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11008503 UNITED STATES

SECURITIES AND EXCHANGE COMMISSION
WASHINGTON, DC 20549
FORM 11-K
FOR ANNUAL REPORTS OF EMPLOYEE STOCK PURCHASE, SAVINGS

AND SIMILAR PLANS PURSUANT TO SECTION 15(d) OF THE
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= ANNUAL REPORT PURSUANT TO SECTION 15(d) OF THE SECURITIES
EXCHANGE ACT OF 1934
For the fiscal year ended December 31, 2010
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L] TRANSITION REPORT PURSUANT TO SECTION 15(d) OF THE SECURITIES
EXCHANGE ACT OF 1934

For the transition period from to

Commission file number: 001-35019

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

below:
Home Federal Bank 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 Bank Employees’ Savings & Profit Sharing Plan and Trust (the
"Plan"} and appear immediately after the signature pag"e hereof:

Form 5500 Annual Return/Report of Employee Benefit Plan for the Plan for the year
ended December 31, 2010

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 BANK EMPLOYEES' SAVINGS
& PROFIT SHARING PLAN AND TRUST

September’[_i, 2011 By: @/JJ 5_ £ ;ﬂ
Clyde D. Patterson, on behalf of
Home Federgl Bank as the Plan Administrator
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Form 5500

Depanment of the Treasury
Intemal Revenua Service

Depariment of Labor
Employee Benefits Security
Adnministration

Ponsion Benefit Guaranty Carporation

Annual Return/Report of Employee Benefit Plan

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

OMB Nos. 1210-0110
1210-0089

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6047(e), and 6058(a) of the Internal Revenue Cade (lhe Code).

» Complete all entrles in accardance with
the Instructions to the Form 5500,

2010

This Form Is Open to Public
Inspection

U’artl l Annual Report Identification Information

For calendar plan year 2010 or fiscal plan year beginning  01/01/2010

and ending  12/31/2010

A This retumnfreport s for:

B This retum/report is:

C ifthe ptan is a collectively-bargained plan, check here

D Check box if filing under:

D a multiple-employer plan; or
[] a OFE (specify) ___

a multiemployer plan;
a single-employer plan;

D the first retum/repon;
D an amended relurm/report;

D the final returnfrepor;

Form 5558;
D speclal extension (enter description)

D automatic extension;

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

D a short plan year returnfreport (less than 12 months),

D the DFVC program;

L Part Il I Basic Plan Information—enter all requested information

1a Name of plan

HOME FEDERAL BAMK EMPLOYEES' SAVINGS & PROEIT SHARING PLAN AND TRUST

1b Three-diglt plan 003
number (PN) »

1¢ Effective date of plan
11/15/2004

2a Plan sponsor's name and address (employer, if for a single-employer plan)
{Address should include room or sulle no.)

HOME FEDERAL BANK

624 MARKET STREET
SHREVEPORT, LA 71101

2b Employer Identification
Number (EIN)
72-0214680

2c Sponsor's telephone
number
318-222-1145

2d Business code (see
instructions)
522120

Caution: A penality for the late or incomplaete filing of this returnireport will be assessed unless reasonable cause Is established.

Under penalties of perjury and other penallies set forth in the Instructions, | declare that 1 have examined this return/repont, including accompanylng schedules,
statements and atfachments, as well as the electronlc version of this retur/report, and to the best of my knowledge and belief, It Is frue, correct, and complele.

SIGN [Filed with autharized/valid electronic signature. 06/17/2011 CLYDE D. PATTERSON EXEGUTIVE VP
HERE
Signature of plan administrator Date Enter name of individual signing as plan adminlstrator
SIGN  [Filed with authorized/valid etectronic signature. 06/17/2011 CLYDE D. PATTERSON EXECUTIVE VP
HERE
Signature of employeriplan spansor Date Enter name of Individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual slgning as DFE

For Paperwork Reduction Act Notice and OMB Controf Numbers, ses the instructions for Form 5500,

Form 5500 (2010)
v.092307.1




Form 5500 (2010) Page 2

3@ Plan administratar's name and address (if same as plan spansar, enter "Same")
HOME FEDERAL BANK

624 MARKET STREET
SHREVEPORT, LA 71101

3b Administrator's EIN
72-02146B80

3¢ Administrator's telephone
number
318-222-1145

4b EIN

4 ifthe name andlor EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and
“the plan number from the last return/report:
@ Sponsor's name 4c PN
§ 'Total number of pariicipants at the beginning of the plan year 5 0
6  Number of participants as of the end of the plan year (welfare plans complete anly lines 6a, 6b, B¢, and 6d).
a Active participants..., e bt ettt e sn s oottt s e 6a 37
b Retired or separaled particlpants FEORIVING DMEIS. ..ottt e 6b 0
C Other retired or separated PAriCIpANS ENtIEM (0 MU BENMHS..o.rvrv s 6¢c 6
d Subtotal. Add lines 6a, 6b, and G................ . - 6d 43
€ Deceased participants whose beneficiaries are recelving or are entitled to recelve benefils. Ge 0
f Total. Add lines 6d and Ge........oorvoeo 6f 43
g Number of participants with account balances as of the end of the plan year (only defined contributlon plans
camplete this item) et e e re s et s esen e 6g 43
h Number of particlpants that ferminated employment during the plan year with accrued benefits that were
less than 100% vested........................... 6h 2
7 Enter the total number of employers obligaled to contribute to the plan (only multiemplayer plans complete this item} ....... 7

8a Ifthe plan provides pensian benefits, enter the appiicable pension feature codes from the List of Plan Characteristic
2E 26 20 2K 3D saH

Codes in the Instructions:

b ifthe plan provides welfare benefits, enter the applicable welfare fealure codes from the List of Plan Characteristic Cades in the instructions:

9a Plan funding arrangement (check all that apply) 9b Pian benefit arrangement (check all that apply)
(1) Insurance {1) Insurance
) Code sectlon 412(e)(3) Insurance cantracts (2) Cade section 412(e)(3) insurance contracts
3) Trust 3) X Trust '
(4) General asses of the spansor {4) General assets of the sponsor

10 Check ait applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See Instructions)

A Penslon Schedules b General Schedules
{1} R (Retirement Plan Information) ’ {1) H (Financial Information)
{2) MB (Multiemplayer Defined Benefit Plan and Certain Money {2) X | (Financial Information — Smali Plan)
Purchase Plan Acluarial Information) - signed by the pian 3) . A {Insurance Information)
actuary (4) C (Service Provider Information)
{3) [] SB (Single-Employer Defined Benefit Plan Actuarial (5} D (DFEParticipating Plan Information)

Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)




SCHEDULE D
(Form 5500)

Department of the Treasury
Intemal Revenue Senvica

Oepartment of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA). 2010

} File as an attachment to Form 5500,

This Form Is Open to Public

Inspection,
For calendar plan year 2010 or fiscal plan year beginning 01/017/2010 and ending 12/31/2010
A Name of plan B Three-digit
HOME FEDERAL BANK EMPLOYEES' SAVINGS & PROFIT SHARING PLAN AND TRUST 003
plan number (PN) »
C Plan or DFE sponsor's name as shown on line 2a of Form §500 D Employer Identification Number (EiN)
{ B :
HOME FEDERAL BANK 720214680
Part1 | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)
(Complete as many entries as needed ta report all interests in DFEs)
a Name of MTIA, CCT, PSA, or 103-12 IE: PENTEGRA STABLE VALUE FUND
b Name of sponsor of entity listed in (a): STATE STREET INVESTORS
d Entity c €  Dallar vaiue of Interest in MTIA, CCT, FSA, or
C EIN-PN 90-0337967-008 code 103-12 [E at end of year (see Instructions) 0
a Name of MTIA, CCT, PSA, or 103-12 IE: MODERATE STRATEGIC BALANGED SL
o STATE STREET INVESTORS
b Name of sponsor of entity listed in (a):
d Entity C € Dollar vaiue of inlerest In MTIA CCT, PSA, ar
N 04- 081-111 ' * . 8852
C EIN-PN 04-0025081-11 cade 103-12 |E at end of year (see inslructions) 7885
a Name of MTIA, CCT, PSA, or 103-12 {E;: CONSERVATIVE STRATEGIC BALANCED SL
STATE STREET INVESTORS
b Name of spoasor of entity listed in (a): ] 0
C EIN-PN 04-0025081-110 d Entity C € Dollar value of interest In-MT1A, CCT,. PSA, or 62840
cade 103-12 IE at end of year (see Instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E: AGGRESSIVE STRATEGIC BALANGED SL
STATE STREET INVESTORS
b Name of spensor of entity listed in (a): .
d Entity (o} € Dollar value of interast In MTIA CCT, PSA, or
- -00 ~11 " ' ) 70827
C EIN-PN 04-0025081-112 code 103-12 [E at end of year (see Instructions)
@ Name of MTIA, CCT, PSA, or 103-12 |E: INTL INDEX SL. SFCL |
STATE STREET INVESTORS
b Name of sponsar of entity listed In (a):
. ~ d Entity C € Dollar value of Interest In MTIA, CCT, PSA, or
C EIN-PN 04-0025081-462 code 103-12 |E at end of year (see Instructions) 58808
3 Name of MTIA, CCT, PSA, or 10372 I US LONG TREASURY INDEX SLSF CL 1| '
STATE STREET INVESTORS
b Name of sponsor of entity listed in (a);
C EIN-PN 90-0337987-006 d Entity C € Dollar valus of interest In MTIA, CCT.. PSA, or 37194
cade 103-12 [E at end of year (see instructions)
8 Name of MTIA, CCT, PSA, or 103-12 |E: NASDAQ 100 INDEX NL SF CL A
STATE STREET INVESTORS
b Name of sponsor of entity listed in (a):
C EIN-PN 90-0337987-032 d Entity C € Dallar value of interest in MTIA, CCT.‘ PSA, or 114010
cade 103-12 IE at end of year (see Instructions)
For Paperwork Reductlon Act Natice and OMB Cantral Numbers, see the Instructions for Form 500, Schedule D (Form $500) 2010

v.0923086.1




Schedute D (Form 5500) 2010

Page Z-D

Name of MTIA, CCT, PSA, or 103-12 IE; RUSSELL SMALL CAP INDEX SLSFCLI

STATE STREET INVESTORS

Name of sponsor of entity listed in (a):

PN 04-0025081-084 d Entity C € Dollar value of inferest in MTIA, CCT, PSA, or 152729
EIN-PN . code 103-12 IE at end of year (see instructions) 5
Name of MTIA, CCT, PSA, or 103-12 IE; S&P 500 R INDEX SL BF CLi

STATE STREET INVESTORS
Name of sponsor of entity listed In (a):
EIN-PN 04-0025081-065 d Entty. ¢ €  Doliar vaiue of interest in MTIA, CCT, PSA, or 91862
code 103-12 IE at end of year (see instructions)
Name of MTIA CCT, PSA, or 103-12 IE: S&P LARGE CAP GROWTH INDEX SLSFCL
i STATE STREET INVESTORS
Name of spanser of entity listed in (a):
EIN-PN 90-0337987-002 d Entity Cc €  Doliar value of Interest in MTIA, CCT, BSA, or 66167
code 103-12 {E at end of year (seq. instructions)
Name of MTIA, CCT, PSA, or 103-12 [E: S&P LARGE CAP VALUE INDEX SL SF CL
STATE STREET INVESTORS
Name of sponsor of entity listed in (a):

PN 90-0337987- d Entity C €’ Dallar value of interest in MTIA, CCT, PSA, or 2
EIN-PN 87-003 code 103-12 IE at end of year (see lnstruchons) 9788
Name of MTIA CCT, PSA, or 103-12 |E: S&P MIDCAP INDEX SLSFCL

. STATE STREET INVESTORS

Name of sponsor of entity listed In (a):
EIN-PN 90-0337987-116 d Entity (o} € Dollar value of interest in MTIA, CCT, PSA, or 183116

. code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: INVESCO STABLE VALUE FUND

INVESCO NATIONAL TRUST COMPANY
Name of sponsar of entity listed In (a):
EIN-PN B4-1142974-001 d Entity ¢ €  Dollar value of interest in MTIA, CCT, PSA, or 586269
code 103-12 IE at end of year (see lnslruc!lons)

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

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

d Entity

EiN-PN cade

€  Dollar value of inlerest in MTIA, CCT, PSA, or
103-12 IE at end of year (see Instructions)

Name ol MTIA, CCT, PSA, or 103-12 E:

Name of spansor of entity listed In (a):

d Entity

EIN-PN code

€  Dollar value of interest in MTIA, CCT, PSA, or
103-12 [E at end of year (see lnslructlons)

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

Name of sponsor of entity listed in (a):

d Entity
code

EIN-PN

€ Dollar value of interest In MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

d Entity

EIN-PN cade

€  Dollar value of interest In MTIA, CGT, PSA, or
103-12 IE at end of year (see Instructlons)




Schedule D (Form §500) 2010

Page 3-:[

Partli | Information on Participating Plans (to be completed by DFEs)

(Complete as many entries as need

ed o report all participating plans}

a Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Nameof

plan sponsor

EIN-PN -

2 Pian name

b Name of

plan sponsor

EIN-PN

Pfan name

b Name of

EiN-PN

plan spansor

a Plan name

b Name of

plan spansor

EIN-PN

& Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of

plan sponsor

EIN-PN

d Plan name

b Nameof

plan sponsar

EIN-PN

& Plan name

Name of
plan sponsor

EIN-PN

a Plan name

Name of
ptan sponsor

EIN-PN

a Plan name

b Name of

plan sponsor

EIN-PN

Plan name

b Name of

plan sponsor

EIN-PN




SCHEDULE |
(Form 5500)

Departmont of the Treasury
{ntemal Revenue Senica

Department of Lahor
Employes Benefits Security Administration

Financial Information—Small Plan

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1074 (ERISA
internal Revenue Code (th

} Flle as an attachment to Form 6500.

). and section 6058(a) of the
e Code),

OMB No. 1210-0110

2010

This Form Is Open to Public

Pension Benest Guaranty Caporaticn Inspactlon
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of pian ‘ B Three-digit 003
HOME FEDERAL BANK EMPLOYEES' SAVINGS & PROFIT SHARING PLAN AND TRUST plan number (PN) )

C Plan spansor's name as shown on line 2a of Form 5500
HOME FEDERAL BANK

D  Empiloyer Identlfication Number (EIN)
72-0214680

Complete Schedule | if the plan covered fewer than 100
small plan under the 80-120 particlpant rule (see instructions). Complete Schedule H if reportin

partticipants as of the be

ginning of the

plan year. You may also complete Schedule | if you are filing as a
g as a large plan or DFE.

’jartl lSmall Plan Financial Information

Report below the current value of assets a

nd liabliiies, Income, expenses, transfers and chan,

ges in net assels during the plan year. Combine the value of ptan

assets held in more than one trust, Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific doilar
benefit at a future date. Include all income and expenses of the plan Including any trust(s) or separately maintained fund(s) and any paymentsfrecelpls to/from
insurance carrers. Round off amounts tg the nearest dollar.

1 'Plan Assets and Liabllitles: {a) Beglnning of Year {b) End of Year
@ Total pian assets... 1a 1691030 2176266
b Total plan liabllitles.... T 1b
C_ Net plan assets (subtract fine 1b from fine 1a)....oovveo.............. ] 1c 1691030 2176266
2  Income, Expenses, and Transfers for this Plan Year: {a) Amount (b} Totat
@ Contributions recelved or recelvable: ’
(1} EMPIOYErS ....coueeeeeenrrernccmreereeeeeeeeoooo J 2a(1) 145669
{2) Parficipants...... 2a(2) 206786
{3) Others (including roflovers)........... 2a(3) 8431
b Noncash contributions... 2t
C  ONEFINCOME. ..o veceveeeenaesreassseeemesesessss oo 2c 208487
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and P15 S 2d , 569373
€ Benefits pald (including direct roliovers) 2e 71588
f Correclive distributions (see instructions) 2f
g Certain daemed distributions of participant loans
S LT 29
b Administrative service providers (salaries, fees, and commissions)} 2h 11807
i Other expenses........evvvveeooovvoooo 2 742
J Total expenses (add lines 2e, 2f, 2g, 2h, and 2y ............____| 2] 84137
Kk Netincome (loss) (subtract line 2] from line 2d)ieceeirer e 2k 455235_
| Transfers to {from}) the plan (see Instructions) 21 . . L
3 Specific Assets; Ifthe plan held assets at anytime during the plan year In any of the following calegories, check “Yes™ and enter the cument value of any assets
- remaining in the plan as of the end of the plan year. Allacate the value of the plan's Interest In a commingled trust cantaining the assets of more than one plan on a fine-
by-fine basis unless the trust meets one of the specific excepfions described In the Instructions.
Yes No Amount
a ' Partnership/oint venture interests da X
b Employer real Propety......o.u..oevooeeoceoeeseeeooeoeoooooooo 3b
C Real estate (other than employer real PrOPRIY) ...ttt 3c
A EMPIOYET SECURNES ...coercerrerrerer e seseeeeseoees oo 3d X 379845
€ Participant 10ans............ooveevovneoooeoooo . 3e X 70775

For Paperwork Reduction Act Notice

and OMB Control Numbers, see the Instructions for Form 5500

Schedule I (Form 5500) 2010
v.092308.1



Schedule | (Form 5500) 2010

Yes | No Amount
3f Loans (other than fo O 3f X
g Tanglble persanal property ..o g X
Bart ] ,Compliance Questions
4 During the plan year: Yes | No Amount
a Was there a failure to transmit fo the plan any particlpant contributions within the time period
described in 28 CFR 2510.3-102? Continue to answer "Yes" for any prior year failures until fully X
corrected. (See Instructions and DOL's Voluntary Fiduclary Correction Program.}......ooveeneccnnnen.. 4a
b Were any loans by the plan or fixed income obligations due the plan in default as of the close of plan
year or classified during the year as uncolleclible? Disregard paricipant loans secured by the X
- participant's account balance. ...........o.ooovoovveevoo 4b
C -Were any leases to which the plan was a parly In default or classified during the year as
uncollectible? .......ceeerrunne..e, Sash st asbe st e tssames s sataasastathsasamroneonpoe 4c X
d  Were there any nonexempt transactions with any party-in-inlerest? {Da nat include transactions
PEPGTET Ol HITE 48.) et screnretscrsssnsasssssesessessssesssesse e emses s esssos oo oes 4d X
€ Was the plan cavered by a fidelity Bond? ...........ooooooooveeovvomooovoeoo e ] X 1800000
f Didthe plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused by
e 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an established
market nor set by an independent third parly appraiser? .... 49 X
h Did the plan receive any nancash contributions whose value was neither readily determinable an an
established market nor set by an independent third parly appraiser? 4h X
1 Didthe plan at any time hold 20% or more of its assets in any single securily, debt, mortgage, parcel
“of real estate, or parinership/joint venture Interest? 4] X
j _Were all the plan assets elther distributed to parlicipants or beneficiaries, transferred ta another plan,
“or brought under the control of the PBGC? - 4] X
k Areyou claiming a walver of the annual examination and report of an independent qualified public
accountant (IQPA) under 29 CFR 2520.104467 If “No," attach an IQPA's report or 2520.104-50 X
statement. (See inslructions on walver eligibifity and conditions.) 4k
! -Has the plan failed to provide any benefit when due under the plan?........ 41 X
M 1fthis is an individual account plan, was there a blackout period? (See Instructions and 29 GFR
2520.101-3.) 4m X
It If 4m was answered “Yes," check the “Yes" box i you either provided the required nofice or one of
the excepllons ta providing the notice applied under 29 CFR 2520.101-3 4n
5a Has a resolution to terminate the ptan been adopted during the plan year or any prior plan year?
If“Yes," enter the amount of any plan assets that reveried to the employer this year................ccevan. D Yes r_‘-] No Amount:

&b

If, during this plan year, any assels or liabiliies were
transferred. (See instructions.)

5b{1) Name aof ptan(s)

transferred fram this plan to another plan(s), identify the plan(s) to which assets or llabilities were

5h{2) EIN(s) 5b(3) PN(s)




SCHEDULE R Retirement Plan Information OMB No. 1210-0110

(Form 5500) 010
Department of the Traasury This schedule is required to be filed under section 104 and 4065 of the 201
Inlemat Revenue Senvice Employee Relirement Income Security Act of 1974 (ERISA) and section

Daparmont of Labor 6058(a) af the Internal Revenue Code (the Code).

Employee Benefils Security Administration This Form is Open to Public

} File as an attachment to Form §500.
Pension Benefit Guaranty Caporation @ as an atta € ° Inspaction.
For calendar plan year 2010 or fiscal plan year beginning _ 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit
HOME FEDERAL BANIK EMPLOYEES' SAVINGS & PROFIT SHARING PLAN AND TRUST plan number 003
{PN) 4

C Plan sponsor's name as shown on line 2a of Farm 5500 D Employer identification Number (EIN)
HOME FEDERAL BANK

72-0214680

| Parti | pistributions

All references to distributions relate only to payments of henefits during the plan year.

1 Total value of distributions paid in property other than In cash or the forms of propenrty specified in the
instructions....., - 1 0

2 Enter the EIN(s) of payaor(s) who pald benefits on behalf of the plan to participants or beneficlaries during the year (if mare than fwa, enter EINs of the two
payors wha paid the greatest dollar amounts of benefits):

EIN(s): 13-3745616

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

3 . Number of particlpants (living or deceased) whase bernefils were distributed In a single sum, during the plan
year. . a

Part i Funding Information (if the plan is not subject ta the minimum funding requirements of section af 412 of the Internal Revenue Code ar
ERISA section 302, skip this Part)

4 Isthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)ueerecreecn D Yes D No D N/A
If the plan Is a defined benefit plan, go to line 8.

§  if a walver of the minimum funding standard far a prior year is being amartized in this

plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Monih Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enterthe minimum required contribution for this plan year 6a

b Enter the amaunt contributed by the employer (o the plan for this plan year 6b

C  Subtract the amount in line 6b fram the amount in line 6a. Enter the result

(enter a minus sign to the left of a negative amount) 6c

. 1f you completed line 6c, skip lines 8 and .
7 . Will the minimum funding amourit reperled on line 6¢c be met by the funding deadfin@? ............oooeeeeoreeeevnnn D Yes D No D NIA
8 1a change In actuarial cost methad was made t:or this plan year pursuant to a revenue procedure providing

:glr:)rt?‘:lt:h Z%;;r:‘;lal for the change or a class ruling letier, does the plan spn.a.?ﬁc‘):or plan administrator agree D Yes D No D NIA

Partlil { Amendments

9  Ifthis Is a defined benefit penslon plan, were any amendments adopled during this plan

year that increased or decreased the value of benefils? If yes, check the apprapriate
box{es). If no, check the “Na" BOX.v......ccoovvvenr [] tncrease [] Decroase Both [] No
PartIv ESOPs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part.
10 Were unallocated employer securilies or proceeds from the sale of unallocated securities used {o repay any exempt loan?.............. | | Yes No
11 a  Does the ESOP hold any preferred stock? oo . Yes No
b ifthe ESOP has an outstanding exempt loan with the employer as lender, is such lean par of a “back-to-back” loan? [] Yes D No

(See Instructions for definition of “back-to-back” loan) ...

12 Does the ESOP hald any stock that is not readily tradable on an established securitles market? D Yes D No

For Paperwork Reductlon Act Notice and OMB Control Numbers, see the Instructions for Form 5500, Schedule R {Form §500) 2010
v.092308.1




Schedute R (Form §500) 2010 Page 2-[ ]

[ PartV

| Additional Information for Muitiemployer Defined Benefit Pension Plans

13  Enterthe fallowing Infarmation for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See Inslructions. Complete as many enlries as needed to report all applicable employers.

d  Name of contributing employer

b EIN € _ Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN ) C__ Dallar amount contributed by employer

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

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

complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dallars and cents
(2) Base unit measure: D Hourly Weekly I ] Unit of production H Other (specify):

a  Name of contributing employer

b EIN C__ Dollar amount contributed by employer

d  Date collective bargalning agreement explres (If employer contributes under more than one collective bargaining agreement, check box []
and ses instruclions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

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

: a2 Name of contributing employer

b EN € Dotlar amount contributed by employer

d Date callective bargaining agreement expires (if employer contributes under more than one callective bargaining agreement, check box D
and see Instructions regarding required attachment. Otherwise, enter the applicable date.} Month Day Year

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

a__ Name of contributing employer

b EN C __ Dollar amount contributed by employer

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

€  Contribution rate Information (If mare than ane rate applies, check this box D and see Instructions regarding required attachment. Otherwise,
complete ftems 13e(1) and 13e(2).}
(1} Contribution rate (in dollars and cents
(2) Base unit measure: D Hourly Weekly l l Unit of production U Other (specify):

a__ Name of contributing employer

b EIN € __Dollar amount contributed by employer

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

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

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

(s
(2) Base unit measure:[] Hourly d Weekly l l Unit of production D Other (specify):
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14 Enter the number of participants on whose behalf o contrbutions were made by an employer as an employer of the
participant for:

B THE CUITENL YT «.eureecmevmremnresenasses ioemsasestesiessssssssssesessmssstess tonsesssssmmsesasesssssessssssssesmssss sesssossmsssessmsesssesetesesesseessseenn 14a
b The plan year immediately preceding the CUMTENE PIAM YEAR..........ioereeeeeeeeeeoeeeeeoess oo eeeeeseeseseseeeesseeeeeeeseee oo 14b
C _The second preceding plan year cormthsaassnases s ssorssns s et sabessessasasenenet e tnens ...| 14C

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

a The carespanding number for the plan year Inmediately preceding the current plan year .............coeeeevenn... 15a

b The corresponding number for the secand preceding plan year 15b

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

a Enter the number of employers wha withdrew during (he preceding plan year 16a

b Ifltem 16a [s greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such withdrawn emplayers .............oocvrenereenne .

17 it assets and fiabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see Instructions fegarding
supplemental Infarmation to be INCIuded 3S BN BUACIMIENL. ..11ieiceeiiierrrieerieeeireesiieeiesreeeeerietereeeeeeestoessnsnesensesssaeesesnesssensosssesssssessenssssenes

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

18 Ifany liabllities to participants or their beneficiaries under the plan as af the end of the plan year consist (in whole or in part} of flabllities to such participants
and beneficlaries under two or more pension plans as of Inmediately before such plan year, check box and see inslructions regarding supplemental
information ta be Included as an attachment Seaetrentarennae et re et e sa e e e S seSane e Saaeene aReatsatesEeseenansebeeArer e st veraTSs rasanensontatases

19 Ifthe total number of participants is 1,000 or more, camplete items (a) through (c)
a8  Enter the percentage of plan assets held as: .
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Ofther: %
b Provide the average duration of the combined investment-grade and high-yield debt: )
D 0-3 years I:I 3-6 years D 6-9 years D 9-12 years D 12-15 years D 15-18 years D 18-21 years D 21 years or more
€ Whal duration measure was used {o calculate item 19(b)?
D Effective duration D Macaulay duration D Madified durafion D Other (specify):




