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

B.
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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, 2016
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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 EMPLOYEES1 SAVINGS
& PROFIT SHARING PLAN AND TRUST

June 07,2017 By: GUf A„ hhrxx^ /
Clyde D. Patterson, on behalfof
Home Federal Bank as the Plan Administrator
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Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
EmployeeBenefitsSecurity

Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan
This form is required tobefiled for employee benefit plans under sections 104

and 4065 of the Employee Retirement Income Security Act of1974 (ERISA) and
sections 6057(b) and 6058(a) ofthe Internal Revenue Code (the Code).

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

OMBNos. 1210-0110
1210-0089

2016

Part I I Annual Report Identification Information
Forcalendarplanyear 2016 or fiscal planyear beginning

AThis return/report is for: Damultiemployer plan
01/01/2016

This Form is Open to Public
Inspection

B This return/report is:

D Check box iffiling under:

Part II I Basic Plan Information—enter all requested information
1a Name ofplan

HOME FEDERAL BANK EMPLOYEES

and ending 12/31/2016

[] amultiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with theform instructions.)

g asingle-employer plan [] aDFE (specify)
[] the first return/report [] the final return/report
[] an amended return/report [] ashort plan year return/report (less than 12 months)

C If the plan is acollectively-bargained plan, check here >[""]

DForm 5558 Dautomatic extension [] the DFVC program
[] special extension (enter description)

SAVINGS & PROFIT SHARING PLAN AND TRUST

1b Three-digit plan
number (PN) • 003

1c Effective dateofplan
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 ortown, state orprovince, country, andZIP orforeign 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

318-841-1189

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 ofperjury andother penalties set forth intheinstructions, Ideclare that Ihave examined this return/report, including accompanying schedules,
statements andattachments, as well as theelectronic version ofthis return/report, andtothe bestofmy knowledge and belief, itis true, correct, andcomplete.

SIGN

HERE
06/26/2017 Dawn Williams

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, ifapplicable)and address (includeroom or suite number) Preparer's telephone number

For Pap srwork Reduction Act Notice, see the Instructions for Form 55 00. Form 5500 (2016)



Form 5500 (2016)

3a Plan administrator's name and address jx| Same as Plan Sponsor

Page 2

3b Administrator's EIN

3c 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
EIN andthe plan number from the last return/report:

4b EIN

a Sponsor's name 4c PN

5 Total number ofparticipants atthe beginning ofthe plan year
5 72

6 Number of participants asof the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1).
6a(2), 6b, 6c, and 6d).

a(1) Total number of active participants atthe beginning ofthe plan year 6a(1) 54

a(2) Total number of active participants atthe end of the plan year 6a(2) 61

b Retired orseparated participants receiving benefits 6b 2

C Other retired or separated participants entitled to future benefits 6c 16

d Subtotal. Add lines 6a(2), 6b, and6c 6d 79

e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits 6e 2

f Total. Addlines 6d and 6e 6f 81

g Numberof participants withaccount balances as of the end of the plan year (onlydefined contributionplans
complete this item) 6g 73

h Number ofparticipants thatterminated employment during the planyearwith accrued benefits thatwere
less than 100% vested 6h 0

7 Enter the total number ofemployers obligated to contribute to the plan (only multiemployer planscomplete thisitem) 7

8a Ifthe planprovides pension benefits, enter the applicable pension feature codes from the List ofPlanCharacteristics Codes inthe instructions:
2E 2G 2J 2K 2T 3D

b ifthe planprovides welfare benefits, enter the applicable welfare featurecodes from the List ofPlanCharacteristics Codes inthe instructions:

9a Planfunding arrangement(checkallthat apply) 9b Plan benefit arrangement (checkall that apply)
(D Insurance (1) Insurance

(2) Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts

(3) :X Trust (3) 5( Trust

(4) . General assets of the sponsor (4) General assets of the sponsor

10 Check all applicable boxesin 10a and 10bto indicate which schedulesare attached, and,whereindicated, enter the numberattached. (See instructions)

b General Schedules

(1) [] H (Financial Information)
(2) X I (Financial Information - Small Plan)

(3) A (Insurance Information)

(4) C (Service Provider Information)

(5) ^ D(DFE/Participating Plan Information)
(6) G (Financial Transaction Schedules)

a Pension Schedules

(1) [x| R (Retirement Plan Information)

(2)

(3)

[] MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan
actuary

[]] SB (Single-Employer Defined Benefit Plan Actuarial
Information) - signed by the plan actuary



Form 5500 (2016) Page 3

Part III | Form M-1 Compliance Information (to be completed by welfare benefit plans)
113J™ P^n P[ovides 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.) Q Yes [J No

IfTes" is checked, complete lines 11b and 11c.

11 bIs the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) [] Yes [1 No
11C Enter the Receipt Confirmation Code for the 2016 Form M-1 annual report. If the plan was not required to file the 2016 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 filing torejection as incomplete.)

Receipt Confirmation Code



SCHEDULE D

(Form 5500)
Department of the Treasury
Internal Revenue Service

Department of Labor
EmployeeBenefitsSecurityAdministration

DFE/Participating Plan Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of1974 (ERISA).

• File as an attachment to Form 5500.

01/01/2016" and ending

OMBNo. 1210-0110

2016

This Form is Open to Public
Inspection.

12/31/2016
Forcalendar planyear 2016orfiscal planyear beginning

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

B Three-digit
plan number (PN) 003

C Plan orDFE sponsor's name as shown online 2aofForm 5500

HOME FEDERAL BANK

D Employer Identification Number (EIN)

72-0214680

Parti Information on interests in MTIAs, CCTs, PSAs, and 103-12 lEs (to be completed by plans and DFEs)
(Complete as manyentries as needed to report all interests in DFEs)

a Name ofMTIA, CCT, PSA, or 103-12 IE:STABLE VALUE FD METLIFE GAC SERIES

b Name ofsponsor ofentity listed in (a): RELIANCE TRUST COMPANY

C EIN-PN 46-6625485 001 d Entity
code

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

a Name ofMTIA, CCT, PSA, or 103-12 IE:MODERATE STRATEGIC BALANCED SL

b Name ofsponsor ofentity listed in(a): STATE STREET GLOBAL ADVISORS

C EIN-PN 04-0025081 111 d Entity
code

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

a NameofMTIA, CCT, PSA, or103-12 IE: CONSERVATIVE STRATEGIC BALANCED SL

b Name ofsponsor ofentity listed in(a): STATE STREET GLOBAL ADVISORS

C EIN-PN 04-0025081 110
d Entity

code

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

a NameofMTIA, CCT, PSA, or 103-12 IE: AGGRESSIVE STRATEGIC BALANCED SL

b Name ofsponsorofentity listed in(a): STATE STREET GLOBAL ADVISORS

C EIN-PN 04-0025081 112
d Entity

code

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

a NameofMTIA, CCT, PSA, or 103-12 IE: INTL INDEX NL SF CL A

b Name ofsponsor ofentity listed in(a): STATE STREET GLOBAL ADVISORS

C EIN-PN 90-0337987 157
d Entity

code

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

a NameofMTIA, CCT, PSA, or 103-12 IE: US LONG TREASURY INDEX NL SF CL A

b Name ofsponsorofentity listed in(a):STATE STREET GLOBAL ADVISORS

C EIN-PN 90-0337987 183
d Entity

code

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

a NameofMTIA, CCT, PSA, or 103-12 IE:NASDAQ 100 INDEX NL SF CL A

b Name ofsponsorofentity listed in (a):STATE STREET GLOBAL ADVISORS

C EIN-PN 90-0337987 032
d Entity

code

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

331,295

163,205

75,249

142,586

153,250

116,582

267,572

Schedule D (Form 5500) 2016
v.160205



Schedule D(Form5500) 2016 Page 2

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

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

C EIN-PN 04-0025081 096 d Entity
code

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

a Name ofMTIA, CCT, PSA, or103-12 IE: S&P 500 R INDEX NL SF CL A

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

C EIN-PN 04-0025081 097 d Entity
code

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

a Name ofMTIA, CCT, PSA, or103-12 IE: RUSSELL LRE CAP GRW INDX NL SF CL A

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

C EIN-PN 90-0337987 227 d Entity
code

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

a NameofMTIA, CCT,PSA, or 103-12 IE: RUSSELL LRG CAP VAL INDX NL SF CL A

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

C EIN-PN 90-0337987 225 d Entity
code

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

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

b Name ofsponsor ofentity listed in(a): STATE STREET GLOBAL ADVISORS

C EIN-PN 04-0025081 089
d Entity

code

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

a NameofMTIA, CCT, PSA, or 103-12 IE:TARGET RETIREMENT 2020 NL SF CL A

b Name ofsponsor ofentity listed in(a): STATE STREET GLOBAL ADVISORS

C EIN-PN 90-0337987 191
d Entity

code

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

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

b Name ofsponsor ofentity listed in(a): STATE STREET GLOBAL ADVISORS

C EIN-PN 90-0337987 197
d Entity

code

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

a Name of MTIA, CCT, PSA, or 103-12 IE: TARGET RETIREMENT 2040 NL SF CL A

b Name ofsponsorofentity listed in(a): STATE STREET GLOBAL ADVISORS

C EIN-PN 90-0337987 199
d Entity

code

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

a NameofMTIA, CCT, PSA, or 103-12 IE: TARGET RETIREMENT .2030 NL SF CL A

b Name ofsponsorofentity listed in(a): STATE STREET GLOBAL ADVISORS

C EIN-PN 90-0337987 195
d Entity

code

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

a Name of MTIA, CCT, PSA, or 103-12 IE: RE IT INDEX NL SF CL A

b Name ofsponsorofentity listed in(a):STATE STREET GLOBAL ADVISORS

C EIN-PN 04-0025081 352
d Entity

code

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

274,277

298,072

131,678

160,293

360,993

102,437

31,654

202,393

69,423

45,102



Schedule D(Form 5500)2016 Page 2

a Name of MTIA. CCT. PSA, or 103-12 IE: US INFLATION PRO BND INDEX NL SF CL

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

C EIN-PN 04-0025081 076 d Entity
code

e Dollarvalue of interest in MTIA. CCT. PSA. or
103-12 IE at end of year (see instructions)

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

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

C EIN-PN 90-0337987 177 d Entity
code

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

a Name ofMTIA, CCT, PSA, or 103-12 IE: TARGET RETIREMENT 2055 NL SF CL A

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

C EIN-PN 90-0337987 321 d Entity
code

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

a NameofMTIA, CCT, PSA, or 103-12 IE:TARGET RETIREMENT 2010

b Name ofsponsor ofentity listed in (a): STATE STREET GLOBAL ADVISORS

C EIN-PN 90-0337987 187
d Entity

code

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

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

b Name ofsponsorofentity listed in(a):STATE STREET GLOBAL ADVISORS

C EIN-PN 90-0337987 189
d Entity

code

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

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

b Name ofsponsorofentity listed in (a):STATE STREET GLOBAL ADVISORS

C EIN-PN 90-0337987 193
d Entity

code

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

a NameofMTIA, CCT, PSA, or 103-12 IE: TARGET RETIREMENT 2050 NL SF CL A

b Name ofsponsorofentity listed in (a):STATE STREET GLOBAL ADVISORS

C EIN-PN 90-0337987 203
d Entity

code

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

a NameofMTIA, CCT, PSA, or 103-12 IE: TARGET RETIREMENT 2045 NL SF CL A

b Name ofsponsorofentity listed in (a):STATE STREET GLOBAL ADVISORS

C EIN-PN 90-0337987 201
d Entity

code

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

a NameofMTIA, CCT, PSA, or 103-12 IE: TARGET RETIREMENT INCOME NL SF CL A

b Name ofsponsorofentity listed in(a):STATE STREET GLOBAL ADVISORS

C EIN-PN 90-0337987 185
d Entity

code

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

b Name ofsponsorofentity listed in(a):

C EIN-PN
d Entity

code

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

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

20,185

71,101

6,525

1,431

403



Schedule D(Form 5500) 2016 Page 3

Part II Information on Participating Plans (to becompleted by DFEs)
(Complete as many entries as needed to report all participating plans)

a Plan name

b Name of
plan sponsor

a Plan name

b Name of
plan sponsor

a Plan name

b Name of
plan sponsor

a Plan name

b Name of
plan sponsor

a Plan name

b Name of
plan sponsor

a Plan name

b Name of
plan sponsor

a Plan name

b Name of
plan sponsor

a Plan name

b Name of
plan sponsor

a Plan name

b Name of
plan sponsor

a Plan name

b Name of
plan sponsor

a Plan name

b Name of
plan sponsor

a Plan name

b Name of
plan sponsor

C EIN-PN

C EIN-PN

C EIN-PN

C EIN-PN

C EIN-PN

C EIN-PN

C EIN-PN

C EIN-PN

C EIN-PN

C EIN-PN

C EIN-PN

C EIN-PN



SCHEDULE I

(Form 5500)
Department of the Treasury
Internal Revenue Service

Department of Labor
Employee BenefitsSecurity 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(theCode).

• File as an attachment to Form 5500.Pension BenefitGuarantyCorporation

For calendar plan year 2016 or fiscal plan year beginning 01/01/2016
A Name of plan
HOME FEDERAL BANK EMPLOYEES' SAVINGS & PROFIT SHARING
PLAN AND TRUST

B

and ending

Three-digit

plan number (PN)

OMBNo. 1210-0110

2016

This Form is Open to Public
Inspection

12/31/2016

003

C Plan sponsor's name as shown online 2aofForm 5500

HOME FEDERAL BANK

D Employer Identification Number (EIN)

72-0214680

22PS? ^T^i? 'on^13"^6"*1 fewer ^an 10° PartidPanls as of^ebeginning of the plan year. You may also complete Schedule Iif vousmall plan under the 80-120 participant rule (see instructions). Complete Schedule Hif reporting as alarge plan or DFE Peie j3Cneau,e •ir vou are filing as a

Parti Small Plan Financial Information

ShfI?7„mn™Tant valuf of***** and liabilities income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
2 hfld!" more \han one trust Do not enter the value of the portion of an insurance contract that guarantees during this plan year to ipayla specific doliar
,^e^^^
1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
a Total plan assets 1a 5,390,617 6,333,293
b Total plan liabilities 1b 93 282

C Net planassets (subtract line 1b from line 1a) 1c 5,390,524 6,333,011
2 Income, Expenses,and Transfersfor this PlanYear: (a) Amount (b) Total
a Contributions received or receivable:

(1) Employers 2a(1) 130,273
(2) Participants 2a(2) 323,539

(3) Others (including rollovers) 2a(3) 6,996

b Noncash contributions 2b

C Other income 2c 646,325

d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and2c) 2d 1,107,133'

e Benefits paid (including direct rollovers) 2e 130,191/

f Corrective distributions (seeinstructions) 2f

g Certain deemed distributionsof participant loans
(see instructions) 2q

h Administrative service providers (salaries, fees, and
commissions) 2h 31,170

i Otherexpenses 2i 3,285

j Total expenses (add lines 2e, 2f, 2g, 2h, and 2i) 2j 164 646

k Net income (loss) (subtract line 2jfrom line 2d) 2k Q49 4R7

1 Transfers to(from) theplan (seeinstructions) 21

Specific Assets: If the plan held assets atany time during the plan year in any of the following categories, check "Yes" and enter the current value of any assets
remaining in the plan asof the end of the plan year. Allocate the value of the plan's interest in acommingled trust containing the assets of more than one plan on a
line-by-line basisunlessthe trustmeets one ofthespecific exceptions described inthe instructions.

Partnership/joint venture interests

Employer real property

Real estate (other than employer real property).

Employer securities

Participant loans

Loans (other than to participants)

g Tangible personal property.

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

3a

3b

3c

3d

3e

3f

3g

Yes No Amount

2,910,953

138,438

Schedule I (Form 5500) 2016
v. 160205



Schedule I (Form 5500) 2016 Page 2-

Part II Compliance Questions
During the plan year:

Was there a failure totransmit totheplan any participant contributions within the time period
described in29CFR 2510.3-102? Continue toanswer "Yes" for any prior year failures until
fully corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.)
Were anyloans bythe plan or fixed income obligations due the plan indefault as ofthe
close ofplan year orclassified during the year as uncollectible? Disregard participant loans
secured by the participant's account balance

Were any leases towhich theplan was a party in default orclassified during the year as
uncollectible?

Were thereanynonexempt transactions with anyparty-in-interest? (Do notinclude
transactions reported on line4a.)

e Was the plancovered by a fidelity bond?

Did theplan have a loss, whether ornot reimbursed by theplan's fidelity bond, that was
caused byfraud or dishonesty?

Did the plan hold anyassets whose current value wasneither readily determinable onan
established market norset byan independent third party appraiser?

Did the plan receive any noncash contributions whose value was neither readily
determinable on anestablished market nor set by anindependent third party appraiser?..

Did the plan atany time hold 20% ormore ofits assetsin any single security, debt,
mortgage, parcelof real estate, or partnership/joint venture interest?

j Were all the plan assetseither distributed toparticipants orbeneficiaries, transferred to
another plan, or broughtunder the controlof the PBGC?

k Are you claiming awaiver of the annual examination and report of an independent qualified
public accountant (IQPA) under 29CFR 2520.104-46? If "No." attach anIQPA's report or
2520.104-50 statement. (See instructions onwaiver eligibility andconditions.)

Hasthe planfailed to provide anybenefit when due underthe plan?

m Ifthis is an individual account plan, was therea blackout period? (See instructions and 29
CFR 2520.101-3.)

n If4mwasanswered "Yes," check the "Yes" box ifyou either provided the required notice or
one of the exceptions to providing the notice applied under 29 CFR2520.101-3

O Defined Benefit Planor Money Purchase PensionPlanOnly:
Were anydistributions madeduring the plan yeartoan employee who attained age 62and
had not separated from service? I 4o

4a

4b

4c

4d

4e

4f

4g

4h

4i

4j

4k

41

4m

4n

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 this year [1 Yes 0 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
transferred. (See instructions.)

5b(1)Nameofplan(s)

Yes No Amount

X

3,000,000

were

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

5c If the plan is adefined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)? [] Yes HNo \~\ Not determined.
If "Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

Part Trust Information

6a Name of trust 6b Trust's EIN

6c Name of trustee or custodian 6d Trustee's orcustodian telephone number



SCHEDULE R

(Form 5500)
Department of the Treasury
Intemal Revenue Service

Retirement Plan Information

Thisschedule is required to be filed undersections 104and 4065 ofthe
Employee Retirement Income Security Act of1974 (ERISA) and section

6058(a) ofthe Internal Revenue Code (the Code).

• File as an attachment to Form 5500.

OMBNo. 1210-0110

2016

Department of Labor
EmployeeBenefitsSecurityAdministration

Pension BenefitGuarantyCorporation
This Form is Open to Public

Inspection.
Forcalendar planyear2016orfiscal plan year beginning

A Name ofplan
01/01/2016 and ending 12/31/2016

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

B Three-digit
plan number

(PN) • 003

C Plan sponsor's name as shown online 2aofForm 5500

HOME FEDERAL BANK

D Employer Identification Number (EIN)

72-0214680

Parti Distributions

All references todistributions relate only to payments ofbenefits during the plan year.

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

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 whopaidthe greatest dollar amounts ofbenefits):

EIN(s): 58-1428634

Profit-sharing plans, ESOPs,and stock bonus plans, skip line3.

Number of participants (living ordeceased) whose benefits were distributed in a single sum, during the plan
year

Part II Funding Information (If the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISAsection 302, skip this Part.)

Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? [] Yes
Ifthe plan is a defined benefit plan, go to line 8.

Ifa waiver ofthe minimum funding standard fora prior yearis being amortized inthis
plan year, see instructions and enter the date ofthe ruling letter granting the waiver. Date: Month Day
Ifyoucompleted line5, complete lines 3,9, and 10ofScheduleMB and do not complete the remainderof this schedule.
a Enter theminimum required contribution for this plan year(include anyprior year accumulated funding

deficiency not waived)
b Enter the amount contributed by the employer to the plan for this plan year

C 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)

If you completed line 6c, skip lines 8 and 9.

7 Will the minimum funding amount reported on line 6c be met by the funding deadline? [] Yes
8 If a change in actuarial cost method was made for this plan year pursuant toa revenue procedure orother

authority providing automatic approval for the change ora class ruling letter, does the plan sponsor orplan n
administrator agree with thechange? U Yes

Part Amendments

9 If this is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits?Ifyes, checkthe appropriate

6a

6b

6c

• No [] N/A

Year

d_no_ D WA

D WA

box. If no, check the "No" box U lncrease U Decrease U Botn U No
Part IV | ESOPs (see instaictions). If this is not aplan described under Section 409(a) or 4975(e)(7) of the Intemal 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 [1 No

b If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a"back-to-back" loan? nv r-i
(See instructions for definition of"back-to-back" loan.) U Yes U No

12 Does the ESOP hold any stock that is not readily tradable on an established securities market? 0 Yes [] No
For Paperwork Reduction Act Notice, seetheInstructions for Form 5500. Schedule R(Form 5500) 2016

v. 160205
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PartVIAdditionalInformationforMultiemployerDefinedBenefitPensionPlans
13Enterthefollowinginformationforeachemployerthatcontributedmorethan5%oftotalcontributionstotheplanduringtheplanyear(measuredin

dollars).Seeinstructions.Completeasmanyentriesasneededtoreportallapplicableemployers.
aNameofcontributingemployer

J?—§!£!CDollaramountcontributedbyemployer
dDatecollectivebargainingagreementexpires(Ifemployercontributesundermorethanonecollectivebargainingagreement,checkboxfl

andseeinstructionsregardingrequiredattachment.Otherwise,entertheapplicabledate.)MonthDayyear
eContributionrateinformation(Ifmorethanonerateapplies,checkthisbox[]andseeinstructionsregardingrequiredattachmentOtherwise

completelines13e(1)and13e(2).)
(1)Contributionrate(indollarsandcents)
(2)Baseunitmeasure:|~|Hourly[~|Weekly|~|Unitofproduction|~|Other(specify):

aNameofcontributingemployer~"

bEINCDollaramountcontributedbyemployer

Datecollectivebargainingagreementexpires(Ifemployercontributesundermorethanonecollectivebargainingagreement,checkboxf]
andseeinstructionsregardingrequiredattachment.Otherwise,entertheapplicabledate.)MonthDayYear
Contributionrateinformation(Ifmorethanonerateapplies,checkthisboxHandseeinstructionsregardingrequiredattachmentOtherwise
completelines13e(1)and13e(2).)
(1)Contributionrate(indollarsandcents)
(2)Baseunitmeasure:flHourlyflWeekly|~|UnitofproductionflOther(specify):

aNameofcontributingemployer

——§!MCDollaramountcontributedbyemployer
Datecollectivebargainingagreementexpires(Ifemployercontributesundermorethanonecollectivebargainingagreement,checkbox|~|
andseeinstructionsregardingrequiredattachment.Otherwise,entertheapplicabledate.)MonthDayYear
Contributionrateinformation(Ifmorethanonerateapplies,checkthisbox[]andseeinstructionsregardingrequiredattachmentOtherwise
completelines13e(1)and13e(2).)
(1)Contributionrate(indollarsandcents)
(2)Baseunitmeasure:|~|Hourly[~|Weekly|"1Unitofproduction|~|Other(specify):

aNameofcontributingemployer

J?—§|NCDollaramountcontributedbyemployer
Datecollectivebargainingagreementexpires(Ifemployercontributesundermorethanonecollectivebargainingagreement,checkboxfl
andseeinstructionsregardingrequiredattachment.Otherwise,entertheapplicabledate.)MonthDayYear
Contributionrateinformation(Ifmorethanonerateapplies,checkthisbox[]andseeinstructionsregardingrequiredattachmentOtherwise
completelines13e(1)and13e(2).)
(1)Contributionrate(indollarsandcents)
(2)Baseunitmeasure:|~|Hourly|~|Weekly|~|Unitofproduction|~|Other(specify):

aNameofcontributingemployer

-5—§!£!CDollaramountcontributedbyemployer
Datecollectivebargainingagreementexpires(Ifemployercontributesundermorethanonecollectivebargainingagreement,checkboxfl
andseeinstructionsregardingrequiredattachment.Otherwise,entertheapplicabledate.)MonthDayYearu
Contributionrateinformation(Ifmorethanonerateapplies,checkthisbox\~\andseeinstmctionsregardingrequiredattachmentOtherwise
completelines13e(1)and13e(2).)
(1)Contributionrate(indollarsandcents)
(2)Baseunitmeasure:flHourly[~|Weeklyf~lUnitofproductionflOther(specify):

aNameofcontributingemployer

——§!£!.CDollaramountcontributedbyemployer
Datecollectivebargainingagreementexpires(Ifemployercontributesundermorethanonecollectivebargainingagreement,checkbox|~|
andseeinstructionsregardingrequiredattachment.Otherwise,entertheapplicabledate.)MonthDayYear
Contributionrateinformation(Ifmorethanonerateapplies,checkthisboxHandseeinstructionsregardingrequiredattachmentOtherwise
completelines13e(1)and13e(2).)
(1)Contributionrate(indollarsandcents)
(2)Baseunitmeasure:[]Hourly[]Weekly[]Unitofproduction[]Other(specify):
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Enter the number of participants on whose behalf no contributions were made by an employer asan employer
of the participant for:

a The current year

b The plan year immediately preceding the current plan year
C The second preceding planyear

14a

14b

14c

Enter the ratio of the number of participants under the plan on whose behalf no employer had anobligation to make an
employercontribution duringthe current plan year to:

a The corresponding number for theplan year immediately preceding the current plan year

b The corresponding number for the second preceding plan year
Information with respect to any employers who withdrew from the plan during the preceding plan year:
a Enter thenumber ofemployers who withdrew during thepreceding plan year

b If line 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be
assessed against such withdrawn employers

15a

15b

16a

16b

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 regarding
supplemental informationto be included as an attachment

D
Part VI I 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 beneficianes 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 n

19 If the total number ofparticipants is 1.000 ormore, complete lines (a) through (c)
a Enter the percentage of plan assets held as:

Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate:

b Provide the average duration of the combined investment-grade and high-yield debt:
• 0-3 years [] 3-6 years [] 6-9 years [] 9-12 years [] 12-15 years [] 15-18 years [] 18-21 years [] 21 years

c What duration measurewas used to calculate line 19(b)?
• Effective duration []Macaulay duration []Modified duration []Other (specify):

Part VII IRS Compliance Questions

20a Is the plan a 401 (k) plan? If "No," skip b.

20bHow did the plan satisfy the nondiscrimination requirements for employee deferrals under section
401(k)(3) forthe planyear? Checkallthat apply:

21 aWhat testing method was used to satisfy the coverage requirements under section 410(b) for the plan
year? Checkallthat apply:

% Other:

DYes
|-i Design-based

D

safe harbor

"Current year"
ADP test

Ratio

Dp* UtSSL
QYes

or more

• No
• "Prior year"

ADP test

• N/A

benefit test
Q N/A

• No
21b Did the plan satisfy the coverage and nondiscrimination requirements of sections 410(b) and 401(a)(4)

for the plan year by combining this plan with any other plan under the permissive aggregation rules?
22a If the plan is amaster and prototype plan (M&P) or volume submitter plan that received afavorable IRS

the letter and the serial number .
22b If the plan is an individually-designed plan that received afavorable determination letter from the IRS, enter the date of the most recent determination

letter

opinion letter or advisory letter, enter the date of


