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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

Name of issuer of the securities held pursuant to the plan and the address of its principal
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ended December 31, 2012

SIGNATURES

The Plan. Pursuant to the requirements of the Securities Exchange Act of 1934, the
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Form 5500

Departmenl of the Treasury
Internal Revenue Service

Depariment of Labor
Employee Benefits Securily
Admintstration

Pansion Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan: OMB Nas, 1210-0110

This farm Is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retiremen! income Securily Act of 1974 (ERISA) and
seclions 6047(e), 6057(h), and 6058(a) of the [nternal Revenue Code (the Code). 2012

» Complete all entries in accordance with
the instructions to the Form 5500.

1210-0083

This Form is Open to Public
Inspection

I Part| | Annual Report Identification Information

For calendar plan year 2012 or fiscal plan year beginning

01/01/2012

and ending ~13/31/2012

A This relurn/report is for:

B This retum/report is:

C Ifthe planis a colleclively—bérgained plan, checkhere....................... e

D Check box if filing under:

D 8 multiemployer plan;
E a single-employer plan;

D the first retum/report;
D an arnended retum/report;

(] Form s558;

D a multiple-employer plan; or
D a OFE (specify) ____

D the final return/report;

D a shont plan year return/report (less than 12 months).

[] automatic extension; D the DFVC program;

D special extension (enter description)

| Part i I Basic Plan Information—enter all requested Information

1a Name of plan

HOME FEDERAL BANK EMPLOYEES' SAVINGS & PROFIT SHARING PLAN AND TRUST

1b Three-digit plan
number (PN) » 003

1c Effective date of plan
11/15/2004

2a Plan sponsor's name and address; Include raom or suite number (employer, if for a single-employer plan) : 2b Employer Identification

HOME FEDERAL BANK

624 MARKET STREET

SHREVEPORT

LA 71101

Number (EIN)
72-0214680

2c Sponsors telephone
number
318-222-1145

2d Business code (see
Instructions)
522120

Cautlon: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the Instructions, | declare that | have examined this return/repon, Including accompanying schedules,
statements and attachments, as well as the electronic version of this retum/report, and to the best of my knowledge and:belief, it is true, correct, and camplete.

ﬁ:lg?:é @g{,ﬂ,}/ I @m T i ¢ fae_ |06/07/2013 |Clyde D. Patterson

Signature of plan administrator d Date Enter name of individual signing as plan administratar
SIGN
HERE -

Signature of employer/plan sponsor Dale Enter name of individual signing as employer or plan spanscr
SIGN
HERE _

Signature of DFE Dale Enter name of Individual signing as DFE
Preparer's name (including firm name, if applicable} and address; include room or suite number. (optional) . Preparer's lelephone number

; (optianal)

For Paperwork Reduction Act Natice and OMB Control Numbers, see the Instructions for Form 5500. Form 5500 (2012)

v, 120126




Form 5500 (2012) Page 2

3a Pian administrator's name and address DSame as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator's EIN
HOME FEDERAL BANK 72-0214680
, 3c Administrator’s telephone
number
624 MARKET STREET 318-222-1145
SHREVEPORT : LA 71101
4  |fthe name and/or EIN of the plan sponsor has changed since the last retum/report fited for this plan, enter the name, 4b EIN
EIN and the plan number from the last retum/report:
a Sponsor's name 4c PN
5 Total number of participants at the beginning of the plan year 5 49
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
B ACHVE PAIICHDANIS t.ververeoesereeeessnecnesssssssseoesesssesaareseesessssesssesssrssas b bs s eabe 01 kbbb b kbt st b8 6a 42
b Relired or separated parliéipams TECBIVING DEABIIS 11vvvvitssiverreemnrvnresreesssssaseiniressssentssiiastiossessssssassesasserssanrastosstssssinssosesane 6b 2
G Ofher retired or separated participants entitiec ta fultire benefits..........cccvenncnnnnn, TR et areaeas e BC 8
d Subtotal. Add lines 62, 6b, 3N BC....everrererrsivirereeresseonsioses bbb ereeetent s ot s bt b et ss e R A e bR SRR e 1est s e s R s ans e nenesane et saenireestraen 6d 52
e Deceased participants whose beneficiaries are recelvlng or are antitled 1o receive benefits. ... vvcvieiceeidececinnen] 6€ 0
f Tolal. Add lines 6d and B8. ........o.oeceeveernsicermmsrsssnnissssensasernses e h bt b e b st b s asbea R sR b Sen e b re b Re SR r e eenarenn 6f 52
g9 Number of parlicipants with account batances as of the end of the plan year (only defined contribution plans
COMPIELE RIS HEM) .vo1- e eeveeeseeeeeeoseeeeessoeesseeseesesessrossesssesseseseesesssssesos st stss st sstsms s s st cessesssesscssemssessesessosssesresmeonens 69 52
h Number of participants that lerminated employment durlng the plan year with accrued benefits that were :
1855 113N 100% VESIEH ...vivuveremsrmssssrssssssrssassesrssiss sessssssssssssssssosssinssossssssssrssssssesensssssnsssssarssssssssnsssns i pssstessssissesasesssesssee] O 1
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this itemn)...... 7
8a Ifthe plan provides pension benefits, enler the applicable pension feature codes fram the List of Plan Characteristics Codes In the instructions:
2E 2G 2J 2K:. 3D 3H ;
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the Instructions:
9a Plan funding arrangement.(check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance - {1) Insurance
(2) Code seclion 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance conlracts
{3) Trust . (3) Trust
(4) General assets of the sponsar (4) . General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enlertl@e number attached. (See instructions)
a Pension Schedules b General Schedules ‘
(1} @ R (Retirement Plan Information) 1) D H (Financial Information)
(2) |] MB (Multiemployer Defined Benefit Plan and Certain Maney (2) ! (Financlal Information — Small Plan)
Purchase Plan Actuarial Informalion} - signed by the plan {3) . . A (insurance informalion)
actuary : (4) l C (Service Pravider Infarmation)
(3) [] sB (Single-Employer Defined Banefit Plan Actuarial {6) X D (DFE/Participating Plan Infarmation)

Information) ~ signed by the plan actuary (6) [_| G (Financial Transaction Schedules)




SCHEDULE D DFE/Participating Plan Information
(Form 5500)

Oepariment of tha Treasury
Intemal Rowonue Sendice - Retirement Income Security Act of 1974 (ERISA).

Dopartiment of Labor » File as an attachment to Form 5500.
Employee Benefits Security Adminlstration

This schedule is required Lo be filed under section 104 of the Employee

OMB No. 1210-0110

2012

This Form is Open to Public

: : Inspection.
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A Name of plan : B Three-digit
HOME FEDERAL BANK EMPLOYEES' SAVINGS & PROFIT SHARING PLAN plan number (PN) > 003
AND TRUST :
C Plan or DFE sponsor's name as shawn on |ine 2a of Form 5500 D Employer Identification Number (EIN)
HOME FEDERAL BANK 72-0214680

Part| | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFESs)

(Complete as many entries as needed to report all interests in DFEs)

a Name of MTIA, CCT, PSA, or 103-12 IE:INVESCO STABLE VALUE FUND

b Name of sponsor of entity listed in (a): INVESCO NATIONAL TRUST COMPANY

001 d Entity c e Dollar value of Interest in MTIA, CCT, PSA, or

C EIN-PN 84-1142374 code 103-12 IE at end of year (see Instructions) 392409
a2 Name of MTIA, CCT, PSA, or 103-12 |[E:MODERATE STRATEGIC BALANCED SL
b Name of sponsor of entity listed In (a): STATE STREET GLOBAL ADVISORS
_ d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 04-0025081 111 code  C 103-12 |E at end of year (see instructions) 143838
a Name of MTIA, CCT, PSA, or 103-12 |E: CONSERVATIVE STRATEGIC BALANCED SL
b Name of sponsor of entity liéted in(a).STATE STREET GLOBAL ADVISORS
: d Entity e Dollar value of Interest in MTIA, CCT, PSA, or
C EIN-PN 04-0025081 110 code  © 103-12 IE at end of year (see instruclions) B0597
a Name of MTIA, CCT, PSA, or 103-12 IE: AGGRESSIVE STRATEGIC BALANCED SL
b Name of sponsor of enlily listed in (a}: STATE STREET GLOBAL ADVISORS
: d Entity e Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 04-0025081 112 cods  C 103-12 |E at end of year (see instructlons) 103517
a Name of MTIA, CCT, PSA, or 103-12 I[E: INTL INDEX NL SF CL A
b Name of spansor of entity listed In (a): STATE STREET GLOBAL ADVISORS
) . d Entity e Dollar value of interest in MTIA, CCT, PSA, or
¢ EIN-PN 30-0337967 157 code  © 103-12 IE at end of year (see instructions) 85288
a Name of MTIA, CCT, PSA, ﬁr 103-12 IE:US LONG TREASURY INDEX NL SF CL A
b Name of sponsor of enlity fisted in (a): STATE STREET GLOBAL ADVISORS
) d Entity e Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 50-0337387 183 code © 103-12 IE at end of year (sea instructions) 102547
a Name of MTIA, CCT, PSA, or 103-12 IE:NASDAQ 100 INDEX NL SF CL A
b Name of spansor of enllly listed in {(a): STATE STREET GLOBAL ADVISORS
: d Entity € Daltar value of inlerest in MTIA, CCT, PSA, or
€ EINPN 90-0337987 032 code  © 103-12 IE al end of year (see Instructions) 180418

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500,

Schedule O (Form 5500) 2012
v. 120126



Schedule D (Form §500) 2012

Page 2 ~[ l

Name of MTIA, CCT, PSA, or 103-12 I[E:RUSSELL SMALL CAP R INDX NL SF CL A

Name of spansor of entlly listed in (3): STATE STREET GLOBAL ADVISORS

EIN-PN 04-0025081

096

d Enlity
code

C

e Dollar value of interest in MTIA, CCT, PSA, or

103-12 |E at end of year (see insiructions)

184054

Name of MTIA, CCT, PSA, or 103-12 IE:S&P 500 R INDEX NL SF CL A

Name of sponsor of entity listed in (a): STATE STREET GLOBAL ADVISORS

EIN-PN 04-0025081

097

d Entity
cade

C

@ Dollar value of interest in MTIA, CCT, PSA, or

103-12 |E at end of year (see instructions)

147280

Name of MTIA, CCT, PSA, or 103-12 IE:S&P LARGE CAP GROWTH INDX SI, SF CL

Name of spansor of entily listed in (a): STATE STREET GLOBAL ADVISORS

EIN-PN 90-0337987

002

d Entity
code

C

e Dollar value of interest in MTIA, CCT, PSA, or

103-12 |E at end of year {see instructions)

111430

Name of MTIA, CCT, PSA, or 103-12 IE:S&P LARGE CAP VALUE R INDX SL SF CL

Name of sponsor of entity listed in (a): STATE STREET GLOBAL ADVISORS

EIN-PN 90-0337987

003

d Entity
code

c

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

153043

Name of MTIA, CCT, PSA, or 103-12 IE: S&P MIDCAP R INDX NL SF CL A

Name of sponsor of enlily listed In (a): STATE STREET GLOBAL ADVISORS

EIN-PN 04-0025081

089

d Enlity
code

c

e ODollar value of interest in MTIA, CCT, PSA, or
103-12 [E at end of year (see instructions)

243189

Name of MTIA, CCT, PSA, or 103-12 IE: TARGET RETIREMENT 2020 NL SF CL A

Name of sponsor of entily listed In (3): STATE STREET GLOBAL ADVISORS

EIN-PN 90-0337987

191

d Entity
code

@ Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see Inslructions)

13880

Name of MTIA, CCT, PSA, or 103-12 IE: TARGET RETIREMENT 2035 NL SF CL A

Name of sponsor of entily listed in (a):STATE STREET GLOBAL ADVISORS

EIN-PN 20-0337987

197

d Entity
code

c

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

25300

Name of MTIA, CCT, PSA, or 103-12 |[E: TARGET RETIREMENT 2040 NL SF CL A

Name of sponsor of entity listed in (a) STATE STREET GLOBAL ADVISORS

EIN-PN 90-0337987

199

d Entity
code

c

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

33490

Name of MTIA, CCT, PSA, or 103-12 IE: TARGET RETIREMENT 2030 NL SF CL A

Name of sponsor of entity listed in (a): STATE STREET GLOBAL ADVISORS

EIN-PN 90-0337987

195

d Entity
code

c

e Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instruclions)

403

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Eniity
code

e Doltar value of interest in MTIA, CCT, PSA, or

103-12 IE at end of year (see instructions)




Schedule D (Farm 5500) 2012 Page 3 -

Partll | Information on Participating Plans (to be completed by DFEs)
(Complete as many entries as needed ta report all participating plans)

a Plan name

b Name of ¢ EIN-PN
plan sponsor :

a Plan name

b Nameof : C EIN-PN
plan sponsor :

Plan name

b Name of C EIN-PN
plan sponsor ' .

Plan name

b Name of 3 ¢ EIN-PN
plan sponsor

Plan name

b Name of € EIN-PN
plan sponsor

a Ptan name

b Name of : € EIN-PN
plan sponsor :

Plan name

b Name of C EIN-PN
plan sponsar :

Plan name

b Name of ) ¢ EIN-PN
plan sponsor :

Plan name

b Name of ¢ EIN-PN
plan sponsor .

Plan name

b Name of : C EIN-PN
plan sponsor . i

Plan name

b Name of ! C EIN-PN
plan spansor :

Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE | Financial Information—Small Plan
(Form 5500) ° :
Departmentof tho Troasury This schedule is required to be filed under section 104 of the Employee :

Internal Ravenue Senvice

Doparimant of Labor
Employea Benefits Security Administration

Retirement Income Security Act of 1874 (ERISA),
Internal Revenue Code (the Cade).

} Flle as an attachment to Form 5500,

OMB No. 1210-0110

2012

and section 6058(a) of the

This Form is Open to Public

Pansian Benefit Guaranty Corporation Inspection
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A Name of plan : B Three-digit
HOME FEDERAL BANK EMPLOYEES' SAVINGS & PROFIT SHARING plan number (PN) b 003

PLAN AND TRUST

C Plan sponsor's name as shown on line 2a of Form 5500

HOME FEDERAL BANK

D Employer dentification Number (EIN)

72-0214680

Complele Schedule ! if the plan.covered fewer than 100 participanis as of the beginning of the

plan year. You may also complete Schedule | if you are filing as a

small plan under the 80-120 participant rule (see instructions). Compiete Schedule H if reporting as a large plan or DFE.

| Part|_|Small Plan Financial Information

Report below the current value of assets and liabllities, income, expenses, transfers and changes in nel assets during the plan year. Combine the value of plan
assels 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 dollar

benefit at a future date. Inciude all incame and expenses of the
Insurance carriers, Round off amounts to the nearest dollar.

plan including any trust(s) or separately maintained fund(s) and any payments/receipts toffrom

1  Plan Assets and Llabilities: (a) Beginning of Year ; {b) End of Year
8 Tolal Plan @S581S ... v.cuiiiccinin i et 1a 2715999 3202268
b Total plan labillies ..........ccooovreoeereereereroececessreseeasessrssseenee] 1B :
€ Nel plan assets (subtract line 1b from line L) FET T 1c 2715999 3202268
2 Income, Expenses, and Transfors for this Plan Year: (a) Amount : {b) Total
a Contributions received or receivable: :
(1) EMPIOYETS......ccovcriiimnrireesrmremnsiescsssssssssssssssonsemenesssenneene] 28(1) 210083
(2) PaAICIPANES ..ottt st 2a(2) 317187
(3) Others (iNCludiNg rOOVEIS) ....cveveeeceeeerecerisnsssrssenen R 2a(3) 4453
b Noncash conbUlIONS ......c.......cvveeuvieecianiienneeeecs s sesi e 2b
C OB INCOMEB..cuirrecreemeenrisisetieriresesearesesiessesssinmesssssssssesesssesessmnsens] 26 372029
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢c) ..........co...| 2d 903752
e Benefits pald (INCluding direct FOIIOVEIS) .....vv.eerveemeereerereressereeress 2e 399021
f Corrective distributions (sée INStructions) ....oovevvninincvnencrninn. | 2f
g Certain deemed distributions of participant loans
(5€€ INSIFUCHONS). .......ovceiiiiieeeteri e e 29
h Adminisiralive service providers (salaries, fees, and commissions)| 2h 17450
I OINEF BXPENSES ........eooeeciasescveecose s eeeeerse s sereses s rae s enees 2i 1012
j Total expenses (add lines 2e, 2f, 29, 2h, a0d 20)....ovverrorerrrrceersronn: 2] 417483
Kk Net income (loss) (sublraci line 2j from line 2d} .......ccoeoereinrnennnne. 2k 486269
| Transfers to {from) the plah (see instructions) .........covvieriiiieennenne 21 ;

3 Specific Assets: If the plan held assets at anytima during the plan year in any of the following categories, check “Yes” anﬁ enter the current value of any assels
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest In a commingled trust containing {he assels of more than one plan on 3 line-
by-line basis unless the trust meels one of the speclfic exceptions described in the instructions. :

: Yes No . Amount
A ParnNership/ioint VENIUE INEIESIS .............oveeevveeeeeersssssssessesnnsseesessesesesensssssessesssessesssans 3a X
D EMPIOYEr a1 PIOPEIY ....cvrverririisireree st siesssssessssessssestsosteoseesseseseseesesesesseeees st ereres 3b X
C Real estate (other than employer real Praperty).........coccvveevirinieiievscsinineiioranesesesraeesorons 3c X
O EMPIOYEr SECUMIBS ....vvvevceerccinrinriress st sessesrens st s aneeb st b ses s sassea s sonenn ad X 902152
€  Participant 10aNS...............ccverivereensssinerneenn et s, OO ] 30 X 58354

For Paperwork Reduction Act Notice and OMB Contro! Numbers, see the instructions for Form 5500

Schedule | (Form 5500) 2012
v. 120126



Schedule | (Form §500) 2012 Page 2 -

Yes | No Amount
3f  Loans (other than t6 PArtiGIPANS) .....ccceev.civireisireieressesssissrensesessnessracon Preteere b oo ar b ens af
g Tangible personal PrOPEMY ....c.ccovciiiieiiniiirieeiriiirrrerresscoseint e seesesssess st testnssansatstsresnerrssessransesssonens g X
| Part Il | Compliance Questions
4 During the plan year: Yes | No Amount
a Was there a failure to transmil to the plan any participant contributions within {he time period :
described in 29 CFR 2510.3-1027 Continue to answer "Yes" for any prior year failures until fully
corected. (See instructions and DOL's Voluntary Fiduciary Correction Program.).......ccoveeveeeirininnnn. 4a X
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 uncollectible? Disregard participant loans secured by the
Participant’s aCCOUNT BAIANCE. ....c..iviiveiieiiiiceen i e ereesnser st estassaess s e s s baebe s be s sbs e s s snreasrarasesenes 4b X
€ Were any leases to which the plan was a party in default or classified during the year as
UNCOHBELIBIBT ...ttt et ettt st b te e b e et e e b ban e et eb e n s 4c X
d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
TEPOMEE BN M A8.) ...vcvvevevveeecesenreieiassieeees s eressabse ettt bttt en e naeseasss v s sre e saesbesea e sbensssesresrentens 4d X
€ Was the plan covered by a fidelity BONG?.........c.coovveivemeninnneiessssssisc i ssses s seessessmessesessenes ge | X 3000000
f Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused by
fraud or dishonesty? ..., feieere et et ek s eas bbb e e Af 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 party appralsar? ..., e | 49 X
h Did the plan receive any noncash contributions whose value was neither readily determinable on an
established market nor set by an independent third party appralSer?..........coveeccnrieciinremerinreneeninns 4h X
I Did the plan at any time hold 20% or more of its assets in any single security, debt, mortgage, parcel
of real estale, or partnership/joint venture INIBIESt? ..., 41 X
j Were ali the plan assels elther distributed to pardticipants or beneficiaries, transferred to anather plan,
or brought under the confrol of the PBGC?........ccciiiiiniiiiciicie w14 X
K Are you claiming a walver of the annual examination and report of an independent qualified public
accountant (IQPA) under 29 CFR 2520.104-467 If “No,” aftach an IQPA's report or 2620.104-50
statement. (See instructions on walver eligibility and conditions.) ...........cecce e e ak X
I Has the plan failed to provide any benefit when due under the planT............vcveerecvvsiisiecrreens 4| X
m |f this is an Individual account plan, was there a blackoul periad? (See instruclions and 29 CFR
2520.1071-3.) i fesaesereiseoasess s st sttt e st Feber st b netetes . | 4m X
n If 4m was answered "Yes. check the "Yes" box if you either provided the required nolice ar one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3....c.v....ecvevevcervncrerniareans | 4N
5a Has a resolution 1o 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 emplayer this year.......c.ccevmvveenes D Yes No Amount:
5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identlfy the plan(s) to which assets or llabilities were

{ransferrad. (See Instructions.)
5b(1} Name of plan(s)

5b(3) PN(s)

© Eb(2) EIN(s)

|,Part 1L ITrust Information (optional)

6a Name of trust

6b Trust's EIN




SCHEDULE R Retirement Plan Information
(Form 5500)

This schedule is required to be filed under section 104 and 4065 of the
D fihe T .
.2{’:,2;“.?;‘.’,3,,,5?, 5':,'3'2? Employee Retirement Income Security Act of 1974 (ERISA) and section

6058(a) of the Inlernal Revenue Code (the Code).

OMB No. 1210-0110

2012

Dopariment of Lab
Employee BS::ﬁtsmggcomw Ag:ninislmllan This Form Is Open to Public
- P File as an attachment to Form §500. Inspection.
Pension Benefit Guaranty Corporation
Far calendar plan year 2012 ar fiscal plan year beglnning 01/01/2012 and ending 12/31/2012
A Name of plan B Three-digit
HOME FEDERAL BANK EMPLOYEES' SAVINGS & PROFIT SHARING PLAN plan number
AND TRUST ) {PN) » 003
C Plan sponsor's name as shown on line 2a of Form 6500 D Employer identification Number (EIN)
HOME FEDERAL BANK 72-0214680
| Part! | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distribulions paid in property other than in cash or the forms of property specified In the
instructions........... et e s et senaeserssten s s s nbde s teesorane e ek e PRI 1 15}
2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the yeari(if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):
EIN(s): 58-1428634
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of parlicipants (living or deceased) whose benefits were distributed in a single sum, during the plan
Ak L TP T TP T T T T T T PO O 3
Part Il Funding Information (If the pian Is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 s the plan administrator making an election under Cade section 412(d)(2) or ERISA section 302(d}(2)7......cc.ccrerrvrvereuren. D Yes D No D N/A
if the plan is a defined benefit plan, go to line 8.
§  If awaiver of the minimum funding standard for a prior year is belng amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line §, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contributian for this plan year {include any prior year accumulated funding 6a
DEMICIBNCY NMOLWAIVEA ) ...vvvevrrs e vevsresesassiosnt s sessseseasessssonassssess s s s s b bbb sn b
b Enter the amount contributed by the employer to the plan for this PIaN YEar.........c..cceervsricinercrererinrersninns  6b
€ Subtract the amount in line 6b from the amount In line 6a. Enter the result
{enter a minus sign to the left of a negative amoUNt) ... e 6¢
If you compieted line 6¢, skip lines 8 and 9,
7  will the minimum funding amaunt reported on line 6c be met by the funding deadling?...........cocovevecvevrviinieenene D Yos D No D N/A
8 If a change in acluarial cost method was made for this plan year pursuant to a revenue procedure or other

authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
adminlstrator agree WIth the ChanGe?.........ccccoiivciiiiiiiicei s crereerereserrstesbaeresseonnecneeressrassacensreeasiasares

D Yes

[] ne [] wa

I Part lll I Amendments

9 Irthis is a defined benefit hension plan, were any amendmenis adopted during this plan :

year that Increased or decreased the value of benefits? If yes, check the appropriate :

DOX. I 10, ChECK the "N BOX, .. veveeeeeciiriiri it eb it sreersrere e snes e s obessrnrrtsansvones D Increase DD“”“" D Both D No
Part IV ESOPs (see instructions). If this Is not a plan described under Section 409(a) or 4975(e){7) of the Inlemal Revenue Code,

skip this Part,

10 Were unallocated emplayer securlties ar proceeds from the sale of unallocated securities used to repay any exempt loan?

L Yes No

11 a

Does the ESOP hold any preferred SEOCK? ... s s RO

b lithe ESOP has an oulstanding exempt loan with the employer as lender, is such loan part of a "back-to- back" loan?
(See instructions for definition of “back-10-batk” IOaMN.) ... e e

L] Yes l: No

D Yes [:] No

12 Does the ESOP hald any stock that Is nat readlly tradable on an established securities markel?

............................. oo L] Yos [] No

For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form §500.
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| PartVv

| Additional Information for Multiemployer Defined Benefit Pension Plans

13  Enter the following Information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN : ¢ Doltar amount conlributed by employer'

d  Date collective bargaining agreement expires (/f emplayer contributes under more than one coflective barga:nmg agreement, check box D
and see instructions regarding required aftachment. Otherwise, enter the applicable date.) Month ._Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding: requlred attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate {(in dallars and cents)
(2} Base unit measure: [] Hourly D Weekly [ Unit of production D Other (specify):

a  Name of contributing employer .

b EIN € Dollar amount contributed by employer :

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

@  Conlribution rate information (/f more than one rate applies, checl this box D and see instructions regarding mqurred attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (In dollars and cents
(2) Base unit measure: D Hourly Weekly | Unit of praduction D Other {specify):

a Name of contributing employer

b EIN ¢ Dollar amount contributed by emplayer

d Dale collective bargaining agreement expires (/f employer contributes under more than one coflective bargaining agreement, checlk box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Monih . Day Year

€  Contribution rate infarmation (/f more than one rate applies, chack this box [] and see instriictions regarding requ:red aitachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1} Contribution rate (In dollars and cents
(2) Baseunit measure Hourly Weekly l Unit of production D Other (specify):

a  Name of contributing employer :

b EIN ¢ Dollar amount contributed by employer :

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

e  Contribution rate information (If mare than one rate applies, checls this box D and see instructions regarding required altachment. Otherwise,
complele lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cenls)
(2) Base unit measure: D Hourly [] Weekly l I Unit of production [:] Other (specify);

a Nameof contribuling?empluyer

b EIN € Dollar amount con{ributed by employer :

d  Date callective bargalning agreement expires (/f employer contributes under more than one collective bargaihing agreement, check box D
and see instructions regarding required affachment. Otherwise, enter the applicable date.) Month . Day Year

e Contribution rate information (If more than one rate applies, check this box I:I and see instructions regarding reqmred attachment. Otherwise,
complete lines 13e(1) and 13e(Z2).) :
(1) Contribution rale (in dollars and cents
(2) Base unit measure; ﬂ Hourly Weekly I | Unit of production D Other (specify):

a Name of coniributing employer :

b EIN : ) C  Dollar amount contributed by employer :

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

e  Contribution rate information (/f more than one rate applies, check this box U and see instructions regarding fequlred altachment. Otherwise,

complele lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:[ ] Hourly [ Weekly Unit of production [ ] Other (spaclfy):
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14  Enter the number of partiéipanls on whase behalf no contributions were made by an employer as an employer of the

participant for:

@ THE CUITBNE YBAT ... .. eoveveenecereiectr e eessesesessecssees e seesesstsenseense . 14a
b The ptan year immediately preceding the cUMment Plan YEar................ocoiveiiciceeenreireersreeesessessses e e e essose 14b
€ The Second PrECEUING PIAM YRAM «.........coce...vseveoveeenreerveemsreecesreessreemessessestessesesssseescessesesesssseseesssoseeseeeseeese | 14¢

15 Enter the ratio of the number of participants under the plan on whase behalf no employer had an obligation to make an

emplayer contribution during the current plan year lo:
a The comespanding number for the plan year immediately preceding the current plan year.......c..o.eoeeeenen....,  15a

b _The corresponding number for the SECONd PreCeting PIN YEAT ..........ovvvevvververreorroeessessseeesssoeoeeeeeesee e - 15b
16 (nformatian with respect to any emplayers who withdrew from the plan during the preceding plan year:
a Enter the number of employers who withdrew during the preceding plan Year ..........cocoivvveeeveereeseessesesenns - 16a
b iftine 16ais greater han 0, enter the aggregate amounl of withdrawal liability assessed or estimated to be 16b
assessed against such withdrawn employers........... L ELama e Lo 1L e oo ubsi b beohtbesiatsbassseasespesbroseusssesstasarsesvaras

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, chfeck box and see nstructions regarding
supplemental information to be Included as an attachment. ....... P b e b heE 180 hmae o bts ottt asstrnthraaseassteansastonnndetsresonssesesetsnsnssesassnss Chreeerveiers

[ PartVl | Additional information for Single-Employer and Multiemployer Defined Beneﬁf Pension Plans

18 1if any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole ar in part) of liabilities to such paricipants

and beneficiaries under lwo or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information (0 be INCIUUEA AS BN BUBCHMENL «...c..ccvvviriir ittt st seneear e se st e sessese et seesess e e s es et ee et e e s e e e ee s e

19 if the total number of participants is 1,000 or mare, complete lines (a) thraugh (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debi: % High-Yield Debt: % Real Estate: % Other: %

b Provide the average duration of the comhined investment-grade and high-yield debt: ;
D 0-3 years D 3-6 years D 6-9 years D 9-12 years D 12-15 years D 15-18 years D 18-21 years [:] 21 years or more
€ What duralion measure was used 1o calculate line 19(b)? :

D Effective duration - D Macaulay duralion D Modified duration D Cther (specify):



