di ORIGINAL

16004315
UNITED STATES

SECURITIES AND EXCHANGE COMMISSION
WASHINGTON, DC 20549
FORM 11-K
FOR ANNUAL REPORTS OF EMPLOYEE STOCK PURCHASWMV@{@}S

AND SIMILAR PLANS PURSUANT TO SECTION 15(d) OF THE
SECURITIES EXCHANGE ACT OF 1934

ANNUAL REPORT PURSUANT TO SECTION 15(d) OF THE SECURITIES
EXCHANGE ACT OF 1934
For the fiscal year ended December 31, 2015

OR
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Full title of the plan and the address of the plan, if different from that of the issuer named
below:
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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



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 page hereof:

Form 5500 Annual Return/Report of Employee Benefit Plan for the Plan for the year ended
December 31, 2015
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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

June 28, 2016 By:__( ?%/Q_J,J ;, é%_‘_"é; et
Clydé¢ D. Patterson, on behalf of

Home Federal Bank as the Plan Administrator
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Form 5500 Annual Return/Report of Employee Benefit Plan

OMB Nos. 1210-0110

1210-0089
Department of the Tsfea_suw This form is required to be filed for employee benefit plans under sections 104
Internal Revenue Service and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Department of Labor sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2015
Employee Benefltg Security
Administration » Complete all entries in accordance with
Pension Benefit Guaranty Corporation the instructions to the Form 5500.
This Form is Open to Public
Inspection
[ Part | | Annual Report Identification Information
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015
A This retumireport is for: |:| a multiemployer plan; D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions); or

I)__(] a single-employer plan; D a DFE (specify)
B This return/report is: D the first return/report; l | the final return/report;
D an amended return/report; H a short plan year return/report:(less than 12 months).

C Ifthe plan is a collectively-bargained plan, check here.

D Check box if filing under: ’ ‘ Form 5558; D automatic extension;
D special extension (enter description)

[

D the DFVC program;

Part Il 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 (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)}
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

HOME FEDERAL BANK

222 FLORIDA STREET

SHREVEPORT LA 71105

2b Employer Identification
Number (EIN)
72 0214680

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

2d Business code (see
instructions)
522120

Caution: 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/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN 06/24/2016 |Dawn Williams
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

Preparer’'s name (including firm name, if applicable) and address (include room or suite number)

Preparer’s telephone number

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

Form 5500 (2015)
v. 150123




Form 5500 (2015) Page 2

3a Plan administrator's name and address l}_(JSame as Plan Sponsor

3b Administrator’s EIN

3¢ Administrator's telephone

number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
E!N and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 | 62
6  Number of participants as of the end of the plan year uniess otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning 0f the PIaN YT ...............covciviiiiireeee oo 6a(1) 46
a(2) Total number of active participants at the end of the plan year 6a(2) 54
b Retired or separated participants reCEIVING BENEMIS............ccovuivoiriireieceeieieie e see e cee oo reeeeeeoeserereeeen s eceseanene] 6b 2
C Other retired or separated participants entitled to future benefits...............c.oc i) 6¢c 16
d Subtotal. Add lines 6a(2), 6b, and6c. ... 6d 72
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits...............ocoveviiviiciil) 6e 0
f TOtal. AQD lINES B @MU BE.......uvvvverioiirieeiies ettt e eee oo 6f 72
g Number of participants with account balances as of the end of the plan year (only defined contribution plans 70
COMPIEEE thiS TUEMY ... ivvieieeee ettt ettt st e en o] 6g
h Number of participants that terminated employment during the plan year with accrued benefits that were
less than 100% vested . ) . o . 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) 7

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:

2B 2G 2J 2K 2T 3D

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 section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
(3) Trust (3) Trust
(4) General assets of the sponsor 4) General assets of the sponsor

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

a Pension Schedules b General Schedules
(1) |X R (Retirement Plan Information) (1) D H (Financial Information)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money (2) I (Financial Information  Small Plan)
Purchase Plan Actuarial Information) - signed by the plan (3) A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

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




Form 5500 (2015) Page 3

I Part Il ] Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2) . . - [J Yes [] No

If "Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) .. .. D Yes D No

11c Enter the Receipt Confirmation Code for the 2015 Form M-1 annual report. If the plan was not required to file the 2015 Form M-1 annual report,
enter the Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure
to enter a valid Receipt Confirmation Code will subject the Form 5500 fiting to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

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

Retirement Income Security Act of 1974 (ERISA).

> File as an attachment to Form 5500,

OMB No. 1210-0110

2015

This Form is Open to Public

Inspection.
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015
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 shown on line 2a of Form 5500 D

HOME FEDERAL BANK

72 0214680

Employer Identification Number (EIN)

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 [E:STABLE VALUE FD METLIFE GAC SERIES

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

_ d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 46-6625485 001 code c 103-12 |E at end of year (see instructions) 455,527
a Name of MTIA, CCT, PSA, or 103-12 IE: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
B 4- , : '
C EIN-PN 04-0025081 111 code c 103-12 IE at end of year (see instructions) 182,506
a Name of MTIA, CCT, PSA, or 103-12 IE: cONSERVATIVE 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 110 code c 103-12 IE at end of year (see instructions) 92,783
a Name of MTIA, CCT, PSA, or 103-12 IE: AGGRESSIVE STRATEGIC BALANCED SL
b Name of sponsor of entity 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 code c 103-12 IE at end of year (see instructions) 157,143
a Name of MTIA, CCT, PSA, or 103-12 IE: INTL INDEX NL SF CL A
b Name of sponsor of entity listed in (a): STATE STREET GLOBAL ADVISORS
B d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 90-0337987 157 code  © 103-12 IE at end of year (see instructions) 128,340
a Name of MTIA, CCT, PSA, or 103-12 I[E:US LONG TREASURY INDEX NL SF CL A
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 90-0337987 183 code c 103-12 IE at end of year (see instructions) 97,475
a Name of MTIA, CCT, PSA, or 103-12 [E:NASDAQ 100 INDEX NL SF CL A
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 90-0337987 032 code c 103-12 IE at end of year (see instructions) 364,180

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

Schedule D (Form 5500) 2015
v 150123



Schedule D (Form 5500) 2015

Page 2 -

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

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

d Entity €@ Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 04-0025081 096 code  © 103-12 IE at end of year (see instructions) 302,710
Name of MTIA, CCT, PSA, or 103-12 |E:S&P 500 R INDEX NL SF CL A
Name of sponsor of entity listed in (a): STATE STREET GLORBRAL ADVISORS
d Entity e Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 04-0025081 097 code c 103-12 |E at end of year (see instructions) 295,042
Name of MTIA, CCT, PSA, or 103-12 IE:RUSSELL LRE CAP GRW INDX NL SF CL A
Name of sponsor of entity listed in (a): STATE STREET GLOBAL ADVISORS
_ d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 90-0337987 227 code c 103-12 IE at end of year (see instructions) 154,046
Name of MTIA, CCT, PSA, or 103-12 IE:RUSSELL LRG CAP VAL INDX NL SF CL A
Name of sponsor of entity listed in (a): STATE STREET GLOBAL ADVISORS
d Entity e Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 90-0337987 225 code c 103-12 IE at end of year (see instructions) 206,515
Name of MTIA, CCT, PSA, or 103-12IE:S&P MIDCAP R INDX NL SF CL A
Name of sponsor of entity listed in (a): STATE STREET GLOBAL ADVISORS
_ d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 04-0025081 089 code ¢ 103-12 IE at end of year (see instructions) 410,664
Name of MTIA, CCT, PSA, or 103-12 [E: TARGET RETIREMENT 2020 NL SF CL A
Name of sponsor of entity listed in (a): STATE STREET GLOBAL ADVISORS
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 90-0337987 191 code C 103-12 IE at end of year (see instructions) 31,275
Name of MTIA, CCT, PSA, or 103-12 |lE: TARGET RETIREMENT 2035 NL SF CL A
Name of sponsor of entity listed in (a): STATE STREET GLOBAL ADVISORS
_ d Entity e Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 90-0337987 197 code c 103-12 |E at end of year (see instructions) 23,095
Name of MTIA, CCT, PSA, or 103-12 IE: TARGET RETIREMENT 2040 NL SF CL A
Name of sponsor of entity listed in (a): STATE STREET GLOBAL ADVISORS
_ d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 90-0337987 193 code c 103-12 IE at end of year (see instructions) 169,924
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
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 90-0337987 195 code c 103-12 IE at end of year (see instructions) 21,751
Name of MTIA, CCT, PSA, or 103-12 |IE:REIT INDEX NL SF CL A
Name of sponsor of entity listed in (a): STATE STREET GLOBAL ADVISORS
_ d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 04-0025081 352 code 103-12 IE at end of year (see instructions) 21,040




Schedule D (Form 5500) 2015

Page 2 - I

Name of MTIA, CCT, PSA, or 103-12 |E:US INFLATION PRO BND INDEX NL SF CL

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

EIN-PN 04-0025081

076

d Entity
code

c

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

748

Name of MTIA, CCT, PSA, or 103-12 IE: US BOND INDEX NL SF CL A

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

EIN-PN 90-0337987

177

d Entity
code

c

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

39,4098

Name of MTIA, CCT, PSA, or 103-12 |[E: TARGET RETIREMENT 2055 NL SF CL A

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

EIN-PN 90-0337987

321

d Entity
code

c

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

1,656

Name of MTIA, CCT, PSA, or 103-12 [E: TARGET RETIREMENT 2010

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

EIN-PN 90-0337987

187

d Entity
code

c

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

Name of MTIA, CCT, PSA, or 103-12 IE: TARGET RETIREMENT 2015 NL SF CL A

Name of sponsor of entity listed in (8): STATE STREET GLOBAL ADVISORS

EIN-PN 90-0337987

189

d Entity
code

c

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

9,510

Name of MTIA, CCT, PSA, or 103-12 IE: TARGET RETIREMENT 2025

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

EIN-PN 90-0337987

193

d Entity
code

c

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

Name of MTIA, CCT, PSA, or 103-12 IE: TARGET RETIREMENT 2050 NL SF CL A

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

EIN-PN 90-0337987

203

d Entity
code

C

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

171

Name of MTIA, CCT, PSA, or 103-12 |[E: TARGET RETIREMENT 2045 NL SF CL A

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

EIN-PN 90-0337987

201

d Entity
code

C

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

31

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

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

EIN-PN 90-0337987

185

d Entity
code

c

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

10,221

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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




Schedule D (Form 5500) 2015 Page 3 - |

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

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponsor

Plan name

b Name of ¢ EIN-PN
plan sponsor

Plan name

b Name of Cc EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE |
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee 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 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

b File as an attachment to Form 5500.

OMB No. 1210-0110

2015

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015
A Name of plan B  Three-digit
HOME FEDERAL BANK EMPLOYEES' SAVINGS & PROFIT SHARING plan number (PN) > 003

PLAN AND TRUST

c

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

HOME FEDERAL BANK

72 0214680

D Employer Identification Number (EIN)

Complete Schedule | if the plan covered fewer than 100 participants 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). Complete Schedule H if reporting as a large plan or DFE.

Part |

Small Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
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 dollar
benefit at a future date. Include all income and expenses of the plan including any trust(s) or separately maintained fund(s) and any payments/receipts to/from
insurance carriers. Round off amounts to the nearest dollar.

1  Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
A TOtal PIAN @SSELS .....ivivivireiiee et 1a 4,804,198 5,390,617
Total plan Nabilifies .............coc.oieireiire et 1b 93
C Net plan assets (subtract line 1b from line 1) ...........cccovevevereernens] 1c 4,804,198 5,390,524
2  Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) Employers 2a(1) 176,214
(2)  PartiCIPANES......cviviririeiciee et 2a(2) 327,741
(3) Others (including rollovers) 2a(3) 945
b Noncash contribUtions..............co.ccoovovoerioereveeesccees s 2b
C OthEIINCOME ... cevvoeeeeieieeeee ettt 2c 318,670
d Total income (add fines 2a(1), 2a(2), 2a(3), 2b, and 2C)................... 2d 823,570
e Benefits paid (including direct rollovers) 2e 204,067
f Corrective distributions (see instructions) . 2f
g Certain deemed distributions of participant loans
(see instructions) 2g
h Administrative service providers (salaries, fees, and commissions)| 2h 29,912
i OthEr EXPENSES ...cvvevveeee et et ean e 2i 3,265
j Total expenses (add lines 2e, 2f, 2g, 2h, and 2i) 2j 237,244
K Netincome (loss) (subtract line 2j from fine 2d)..........cccccevevrverrirnnns] 2k 586,326
| Transfers to (from) the plan (see instructions) . 42t
3 Specific Assets: If the plan held assets at anytime during the plan year in any of the following categories, check “Yes” and enter the current value of any assets
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 the assets of more than one plan on a line-
by-line basis unless the trust meets one of the specific exceptions described in the instructions.
Yes No Amount
a Partnership/joint venture interests................oii 3a X
D EMPIOYEr 1Al PrOPEMY ........c..vieveveeeieeee et 3b X
C Real estate (other than employer real property) 3c X
O EMPIOYEr SEOUMHES ......o.... oot se et ad X 1,829,752
€ PAMICIDANE I0BNS ... .ooveev oo eeeee e eee e 3e X 164,394

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

Schedule | (Form 5500) 2015
v. 150123



Schedule | (Form 5500) 2015

Page 2 -

Yes | No Amount
3f Loans (other than to participants) 3f
g Tangible personal property . 39
LPart ] |Comp|iance Questions
4 During the plan year: Yes | No | N/A Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.)..............c.ec..... 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 @CCOUNE DAIANCE. .........ciieiiiiii it e 4b X
C Were any leases to which the plan was a party in defaulit or classified during the year as
uncollectible? ac X
d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
TEPOMEA ON MG BA.Y ....vivoiiiiiieies ettt ettt es et e s etk e e es et s sttt eaas 4d X
€ Was the plan covered by a fidelity bond? . 40| X 3,000,000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud or dishonesty? 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 party appraiser? 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 appraiser? 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 estate, or partnership/joint venture interest? ..o 4i X
j Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC 7. e 4j X
Kk  Are you claiming a waiver of the annual examination and report of an independent qualified public
accountant (IQPA) under 29 CFR 2520.104-467 If “No,” attach an IQPA's report or 2520.104-50
statement. (See instructions on waiver eligibility and conditions.) 4k X
| Has the plan failed to provide any benefit when due under the plan? 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
25201073, ) 1ottt e et bbb eh et b e ae s bR Rt e ettt et e e e ere et ebeene et eeneeen 4m X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3 4n
o Did the plan trust incur unrelated business taxable income? 40
Were in-service distributions made during the plan year? 4p
5a Has a 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 reverted to the employer thisyear........................... D Yes |Xl No Amount:
5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were
transferred. (See instructions.)
5h(1) Name of plan(s) 5b(2) EiN(s) 5b(3) PN(s)
5¢ Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? D Yes D No |:| Not determined




Schedule | (Form 5500) 2015 Page 3

Part lli |Trust Information

6a Name of trust 6b Trust's EIN

6¢ Name of trustee or custodian 6d Trustee's or custodian’s telephone number




SCHEDULER Retirement Plan Information OMB No. 1210-0110
(Form 5500) 2015

This schedule is required to be filed under section 104 and 4065 of the
D fthe T
.ﬁi’é‘rﬁlﬁ?éﬁeéui str?,.séjery Employee Retirement Income Security Act of 1974 (ERISA) and section
6058(a) of the Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation

For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015
A Name of plan B Three-digit

HOME FEDERAL BANK EMPLOYEES' SAVINGS & PROFIT SHARING PLAN plan number

AND TRUST (PN) 4 003
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

HOME FEDERAL BANK 72 0214680

LPart | l Distributions

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

1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1
TNSETUCTIONS ...ttt s et e s s e st e et s e b ettt e et e e e e et e et e st ettt et tseeneeeen 0

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (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 participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3

Part i Funding Information (If the plan 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 Code section 412(d)(2) or ERISA section 302(d)(2)? I:l Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.

5§ If a waiver of the minimum funding standard for a prior year is being 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 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumutated funding 6a
deficiency not waived)
b Enter the amount contributed by the employer to the plan for this plan year ..o 6b
C  Subfract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative amouUnt)...............o.oooviiiii e 6C
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline?..............ccoovvvreeersereerne. ‘ ‘ Yes |:| No | ‘ N/A
8  Ifa change in actuarial 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 | ‘ Y ’ ‘ N/A
AdMInIStrator agree With the CRANGE?................ccociooioie oo eeoeeoeeees e eves et e e ee et e st ee e, es No D
Part lll | Amendments
9  Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
DOX. 1f N0, CHECK the “NO” DOX. .........viviiiieoeoeoeeee oo D Increase D Decrease 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 Internal Revenue Code, skip this Part.
10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? . .. || Yes ] No
11 a Does the ESOP hold any preferred stock? .. . . . || Yes [ No
b Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? I 1 Yes D No
(See instructions for definition of “back-to-back” loan.) . . .
12 Does the ESOP hold any stock that is not readily tradable on an established securities market? ... e e D Yes ’ l No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form §500) 2015

v. 150123
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| PartV

| 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 C  Dollar amount contributed by employer

d Date 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 (/f more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (|n dollars and cents
(2) Base unit measure Hourly Weekly Unit of production |:| Other (specify):

a  Name of contributing employer

b ENN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box I:l
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 D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (|n dollars and cents
(2) Base unit measure: Hourly Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€ Contribution rate information (/f more than one rate applies, check this box |:| and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (|n dollars and cents
(2) Base unit measure: Hourly |j Weekly Unit of production |:| Other (specify):

d  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (/f more than one rate applies, check this box\ \ and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (/f 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

e  Contribution rate information (/f more than one rate applies, check this box ’ ‘ and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (|n dollars and cents
(2) Base unit measure: Hourly Weekly Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check boxl \
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 D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (|n dollars and cen

ts
(2) Base unit measure: Hourly ‘—1 Weekly Unit of production D Other (specify):
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14 Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:
A THE CUITENEYEAT .. oo o e ter et o e e e erviiiis o eueae evnen e e e e e e e be e s s 14a
b The plan year immediately preceding the CUITent PIan YEAr..........coceieiicerseeeer e ene e 14b
C The second preceding Plan YEar ... ... .. o o s s e snisne o oo e o e e e e 14c
15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:
a The corresponding number for the plan year immediately preceding the current plan year .. ................ 15a
b The corresponding number for the second preceding Plan YEar ...............cvecoieeieeeierriniesiseieeseserseserserenes 15b
16 Information with respect to any employers who withdrew from the plan during the preceding plan year:
a Enter the number of employers who withdrew during the preceding planyear . .... ... ..o s o 16a
b Ifline 16ais greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such withdrawn employers .........ceee. ceiviiie v vien wvvvsiiiiiiinies e e e v

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regardin
supplemental information to be included as an attachment. . .......o.iiiin i h

| Part VI

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

18 if any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information to be included as an attachment

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: %
b  Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years 3-6 years 6-9 years D 9-12 years
C  What duration measure was used to calculate line 19(b)?

D Effective duration D Macaulay duration |:| Modified duration D Other (specify):

Real Estate:

%

Other: %

|:| 12-15 years |:| 15-18 years D 18-21 years D 21 years or more

[ Part VIl | IRS Compliance Questions

208 15 the Plan @ 401(K) PIAN?.......ovieieeee et e s ees v s tes s eaeteteeasseeessasmesasasse s sesseeesessssesaes o bansebessans st ssae s s ensn s b snsan et enaes

|:| Yes |:| No

Design-based

20b If “Yes,” how does the 401(k) plan satisfy the nondiscrimination requirements for employee deferrals and
' ADP/ACP test
employer matching contributions (as applicable) under sections 401(k)(3) and 401(M)(2)?.......cccvevvvimiiiniiniinnns s';?;ehr;zrbor D
20c If the ADP/ACP test is used, did the 401(k) plan perform ADP/ACP testing for the plan year using the "current
year testing method" for nonhighly compensated employees (Treas. Reg sections 1.401(k)-2(a)(2)(ii) and D Yes |:| No
1.401(M)-2(@02)(1N)7 .ooc . e eee e e 4 e s e e e o
21a Check the box to indicate the method used by the plan to satlsfy the coverage requurements under section D Ratio Average
A10(D): cit it i e s e e e e e e e e v re e e e e :)ertcentage benefit test
es

21b Does the plan satisfy the coverage and nondiscrimination tests of sections 410(b) and 401(a)(4) by combmmg
this plan with any other plans under the permissive aggregation rules?

|:| Yes |:| No

22a Has the plan been timely amended for all required tax 1aw Changes? ... s

[] ves [Ino []na

22b Date the last plan amendment/restatement for the required tax law changes was adopted
instructions for tax law changes and codes).

Enter the applicable code

(See

22c¢ If the plan sponsor is an adopter of a pre-approved master and prototype (M&P) or volume submitter plan that is
advisory letter, enter the date of that favorable letter and the letter's serial number

subject to a favorable IRS opinion or

22d If the plan is an individualiy-designed plan and received a favorable determination letter from the IRS, enter the date of the plan s last favorable

determination letter

23 Is the Plan maintained in a U.S. territory (| e., Puerto Rico (if no election under ERISA section 1022(i}(2) has
been made), American Samoa, Guam, the Commonwealth of the Northern Mariana Isiands or the U.S. Virgin

FSIANAS) 2 ettt ettt ceet et et e sttt e es et e s ket ea ke e h b A e 04 SRS it £ e bk s st R s R s sns s atrreseaesare s eneaatss

D Yes D No




