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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 annual
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/Report of Employee Benefit Plan for the Plan for the year
ended December 31, 2009

SIGNATURES

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

HOME FEDERAL SAVING AND LOAN
ASSOCIATION EMPLOYEES' SAVINGS &
PROFIT SHARING PLAN AND TRUST

June 25, 2010 By:  /s/ Clyde D. Patterson
Clyde D. Patterson, on behalf of
Home Federal Bank
as the Plan Administrator
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SUMMARY ANNUAL REPORT
For HOME FEDERAL BANK EMPLOYEES' SAVINGS & PROFIT SHARING PLAN AND TRUST

This is a summary of the annuai report for HOME FEDERAL BANK EMPLOYEES' SAVINGS & PROFIT SHARING PLAN AND
TRUS, EIN 72-0214680, Plon No. 003, for pertod January 01, 2009 through December 31, 2009. The annual report has
been flled with the Employee Benafits Secunty Adminisiration, US. Deparfment of Laber, as required under the
Employee Refirement Income Security Act of 1974 (ERISA).

Basie Flnanciol Statement

Benefifs under the plan are provided by o frust fund. Plan expenses were $7,425. These expenses inciuded $7,425 in
other expenses. A total of 21 persons were porticipanis in or beneficiarles of the plan at the end of the plan yeer,

although not all of fhese persons had yet eamed the fight to receive benefits.

The value of ptan assets, after subtracting fiabilities of fhe pian. was §1,691,030 as of December 31, 2009, compoared
10 81,327,112 as of January 01, 2009, During the plan yeor the plan experienced an increase in its net assets
of $363,918. This Increasa includes unrealized appreciation and depreciation in the value of plan assets; that is, the

Your Rights To Acidifional Infermation

You have the right to recaive o copy of the full annual feport, or any part thereof. on request. The Hems listed below
are included in thet report:
* financial information;
* informafion regarding any common or collective trusts, pooled separate accounts, master trusts or 108-12
investment entifles in which the plon porficicates;

To obtcin a copy of the full annual report, or any part theraof, write or call the office of HOME FEDERAL BANK af 624
MARKET STREET, SHREVEPORT, LA 7] 101, or by telephone af [318) 222-1145.

"You dlso have the fght to receive from the plan administrator, on request ond ot no charge, a statement of the
assets and liabilities of the plan and Qccompanying notes, or a statement of income and expenses of the plan and
accompanylng notes. or both. If you request a copy of the full annual report from the pian administralor, these two
statements ond Qaccompanying notes will be included as part of that report. The charge to cover copying costs
given above does nof Include a charge for the copying of these portions of the report because these portfions ore

fumished without charge.

Reliance Trust Compony \ $1,604,602

You hove the right, upon request of the Plan Administrator ond without charge, to examine or receive copies of
stotements from the regulated financial Institutions describing the qualifying plon assets. #f you are unable to
exomine or obiain these documents, contact an Employee Bensfits Security Administration (EBSA} Reglonal Office for
assistance. Information about contacting EBSA regional offices can be found on the intemet ot

hﬁgﬂ\wvw.dg],gov[gp 54



Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos, 1210-0110
This form is required to be filed for employee bonekt plans under sections 104 1210-0080

Dapanman of tha Trawsury and 4065 of the Employee Relirament Income Security Act of 1974 (ERISA) and
INomal Revenua Sarvica sections 6047(e), and 6058(a) of the Inernal Revenue Code (the Code). 2009
f Labor
s..,ﬁéi’."ﬂm?h Seeurty » Complete all entries In aceordanco with
Adminisirztion the instructions to the Form 5500.
Porsion Benoft Guaranty Corporation This Form Is Open to Public

Inspection

[_Part | | Annual Report identification Information

For calandar plan year 2008 or fiscal plan vear begioning 0L/01/72009 and ending 1273172003
A This retur/repart is for: i I a multismployer plan; D a multiple-employer plan; or

a single-employer plan; [] aore (speclty)
B This retumireport is: D the first return/repon; D tha final return/report: _
D an amended ratum/repont: D a shart plan year relum/report (less than 12 months).
C iftheplenis a collactiely-bargalned plan, check here. ... ..o »[]
D Check box t fling under: D Form 5558; D automatic extansion; D the DFVC program:;

, [ speciat extension (enter description)
Part Il | Basic Plan Information—enter all requested information

|

1a Neme of plan HOME FEDERAL BANK EMPLOYEES' SAVINGS & 1b Threedight plan
PROFIT SHARING PLAN AND TRUST : | pumber (F) » _| 003
EL v ' 1C Effective dato of plan
11/15/2004
2a Plan sponsor's name and address (employer, i for 3 single~employer plan) 2b Employer identifieation
{Addrass should Include room or sulte ro.) Number (EIN)
HOME FEDERAL BANK 72-0214680
2¢ 3ponsor's telephone
fumber
. (318)222-1145
624 MARKET STREET 2d Business code (ses
instructions)
SHREVEPORT La 71103 52212'0 )

:'E(gg il {')M Clyde D. Patterson Executive vp
. Signaturé of plan administrator =~ - Date Enter name of individual signing as plan administeator
3&%’; @4} s [ Jm l Clyde D. Patterson Executive vp
Signature of emploveriplan sponsor Date Enter name of individuat siqning as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individuat slgning ag DFE
For Paperwork Reduction Act Notice and OMB Control Num bers, see the instructions for Form 5500. Form 5500 (2009)

v.082307.1



Form 5500 (2008) Page 2

3a sPlan administrator's hame and address (if same as plan spengor, entar “Same™)

3b Administrator's EIN

3¢ Administrator's telephone
number

4 Ifthe name andrar EIN of the plan sponsor has changad gince the last retura/report filed for this plan, anter the name, EiNend  |4b giN
the plan number from tho Iast retum/report;
& Sponsor's name 4c PN
§ Totsl number of participania st tha baginning of the plan year 5 19
€  Number of parlicipants as of the and of the plan year (welfare pians Complete only lines 8a, 8b, 6¢, and €d).
2 Active paticipants. ......... S . ettt s ettty o memtteans 6a 18
b Retired or separated parlicipants recaiving banaflts” torcasantesseatennns 8b 0
€ Other retired or separated participants entitled to future bensefits SRS Y - 3
d Sublotal. Add lines 6n, 6b, and 6e......... 6d 21
€@ Decogsed panlcipanlb whose beneficlaries ara recaiving or are entitled (o reCelve benefits..........covrrrve Ge 0
f Total. Add tines &d and 6e ettt s resraeemasans Gf 21
9 Number of participani= wilh account balances as of the end of the plan year (only defined contribution plans
complete this liem),,. e e et et e antenee e . ; RN I : > | 21
h Number of parlicipanis that térmlnaled eniploymam during the plen year with accrued benefits that were
less than 100% vested..... . 6h 0
Enter the total number of employers cbligated to contribute 10 the pian (onty multlemployer plans complete this item) ..., 7

8a ifthe pian prevides penslon beneflts, enter the applicahle Pensien feature codes from the List of Plan Characteristic Codos in the instructions:
x H

9a Pisan funding amangement (check all that apply) 8b Plan beneny amangsment (chack all that apply)
1) insuranca (&)} Insurance
2 Code sactlon 412{e){3) insurance contracte @ Code sectlon 412(e)(3) insurance contracts
(3) Trust 3 Trust
{4) General assets of the sponsor (4) General ssgets of the sponsor
10 Chackall applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indlcated, enter the number aMached, (See instructions)
9 Penslon Schedufes , b General Scheduies
(1) R (Retlrement Plan Information) ) H (Financial iInformation)
(2 MB (Muttlemployer Definad Benefit Plan and Certain Monsy 2) r4 I (Financiat Information - Small Plan)
Purchase Pisn Actuarial Information) - signed by the plan (3) —— A (Insuranca information)
actuary {4 C (Sarvice Provider Information)
@ [ s8 (Single-Empioyer Defined Beneft Plan Actuarial ) 2 D (DFE/Participating Pian Information)
Information) - signed by the plan actuary (6) G (FInancial Trensaction Schedules)




SCHEDULE D DFEIParticipating Plan Information
OMB No. 1216-0110
(Form 5500)
oparim This schedule Is fequlred 1o bo filed under saction 104 of the Employee
"mm‘fé"a:’.'n‘i.‘; Sorviea Retirement Income Security Aet of 1574 (ERISA). 2009
Department of Labor » File ag an attachment to Form 8500,
Empioyen Benefts Becurky Adminlsteaiion
This Farm is Open fo Public
Inspection.
For calendar plan yoar 2009 or flseal pian Yyear beqginning 01/0T/2003 and ending 4273172005
A Neme of plan B Threedigit
plan number (PN) > 003

HOME FEDERAL: BANK EMPLOYEES!

SAVINGS & PROFIT SHARING PLAN AND TRUST. L L

C Plan or DFE sponsors name as shown on line 2a of Farm 5500

HOME FEDERAI BANK

D Employer identification Number (EIN)

72-0214680

Part)

information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)
(Complete as many entries as needed to report all interests in DFEs)

A Name of MTIA, CCT, PSA, or 103-12 IE: PENTEGRA STARLE VALUE FUND

b Name of aponsor of entity lsted in @ STATE STREET INVESTORS 8sga

d Entty € Doliar vajue of interest [ MTIA, CCT, PSA, or
© EINPN 90-0337987 o005 code  C_ 103-12 JE at end of year (see Instructions) 683,813
8 Name of MTIA, CCT, PSA, or 10212 IE: MODERATE STRATEGIC BALANCED SIL, R
b Name of sponsor of anlity llsted In (a): STATE STREET INVESTORS ssgn
' d Entity € Dollar value of interest in MTIA, CCT, FsA, or
C BINPN 04-0025081 111 code C 10312 IE at ond of year (see instruetions) 31,958
a Name of MTIA, CCT, , P8A, or 103-12 IE: CONSERVATIVE STRATRGIC BALANCED SI.
b Name of qungor of entity Iisthad in (a): STA'I'E' STREET INVESTORS sSgaA
¢ EIN-PN d Entily € Doliar value of interest In MTIA, CCT, P'SA, or
h 04-0025081 110 _code c . 10312 IE st end of year (see Instruetions}) 50,051
3 Namo of MTIA, CCT. PS4, of 10312 IE: AGGRESSIVE STRATEGTG BATANCED 8L '
b Name of sponsor of entity Bsted In (a): STATE STREET INVESTORS § Sga
C EINPN d Entity ©  Doltar value of interost n MTIA, CCT, PSA, or
04-0025081 1312 coda : C 103-12 [E at end of ywar (see instructions) 32,577
2_Name of MTIA, CCT, PSA, or 10312 15 DATLY EAFS INDEX SL BERIES FOND ’
3 Name of sponsor of entlly listed in (a): STATE STRERT INVESTORS ssga
s EIN-PN _| d Entity ©  Doliar vaiue of Interest in MTIA, CCT,PSA, or
" 04-0025081 462 cada . ~ 10312 IE 3t end of year (see Instructions) 313 320
: Name of MTIA, CCT, PSA, or 103.12 IE: LON'G US TREASURY INDEX Sl SERIES
- Name of sponsor of entity fistad In (a): STATE STREET INVESTORS Ssga
: d Entity e Dolfar value of Interest In MTIA, CCT, PSA, or
EINPN 50-0337587  006] © eer ’ 03-12 E atend of year ses instructions) 25,595

Name c;fMﬂA CCT, PSA, or 103-12 IE:NASDAQ 100 INDEX NON-LENDING FUND

Name of sporrser of entity Nsted in (a): STATE STREET INVESTORS § 5ga

d Entity

BINPN 90-0337987  033] © woqu

@  Dollar value of Interest In MTIA, CCT, PSA, or 92,263
o 103-12 IE at end of year (see Instructions = sso; =
FPaparvDIk Reduetion Act Notics and OME Conirol Nimbors, 6ac the InGiroctions for Form 5800 Schedula D (Form $500) 2008



Schedule D (Form 5500) 2000 Page 2-[ ]

4 Name of MTIA, CCT, PSA, or 10312 [E: RUSSELL 2000 INDEX SIL. SERIES FUND

b Name of sponsor of entily listed In (a): STATE STREET INVESTORS ssqa

g d Entity € Dobar value of Interest n MTIA, CCT, PSA, or
€ EINPN 04-0025081 oga code C 103-12 IE at end of yoar (ses Instructions)

105,757

@ Name of MTTA, CCT, PEA, or103-12 IE: s&P sgo FLAGSHIP SI SERIES FUND

b Name of sponsor of enlily listed In (a): STATE STREET INVESTORS ssga

€ EINPN 64-00250 8l 065 code C 10312 IE et end of yoar (see Instructions)

d Entity e Dallar value of interest in MTIA, CCT, PSA, or

46,357

2 Name of MTIA, CCT, PSA, or 103-12 IE: 6P GROWTH INDEX 8L FUND SERIES A

b Name of spensor aof entity fisted In (a): STATE STREET INVESTORS SSga

d Enty e - Dollar valus of interast in MTIA, GCT, FGA. or

© EIN-PN 50-0337987 002] coda C 103-12 IE at end of year (see instructions)

32,462

@ Name of MTIA, CCT, PSA, or 10312 IE: S&P VALUE INDEX SL FUND SERIES A

b Name of sponseor of entlty listed in (a); éTA‘I‘E STREET INVESTORS ssga

C EIN-PN g4 _g3370g, 003 code C 103-12 IE at end of year (see Instruetions)

d Entity € Dollar value of Intarest In MTIA, CCT, PSA, or

37,088

@ Name of MTIA, CCT, PSA, or 103-12 [E: S&P MIDCAP INDEX SL SERIES FUND

b Name of spensor of enlity isted in (q): STATE STREET INVESTORS § son

d Eentity ©  Dollar value of interest in MTIA, CCT, PSA, or

85,224

© EINPN 90-0337987 116 code 103-12 1€ at end of yaar (see Instruetions)

A Nama of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

¢ EINPN d Entiy ©  Doflar value of infarest In MTIA, CCT, PSA, or
; code 103-12 (E at end of year {sea rns!m:lions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Nams of sponsor of entity listed In (a);
¢ EIN-PN d Entity €  Dollar value of intsrest In MTIA, CCT, PSA, or
: code 103-12 iE at cnd of year (see Instructions)
2 Name of MTIA, CCT, PSA, or 103-12 1E:
b Name of sponsor of entlly fistad in (a):
¢ EIN-PN d Entily & Dollar value of interast in MTIA, CCT, PSA, or
cods 103-12 IE at end of ysar (see Instructions)
2 Name of MTIA, CCT, PSA, or103-12 |E:
b Name of spansor of eniity listed [n (a):
. d Entity @  Dollar value of intrest in MTIA. CCT, PSA, or
> EIN-PN codn 193-12 |E af end of year (see Instructions)
! Name of MTIA, CCT, PSA, or 103-12 IE:
1 Name of sponsor of entily listed in (a):
d Entity @  Doliar valus of interest in MTIA, CCT, PSA, or

+ EIN-PN = coda 10312 IE at end of year (sea instruciions)



SCHEDULE | Financial Information - Small Plan OM8 No. 12100110
(Form 5500) 200
Thia schadule is required lo be filed under Section 104 of the Employes 9
Coramenen of he larnid Retirement Income Securlty Act of 1574 (ERISA), and seetion 8058(a) of the
Deparinont of Loty . Intemal Revenue Code (the Code),
Emolayes Benefis Secudy Adminiovreion » Flle as an attachment to Form 5807, This Form is Open to Public
Pension Bonefit Guaranty Corporation Ingpection
For calendar pian year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009
A Name of pian B Three-digit
plan number (PN > 003
HOME FEDERAL BANK EMPLOYEES!' SAVINGS ¢ PROFIT SHARING PLAN AND TRUST
C Plan sponsor's name as shown on Jine 29 of Form 5500 D Employer Identification Number (EiN)
HOME FEDERAL BANK 72-0214680

Complete Schedule | it the plan covered fewer than 100 parlicipants as of he beginning of the plan year, You may also completa Schedula | ifyou are fillng as @
small plan under the 80-120 particibant rule (see instructions}, Complete Schedule M # reporting as a large plan or DFE,

LPart 1 ’ Small Plan Financial Information
Report balow the current value of assels and ligbffities, income, expenses, transfers and changes i net assets dudng the plan year, Combine the value of plan
assets held in more than one'frust. Do not enter the vaiue of the portion of an Insurance contract that quarantees during this plan year to Pay a specific dollar
benefil at a future date, Include all income ang expenses of the plan Including any trust(s) or separately malatained fund(s) snd any payments/recaipts {offrom
insurance canfers. Round oft amounts to the nearest dollar.

363,918

Net income (foss) (subtract fine 2] from line b R———

Teamsfers to (from) the plan (ses instructions) 2
Yoo inany of the following categories, check “Yes™ and ertter the curent vatue of any assets ;
conmringled tust containing tie assets ofmore than one plan on a fine-

1  Plan Assets and Liabildes: _ (a) Beglnning of Year {b) End of Year
@ Totalplan asgats - T 1a 1,327,112 1,691,030
b Total ptan !labimles 1b
€ Netplan assets (subtract fine 1b from iine 13) 1c 1,327,112 1,691,030
2 Income, Expenses, and Tranzfers for this Pian Year: (a) Amount (b) Totat
a Contributions received or recsivable;
(1) Employers o] 28(1) 52,113
{2} Pattidpants................ -{ 2a(2) 116,984
(3) Others (Including rollovers) .., 2a(3)
b Nencash contributions _ 2b
€ Otherincome.......... .. , ) ‘ - 3 202, 246
d Total Income (add fines 2a(1). 2a(2), 26(3), 25, ana 20 2d 371, 343
© Benefits paid (including d(r‘e{if_, rollovars) ..., e 20 '
f Comective distributions (see instruclions) 2t
9 Certaln deemed distributions of participant loans
{see Instruclions) ........... .
b Administrative gervice providers (salaries, faes, and Commissions) 2h
i Oftherexpenses.... . 21 7,425 .
j Total expenses (add lines 2e, 2f, 2g, 2h, and 21 __L 7,425
k
|

: Efvelan held assets atanyime during the plan :
: m‘i‘nzt:m:mmafmm'm.mnmmmm'smterastma

by-meibsis unfess the trust s onecfie speclic excepions:desaded In the Instructions. — N

: ‘ , 3a X

a Petmershipfolat venture In{erest .. ... 2 :

b Employer real property 2 X
C Resl estate (other than employer raal PIOPAMY) ... ... weessiscrcemmrinsossecemcerasssssmssermm e seens = - —
A Employer Securities. ... oot o 20,35
o Papereork o -Form 5500 Schedula | (Form 6500) 2009

For Paperwork Reduction Act Notice and OME Control Numbers, sea the Instructions for v.092308.1



Scheduls | (Form 5500) 2008 - Page2-[

Yes | No Amount
3f Loans (other than to PRHCIDANNS) «..ovvetreecrcr e l as X
9 Tangible personat property ' ’ g X
u’art n [ Compliance Questions
4 During the plan year: Yes | No Amount
2 Was there a failure ta transmit to the plan any particlpant contribufiong within the time parioq
daseribad In 29 CFR 2510,3-1027 Continua to answer "Yes* for any prior year failures untj] fully
corracted. (See Instructions and DOL's Voluniaty Fiduclary Carreetion Program.)........ceeonaeeee. | 42 X
b Were any ioans by the plan or fixed income obligations due the pfan In default as of the ciose of plan
year or classified during the year as uncollectible? Disrepard participant loans securad by the
perticlpant's account balanca . ) 4b X
C  Were any leages to which the plan was s party in default or classified during the year ag
uncoligctible? .. “ PRSI RV X
d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
feported an line 4a.)....................... —atenenee 4d X
©  Was the plan covered by a fidelity bond? ............ . 40| X 1,800,000
f Did the plan have a loss, whether or not reimbursed by the plen's fidelity bend, that was caused by
fraud or dishonesty? recaran < 4f X
9 Did the plan hold any assats whose current value was neithor readily determinable on an 'established
markat nor set by an independent third party eppraiser? ........... ... NS I X
h  Did the pian receive any noncash contributlons whose vajue was neither readity determinable on an
esteblished marke! ner set by an Independent thirg parly appraizer? ..... . 4ah X
i Did the plan at any lime hold 20% or more of ils assets In any single security, debt, mortgage, parcel
of real estate, or parinership/joint venture interest?, _ 4i X
] Were altthe plan assets efther distributed to participents or beneficiariss, transferrad to another plan,
or brought under the controf of the PBGC? . : X
k A you claiming a walver of the annual examination and report of an independent quaiifiad public
accountant (IQPA) under 29 CER 2520.104-467 If "No," gitach an IQFA's raport or 2520,104-50
statement. {See Instructions on waiver eliglbiity and conditions, ) ...... 4k | X
I Mas the plan falled to pravide any benefit when dus under the plan?....... ) 41 X
m it this is an mdividual aceount plan, was there 3 biackout period? (Ses Instructions and 29 CFR
R 4m X
N If 4m was answered "Yes,” eheck the "Yas” box if you either provided the-required nolice or one of
the exceptions to providing the notice appflad under 29 CFR 2520.101-3 4n
82 Haeca resolution to terminate the plan been adopted during the plan year or any prior plan year?
If "Yes,” enter the amount of any plan assets that ravertad (o the employer this year,........... TTOR U Yes No  Amount:
b i during this pian yaar, ani' 2ssats or fabliitles were transfarred from this plan to another plan(s), identify the plan(s) to which assets or lflabilities were

transferred. (See instructions.)
5b(1) Name of plan(s)

&D(2) EIN(s)

5B(3) PN(s)




Sehedule D (Form 5500) 2009

Page 3-[ ]

Part it Information on Pa
- {Complato as many enlr

rticipating Plans (to be complated

les as neadad (o report all

4 Plan name

participating plans)

by DFEs)

b Namoof
plan sponsor

EIN-PN

a Plan name

b Name of

EIN-PN

plen sponsor

Q Plan name

b Namo of
plan sponsor

EIN-PN

2 Planname

b Nameof

EIN-PN

plan spongor

2 Plan name

b Name of
plan sponsor

EIN-PN

a Pi3pname

b Nameof

EIN-PN

plan sponsor

8 Plan name

—

b Nameof
plan spongor

EIN-PN

2 Plan name

) Nameof
plan spongor

EIN-PN

_}1 !

! Plan name

' Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Nama of
plan sponsor

EIN-PN

Plan name

Name of

EIN-PN

blan sponsor



