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UNITED STATES

SECURITIES AND EXCHANGE COMMISSION
WASHINGTON DC 20549

FORM 11-K

FOR ANNUAL REPORTS OF EMPLOYEE STOCK PURCHASE SAVINGS
AND SIMILAR PLANS PURSUANT TO SECTION 15d OF THE

SECURITIES EXCHANGE ACT OF 1934

ANNUAL REPORT PURSUANT TO SECTION 15d OF THE SECURITIES

EXCHANGE ACT OF 1934

For the fiscal year ended December 31 2009

OR

LI TRANSITION REPORT PURSUANT TO SECTION 15d OF THE SECURITIES
EXCHANGE ACT OF 1934

For the transition period from _______________ to ____________

Commission file number 000-51117

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

below

Home Federal Savings and Loan Association Employeest

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 Savings and Loan Association Employees Savings Profit Sharing

Plan and Trust the Plan and appear immediately after the signature page hereof

Form 5500 Annual ReturnlReport of Employee Benefit Plan for the Plan for the year

ended December 31 2009

SIGNATURES

The Plan Pursuant to the requirements of the Securities Exchange Act of 1934 the

administrator for the Plan has duly caused this annual report to be signed by the undersigned

hereunto duly authorized

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

June 25 2010 By Is Clyde Patterson

Clyde Patterson on behalf of

Home Federal Bank

as the Plan Administrator
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SUMMARY ANNUAL REPORT
For HOME FEDERAL BANK EMPLOYEES SAVINGS PROFIT SHARING PLAN AND TRUST

This is summary of the annual report for 1-IOME FEDERAL BANK EMPLOYEES SAVINGS PROFIT SHARING PLAN AND
TRIJS EIN 72-02 4680 Plan No 003 for period January 01 2009 through December31 2009 The annual report has
been flied with the Employee Benef1t

Securily Admjnjaf U.S Deportment of Labor as required under the
Employee Retirement Income

Security Act of 1974 ERISA

Bglc Financai Statement

Benefits under the plan are provided by trust fund Plan experes were $7425 These expenses included $7425 jn

other expenses total of 21 persons were participants in or beneficiaries of the plan at the end of the plan year
although not all of these persons hod yet earned the right to receive benefits

The value of plan assets after
subtracting Uabliitios of the plan $1691030 of De31 2009 compared

to $1327.1 2o of Januty 01 2009
During the pJor year the plan experienced an increase in Its net assets

of $363918 This Increase induds unrealIzed appreciation and depreciation in the value of plan assets that Is the
difference between the value of the plans assets at the end of the year and the value of the assets at the beginning

of the year or the Cost of assets acquired during the year The plan hod total Income of $371343 tncILdlflg employer
contributions of $52.1 IS employee coritfibijfior of $116984 and earnings from jnve$tme of $202246

Your Rights To Addltio0l InformatIon

You have the right to recve copy of the full annual report or any part thereof on request the Items flsfed below
ore included in that report

f1flri1i information

information regarding any common or cotlecfive trusts pooled separate accounts master trusts or 103-12
investment eritjlles in which the plan Participates

To obfjn copy of the IJ annual report or any part thereat write or call the office of HOME FEDERAL BANK at 624
MARKET STREET SHREVEPORT LA 71101 or by telephone or 318 222-1145

You also have the right to receive from the plan administrator on request and at no charge statement of the
assets and

liabilities of the plan arid accompanying notes or statement of income and expenses of the plan andaccompanying notes or both If you request copy of the full annual report from the plan administrator the Iwo
statements and accompanying notes wi be included as part of that report The charge to cover copying costs
given above does not Include charge for the copying of these portions of the report becouse these portions are
furnished without charge

You also have the legally protected right to examine the annual report at the main office of the plan HOMEFEDERAL BANK 624 MARKEr STREET SHREVEpoRt LA 71101 and at the U.S Department of Labor in Washington D.C.
or to obtoiri copy from the U.S Deporne of Labor upon payment of copying costs Requests to the Department
should be addressed to Public Disclosure Room Room 1513 Employee Benefits Security Administration tJ.S
Department Qf Labor 200 COnsflfljon Avenue N.W. Washington D.C 20210

SmpIi P1cn 4JcIt WahejThe plan has met the requirements to waive the annual examlnaf and report of an independent quolifleri pubtic
accountant As of the end of the plan year the

following regulated financial institutions held or Issued plan assets
that qualified under the waiver

Reliance Trust Company
$1 .404602

You hove the right upon request of the Plan Administrator arid without charge to examine or receive copies of
statements from the regulated financial institutions

describing the quaff fying plan assets If you are unable toexamine or obtain these documents contact an Employee Benefits Security Administration EBSA Regional Office for
assistance Information about contacting EBSA regional offices can be found on the Internet athlldçlgovJg
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This form is required to be filed for employee beneiit plans under secUon 104 000Dqpmonor

and 4065 of the EmpIoye Retirement Income
Security Act of 1974 ERISA and
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singJe.empioyer plan
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II Basic PIafl Informat1on....nter all requestc informetJon
Ia Name of pian1OME FEJR BANK EMPLOYEES SAVINGS

lb
Three.dgitplPROFIT SHARING PLAN AND TRUST

11/15/20042a Plan sponsors name and addreg employer if for
sIngIeemproyer plan 2b

Employer identIfication

Address shoulo include room or suite no
Number EIN

flOblE FEDERAL aNc
72-0214680

2c Spansor telephone

number

3182221145
624 MARKET STREET

2d 8uriags earle see

lfl5tiUCtio

StREVEpORT
LA 7110

522120



Form 55002009
Page

3a
nnria and address if same as plan sponsor enter Seme

j3b Admlnlstratrjjj4

SAME

____itrators
telephone

number

If the name andtar Eth4 of the plan Sponsor has changed since the test umIport filed for this plan enter the name E1N and 4b EIN

the plan number from the last roturn/report

L__Sponsor name

4c PN

_______________________ of the plan year
_____

_______________________
Number of Perlieipants as of the and of the plan year welfare plans complats only ltne Sa Sb Ga and Sd
Acfl P1IcJpantg

RliJ or separa papaflts raceMng benofft

Other retlri or separated paIllalpanIs ontHied to future benefits

Sublotai Add lI

Deceased
partlclpn whose beneffclaries are receiving or are etftjed to receIve benefits

Total Md lines

Number of parucjpants with account balances as of the end of the plan year only defined contribut placomplete this Item

Number of parnc that terminated employment during the plan year with accrued benefits that ware
Enter the total number of employers obligated to contribute

Ba it the plan prevideg penslan benefits enter the applicable pension foatura codas from the lJst of Plan Characlst Ccdeg in the ifl5tTUCftOs

________
2E 2G 2J 2K 3D 3H

If the plan provIdes welfare benefits enter the applicable welf.re feature codes from the List ci Plan Characteist Codes In the Instructions

9a Plan fending arrargement checjc all that apply 9b Plan benefit
anangemenf check all that

apply
Insurai

InsuranceCode section 417.e3 insurance contracts

Coda section 412e3 Insurance contracts
Trust

TrustGeneral assets of the sponeor

General assets of the sponsor
10 Check oil appflccble boxes in lOa and lOb to frtdlcate which schedulas are

attached end where 1ndlcaed enter the number attached See instructions
Pension Schgdos

Retirement Plan
Information

Ma
Muttlamplayer Defined Benefit Plan and Certain Money

Purchase Plan ActurJl
Information sIgned by ha plan

actvaiy

SB
SIngIe.Employer Defined Benefit Plan Acturii

1rrformatlon -signed by the plan actuary

General Scheclulea

FfnarcloI
Information

FPnancja tflfOITh5flO Small Plan

Insurance Information

Service Provider tnfermat ion

DP/Partfcipafrrig Plan lnfomlatjon

Flnenclal TransactIon Schedules



DFE/Partcpating Plan Information

This schedule Is requIred to be tiled under section Ia4 of the EmployeeRetirement
Security Act of 1974 ERISA

FIle as an aachment to Fonii 5500

hOME FEDERAL BANE

po interests in

Corn Fete as man entries as needed to re rt all
NnmeofMTiA CCI PSA OrlO3-t2lEpEflEGp STARLE VALUE FUND
Name of Sponsor of entity tTsted In

STATE STREET INVESTORS

ojd Entity DoIrrofjnttin MTIA CCI PSA or
103-1215 at end OIyear see instrItcfij

CEINN3

St
Name of sponsor of entity listed In

STATR STREET INVESTORS
Entity Dollar value of lnteresrn MTJA COT PEA or

at end of year see inatructjen

Name of sponsor of entity listed In

STATE STREET
EIN-PN 04 0025081 1101

Entity DOllSr value of Interest In MTIA COT P8A or1034 IE at end of year see Ifl9truct1n
or MTIA COT pS or 103-12 1E AGGRES$ 50051

Name of sponsor of entity listed

STATE STREET INVESTORS SSgA
______Entity Doitar value of Internal in PrnA COT PSA or

103-12 IE at end of year see insttdffen
32 577

Name of sponsor of
entity listed an

STATE REET IIVESTORS
EIN-PN 04 002509J Enfli

Nameospororeny listed In

STATE STREET INVEsTop SSgA
Entity 000ar value of Interest In MT CCT PSA orEINPN90033787 006 code

lO3-12tEatendofypar$aoInstrucflo 29595
Name of Milk PS4SI or 1034215 ASDAQ 100 1N1Ex O-Lsq FUND

Name arof entity Nsted ina STATE STREET INVESTORS ESgA
Entity Dollar value of Interest In MIIA COT P8k or

EJN-PN 900337987 032
code

lO3-l2lEatendofyarsearnsbaiofl8
Pepsrwer1 RedUOn At Notice and OM Control Numbor see the lnseactJonfb- Fomi 5500

92.263
Schedule wonn 5500 2009

092308.1

OMA No 121o-0o

2009



Schedule Form 5500 2009

Page 2-
aNDrn of MTIA CCT PSAO 103-1215 RUSsELL 2000 INDEX SL SPI

Name of sponsor of entity listed In

STREET flVspop ESgA
CEIN-PN

04 ___________
ci

Entity Dollar value of rntert In MTIA CCI PSA or103 12 IS at end of year see nictions

Name
ofsponsorofenhrtyflted In

STATE STREET IN17ESTO1 SSA
Entity

Dollar value of kiterest In MTIA CCI PSA or

EIN-PN
04 ____________

103-12 IE at end of year see Instructions

Nane of sponsor of
entity fisted In

STATE STREET 55

Name Of sponsor of entRy IIst@d in

STREET INVESTo SS

CElN.PN9 0337987 003
dcnt

i03-12lEf
Ccl PSA or 103-12 rEP 95

Name of SPonsor of enIlty listed In

STATE STREZr INVESTORS SSgA

90 033797 116
EntIty Dollar vOlue Of Intereat in MTPA4 CCT

03 12 IS at end of year see instructions 85224

Name of sponsor of
entity listed In

EIN-PN Entity Dollar value of Interest In MT1A CCT PSA orcode
103-12 lEst end of year sea iflSrutfn8

NameOfM11ACCTPSAOrIO3-I2IE

Name of
sponsororentRy fisted In

EIN.PN Entity Dolor value of Interest In MI1A CCT PSA or
12 fEat end ci year see lnst

of MT PSA or 103-12 SE

cflons

Name of sponsor of
entity listed in

EIN-PN Entity Dollar value of interest In MTIA CCI PSA or
12 IS at end ofyear See Instruc lions

Name of sponsor of entity fisted In

EIN-PN Entity Dollar value of Interest In MTJA COT PSA orcode
103-12 IE at end of year tee InstructIons

Name of MIIA CCI PSA or 103-12 iS

Name of
Sponsosofenuty listed In

EIN-PN

code 103-12 lEst end of year see inatnidHon

ci Entity Dollar value of interest In MTIA CCI PSAor



Frnancial Information Small Plan

This schedule is required Ic be flied under SeStlon 104 of the
Employns

Retirement Income Sacurfiy Act of 1974 ERISA end section 8058a of theInternal Revenue Code the Code
File as an attactunçn to Porm 5500

HOtE FEDERAL 8AN
Compieta SChedulE lit the plan were fbwar than 100small plan under the 80-120 part ant rule see Insfn

Part Small Plan lflfOnnflo
Report belowthe current vahje Oassai and liabilities Income oxpeness transirs and changes In net assetS dudnp the plan year Combine the value of plan

assate hobi in more than one trust Do riot enter the value of the poflIo of Sf1 lnsura contract that 9uarant
dlJrtng this plan year to pay specific dollar

benefit at flulure date Include all income end expenses the plan
Irrcludlçig any Iru$t or separately malntajnj fUnds end any Paymen/ lpfs to/lrom

Insurance centere Roumi off amoun to the nearest r-
Plan Ag Ond LIsbIIjUes

Total
plafl assets

Total pta lfbltjtlu

Net plan assets subtract fine lb from line ia
Income Expenses and TransfaN for this Plan Year
Contrlbuuens received or receivable

Empfoyere

ParticIpants

Others Including roFIQve

Noncash con r1butFon

Other Income

Total Income add lines 2aT 2aZ 2a3 2b and 2c
enetits paid Includlrig dir if roilovera

corrective di$tjjbuthn5 see instructions
.....

Certal deemed dlstrtbuvone of participant loans
see Instructions

Administrative service PtOufdors selailea fees and

Other expenses

Total expense add lines 2e 2f 2g 2h and 21...

Net income toss subtract fine 2J from line 2d

Trari to frorni the plen see ins

SpecA2itg
nitn fri the fnstctJon

7OlL1r 1rmCerI_

mployur property

____
Real estate other than empoyer real propefly

EmvtayerjrR1es.._

Part1cpnt loans
30

ANI EMPLOYEES SAVINGS PROFIT SHARINGPlan sponsors name as Shown on line 2a of Form SGOQ

No Amount

For Paperwork Reduction Act Notice and OM Control Numbers see the instructions for torm 5500

290 982

86428
Schedule Form 65002050

v.092308.1



SChedUle Form 5500 2009

Page 2-f

3f Loans other than to participants

TangIble pereonaf properly

Lpart jCompljance QuestIons

DurIng the plan year

there failure to transmit to the plan any participant contribUfion withIn the time periodderitIn 29 CFR 2510.3-1027 Continun to answer Yos for any prior year failures
until Mycorrected See lnStruc and DOLs Votuntsy Flduclaty Correction Program .... _..Were any loans by the plan or fixed income obligatIons due the plan In cfetuft as of the close of planyear or classified during the year as uncOflectible Disregard participant loans secured by theporticbpantS SOCOUnI balance

Were
any leases 10 whIch the plan WS party In defeuft or soffled during the year asUflCOllOcthbl

Were there any narrexempi transactions with
arty party-ininterest Do not Include transactionsrepoited on line 4a

he plan corered by fidelify bond
Did the plan have loss whether or not reimbursed by the plans fidelity bond that was causer by
fraud Of dishonesty

DId the plan hold
arty assets whose current value was neither readily determinable on en estabrhedmarket nor sat by an independent third party opprai

Did the plan receive any noncash ContributJop whose value was neither readily determlnChie on anestablished market nor sat by an Independent third party appra1
Did the plan at any lime hold 20% or more of us assets In any single security debt mortgage parcel
of real estate or parinerehJpi veuro interest

Were aft the Plan assets either distributed to particlpanth or beneflcjar tmnsh3rrod In another plan
Of brought under the control of he PBG
Are you claiming waiver or the annual exarrtjratjon and report of an indapencle qualified pubricacceuntf 1OPA under 29 CFR 252G.1Gl.4 irNo attach an IOPAs report or252o1o4.gstatement See Instructions on waiver

eligibility and COndiftO
ties the plan failed to provide any benefit when due under the plan
if this is an individual account plan was there blackout period See instructions and 29 CFR2520.1013

If 4m was answered Yes check the Yea box if you either Provkfed the required notice or one ofthe exceptions to
providing the notice applied under 29 CFR 2520.1o1

$a Has resolution to terminate the plan been adopted during the plan year or any prior plan yearIf Yes enter the amount of arty plan aSsets that reverted to the employer this
year Yes No

Sb
if during this plan year any assets or liabilIties were trensfarrecj from his plan to another plans identify the plans to which assets or llObJlRie were

transferred See irlsfllJclJofls

Sb1 Name of plans

Amount



ScJedure Form 65002009

Page 3-
Part ii lnforman on Partldpatlng Plans to be completed by DrEsComplete as many enri as needed to report alt

partIcIpatIng plans

61N-PN

Name of

ElN-pj

Nsçy of

EIN-PN

Name of

EIN-PN

Nameof

Ic ElN

bNameof

bName

EIN-PN

Name of

EIN-PN

Name of

EIN.Pw

Name of

EIN-PN

flSpOrisor

Plan name

EINNDian sponsor


