year see Instructions

La

Name of MTIA CCI PSA or 103-12 IE

Name of sonsor of entity Hated Ifl

Dollar value of intcrt in MTIA CCI PEA
EINPN

Entity code or 03-12.IE at end of year see instructions

Name of MIJA COT PEA or 103-12 IE

Name of sponsor of ernlty listed in

Dollur value of interest In MTIA COT PSA
EINPN EntI cooc or 103 12 IE at end of year eee Instructions
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Olficiaf U68 Oy

Plan narns

Name of p1w sponsor________________ EINPN______________________

Plan namo

Name of plan sponsoc EINPN

Plan name

Name of plan sponsor EINPN

Plan nania

Name of plan sponsor_____________________________ E1NPN____________________

-.

Plan name

Name of plan sponsor____________________ EINPN

Plan name

Namo of plan sponsor________________________________ EINPN_

----r -C----rn-- j- -f tk

Plan name

Name of plan sponsor
E1NPN___________________

Plan name ---
Name of plan sponsor

EINPN___________________
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Form 5500
This schedule Is required to be filed under Section 104 of the mpioyee 0MB No 1210-0110

Retirement Income Security Act ol 1974 ERISA and section 6058e of the

OepwtnntniLbor
internal Revenue Code the code

____________________
5rnployienefft3ScirItY File as an attachment to Form 5500 This Form Open to

Penronnfturaety Copors6oi
PUblIC Inspection

For calendar year 2008 or fiscal plan year be inn and ending ______

Name of pt-en
Three-digit

HOME FEDERZL SAVINGS LOAN ASSOCIATION EPLOEES Lp1number 003

Plan spOflSOt3 name as shown on line 2a of FonTt 5500 mpIoyar dentrficat1on Number

HOME FEDERAL SVTNGS LOAN ASSOCIATION 720214683

Complete Scheduielif the plan covered fewer than 100 particIpants as of the beginning 01 the plan year You may also complete Schedule if you

are filing as SlIlfill plan under the 80120 particIpant rule see instructions Cumpleto Schedule If reporting_a large plan or DPE

nUP1nancIflnfot
-- __

Report bciow the currant value of assets and liabilities Income expenses tran1era and changes in net assets during the plait year Combine the

value of plan sesets held in more than one trust Do not enter the value of the portion of an Insurance contract that guarantees during this plan ar to

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

any payments/receipts to/from Insurance carriers Round off amounts the nearest dollar

Plan Assets and LiabIlities Ing of Year _b End of Year

Totaiplan assets la 152_7 052 1327112

Total plan Ilabilitlcs lb

Netplari assets subtrectline ibfmm line la ic 1527052 1327112..
Income Expenses and Transfers for this Plan Year-

_______________________

Contributions received or receivable

Employers ______ _____

Partiaipants ______________________
Others including relievers

________________________
Noncash contributions

_____
Other income

.d Total income add lines 2ai 2a2 2a3 2b and 2c

Bone-fits paid Including direct rolovers

Corrective distributions sea Instructions

Certain deemed distributions of participant loans see instructions

Other ospensas

Total expenses add Unes 2e 2f 29 and 21
Net income loss subtract line 2i from line Sd

Transfersto1romthepIansjon ______________
SpecIfic Assets If the plan held assets at anytime during the plan year in any of the wing cate srles and enter the current
value of any assets remaining In the plan as ci the end of the plan year Allocate the value of the plans Interest In commingled trust containing
the assets of more than one plan on line-by-line basic unless the trust meats one of thc specific excepndescrlbeiin the

Yes No Amount

or Paperwork Reduction Act Notice and 0MB Control Numbers sea the Instructions for Form 5500 vii .3 Schedule Form S500 200E

Amount

_____ 54626

2b
____

2c

2d

17

37224

199940



----
ea Na Amount

3c Real estate other than employer raIproperty3c

Employer untIes
1914 66

Participant loans .Q
Loans other than to parilcipants

3f

L_.jransactionS Owing Plan Year

DurIng the plan year

Did the employer fail to transmit to the plan any participant oonttibutiona within the mct

period described in 29 CFR 2510.2102 See Instructions and DOIJS Voluntary Fiduciary

Correction Program

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 uncolleetlble Disregard participant

loans aecured by the participants account balance

Were any leasOs to which the plan was party In default or classified during the year as

uncollctlbte

Were there any nonexempt transactIons wIth any pettyininterest Do not Incud

transactions reported on line 4a
Was the plan covered by fidelity bond

Didthe clan have loss whether or not reimbursed by the plans fidelity bond that was

caused by fraud or dishonesty

Old the plan hold any assets whose current value was neither readily datarminable on an

established market nor set by an independent third party appralserl

Did the plan receive any noncaah contributIons whose value was neIther readily

deterrriieble art an established market nor set by an lndepsrtdent third party appraIser

Did the plan at any tints hold 20% or more of its assets In any sIngle security debt

mortgage parcel of real estate or partnershIp/Joint venture interest

Were ll the plan assets either distributed to participants or beneficlailes transferred to

another plan or brought under the control of the PBC
Are you claiming waiver of the annual examination and report of an independent qualified

public accountant IQPA under 29 CFR 2520.104-48 If no asach an IQPAs report or

2520.1 04 5O statement Qeins1ructiona on waiver eligibility and contifflons

4d

4e 1800000

41

5a Has resolution to terminate the plan been adopted during the plan year or any prior plan year If yes enter Itia amount of any plan assets that

reverted the employer this year Yes Na Amount

5b It during this plan year any assets or liabilities were transferred frern thts plan to another plans Identify ttte plans to which assets or liabilities

were transferred See instructions

5bi Name or plans 5b2 EINs 5b3 PNs

Schedule Form 5500 2008

OfIicII Only
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Retirement Plan nformatIon
Official Orly

SC1EDLJLE
Form S500 0MB No 1210-0110

Department of The Treasury
This echedule is required to be flied rider seetiona 104 end 4065 of the

Iatern.il RovotIe Service
Employee Fietirement Iricoma Security Act of 1974 ERISA and section 0058a 2008

OnpaerrofLbor of the internal Revenue Code the Code ___________________
Employee Senellt9 Security

Adminlitratlon This Form is Open to
Fife as an Attachment to Form 5500

Pension aensfit 5urnty Corporation
_______ _______________________

Public inspection

For calendar year 2008 or iiscaian year beg_ and ending

Three dig

HOME_FEDEPJt

liame of

FL0ETSnurnbjCPtansponsors nam

HOME FEDRL SAVINGS LOAN ASSOCIA 20214 680

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

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

in the nsuuoUons

Enter the EINs of payors who paid benefits on behalf of the plan to participants or beneficiarie during

the plan year If more than two enter SiNe of the two payors who aid the greatest dollar amounts of

benefits 133745616
_________________________

Profitsharing pIaii ESOPs and stock bonus plans skip lIne

Number of paeIpanta living or deceased whose benefits ware didbuted in single sum during

an ear

funding requirements of sectIon 412 of the Internal Revenuo

________ deorERiSAeecliori3O2ekipthisPart ______ __________ ___________
Is the plan administrator makIng an election under Code section 412d2 or ERISA section 3o2d2y Li No LJA
If the plan Is defined benefit plan go to line

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

plan year see instructions and enter the date of the ruling-letter granting the waiver Month Day Year______
if you completed line complete lines and 10 of Schedule MR and do not complete the remainder of this schedule

Ga Enter the minimum required contribution for this i5n year L.
Enter the amount contributed by the employer to the plan for this plan yerlr

Subtract the amount in tine Sb from the amount in tine 6a Enter the result enter minus sign to the left

of negative amount

if you ccimokitcd line 6c skiD lines and arid complete line--
If change in aoiuarial cost method was made for this plan year pursuant to revenue procedure providing automatic

change or class ruling letter does the plan sponsor or plan administrator arae with the change 11 YS flio flN/ATL Amendments

If this Is defined benefit pension plan were any amendments adopted during this plan year that

increased or decreased the value of benefits If yea check the appropriete boxes If no check the.. fl ease fl

Check the box for the test this plan used to
satiefr

thni
covera9o reulreni ratio

percerita9a lest average benefit teSt

For Paperwirk Reduction Act Notice and OMO Control Numbers see the instructions for Form 5500 vi 1.3 Schedule Fl Form 5500 i0O
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For calendar en year 2008 or fiscal plan year beginning and ending

Name of plan Three-digit

HOME FDEP.AL SAVINGS LOAN PSSOCIATION Et4PLOYESS SA
plan number 003

Plan sporisors name as shown on line 2a of Form 6500 Employer ldentiflctIon Number
HOME FEDIRAL SAVINGS LOAN ASSOCIATION 72-0214680

fl Check here if plan Ia government church or other plan that eiect to voiuntariy The Schedule SSA If so complete lines

through 3c and the signature area

Plan sponsors address number street and room or suite no.Qf P.O.eetheinatwctionsforIlni
---

--

City or town state and ZIP code

...-----.---- -- -- .-..----3a Name of plan administrator If other than sponsor

--

.___3b Administrators EIN ---.----.-3c Number street and room or suite no If P.O box see the instructions for lIne

City or town state and ZP code

..---- .---.--- ..
Under_penalties of porjuy dâciari thai have examined this report and to the best of my knowledge and belief it is tnje correct and complete

of plan

Phone numbarof plan admlnistraior 3182221145
__________ Date

For Paperwork leduetIoa Act Notice and 0MB Control Numbers see tho nstrtlons for Form 5500 vi 1.3 Schedule SSA Form SSOO 200

liNl
.1

IIi i4i
rj ii

414Pb
riiPl

11011111111 11111 11111 I1I1 11111 11111 11111 11111 111111 111 1111

SCHEDULE SSA

Form 550i0

Annual Registration Statement ldentifyng Separated
Participants With Deferred Vested enefits

Under Section 6057a of the internal Reven.xe Code

File as an attachment to Form 5500 unless box is checked

0kiIUseOniy

0MB No 1210-0170

2008

Form is NOT Open
to Public Inspection



Enter one of the following Entry Codec In column for each separated pertlcipCnt with deferred vested benefits that

Code has not previously been reported

Code has previously been reported under tho above plan number but requires revisions to the information previously reported

Code has previously been reported under another plan number but will be rceivlng their benefits from the plan tsted above Instead

Code hasyreviousy been reported under the above1i nurnberbcJjflolonqerenstled to those deferred vestsd benefits
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