Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110
This form is required to be filed for employee benefit plans under sections 104
Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2021
. Dlepa"’gem ?I '-gb” N » Complete all entries in accordance with
P °’f§miﬁir;fr;ﬁonecu” Y the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part] | Annual Report Identification Information
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending  12/31/2021
A This retumn/report is for: D a multiemployer plan a mt.JlflpIe.-emponer plgn (Fller§ ch.eckmg this box must attach 5.1 list of.
participating employer information in accordance with the form instructions.)
D a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, check here. . . ... ... ... it e » D
D Check box if filing under: Form 5558 D automatic extension D the DFVC program
D special extension (enter description)
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. .. ....................... » |:|
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
GUARANTEE TRUST LIFE INSURANCE COMPANY AND SELECT AFFILIATES 401(K) AND PROFIT SHARING PLAN number (PN) » 333
1c Effective date of plan
12/31/1970
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 36-1174500
GUARANTEE TRUST LIFE INSURANCE COMPANY 2¢ Plan Sponsor's telephone
number
847-699-0600
1275 MILWAUKEE AVENUE 2d Business code (see
GLENVIEW, IL 60025 instructions)
524140

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.

I?IIEGR"IJE Filed with authorized/valid electronic signature. 10/13/2022 BARBARA TAUBE
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
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2021)

v. 210624
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3a Plan administrator's name and address Same as Plan Sponsor

3b Administrator's EIN

3C Administrator’s telephone

number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 336
6  Number of participants as of the end of the plan year unless 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 of the PIAN YE&T..............cc..ceveveiveiireeiecee e 6a(1) 311
a(2) Total number of active participants at the end of the Plan YEAr ...........cccoeirriiieiriiecesee e 6a(2) 304
b Retired or separated participants reCeIVING DENEFILS................coviveviviieereeeeeee et eeee et ettt ee e st eees st e e aesess e s eneseseseas 6b 3
C Other retired or separated participants entitled to future DENEItS ............oiii i 6¢C 21
0 SUDtOtal. Add INES BA(2), BB, AN BC......veeeereeeeeeeeeeeeeeeeeeee e e s eee s e et et st ee e et e s e et es e et et s eee et eeet et st ee s eees s sees e et esenesenees 6d 328
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccooiiiiis 6e 0
T TOtal. AdA INES BA AN BE. .........veceeerceieecee et eeee et e et ee et er e s s et s et s s et et enesessae s s e s e s ensseesenss e s s e aeseraesensnaesenenans 6f 328
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEMY ...eeeeeieieieeeeee ettt ettt s et ettt eeee e e e e e st et s e st et s s e s e eee e e et e s et et s en e e s e e e e et et et et et et et et et ns st et etet et et et esenen e 69 322
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€S5S thaN 100Y6 VESEA .....ov.rvieoeeeesiesiesiesssessessessssssessssssesessses st ees et ees et es ettt et es et s ees st ettt ettt ettt en st ensensentnes 6h 5
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:
2E 2H 2J 2K 2S 2T 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)
Q) Insurance Q) Insurance
2 I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3 Trust 3) Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck 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
Q) R (Retirement Plan Information) Q) H (Financial Information)
2) |:| I (Financial Information — Small Plan)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial Information) - signed by the plan ©) _1_ A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)
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Part 1lI | 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.) weovevnrerreerneinne e e [] 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 |:| No

11c Enter the Receipt Confirmation Code for the 2021 Form M-1 annual report. If the plan was not required to file the 2021 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 to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance 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.

» Insurance companies are required to provide the information

OMB No. 1210-0110

2021

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending  12/31/2021
A Name of plan B Three-digit
GUARANTEE TRUST LIFE INSURANCE COMPANY AND SELECT AFFILIATES 401(K) plan number (PN) > 333

AND PROFIT SHARING PLAN

C Plan sponsor’s name as shown on line 2a of Form 5500
GUARANTEE TRUST LIFE INSURANCE COMPANY

D Employer Identification Number (EIN)
36-1174500

Part |

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and 11l can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
JOHN HANCOCK LIFE INSURANCE COMPANY (U.S.A)

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . S persons covered at end of
code identification number policy or contract year (f) From (g) To
01-0233346 65838 74350

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

13822

3300

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

DEFINITI LLC

2201 TIMBERLOCK PL STE 150
THE WOODLANDS, TX 77380

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount

(d) Purpose

(e) Organization code

13822

3300

5

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount

(d) Purpose

(e) Organization code

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

Schedule A (Form 5500) 2021
v. 201209
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)

(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Part Il | Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.

4 Current value of plan’s interest under this contract in the general account at year end

5 Current value of plan’s interest under this contract in separate accounts at Year nd....................c.c.ccoeveuevereeererrna.. 5 29257170

6 Contracts With Allocated Funds:
a  State the basis of premium rates P

D PremiUums PaI 10 CAMTIET ............veeeeeeeeeeiie ettt ettt es ettt ettt n e s et et et s es s e nsnaeaet st s st e s e e s s e neene 6b
C  Premiums due but unpaid at the end Of the YEAI ............oii i 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or poliCy, ENtEr AMOUNL. ..........c.uiiiiiiie e
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > |:|
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) |:| deposit administration (2) D immediate participation guarantee
3) |:| guaranteed investment 4) D other »
b Balance at the end Of the PreVIOUS YEAM ... vttt sttt sttt | 7b
C  Additions: (1) Contributions deposited during the year ...............cococevevvenn. 7c(1)
(2) DIVIAENUS AN0 CIEAILS.........eeeeeeeeeeeeeee st eeee et eee e ee et ee e 7c(2)
(3) Interest credited dUMNG the YEaT............cv.ieveveeeeeeeeeeeeeeee e, 7c(3)
(4) Transferred from SEParate aCCOUNL ................ceeereeereeereseeseeeeesseeeeneenas 7c(4)
(5) Other (SPECITY BEIOW) ...ttt 7c(5)
4
(BYTOLAI AATIIONS ...ttt ettt et ee et ee et et seee e s e e e eetee e eeeten s e s sneeeeeeeeeses s eeees e eeesseeeseeeteseneeeees 7c(6)
d Total of balance and additions (2dd INES 70 AN 7C(B)). ....veuvveveueeeeeeeeeeeeeeee et | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier 7e(2)
(3) Transferred to separate account .| 7e(3)
(4) Other (SPECITY DEIOW) .........ovveeveeeee oo 7e(4)
4
(5) TOLA AEAUCHONS ..ottt e et ee et ee st e s e s e s e e et et e e s e et ee et en s et n st en e ees s eeeeenen 7e(5)
f Balance at the end of the current year (subtract line 7€(5) from iNe 7d) ............cccoeveverereeeeieeeereeeseieeeereneeennn. | 7f
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Part Il | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a |:| Health (other than dental or vision) b |:| Dental C |:| Vision d |:| Life insurance
e D Temporary disability (accident and sickness) ~ f |:| Long-term disability g D Supplemental unemployment  h |:| Prescription drug
i |:| Stop loss (large deductible) i D HMO contract k |:| PPO contract | D Indemnity contract

m |:| Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) AMOUNL FECEIVEM .......o.viuiieiiieiiiniiriesie ettt 9a(1)
(2) Increase (decrease) in amount due but unpaid ............cccceveeeinniinnnnnn. 9a(2)
(3) Increase (decrease) in unearned pPremium reServe ...........cccevveeeennee. 9a(3)
(8) EAIMNEA (1) + (2) = (3)) rrevverrereeeeseseesesoeeeesseseesesseseeseeseseeseese s eee e e eeeeeeeeseeeeeeeseeeeesesseeenseseeeeeseseeeers | 9a4)
b Benefit charges (1) Claims Paid..........c.c.coevevevevierreeeseeeseseresensseneeens 9b(1)
(2) Increase (decrease) in claim reserves... . 9b(2)
(3) Incurred claims (AAd (1) AN (2)) ..veveevrireereireieteeeeereeteeeeeteeeeeeetestestesteetessaseeresteseesteesessesseseansseeetesaeeeneans 9h(3)
LG X 1130 1= Vo L= FO R 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....vvveeveveceeeeeete et ettt see et e eae et ere e ereste et ereeneeaeseeanes 9c(1)(A)
(B) Administrative service or other fees ............ccecoeeveceveeereeeeneea 9c(1)(B)
(C) Other specific acquisition costs .. | 9¢(1)(C)
(D) OB EXPENSES ... 9c(1)(D)
(E) TAXES.cv.eeeeeeeeee et eeeeeeeee et ees et n st et 9c(1)(E)
(F) Charges for risks or other CONiNGENCIES .........ocvveveviveveerereieieenens 9c(1)(F)
(G) OthEr FEtENEION CAIGES ... vvveeveeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeseeneeeens 9c(1)(G)
(H) TOMAI FEEENEION. .....veeveee ettt ettt et e ete et e et e ete st eteeteeteeaeetesae st esteseesseteeteseetenseseasseresteseesenasareas 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.).....ccccvveennnn. 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES .......eceeeeeeeeeeeeeee et ee ettt ee et e e ae e et e e et e s e e es e et eae et et e et eteaseeese et eae et ese s ese s ete e eananeneeeas 9d(2)
(B) OLNEI TESEIVES ......veeeeeeeeeeeeeee ettt et e et as e e s e et et et et e et e teasee et e et eaeeeete s e ae s etesneananeneeens 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)...........cccccvveeeernnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid t0 CANTIEI ........cooiiiuuiiiiieee it e e e e e 10a
b Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ..............c.ccee... 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A?.............. |:| Yes |:| No

12 If the answer to line 11 is “Yes,” specify the information not provided. »




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2021
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B:r?:ﬂl;nggcﬁrilyaAg;winistration D File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2021 or fiscal plan year beginning  01/01/2021 and ending  12/31/2021
A Name of plan B Three-digit
GUARANTEE TRUST LIFE INSURANCE COMPANY AND SELECT AFFILIATES 401(K) plan number (PN) 3 333
AND PROFIT SHARING PLAN

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

GUARANTEE TRUST LIFE INSURANCE COMPANY 36-1174500

Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions)

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2021
v. 201209
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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2.

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation

(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

() Enter name and EIN or address (see instructions)

JOHN HANCOCK LIFE INSURANCE CO

01-0233346

(b) (©)
Service Relationship to
Code(s) |employer, employee

organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(). If none, enter -0-.

(h)

Did the service

provider give you a

formula instead of
an amount or

estimated amount?

1528 59
60 62 63
67 68

RECORDKEEPER

902

Yes D No

Yes D No

Yes D No

(a) Enter name and EIN or address (see instructions)

COMMONWEALTH FINANCIAL NETWORK

04-2675571
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
26 RIA 52150
YesD No YesD No YesD No
() Enter name and EIN or address (see instructions)

(b) (c) (d) (e) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

compensation, for which the | service provider excluding | formula instead of

organization, or

by the plan. If none,

compensation? (sources
other than plan or plan

person known to be
a party-in-interest

enter -0-.

sponsor)

plan received the required
disclosures?

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

() Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(©)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

() Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

(f)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




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

2021

This Form is Open to Public

Inspection.
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
GUARANTEE TRUST LIFE INSURANCE COMPANY AND SELECT AFFILIATES 401(K) AND plan number (PN) 3 333
PROFIT SHARING PLAN

C Plan or DFE sponsor’'s name as shown on line 2a of Form 5500
GUARANTEE TRUST LIFE INSURANCE COMPANY

D Employer Identification Number (EIN)
36-1174500

Part |

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

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

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

AMERICAN FUNDS 2060 TD

b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 1-02 46- N » ! 17 2
C EIN-PN ~ 01-0233346-000 code 103-12 IE at end of year (see instructions) 558
a Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN FUNDS 2055 TD
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 P > . ' 67553
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  AMERICAN FUNDS 2050 TD
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 P o . ! 136459
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN FUNDS 2045 TD
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 P N ' ' 111189
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  AMERICAN FUNDS 2040 TD
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
C EIN-PN 01-0233346-000 d Entity p € Dollar value of interest in MTIA_, CCT,_PSA, or 220327
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN FUNDS 2035 TD
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 P N b 130551
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN FUNDS 2030 TD
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 159098
C EIN-PN  01-0233346-000 code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2021
v. 201209
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Name of MTIA, CCT, PSA, or 103-12 |E:

AMERICAN FUNDS 2025 TD

Name of sponsor of entity listed in (a):

JOHN HANCOCK USA

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 P ' ! ' 810152
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN FUNDS 2010 TD
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - N P ! ! ! 720554
EIN-PN  01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  JH MULTIMANAGER AGGRESSIVE LS
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- , . P ’ ’ ' 638776
EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  JH MULTIMANAGER GROWTH LS
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - N P o ! ' 1345340
EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  JH MULTIMANAGER BALANCED LS
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 P L . ' 3692950
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  JH MULTIMANAGER MODERATE LS
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 P N i ' 537762
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: JH MULTIMANAGER CONSERV LS
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 P N i ’ 756217
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN CENTURY HERITAGE
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
R - - P ! ! ! 607015
EIN-PN  01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: CAPITAL APPRECIATION FUND
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
B, _ i P ' ' ’ 3128533
EIN-PN  01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: DFA U.S. SMALL CAP FUND
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
EIN-PN  01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 28391

code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 |E:

DODGE & COX INTERNATIONAL ST

Name of sponsor of entity listed in (a):

JOHN HANCOCK USA

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 P ' ! ' 94080
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: EUROPACIFIC GROWTH FUND
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- . - P ' ’ J 1343200
EIN-PN  01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  FIDELITY ADV LEVERAGED CO STK
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- , - P ' ! ' 63043
EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  FRANKLIN SMALL-MID GROWTH
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - - P L . ' 1053314
EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  JPMORGAN MIDCAP VALUE FUND
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 P L . ' 509812
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  MID CAP INDEX FUND
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 P N i ' 757303
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 [IE: NEW WORLD FUND
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 P N i ’ 254009
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 [IE: ROYCE OPPORTUNITY
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
R - - P ! ! ! 58567
EIN-PN  01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: T. ROWE PRICE SCI & TECH
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
R N _ P ’ ’ ! 1477026
EIN-PN  01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: THE GROWTH FUND OF AMERICA
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
EIN-PN  01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 1962541

code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 |E:

VANGUARD EXPLORER FUND

Name of sponsor of entity listed in (a):

JOHN HANCOCK USA

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 P ' ! ' 420109
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: 500 INDEX FUND
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- . - P ' ’ J 2432048
EIN-PN  01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  FRANKLIN MUTUAL BEACON FUND
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- , - P ' ! ' 608438
EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  JOHN HANCOCK DISCIPLINED VALUE
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - N P ! ! ' 772362
EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  T. ROWE PRICE EQUITY INC
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 P ’ ’ ’ 1094655
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  INVESTMENT COMPANY OF AMERICA
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 P ' ’ ' 521415
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  TIAA-CREF SOCIAL CHOICE EQUITY
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
R 1-0233346- P ' ' ' 109574
EIN-PN  01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  FIDELITY ADVISOR TOTAL BOND
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
R - - P ! ! ! 738685
EIN-PN  01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 [E: STRATEGIC INCOME OPP FUND
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
B, _ i P ' ! ' 98150
EIN-PN  01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 [IE: TEMPLETON GLOBAL BOND FUND
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
EIN-PN  01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 7759

code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 |E:

MONEY MARKET FUND

Name of sponsor of entity listed in (a):

JOHN HANCOCK USA

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 Iy . ' 1056751
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 [IE: VANGUARD SHORT-TERM FEDERAL
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - . ’ ' J 557882
EIN-PN  01-0233346-000 code 103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFESs)
(Complete as many entries as needed to report all participating plans)

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

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H Financial Information

(Form 5500)

Department of the Treasury

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee 2021
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

P File as an attachment to Form 5500. This Form is Open to Public

Inspection

For calendar plan year 2021 or fiscal plan year beginning 01/01/2021

and ending  12/31/2021

A Name of plan

GUARANTEE TRUST LIFE INSURANCE COMPANY AND SELECT AFFILIATES 401(K) AND

PROFIT SHARING PLAN

B  Three-digit
plan number (PN) 4 333

C Plan sponsor’s name as shown on line 2a of Form 5500
GUARANTEE TRUST LIFE INSURANCE COMPANY

D Employer Identification Number (EIN)
36-1174500

Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total NoNiNterest-bearing Cash...............ccceveeeveeeeeeeeieeeeeeee e la 227 4776
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYETr CONTDULIONS ........vevveeeeee et 1b(1) 696245 724524
(2) Participant CONtHBULONS...............coevevereieeseeeseeeeeeeseeesess s 1b(2)
(B) ONET .ottt 1b(3)
C General investments:
1) Interest—bearing cash (include money market accounts & certificates 1c(1) 1130809 1170155
OF AEPOSIL) ..ttt e e e e
(2) U.S. Government securities 1c(2) 1725703 1299223
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEA ....evee oot 1c(3)(A)
(B) AllOINEI ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIETEITEM ...t lc(4)(A)
(B) COMMON ..ottt n s 1c(4)(B) 13526757 16254301
(5) Partnership/joint VENtUre INtErESES ............oeeveveveveeereeereeeeeeeeeeseeeenenees 1c(5)
(6) Real estate (other than employer real property) .......ccccceeeeeercivieeeeeennnns 1c(6)
(7) Loans (other than to participants) 1c(7)
(8) Participant 0aNnSs ............ccoevveveveveeereriereseeeeesnennes 1c(8) 191174 237307
(9) Value of interest in common/collective trusts 1c(9)
(10) Value of interest in pooled separate aCCOUNLS ...........ccceevevrveverevenerinennns 1c(10) 25284084 29257170
(11) Value of interest in master trust investment acCouNts.............cccoceeeven.... 1c(11)
(12) Value of interest in 103-12 investment entities ...............coccoevervruenennn. 1c(12)
(13) \f/uegzg)of interest in registered investment companies (e.g., mutual 1c(13)
(14) Value of funds held in insurance company general account (unallocated |3 o
contracts)
(15) OtNET ..ottt 1c(15)

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

Schedule H (Form 5500) 2021
v. 201209
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1d

Employer-related investments:

(1) Employer securities

(2) Employer real property
Buildings and other property used in plan operation ............cccocccvieieieiiiinnes
Total assets (add all amounts in lines 1a through 1€) ..........ccccveveeeiiiiiinnnnn.
Liabilities
Benefit claims payable ..............ooooii s
Operating PaYabIES .........oeiii i
ACqQUISItION INAEDIEANESS......ciiiiiiiiiiii e
Other Iabilities. .........ooiiiiii i
Total liabilities (add all amounts in lines 1g throughldj).........cccccceieiiiiiinnnn.
Net Assets

Net assets (subtract line 1k from line 1f)........cccuviviiiiiiiiiie s

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

42554999

48947456

19

1h

1i

1j

1k

u |

42554999

48947456

Part Il [Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. 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. MTIAs, CCTs, PSAs, and 103-12 IEs do not

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers ........ccccceevveennnee.
(B)  PartiCIPANES ...ccuvieiiiiiie et
(C) Others (including rollOVErS).........ccueviiiiiiiiieee it
(2) Noncash CONIBULIONS..........uviiiiie e e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .............
Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dEPOSIL).........uveiiiiiiiiiiiiiee e

(B) U.S. GOVEINMENE SECUNTIES ...vvvvvreeeieiiiiiieeeeeiiiiireeeessnenneeeeeessnnens
(C) Corporate debt INStrUMENTS .........c.eviiiiiiiiiieeie e
(D) Loans (other than to partiCipants) ..........ccooueeerivieiniieenieeenieee e
(E) PartiCipant 08NS .........ccoiiiiiiiiiie it
[ T ¢ 2 =] P USRS
(G) Total interest. Add lines 2b(1)(A) through (F).......ccccoeeriiiiiiiinennnns

(2) Dividends: (A) Preferred StOCK.........c.uvvviieeiiiiiiiiee e
(B) COMMON STOCK .eeiiiiiiiiiee e e e ettt e e et e e e e e e e s snae e e e e e ennnnees
(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES et a e e e e r e e e e e

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................

(B) Aggregate carrying amount (S€e iNStruCtions)............cccvvveeeeernrinnns
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.....................

(B)  OtNEI ettt a e

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) and (B) .....ueeeeeeeiiiiiiiieee e

(a) Amount

(b) Total

2a(1)(A)

1103009

2a(1)(B)

1440510

2a(1)(C)

16

2a(2)

2a(3)

2543535

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

11761

2b(1)(F)

2b(1)(G)

11761

2b(2)(A)

2b(2)(B)

2092909

2b(2)(C)

2b(2)(D)

2b(3)

2092909

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts....................... 2h(6)

(7) Net investment gain (loss) from pooled separate accounts...................... 2b(7) 3623950

(8) Net investment gain (loss) from master trust investment accounts............ 2b(8)

(9) Net investment gain (loss) from 103-12 investment entities.................... 2b(9)

(10) Net invgstment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds)
C OtherinCOME ......ooiiiiiiie it 2c
d Total income. Add all income amounts in column (b) and enter total.................... 2d 8272155
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 1712656

(2) To insurance carriers for the provision of benefits ............c.c.cccecvereeueaee. 2e(2)

(B) OHNET ...ttt 2¢(3)

(4) Total benefit payments. Add lines 2e(1) through (3) .........cveeeeeereerreene. 2e(4) 1712656
f Corrective distributions (see iNStrUCtIONS) ...........cevrveveveeeeeeeeeeeeeceseeeeeeeeeeienae, 2f 42553
g Certain deemed distributions of participant loans (see instructions)............... 2g 3922
R INtErESt EXPENSE. ... e 2h
i Administrative expenses: (1) Professional fees ..............cccccoceeevevrrererennan. 2i(1) 120567

(2) Contract adMINISrAtor FEES ............ovcevieeeeeeeeeeeeeeeeeeeeeees e eeeeeensens 2i(2)

(3) Investment advisory and management fees ............coovoeveeeueeereesereesennan. 2i(3)

(B) OtNET ...ttt et 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4) .............cc....... 2i(5) 120567
j Total expenses. Add all expense amounts in column (b) and enter total....... 2j 1879698

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from N 2d...........ccooweemeerveeeeeeressssssssssssenen 2k 6392457
| Transfers of assets:

(1) TO RIS PIAN..... oot 2i(1)

(2) From this Plan .........uiiiiie et 21(2)

Partlll Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [X| unmodified ([ | Qualified (3) [ ] Disclaimer @ [ ] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1) [X| DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) D neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: CRAIG & ASSOCIATES, LLC (2) EIN: 20-0529789

d The opinion of an independent qualified public accountant is not attached because:
(1) D This form is filed for a CCT, PSA, or MTIA.  (2) |:| It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

‘ Part IV ‘Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l.

During the plan year: Yes No 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.) .................. 4a X 7103
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Yes No Amount
b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEA.) ..ttt ettt ettt ettt ettt e et a et et e ettt e ettt anen e s e nenans 4b X
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccvveeiiiiciiireeeeeiinnns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
[ QT=Yet =T 1) O 4d X
€  Was this plan covered by a fidelity DONA?...........cooouiiiiiiiiccice ettt eve v 4e X 1700000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF dISRHONESLY? ..o e 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer? .........cccoceeeiivieeniieeeiieeenieee s 4g 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
[ Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format rEQUIrEMENTS.).....c.coiiiiiiii et e e e e e e e e e s eaeereeeaeeeas 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and
see instructions for format rEQUIrEMENTS.).....c.ooiiiiiiiiee ettt e e et e e e e e e aeereeeaeeeeas 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control Of the PBGC? ..........uiiiiiiiiiiiie e 4k X
I Has the plan failed to provide any benefit when due under the plan? ...........ccccoviiiiieinec e, 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.000-3.) ottt et ettt 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...........ccoveiiiiiiiieieeeeniiieeeenn. 4n X
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
5b I, 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.)

5b(1) Name of plan(s)

5b(2) EIN(S)

5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and

(1S (g0 Tox11o] 1 3 PP PPN

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

D Yes No DNot determined
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Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service 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

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
GUARANTEE TRUST LIFE INSURANCE COMPANY AND SELECT AFFILIATES 401(K) AND PROFIT plan number
SHARING PLAN (PN) > 333
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
GUARANTEE TRUST LIFE INSURANCE COMPANY 36-1174500
Part | 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 0
INSETUCTIONS . . e ettt et et et et e et e e et et et et et et re e e e et e e a e e aeaaas

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): 01-0233346 33-6134835

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 11 Funding Information (if the plan is not subject to the minimum funding requirements of section 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)? ..........coovvvveennn. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.

5  If awaiver 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 accumulated funding
deficiency not waived) ................................................................................................................................ 6a
b  Enter the amount contributed by the employer to the plan for this plan Year ..............cccceveeeeveveviveeeeenennns 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Negative amOUNT).............oiiiiiiiii e 6C
If you completed line 6¢, skip lines 8 and 9.
7 will the minimum funding amount reported on line 6¢ be met by the funding deadline?..............c.ccccceveveerernnnn. [] ves [] No ] A

8 Ifachange 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
administrator agree With the ChaNQE? .........coii it I:I Yes I:I No I:I N/A

Part Ill 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
bOX. 1f N0, ChECK the “NO” DOX......cveveieeeveieieteeeeeseteeee et en st e st 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?.............. D Yes D No
11 @ Doesthe ESOP hold @ny Prefermed STOCK? ..........ooviwiieeeeeeseeseeeseseesee s s ees e s s eee e e e st s e e st es e D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “DACK-t0-DACK” I0AN.) ......uuiiiiieiiiiiir e e e e e e s r e e e e e s raeeeeeeeananes
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?.............ccocceveeeveeereeeeeeeeeeeeeeee D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2021

v. 201209
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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 (If 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 (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D 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 box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see 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 D 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 box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see 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 D 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 box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see 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 D 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 box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see 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 D 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 box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see 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 D Unit of production D Other (specify):
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14 Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:
a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: |:| last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attaChMENL)...........cooii i e e e e s e e e e e s a e e e e e aenraaees
b The plan year immediately preceding the current plan year. |:| Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)...............ccccccciiii e
C The second preceding plan year. D Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attaChment)...........eueeiiiiiiiie e e e e e s e
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................c............ 15a
b The corresponding number for the second preceding PIan YEar .............ccc.c.cueueveveveveeeeeeeeereeeeeeeereneneenen 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 plan year ..........cccccoiiiiiiniiiniiieinen, 16a
b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against sUCh Withdrawn EMPIOYEIS ... ...ttt e e et esi et eeeeessneeeeaeesaassnraeeaeeeannnnnnas
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 information to be included as an attaChMENT...............uiiiiii e e e e e e et e e e e e e s st b e e e e e e s aantaaeeaeeeesnsssaseeaeeeeennsnaneeeas

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefi

t 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 in

structions regarding supplemental

information to be INCIUAEd @s AN AtEACHMENT............. i ettt e e e e st e e e e e e e e e e e e aeaeeeaeean D

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: % Real Estate:

b  Provide the average duration of the combined investment-grade and high-yield debt:

% Other: %

|:| 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more

C  What duration measure was used to calculate line 19(b)?
|:| Effective duration D Macaulay duration D Modified duration |:| Other (specify):

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.

a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

greater than zero?|:| Yes D No

b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the
were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.
No. Other. Provide explanation

unpaid minimum required contribution

[
D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
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CRAIG & ASSOCIATES, LLC
3000 Dundee Road, Suite 321
Morthbrook, lllinois 60062
(847) 272-0130

Independent Auditor's Report

Board of Trustees

Guarantee Trust Life Insurance Company and Select Affiliates
401(k) and Frofit Sharing Plan

Glanview, lllinais

Scope and Nature of the ERISA Section 103(a)(3)(C) Audit for the 2021 Financial Statements

We have performed an audit of the financial statements of Guarantee Trust Life Insurance Company
and Select Affiliates 401(k) and Profit Sharing Plan, an employee benefit plan subject to the Employee
Retirement Income Security Act of 1974 (ERISA), as permitted by ERISA Section 103{a){3)(C) (ERISA
Section 103{a)(3)}C) audit). The financial statements comprise the statements of net assets available
for benefits as of December 31, 2021 and 2020, and the related slatements of changes in net assets
available for benefits for the years then ended, and the related notes 1o the financial statements (2021
Financial Statements).

Management, having determinad it is permissible in the circumstances, has electad to have the audit of
the 2021 financial statements performed in accordance with ERISA Section 103{a){3)(C) pursuant to 29
CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting and Disclosure
under ERISA. As permitted by ERISA Section 103{a)(3){C), our audit need not extend to any
statements or information relaled to assets held for investment of the plan (investment information) by a
bank or similar institution or insurance carrier thal is requlated, supervised, and subject to periodic
axamination by a state or federal agency, provided that the statements or infermation regarding assets
20 held are prepared and cerlified to by the bank or similar institution or insurance carrier in accordance
with 29 CFR 2520.103-5 of the Department of Labor's Rules and Regulations for Reporting and
Disclosure under ERISA (qualified institution).

Management has obtained a certification from a qualified institution as of and for the year ended
December 31, 2021, stating that the cerified investment information, as described in Mote 3 to the
financial statements, is complete and accurate.

Opinion on the 2021 Financial Statements

In our opinion, based on our audit and on the procedures performed as described in the Auditor's
Responsibilities for the Audit of the 2021 Financial Statements section of this report,

+ the amounts and disclosures in the accompanying 2021 financial statements, other than those
agreed to or derived from the certified investmant information, are presented fairly, in all
material respects, in accordance with accounting principles generally accepted in the United
States of America.

= the information in the accompanying 2021 financial statements related to assets held by and
certified to by a qualified institution agrees to, or is derived from, in all material respects, the
infermation prepared and certified by an institution that management determined meets the
requirements of ERISA Saction 103(a)3)(C).



Basis for Opinion on the 2021 Financial Statements

We conducted our audil in accordance with auditing standards generally accepted in the United States
of America (GAAS). Our responsibilities under those standards are further described in the Auditor's
Responsibilities for the Audit of the 2021 Financial Statements section of our repart. We are required to
be independant of Guarantee Trust Life Insurance Company and Select Affiliates 401(k) and Profit
Sharing Plan and to meet our other ethical responsibilities, in accordance with the relevant ethical
requirements relating to our audits. We believe that the audit evidence we have obtained is sufficient
and appropriate 1o provide a basis for our ERISA Section 103({a)(3)(C) audit opinicn.

Responsibilities of Management for the 2021 Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in
accordance with accounting principles generally accepted in the United States of America. and for the
design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether dua to fraud or
error. Management's alection of the ERISA Section 103(a)(3)(C) audit does not affect management's
responsibility for the financial statements.

In preparing the financial stalements, management is required 1o evaluate whether there are conditions
or events, considered in the aggregate, that raise substantial doubt aboul Guarantee Trust Life
Insurance Company and Select Affiliates 401(k) and Profit Sharing Plan's ability te continue as a going
concern for one year from the date of these financial statements,

Management is also responsible for maintaining a current plan instrument, including all plan
amendments, administering the plan, and determining that the plan's transactions that are presented
and disclosed in the financial statements are in conformity with the plan's provisions, including
maintaining sufficient records with respect 1o each of the participants, to delermine the benefits due or
which may bacome due to such participants.

Auditor's Responsibilities for the Audit of the 2021 Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3NC) Audit of the 2021
Financial Statements section of our report, cur objectives are to obtain reasonable assurance about
whether the financial statements as a whole are free from material misstatement, whether due to fraud
or error, and to issue an auditor's report that includes our opinion. Reasonable assurance is a high level
of assurance but is not absolute assurance and therefore is not a guarantes that an audit conducted in
accordance with GAAS will always detect a material misstatement when it exists. The risk of not
detecting a material misstalement resulting from fraud is higher than for one resulting from arror, as
fraud may involve collusion, forgery, intentional omissions, misrepresentations, or the override of
internal control. Misstatements are considered material if, there is a substantial likelihood that,
individually or in the aggregate, they would influence the judgment made by a reasonable user based
on the financial statements.

In perfarming an audit in accordance with GAAS, we:

« Exercise professional judgment and maintain professional skepficism throughout the audit,

» ldentify and assess the risks of materal misstaternent of the financial statements, whather dua
to fraud or error, and design and perform audit procedures responsive to those risks. Such
procadures include examining, on a test basis, evidence regarding the amounts and disclosures
in the financial staternanis,

= Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriale in the circumstances, but not for the purpose of expressing an



opinion on the effectivenass of Guarantee Trust Life Insurance Company and Select Affiliates
401(k) and Profit Sharing Plan's internal control. Accordingly, no such opinion is expressed,

= Evaluate the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the averall presentation of the
financial statements,

* Conclude whether, in our judgment, there are conditions or events, considered in the aggregate,
that raise substantial doubt about Guarantee Trust Life Insurance Company and Select Affiliates
401(k) and Profit Sharing Plan's ability to continue as a going concemn for a reasonable period of
time.

Our audit did not extend fo the certified investment information, except for obtaining and reading the
certification, comparing the certified investment information with the related information presented and
disclosed in the 2021 financial stalements, and reading the disclosures relating to the certified
investment information to assess whether they are in accordance with the presentation and disclosure
requiremants of accounting principles generally accepted in the United States of America.

Accordingly, the objective of an ERISA Section 103(a)(3)(C) audit is not to express an opinion about
whether the financial statements as a whole are presented fairy, in all material respects, in accordance
with accounting principles generally accepted in the United States of Amearica.

We are required to communicate with those charged with governance regarding, among other matters,
the planned scope and liming of the audit, significant audit findings, and certain internal control-related
matters that we identified during the audit.

Other Matters
2021 Supplemental Schedules Required by ERISA

The supplemental schedules of Schedule H, Line 4i = Schedule of Assets (Held at End of Year),
Schedule H, Line 4i — Schedule of Investments (Acquired and Disposed of Within the Plan Year),
Schedula H, Line 4) — Schedule of Reportable Transactions, and Schedule H, Line 4a - Schadule of
Delinguent Participant Cantributions as of and for the year ended December 31, 2021, are presented for
purposes of additional analysis and are nol a required part of the financial statements but are
supplementary information required by the Department of Labor's Rules and Regulations for Reporting
and Disclosure under ERISA. Such information is the responsibility of management and was derived
from and relates directly to the underlying accounting and other records used to prepare the financial
statemenis. The information included in the supplemental schedules, other than that agreed to or
derived from the certified investment information, has been subjected to auditing procedures applied in
the audit of the financial statements and certain additional procedures, including comparing and
reconciling such informafion directly to the underlying accounting and other records used to prepare the
financial statements or 1o the financial statements themselves, and other additional procedures in
accordance with GAAS. For infermation included in the supplemental schedules that agreed to oris
derived from the certified investment information, we campared such information to the related cerified
investment information,

In forming our opinion on the supplemental schedules, we evaluated whether the supplemental
schedules, other than the information agreed to or derived from the certified investment information,
including their form and content, are presanted in conformity with the Department of Labor's Rules and
Regulations fer Reporting and Disclosure under ERISA,



In cur opinion

¢ the form and content of the supplemental schedules, other than the information in the
supplemental schedules that agrees to or is derived from the cerified investment information,
are prasenied, in all material respects, in confermity with the Department of Labor's Rules and
Regulations for Reporting and Disclosure under ERISA.

» the information in the supplemental schedules related to assets held by John Hancock Life
Insurance Company (U.5.A.) and certified lo by a qualified institution agrees to, or is derved
from, in all matenial respects, the information prepared and certified by an institution that
management determined meefs the requirements of ERISA Section 103(a) 3 C).

Auditar's Report an the 2020 Financial Statements

We wara angaged to audit the 2020 financial statements of Guarantee Trust Life Insurance Company
and Select Afiiliates 401(k) and Profit Sharing Plan. As permitted by 28 CFR 2520.103-8 of the
Department of Labor's Rules and Regulations for Reporting and Disclosure under ERISA, the plan
administrator instructed us not to perform and we did not perform any auditing procedures with respect
to the information certified by a qualified institution. In our report dated Oclober 11, 2021, we indicated
that (a) because of the significance of the information that we did not audit, we wera nol able 1o oblain
sufficient appropriate audit evidence to provide a basis for an audit opinion and accordingly, we did not
express an opinion on the 2020 financial statements, and (b) the form and content of the information
included in the 2020 financial statemants othear than that derived from the certified information weare
presented in compliance with the Department of Labor's Rules and Regulations for Reporting and
Disclosura under ERISA,

o LBeindi 1€ <

Marthbrook, linoks

Cictober 3, 2022



Guarantee Trust Life Insurance Company and Select Affiliates

401(k) and Profit Sharing Plan
Statements of Net Assets Available for Benefits
December 31, 2021 and 2020

Assetis:

Investments, at fair value:
Monparticipant direcled:
Cash
Commuon stocks
Fixed-rate capital securities and bonds
Exchange traded funds
Mutual funds
Participant directed:
Cash
futual funds
Total investments, at fair value

Receivables:
Company confributions
Company confributions - other
Interest/dividends receivable
Farticipant contributions
Participant notes receivable
Tolal recaivables

Total Assels

Liabilities:
Excess contributions payable

Met Assets Available for Benefits

B

December 31

2021 2020
1,170,155 3 1,130,809
9573766 9,038,146
2417 420 1,725,703
1,735,673 1.325,668
4,826 665 3,162,943
4776 227
28 257 170 25 284 084
47 B85 625 41,667,580
724,524 696G, 245
5,188 141
13,764 11,127
8 .
237, 307 191,174
980,781 298 687
48 Q66,4086 42 666 267
25,221 42 443
48 841 185 & 42523824

See accompanying auditor's report and notes to financial statements,



Guarantee Trust Life Insurance Company and Select Affiliates

401(k) and Profit Sharing Plan

Statements of Changes in Net Assets Available for Benefits

Years Ended December 31, 2021 and 2020

Additions to net assels attributad to:

Investment incomea:
MNet appreciation (depreciation)
in fair value of investments
Met appreciation (depreciation)
in fair value of investments - pooled accounts
Dividend and interest incomea
(net of foreign taxes withheld)
Loan interest
Miscellaneous income

Total Investment Income

Contributions;
Parlicipants’
Emplover discrationary
Employer match
Other
Rollover

Total Confributions

Total Additions

Deductions from net assets attributed to:

Benefits paid to participants
Administrative Expenses

Total Deductions

Met Increase

Met assets available for benefits;
Beginning of year

End of vear

December 31
2021 2020
1,721,998 5 2,805,998
3,623,850 4,472,025
a73,6538 225,238
11,761 13,503
] 144
6. 731,255 7,616,805
1,415,148 1,268,786
724 524 604 621
3B3.673 253,071
16 =
24 803
2523361 2,351,281
8,254,616 0 958,186
1.716,688 486 682
120,567 100,499
1,837,255 587 181
6,417,361 9,371,005
42 523,824 33,152,819
48041185 & dEI EEEIEM

See accompanying auditor's report and notes 1o financial statements,

]



1)

Guarantee Trust Life Insurance Company and Select Affiliates
401(k) and Profit Sharing Plan
Notes to Financial Statements
December 31, 2021 and 2020

Description of Plan

The following descripfion of the Guarantee Trusl Life Insurance Company and Select Affilistes
401(k} and Profit Sharing Plan (Plan) provides only general information. Participants should refer
to the Plan agreemaent for a more complete description of the Plan's provisions.

a)

b)

General;

The Plan is a defined confribution plan covering all full-time employees with ninety days of
eligible service. After meeting the eligibility requirement, the employee is automatically
enrolled into the Plan at the first day of the following quarter unless they ept-out in writing.

Effective August 1, 2018 the Plan was amended and restated to comply with the
Pension Protection Act of 2006 (PPA), the Heroes Earnings Assistance and Relief Tax
Act of 2008 (HEART), the Emergency Economic Stabilization Act of 2018 (EESA), the
Workers, Relires, and Employer Recovery Act of 2008 (WRERA), as well as the
required changes from the 2010 Cumulstive List of Changes in Plan Qualification
Requirements described in Section 4 of Revenue Procedure 2005-66 as modified by
Revenue Procedure 2007-44. Participating companies are Guarantee Trust Life
Insurance Company, Independence Director, Inc., Independence Realty Development
Co., and United National Life Insurance Company of America. The Plan also includes
Comerstone Senior Services, LLC as a related, non-participating company whose
employees are eligible for deferrals but not eligible for either profit sharing or employer
match. All of the above companies combined shall be referred to as the "Company”.

During 2020, CARES Act provisions were administered by the Plan although the Plan
document has not yet been amended. These provisions include permission for
participants to withdraw up to $100,000 from the Plan for coronavirus-related
distributions withoul being subject to the 10% early distribulion penalty and for that
distributicn to be repaid to the Plan over a 3 year period and temporary suspension of
required minimum distribution requiremeants.

Confributions:

Employee 401(k) confributions can be made as pre-tax or as Roth deferrals. Matching
employer confributions are discrefionary.  In addition, the Company may annually
contribute a discretionary profit sharing confribution to the participants' accounts.
Contributions are subject to certain limitations. For the plan years ended December 31,
2021 and 2020, the Company made employer maiching contributions in the amount of
$383,673 and $363,071, respectively, to the Plan. The Company made discretionary
proft sharing contributions in the amount of $724,524 and $694,621 for the plan years
ended Dacember 31, 2021 and 2020, respectively.



1)

Guarantee Trust Life Insurance Company and Select Affiliates
401(k) and Profit Sharing Plan
Motes to Financial Statements
December 31, 2021 and 2020

Description of Plan {continuad)

c)

d}

)

a)

h)

Participants’ unts:

Each participant’s account is credited with any applicable 401(k) contributions, matching
contributions as well as the allocation of (a) the company's profit sharing contribufion, (b}
plan eamings or losses, and (c) forfeitures. Allocations are based on participant Barnings
(wages) or account balances, as defined respectively. The bensfit to which a participant is
entitled is the benafit that can be provided from the participant's account. Rollovers into
the Plan from other qualified plans are permitted at the discretion of the Plan
Administrator,

Yesting:

Farticipants' voluntary 401(k) contributions are immediately vested. With regard 1o profit
sharing contributions, participants are vested in their individual accounts at 0%, 20%. 40%.
60% and 100% after 1, 2, 3, 4 and 5 years of service, respectively. Participants are 100%
vested after 5 years of credited service. With regards to matching contributions,
participants are vesled 100% after two years of credited service, Parlicipants are 100%
vested immediately in thair rellover accounts.

Payment of Benefits:
Benefit payments or withdrawals may be made for any of the following circumstances:

normal refirement upon reaching age 65; total disability; employee death; hardship and
tarmination of service, On the required payment dale, benefits will be paid as either a
lump sum equal lo the value of the participant's account or through the payment of equal
or substantially equal installments paid not less than annually over a pariod not to exceed
the parlicipant's life expectancy (joint life expectancy for joint life spousal election).

Forfeitures:

At Decamber 31, 2021 and 2020 forfeited nonvested accounts totaled $10,782 and $227,
rezpectively. These accounts are used as an additional discretionary nonelectve
contribution. During the years ended December 31, 2021 and 2020, the additional
discretionary nonelective contribution paid 1o participants was $227 and $5,826,
respactively, from forfeited nonvested accounts.

Participants’ Loans:

Participants may borrow from their fund accounts a minimum of $1,000, up to a maximum
of 50,000 or fifty percent of their account balance, whichever is less. The loans are
secured by the balance in the participant's account and will bear interest at the prevailing
rate as delermined by the Plan Administrator.

Reclassifications:
Reclassifications have been made fo the prior year balances to conform to the current
year presentation. Such reclassifications were made for comparative purposes only, and

do not restate the prior year financial statemeants,



2)

Guarantee Trust Life Insurance Company and Select Affiliates
401(k) and Profit Sharing Plan
MNotes to Financial Statements
December 31, 2021 and 2020

Summany of Significant Accounting Palicies

a)

o)

c)

d}

Basis of Presentation;
The accompanying financial statements are prepared on an accrual basis of accounting in

accordance with generally aceapted accounting principles.

Invesiments held by a defined contribution plan are required to be reported at fair value,
except for fully benefit-respansive investment contracts. Conftract value is the relevant
measure for the portion of the net assels available for benefits of a defined contribution
plan attributable to fully benefit-responsive investment contracts because contract value is
the amount parlicipants normally would receive if they were lo initiste permitted
transactions under the terms of the Plan. The Plan currently holds no fully benefit-
responsive investment contracts.

Use of Estimates:

The preparation of financial statements in conformity with generally accepted accounting
principles requires the Plan Administrator to make estimales and assumptions that affect
certain reported amounts and disclosures. Accordingly, actual results may differ from
those estimates.

Investment Valuation and Income Recognition:

Investments are reported at fair valua. Fair value is the price that would be received to
sell an asset or paid fo transfer a lability in an orderdy transaction between market
participants at the measurament date. The Plan's investment committee determines the
Flan's valuation policies utilizing information provided by the investmeant advisor and
cuslodians.

Furchases and sales of securiies are recorded on a frade-date basis. Interest income is
recordead on the accrual basis. Dividends are recorded on the ex-dividend date. Net
appreciation includes the Plan's gains and losses on investments purchased and sold as
well as held during the year.

Motes recelvable from participants are measured at their unpaid principal balance plus any
accrued but unpaid interasl, Interest income is recorded on the accrual basis. Related
fees are paid by the pariicipant. No allowance for credit losses has been recorded as of
December 31, 2021 or 2020.

Excass Contributions Payable:

Amounls payable to participants for contributions in excess of amounts allowed by the IRS
are recorded as liability with a cormesponding reduction to contributions in the prior year
and a reduction of distributions to participants in the following year, the year of the actual
distribution. The Plan distibuted the 2021 excess contributions to the applicable
participants prior to March 15, 2022,

Payment of Benefits:
Benefits are recorded when paid.




2)

3)

4)

5)

Guarantee Trust Life Insurance Company and Select Affiliates
401(k) and Profit Sharing Plan
Notes to Financial Statements
December 31, 2021 and 2020

Summary of Significant Accounting Policies (continued

f}. Dizclosure of Evaluation of venis.
In accordance with ASC Topic 855, the Plan evaluated subsequent events through the
report date, the dale these financial statements were issued, There were no material
events thal reguired recognition or additional disclosures in these financial statements,

The Plan was restated on January 1, 2022 for Cycle 3. Safe harbor contributions will be
effective on January 1, 2023. A new favorable IRS opinion letler was received so no
effect on the Plan's tax slatus is expected.

Information Cerified by Custodian

Certain information related to investiments and notles racenvable from participants disclosed in the
accompanying financial statements and ERISA-required supplemental schedules, including
investments and noles receivable from participants held at December 31, 2021 and 2020, nal
appreciation in fair value of investments, interest and dividends, and interest income on notes
receivable from participants for the year ended December 31, 2021, was obtained by
management and agreed to or derived from information certified as complele and accurate by
John Hancock Life Insurance Company (U.S.A.).

Tax Status of the Plan

The company received a favorable opinion letter dated March 31, 2014 for its prototype plan from
the Internal Revenue Service gualifying the Plan under the provisions stated in Section 401(a) of
the Internal Revenue Code and for exemption of income taxes on the eamings of the trust fund
under Seciion 501(a) of the Internal Revenue Code.

US GAAP requires plan management o evaluate tax positions taken by the Plan and recognize a
tax lability (or asset) if the Plan has taken an uncertain position that more likely than not would not
be sustaned upon examination by taxing authorities. The Plan s subject to routine audits by
taxing jurisdictions, generally for three years after returns are filed; however, there are currently no
awdits for any fax periods in progress.

Trustes and Investment Manager

Under the terms of the trust agreement R.S. Holson I, Michael Lockett, Donald P, Abbs, and
Barbara L. Taube are lrustees. The investment advisor and investments are selected by the
trustees and may change from time to time. With regard to the 401(k) and employer match
contributions, investment activities are at the discretion of the paricipants based upon those
invesimeants made available under the Plan.

10
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8)

Guarantee Trust Life Insurance Company and Select Affiliates
401(k) and Profit Sharing Plan
Motes to Financial Statements
December 31, 2021 and 2020

Flan Termination

Althcugh it has not expressed any intent fo do so, the Company has the right under the Plan to
discontinua its contribution at any time and fo terminate the Plan subject lo the provisions of
ERISA In the event the Plan terminates, participants will become 100% vested in their accounts.

Transacli ir Fepored

ERISA requires that fransactions or aggregates of transactions with respect to plan assets when
the amount of the transaction or aggregate of fransactions exceeding 5% of the fair value of plan
assets at the beginning of the plan year be separately disclosed. Such transactions are shown in
Exhibit lll. There were no transactions required lo be repored for 2021 and 2020 as all such
transachons were parficipant driven and not required to be repored.

Monparicipani Directed Invesiments

Information about net assels and significant components of the changes in net assets related to
the nonparicipant directed investments is as follows:

2021 2020
Net Assels

Cash 3 1,170,155 1,130,800
Common stocks 9,573,766 8,038,146
Exchange traded funds 1,735,673 1,325,668
Fixed-rate capital securities and bonds 2417 . 420 1,725,703
Mutual Funds 5,826,665 3,162,943
Employer discretionary receivable 724,524 694 621
Interest and dividends receivable 13,754 11,127

$ 19,461,957 17,089,017

2021
Changes in Nel Assels

Met appreciation (depreciation) % 1,721,998
Dividend and interest income 373,538
Contributions 724,524
Benefits paid to participanis (447.299)
Forfeitures moved from participant directed
accounts 216
Fees paid (37)

b 2,372,040

11




9)

10)

Guarantee Trust Life Insurance Company and Select Affiliates
401(k) and Profit Sharing Plan
Notes to Financial Statements
December 31, 2021 and 2020

Administrative Costs

A significant amount of the expenses associated with the Plan are paid by the Plan's sponsor,
Those expenses are excluded from these financial statements. The remaining expenses of
maintaining the Plan are paid by the Plan and are included in administrative expenses.
Investment related expenses are included in net appreciation in fair value of investments.

Fair Value Measuremenits

As of January 1, 2008, the Plan adopted ASC 820 which establishes a fair value higrarchy that
pricritizes the inputs to valuation technigues used to measure fair value. The higrarchy gives the
highest priority to unadjusted quoted prices in active markets for identical assets or liabilities
{Level 1 measurements) and the lowest priority to unobservable inputs (Level 3 measurements).
The three levels of the fair value hierarchy under ASC 820 are described below.

Baszis of Fair Value Measurement:

Leveal 1 - Unadjusted quoted prices in active markets that are accessible at the measurement date
for identical, unrestricted assets or liabilities;

Level 2 - Quoted prices in markeis that are not considered to be active or financial instruments for
which all significant inputs are observable, either directly or indirectly;

Level 3 - Prices or valualions thal require inputs that are both significant to the fair value
measurement and unobsenvable.

A financial insirument’s level within the fair value hierarchy is based on the lowest level of any
input that is significant to the fair value measurement,

12



10)

1)

Guarantee Trust Life Insurance Company and Select Affiliates
401(k) and Profit Sharing Plan
Motes to Financial Statements
December 31, 2021 and 2020

Fair Valua Maasyurements {continued)

As of December 31, 2021 and 2020, the Plan's investments measured at fair value on & recurring
basis wera as follows:
Investment Assets at Fair Value as of December 31, 2021

Level 1 Level 2 Lewel 3 Total
Common Stock 9,573,766 - 9 573,766
Exchange Traded Funds 1,735,673 - 1,735,673
Mutual Funds 3,826 665 - 3,826,665
Fixed-rate Capital Securities 1,398,507 - 1,398,507
Fixed-rate Bonds 1,018,913 1,018,913
Pooled Separate Accounts 20,257 170 29 257,170
Total Investments & 46,810,694 - - 5 46 .810,694

Investment Assels at Fair Value as of Decamber 31, 2020

Level 1 Lavel 2 Level 3 Todal
Common Stock $ 9,038,145 - - %  9,038148
Exchange Traded Funds 1,325,668 . - 1,325,668
Mutual Funds 3,162,943 = - 3,162,943
Fixed-rate Capital Securilies 802,549 - - 902,549
Fixed-rate Bonds B23,154 - - 823154
Pooled Separate Accounts 25,284 084 25,284,084
Total Investmenis § 40,536,544 - $ 40,536,544

Total Level 3 assels were 0.0% of fotal "Met Assets Available for Benefits" on the Plan's
statements of net assets available for plan benefits at fair value as of December 31, 2021 and
2020,

Fully Benefit-Responsiva Investment Confracts

Tha Plan holds no fully benefit-responsive investment contracts.

13



12)

Guarantee Trust Life Insurance Company and Select Affiliates
401(k) and Profit Sharing Plan
Motes to Financial Statements
December 31, 2021 and 2020

iliation of Financial Statements to Sch H Form 5500

The following is a reconciliation of company contributions - other receivables per the financial
statements at December 31, 2021 and 2020 and Schedule H Form 5500,

2021 2020
Receivables: Company contributions - other per the
financial statements L3 5,188 % 141
Less: Company confributions - other not yet made at
December 31, 2021 and 2020 (5,188) 141
Receivables: Company contributions - other per
Form 5500 g - g -

The following is a reconciliation of interestdividends receivable per the financial statements for the
vaars ended December 31, 2021 and 2020 and Schedule H Form 5500,

2021 2020
Interestidividends receivable per financial statements -3 13,754 s 11,127
Less: Interest/dividends receivable at December
31, 2021 and 2020 (13.754) (11,127)
Interest/dividends receivable per Form 5500 B3 = 3 .
———— e —

The following ks a reconciliation of excess contributions payable per the financial statements for
the years ended December 31, 2021 and 2020 and Schedule H Form 5500,

— 2021 2020
Excess contributions payable per financial
statements L3 25,221 b 42,443
Less: Current year excess contributions not accrued
at December 31, 2021 and 2020 25,221 _ (42.443)
Excess contributions payable per Form 5500 3 . -
_

14



12)

Guarantee Trust Life Insurance Company and Select Affiliates
401(k) and Profit Sharing Plan
Notes to Financial Statements
December 31, 2021 and 2020

Reconciliation of Financial Statements o Schedule H Form 5500 (continued)

The following is & reconciliation of net assets available for benefits per the financial stalements for
the years ended December 31, 2021 and 2020 and Schedule H Form 5500.
2021 2020

Mal assets available for benefits per the financial
statements % 45941,185 $ 42523824
Employer match confributions due at December 31,

2021 and 2020 (9,188 -
Company contributions - other not yet made at

Decamber 31, 2021 and 2020 (8) (141)
Interest/dividends receivable at December 31, 2021

and 2020 (13,754} {(11,127)
Excess contributions payable at December 31,

2021 and 2020 25,221 42 443
Met assets available for benefits per Form 5500 $ 48,947 456 T 42,554,999

The following is a reconciliation of both net appreciation/{depreciation) in fair value of investments
and interest/dividends income par the financial statements for the years ended December 31,
2021 and 2020 and dividends (common stock) reported on Schedule H Form 8500,

2021 2020
Met appreciation/{depreciation) in fair value of
investments per financial statements ] 1,721,998 -] 2,805,998
Interest/dividends (net of foreign laxes withhald) per
financial statements ar3.538 225 238
Add: Accrued interest'dividends at 2020 and 2019 11,127 16,282
Less: Accrued interest/dividends at 2021 and 2020 (13,754) (11,127}
Dividends: Common stock per Form 5500 & 20828909 ] 3,138,3M

The following is a reconciliation of participant contributions per the financial statements for the
years ended December 31, 2021 and 2020 and Schedule H Form 5500,

2021 2020

Participant contributions per financial statements $ 1415148 $ 1,268,786
Add: Prior year lost earnings paid in at December

31, 2021 and 2020 141 -
Less: Excess current year contributions payable at

December 31, 2021 and 2020 29,221 41,330
Participant contributions per Form 5500 5 1,440,510 % 1,310,116

_—— ]
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12)

Guarantee Trust Life Insurance Company and Select Affiliates
401(k) and Profit Sharing Plan
Notes to Financial Statements
December 31, 2021 and 2020

Reconciliation of Financial Statements to Schedule H Form 5500 {continued)

The following iz a reconciliation of employer contributions per the financial statements for the
yvears ended December 31, 2021 and 2020 and Schedule H Form 5500

2021 2020

Employer dizscretionary contributions per financial

statements 1 724 524 $ E94, 621
Add: Employer match contributions per financial

statements JB3.673 363,071
Less: Employer match contributions payabla at

December 31, 2021 and 2020 {5,188) -
Employer contributions per Form 5500 3 1,103,009 -3 1,067,692

— | S

The following is a reconciliation of net appreciationf{depreciation) in fair value of investments -
pooled accounts per the financial statements for the years ended December 31, 2021 and 2020

and net investment gain (loss) from pooled separate accounts reported on Schedule H Form
5500.

2021 2020

MNel appreciation/[depraciation) in fair value of

investmenis - pooled accounts per financial

statements 3 3,623,950 § 4472025
Add: Eamings on 2020 and 2019 excess

contributions nof disfributed by December 31, 2021

and 2020 - 182

Met investment gain {loss) from poocled separate
accounts per Form 5500 $ 3623950 $ 4472207

The following is a reconciliation of miscellaneous income per the financial statements for the years
ended December 31, 2021 and 2020 and other income on Schedule H Form 5500.

2021 2020
Miscellaneous income per financial statemenis g 8 3 141
Less: Lost eamings payable at December 31, 2021
and 2020 () 141
Other income per Form 5500 $ - $ -
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12)

13)

14)

Guarantee Trust Life Insurance Company and Select Affiliates
401(k) and Profit Sharing Plan
MNotes to Financial Statements
December 31, 2021 and 2020

Reconciliation of Financial Statements to Schedule H Form 5500 (confinued)

The following is a reconciliation of corrective distributions - other per the financial statements for
the years ended December 31, 2021 and 2020 and Schedule H Form 5500.

2021 2020
Total distributions per financial statements 5 1,716,688 3 406,682
Add: PY excess confributions distributed December
31, 2021 and 2020 for the years 2020 and 2018 42 443 51,7B3
Total distributions per Form 5500 & 1,759,131 % 548 465
_ | —
Risks and Un inties

The Plan invests in various investment securities. |nvesiment securities are exposed to various
risks such as interast rate, market, and credit risks. Due to the level of risk associated with certain
investmen! securities, it is at least reasonably possible that changes in the values of investment
securities will occur in the near term and that such changes could materially affect paricipants’
account balances and the amounts reported in the statements of net assels available for bensfits.
This level of risk has increased during the current COVID-19 pandemic.

Contingencies

On March 11, 2020, the World Health Organization declared the outbreak of a coronavirus
(COVID-19) as a pandemic. As a result of the spread of the COVID-19 coronavirus and variants,
aconomic uncertainties have arisen which are likely to negatively impact net income, Other
financial impact could oecur though such potential impact is unknown at this time.
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Guarantes Trust Life Insurance Company and Select Affiliates
401{k) and Profit Sharing Plan
Form 5500, EIN 36-1174500, Plan 333
Schedule H, Line 4i - Schedule of Assets (Hald at End of Year)
December 31, 2021

(a} (c) (d) ()
Faca Value Fair
Party-in- or Mumber Walue
Irleres] of Shares Diescriplion Cipst 1231
Common - i i

2000  Abbott Leboralories ] 141,648 § 281 440

125 Alphabet Inc, Class & GG, 2484 62 130

100 Amazon.com Inc. 60,135 333434

800 Aon PLG BE 405 240, 428

2,500 Apple Inc. B, TGH 443,925

G0 Becton Duckinson Co 107,958 150,868

1,500 CARMAX Inc 138250 195,345

800  Cooper Cos line 115,229 208,470

a0 Costoo Wholesale Corp-Mew 37,510 369,005

1,000 Crispr Therapeuatics AG Com 66,672 5, T80
1,200  Danaber Corp 127,944 04 E12
1,400 Dizney Wall Co Com 160,124 216 BA6
1050  Dipcusign Inc 108,411 155,524
1,000  Exact Sciences Corp 50 836 77830
1500  Fisere ing 127,950 155,685
1,000 Gilead Scences Inc COM 73,500 72,610
3000 Grg Dynamics Holdings Inc 1A 71785 113,910

and  Honeywel Intemational Inc Gom 201 054 187,652

1,600  Intercontnental Exchange Ine Com 119,144 246,185

B} Intwit Com 153,935 385,812

1,000 Johnson & Jobhnson 61,504 171,070
1800 JP Morgan Chase 164,925 237525
1,500 Karnil Digial LTD 094, 764 228 375
4000 Mareedl Tachnolkogy Inc COM 106,920 345 560

&00 Masiarland Inc 61,962 215,582

400 Meta Platforms Inc Cl & 46,603 134,540

750 Miczrosedl Corp 145 467 252 240

1,250  Meslle SA-Sporsored ADR &.632 174,834

380 Martflin Com Ing, TE TRH 210,854

1,000 Paylocity Holding Coparation Com 448 843 236,160
1,000  PayPal Hokfings Inc 39,044 188 6B
1,500  Progressive Corp Com 180, (50 153,875

780 RESMED MC 116,182 105, %60

1, Ok Splealoree. corm Incorporabed 26,200 264 130
2000  Starbucks Conp 142,410 233 840
1,500  Texas Instruments Inc 145,380 ZB2 705

B0 Twilio Inc 50,798 131,670

750 Veava Sys Ing 2,391 191 810

1000 Warisk Analytics Inc. Clags A BY.6TE X8, 730
1,000 Wisa Inc. Class & Commaon Stock 23835 HETI0

900  Workdsy knc 06,029 245 863

1,500 Zoots ko B 420 56,045
Total Common Slocks - Monparicipant Direcled 3 4004060 5 9571768

See auditor's report on supplementary information.
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Guarantes Trust Life Insurance Company and Select Afflliates

401(k) and Profit Sharing Plan
Form 5500, EIN 361174500, Plan 333

Schedule H, Line 4i - Schedule of Assets (Held at End of Year)

December 31, 2021
(a) (] (d) (2]
Face Value Fair
Partyin-  or Number Walue
Imtarest of Sharas Descriplion Cost 12313
Mutual Funds - Nenparticipant Directed
54,302 DFA Infemational Sustain Core 1 Port L3 493,183 S T17.669
10,408  Cohan & Steers Instl Realy Shares 483,741 G606
15,036 T Rowe Price Capital Appreciation 360,595 B55 TN
5783 T Rowe Price Inlernational Discovery 315,367 4856, 665
12,367 MFS Mid Cap Yalue Fund 323,663 432 947
8,560 T Fowe Price Emerging Markets 370465 432 458
B.288  Vanguerd Internalionsl Value Port nc 364,342 344 G2
7606  OFA Ermerging Markels Portfolo 263,782 230,983
Total Mutusl Funds - Monpaticipant Directed & 2080026 5 EEHE-EIE-E-E
Fece Value Fair
Perty-ir- or Mumbar Valua
Inberast of Shares Dascription Cost 123121
h Tr. = il
5250  Vanguard Valee ETF 5 461,501 3 772,328
3,000 Inwesco ETF TR FTZE RAFI 451 4665 515,104
3500 Inwesco ETF TR Nl Soler 101,583 260, 305
1,000 Wanguard Small Cag Value ETF 110,244 178, B50
Tolal Exchemge Traded Funds - Monparicpan
Directad FO1135194 & 1.FARET3
Face Vahne Fair
Party-ir- or Numbaer Value
Intarast of Shares Dhascriphion Cost 1231
Fixed-Rate Capital Securities - Nonparticipant Directed
150,000 United Stetes Treasury Mole 0430022 1.875% 3 146785 5 160,852
160,000 Uniled States Treasury Mote 08/31/22 1.8758% 152 G52 151,061
125,000  Unied States Treasury Mote D152 1,600% 124, 5480 126,070
125000 Uniled States Treasury Mote 07031723 2. 750% 126,094 120 204
125,000  Uniled States Treasury Mote 10031/23 2 AT5% 130,576 129,841
250,000 United States Traasury Mobe (@/29'24 2.375% 263,621 258 B15
200,000  Uniled Slabes Treasury Mabe 0416024 0,375% 200,350 184,032
150,000 Linited States Tressury Mot 11015724 2. 250% 166,801 156 540
Huntswille: Alabama Pub Bldg Auth Lease Ray
100,000 211005 1.000% 101,104 99,264
Todal Fixed Rele Capilal Secuwrilies -
Monpardicipant Diracted 5 1404853 % 1398507

See auditor's report on supplementary information.
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Guarantes Trust Life Insurance Company and Select Affiliates
401(k} and Profit Sharing Flan
Form 5500, EIN 36-1174500, Plan 333
Schedule H, Line 4i - Schedule of Assets (Held at End of Year)
Decermber 31, 2021

{a) (ch {d) (&)
Faca Walue Fair
Party-in- or Murmnber Walua
Interasy of Shares Dscriphion Casi 1251721
Fixed-Rate Bonds - Nonparticipant Dirested
100,000  Proctor and Gamble Co 02/006/22 2.500% 3 254 5 100,180
100,000  Pepsico lne OTATZ022 3.100% 102,318 101,023
100,030  Amencen Express Co 0B01/2022 2.500% 100,109 101,030
100,000 Walmar Ing 120152022 2.350% 96,826 10166
100000 CDIQEII:-E Palrmalive 02/01/2023 1.950%. 949,024 101,347
10000 Apple ng DS032023 2.400% a7,006 102,393
100,000  Google Inc 21252024 3,375% 107,983 105,379
1000 Charles Schwab Corp 3182024 0.750% 100,775 894,571
100,000  Caterpillar Financial Services 501762024 2 A50% 107,105 104,415
100,000  WW Grainger Inc 2115/2025 1.850% 103318 101,905
Total Flead-Rele Bonds - Monparticipant
Directed §  1Ma37e &8 1018913

See auditor's report on supplementary information.
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Guarantee Trust Life Insurance Company and Select Affiliates

401(k) and Profit Sharing Plan

Form 5500, EIN 36-1174500, Plan 333

Schedule H, Line 4i - Schedule of Assets (Held at End of Year)

December 31, 2021

(a) (o) {c (d) (e)
Face Value Fair
Party-in- Idantity of  of Mumbser Value
Interasi Barrawear of Sharas Description Dol 12031121
Mutual Funds - Participant Directed

128,273 John Hancock Multimanager Balanced LS 5§ 0 3452952 § 36024951
45 521 Capital Appreciation Fund 1,534,049 3,128 533
35,818 500 Index Fund 1,728,274 2432 04F
13,825  The Growth Fund of Amenca 891,133 1,962 541
9,528 T Rowe Price Science & Technology 866,796 1,477,025
406049 John Hancock Multimanager Growth LS 1,189 646 1,345,340
15,243 EurcPacific Growth Fund 928,699 1,343,200
16,464 T Rowe Price Equity Inc. 44 Ta2 1,084 655
995,085  Monay Market Fund 1,059,914 1,056,751
8,607 Franklin Small-Mid Growth a2 802 1,053 314

38 142 American Funds 2025 TD Go7F.01% B10 152
19649  John Hanoock Disciplined Value 476,308 772 362
15600  Mid Cap Index Fumnd 469 568 757,303
37975 John Hancock Multimanager Conservative LS 811,144 ThE.217T
2,747 Fidelity Advisor Total Bond 725,032 738,655

A6, 777 Amarican Fuonds 2010 TD G444, 330 720,554
18,032  John Hancock Multimanager Aggressive LS 515,861 638,776

18 840 Franklim Mutuzal Beacon Fund 545,161 G608 438

& 241 American Century Heritage JED 733 GO7.015

45 BG2 Vanguard Short-Term Federal 564 036 57 882
22789 John Hancock Mulimanager Moderate LS 555,530 RaT, TE2
5,569 Inwestment Company of America 301,562 521,415
6,733  JPMorgan MidCap Value Fund 249,303 509,812
1,613  Vamguard Explorer 261,482 420,109
2295  Mew World Fund 191,154 254,009
8,280 Amarican Funds 2040 TD 159,187 220,327
8,210 Amarican Funds 2060 TD 138,130 175,582
5165 Amencan Funds 2030 T 127, 774 159,044

5 056 American Funds 2050 TD 104 585 136,459
5165  American Funds 2035 TD 103,474 130,551

Subfotal Forward

See auditor's report on supplementany informatian.
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Guarantes Trust Life Insurance Company 401 (k) and Select Affiliates
401(k) and Prafit Sharing Plan
Form 5500, EIN 36-1174500, Plan 333
Schedule H, Line 4i - Schedule of Assats (Held at End of Year)

December 31, 2021
{a) {b) {ch (d) (e)
Face \Valua Fair
Pary-in- Identity of or Murmiber WValue
Interest Barroer af Shares Descripdion Gosl 12131721

Mutual Fungs - Participant Directed (continued)

Subtotal Forsand 20080196 § 28 61E 865

4,085  American Funds 2045 TD B3063 111,184
2805 TIAA-CREF Social Choice Equily 73,754 106,574
6,520  Strategic Incorme Opp Fund 90, TRA o8 150
1.587  Dodge & Cox International Stock 79017 ERTL
2038  American Funds 2055 TD 53132 67,553
513 Fidelity Adv Leveragad Co Stk 36,181 63.0u3
1,607 Foyoe Opponunity 46,589 58,587
431 DFAUE, Small Cap Fund 24,727 28,331
599  Templeton Global Bond Fund B,302 7,754

Todal Assels Held - Participant Directed %5 21 456751 § 29,257,170

Fadicipant
Mobes
* Recenable 325% - 7.25% . 227,307

Forfeiluras 4776 4776

Sae guditor's repart on sugplementary information
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Guarantee Trust Life Insurance Company and Select Affiliates
401(k) and Profit Sharing Plan

Form 5500, EIN 36-1174500, Plan 333
Schedule H, Line 4i - Schedule of Assets (Held at End of Year) - Recapitulation

December 31, 2021

Fair Fair
Value Value Cwver
Recapitulation Cost 12/31/21 {Under) Cost
Nonparticipant Directed:

Common Stocks 4,004 960 & 95737668 § £ 568, 806
Mutual Funds 2,980,026 3,826,665 846,639
Exchange Traded Funds 1,135,194 1,735,673 600,479
Fixed-Rate Bonds 1,018,376 1,018,913 £37
United States Treasury Notes 1,404,953 1,398,507 (6,448)
Subtotal 10,543,509 § 17,563,524 § 7,010,015

Participant Directed:
Mutual Funds
Farticipant Loans

Taotal

See auditor's report on supplementary information.

3 28,257 170

237,307

5 47,048,001
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Guarantee Trust Life Insurance Company and Select Affiliates
401(k) and Profit Sharing Plan
Form 5500, EIN 36-1174500, Plan 333
Schedule H, Line 4i - Schedule of Investment Assets
(Acquired and Disposed of Within the Plan Year)
Year Ended December 31, 2021

[a] i<l =]
Identity of [ssue Cost of Acquisitions Proceeds of Disposition
DFA Int'| Sustainability Cora 1 Bufual Fund 1,477 1,547

NOTE: Labor regulations Section 2520.103-11(b)i2){vi) excludes participation in Pooled
Separale Accounts and labor regulations Section 2520, 103-11(0 2K vil) excledes securilies
purchased from a broker-dealer and listed on a registerad national securities exchange
from the dafinition of "Assats Held for Investment Purposes” if the assets were nof

held on the last day of the plan year

Accordingly, all transactions in the participant directed Pooled Separate Accounts
are excluded from this report.

See auditor's raport on supplementary information,
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Guarantee Trust Life Insurance Company and Select Affiliates
401(k) and Profit Sharing Plan
Form 5500, EIN 36-1174500, Plan 333
Schedule H, Line 4] - Schedule of Reportable Transactions
Year Ended December 31, 2021

la} LK (L) 1) el if il {hi (il
Idenility af FPurchase Sedling Lagse Experesa Coed of Curranl Vakss of Agsa|  MNal Gan
Parly Involved  Description of Az=ais PFrice Price [ L Incyrresd Hane Cn Transactian Dage [ar Loss)

Me reporiable ransacions

MNOTE: Labor regulation Section 2520.103-6(c ) 3) excludes plans contribuling in Pocled Separate
Accounts from reporting thelr individual transaclions, Therefore, all Pooled Separate Account transactions
are excluded from this report.

See auditor's report on supplementary information.
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Guarantee Trust Life Insurance Company and Select Affiliates
401(k} and Profit Sharing Plan
Form 5500, EIN 36-1174500, Plan 333
Schedule H, Line 4a - Schedule of Delinquent Participant Contributions
Year Ended December 31, 2021

Todal thal Constitute Monexemp! Prohibited Transactions

Farticipant Tatal Fully
Contribution Contributions Confributions Corrected Linder
Transferred Coniribution Cormected Pending Correction VFCP & PTE
Late to Plan Mol Corrected Dutside VFCP in VFCP 2002-51

Check here if
Late Participant

Loan Repayments
ara Included
® - 7.103 - 10, 70

Sea auditor's report on supplamentary information.
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Multiple Employer Plan Participating Employer Information
For the plan year beginning 01/01/2021 and ending 12/31/2021
Name of Plan PN:

Guarantee Trust Life Insurance Company and Select Affiliates 333
401(k) and Profit Sharing Plan

Sponsor Name EIN:
Guarantee Trust Life Insurance Company 36-1174500
Sponsor Name EIN Percent of Total
Contributions
Guarantee Trust Life Insurance Co. 36-1174500 86.48%
Independence Director, Inc. 36-2835500 12.39%

United National Life Insurance 37-1095206 1.13%
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CRAIG & ASSOCIATES, LLC
3000 Dundee Road, Suite 321
Morthbrook, lllinois 60062
(847) 272-0130

Independent Auditor's Report

Board of Trustees

Guarantee Trust Life Insurance Company and Select Affiliates
401(k) and Frofit Sharing Plan

Glanview, lllinais

Scope and Nature of the ERISA Section 103(a)(3)(C) Audit for the 2021 Financial Statements

We have performed an audit of the financial statements of Guarantee Trust Life Insurance Company
and Select Affiliates 401(k) and Profit Sharing Plan, an employee benefit plan subject to the Employee
Retirement Income Security Act of 1974 (ERISA), as permitted by ERISA Section 103{a){3)(C) (ERISA
Section 103{a)(3)}C) audit). The financial statements comprise the statements of net assets available
for benefits as of December 31, 2021 and 2020, and the related slatements of changes in net assets
available for benefits for the years then ended, and the related notes 1o the financial statements (2021
Financial Statements).

Management, having determinad it is permissible in the circumstances, has electad to have the audit of
the 2021 financial statements performed in accordance with ERISA Section 103{a){3)(C) pursuant to 29
CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting and Disclosure
under ERISA. As permitted by ERISA Section 103{a)(3){C), our audit need not extend to any
statements or information relaled to assets held for investment of the plan (investment information) by a
bank or similar institution or insurance carrier thal is requlated, supervised, and subject to periodic
axamination by a state or federal agency, provided that the statements or infermation regarding assets
20 held are prepared and cerlified to by the bank or similar institution or insurance carrier in accordance
with 29 CFR 2520.103-5 of the Department of Labor's Rules and Regulations for Reporting and
Disclosure under ERISA (qualified institution).

Management has obtained a certification from a qualified institution as of and for the year ended
December 31, 2021, stating that the cerified investment information, as described in Mote 3 to the
financial statements, is complete and accurate.

Opinion on the 2021 Financial Statements

In our opinion, based on our audit and on the procedures performed as described in the Auditor's
Responsibilities for the Audit of the 2021 Financial Statements section of this report,

+ the amounts and disclosures in the accompanying 2021 financial statements, other than those
agreed to or derived from the certified investmant information, are presented fairly, in all
material respects, in accordance with accounting principles generally accepted in the United
States of America.

= the information in the accompanying 2021 financial statements related to assets held by and
certified to by a qualified institution agrees to, or is derived from, in all material respects, the
infermation prepared and certified by an institution that management determined meets the
requirements of ERISA Saction 103(a)3)(C).



Basis for Opinion on the 2021 Financial Statements

We conducted our audil in accordance with auditing standards generally accepted in the United States
of America (GAAS). Our responsibilities under those standards are further described in the Auditor's
Responsibilities for the Audit of the 2021 Financial Statements section of our repart. We are required to
be independant of Guarantee Trust Life Insurance Company and Select Affiliates 401(k) and Profit
Sharing Plan and to meet our other ethical responsibilities, in accordance with the relevant ethical
requirements relating to our audits. We believe that the audit evidence we have obtained is sufficient
and appropriate 1o provide a basis for our ERISA Section 103({a)(3)(C) audit opinicn.

Responsibilities of Management for the 2021 Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in
accordance with accounting principles generally accepted in the United States of America. and for the
design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether dua to fraud or
error. Management's alection of the ERISA Section 103(a)(3)(C) audit does not affect management's
responsibility for the financial statements.

In preparing the financial stalements, management is required 1o evaluate whether there are conditions
or events, considered in the aggregate, that raise substantial doubt aboul Guarantee Trust Life
Insurance Company and Select Affiliates 401(k) and Profit Sharing Plan's ability te continue as a going
concern for one year from the date of these financial statements,

Management is also responsible for maintaining a current plan instrument, including all plan
amendments, administering the plan, and determining that the plan's transactions that are presented
and disclosed in the financial statements are in conformity with the plan's provisions, including
maintaining sufficient records with respect 1o each of the participants, to delermine the benefits due or
which may bacome due to such participants.

Auditor's Responsibilities for the Audit of the 2021 Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3NC) Audit of the 2021
Financial Statements section of our report, cur objectives are to obtain reasonable assurance about
whether the financial statements as a whole are free from material misstatement, whether due to fraud
or error, and to issue an auditor's report that includes our opinion. Reasonable assurance is a high level
of assurance but is not absolute assurance and therefore is not a guarantes that an audit conducted in
accordance with GAAS will always detect a material misstatement when it exists. The risk of not
detecting a material misstalement resulting from fraud is higher than for one resulting from arror, as
fraud may involve collusion, forgery, intentional omissions, misrepresentations, or the override of
internal control. Misstatements are considered material if, there is a substantial likelihood that,
individually or in the aggregate, they would influence the judgment made by a reasonable user based
on the financial statements.

In perfarming an audit in accordance with GAAS, we:

« Exercise professional judgment and maintain professional skepficism throughout the audit,

» ldentify and assess the risks of materal misstaternent of the financial statements, whather dua
to fraud or error, and design and perform audit procedures responsive to those risks. Such
procadures include examining, on a test basis, evidence regarding the amounts and disclosures
in the financial staternanis,

= Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriale in the circumstances, but not for the purpose of expressing an



opinion on the effectivenass of Guarantee Trust Life Insurance Company and Select Affiliates
401(k) and Profit Sharing Plan's internal control. Accordingly, no such opinion is expressed,

= Evaluate the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the averall presentation of the
financial statements,

* Conclude whether, in our judgment, there are conditions or events, considered in the aggregate,
that raise substantial doubt about Guarantee Trust Life Insurance Company and Select Affiliates
401(k) and Profit Sharing Plan's ability to continue as a going concemn for a reasonable period of
time.

Our audit did not extend fo the certified investment information, except for obtaining and reading the
certification, comparing the certified investment information with the related information presented and
disclosed in the 2021 financial stalements, and reading the disclosures relating to the certified
investment information to assess whether they are in accordance with the presentation and disclosure
requiremants of accounting principles generally accepted in the United States of America.

Accordingly, the objective of an ERISA Section 103(a)(3)(C) audit is not to express an opinion about
whether the financial statements as a whole are presented fairy, in all material respects, in accordance
with accounting principles generally accepted in the United States of Amearica.

We are required to communicate with those charged with governance regarding, among other matters,
the planned scope and liming of the audit, significant audit findings, and certain internal control-related
matters that we identified during the audit.

Other Matters
2021 Supplemental Schedules Required by ERISA

The supplemental schedules of Schedule H, Line 4i = Schedule of Assets (Held at End of Year),
Schedule H, Line 4i — Schedule of Investments (Acquired and Disposed of Within the Plan Year),
Schedula H, Line 4) — Schedule of Reportable Transactions, and Schedule H, Line 4a - Schadule of
Delinguent Participant Cantributions as of and for the year ended December 31, 2021, are presented for
purposes of additional analysis and are nol a required part of the financial statements but are
supplementary information required by the Department of Labor's Rules and Regulations for Reporting
and Disclosure under ERISA. Such information is the responsibility of management and was derived
from and relates directly to the underlying accounting and other records used to prepare the financial
statemenis. The information included in the supplemental schedules, other than that agreed to or
derived from the certified investment information, has been subjected to auditing procedures applied in
the audit of the financial statements and certain additional procedures, including comparing and
reconciling such informafion directly to the underlying accounting and other records used to prepare the
financial statements or 1o the financial statements themselves, and other additional procedures in
accordance with GAAS. For infermation included in the supplemental schedules that agreed to oris
derived from the certified investment information, we campared such information to the related cerified
investment information,

In forming our opinion on the supplemental schedules, we evaluated whether the supplemental
schedules, other than the information agreed to or derived from the certified investment information,
including their form and content, are presanted in conformity with the Department of Labor's Rules and
Regulations fer Reporting and Disclosure under ERISA,



In cur opinion

¢ the form and content of the supplemental schedules, other than the information in the
supplemental schedules that agrees to or is derived from the cerified investment information,
are prasenied, in all material respects, in confermity with the Department of Labor's Rules and
Regulations for Reporting and Disclosure under ERISA.

» the information in the supplemental schedules related to assets held by John Hancock Life
Insurance Company (U.5.A.) and certified lo by a qualified institution agrees to, or is derved
from, in all matenial respects, the information prepared and certified by an institution that
management determined meefs the requirements of ERISA Section 103(a) 3 C).

Auditar's Report an the 2020 Financial Statements

We wara angaged to audit the 2020 financial statements of Guarantee Trust Life Insurance Company
and Select Afiiliates 401(k) and Profit Sharing Plan. As permitted by 28 CFR 2520.103-8 of the
Department of Labor's Rules and Regulations for Reporting and Disclosure under ERISA, the plan
administrator instructed us not to perform and we did not perform any auditing procedures with respect
to the information certified by a qualified institution. In our report dated Oclober 11, 2021, we indicated
that (a) because of the significance of the information that we did not audit, we wera nol able 1o oblain
sufficient appropriate audit evidence to provide a basis for an audit opinion and accordingly, we did not
express an opinion on the 2020 financial statements, and (b) the form and content of the information
included in the 2020 financial statemants othear than that derived from the certified information weare
presented in compliance with the Department of Labor's Rules and Regulations for Reporting and
Disclosura under ERISA,

o LBeindi 1€ <

Marthbrook, linoks

Cictober 3, 2022



Guarantee Trust Life Insurance Company and Select Affiliates

401(k) and Profit Sharing Plan
Statements of Net Assets Available for Benefits
December 31, 2021 and 2020

Assetis:

Investments, at fair value:
Monparticipant direcled:
Cash
Commuon stocks
Fixed-rate capital securities and bonds
Exchange traded funds
Mutual funds
Participant directed:
Cash
futual funds
Total investments, at fair value

Receivables:
Company confributions
Company confributions - other
Interest/dividends receivable
Farticipant contributions
Participant notes receivable
Tolal recaivables

Total Assels

Liabilities:
Excess contributions payable

Met Assets Available for Benefits

B

December 31

2021 2020
1,170,155 3 1,130,809
9573766 9,038,146
2417 420 1,725,703
1,735,673 1.325,668
4,826 665 3,162,943
4776 227
28 257 170 25 284 084
47 B85 625 41,667,580
724,524 696G, 245
5,188 141
13,764 11,127
8 .
237, 307 191,174
980,781 298 687
48 Q66,4086 42 666 267
25,221 42 443
48 841 185 & 42523824

See accompanying auditor's report and notes to financial statements,



Guarantee Trust Life Insurance Company and Select Affiliates

401(k) and Profit Sharing Plan

Statements of Changes in Net Assets Available for Benefits

Years Ended December 31, 2021 and 2020

Additions to net assels attributad to:

Investment incomea:
MNet appreciation (depreciation)
in fair value of investments
Met appreciation (depreciation)
in fair value of investments - pooled accounts
Dividend and interest incomea
(net of foreign taxes withheld)
Loan interest
Miscellaneous income

Total Investment Income

Contributions;
Parlicipants’
Emplover discrationary
Employer match
Other
Rollover

Total Confributions

Total Additions

Deductions from net assets attributed to:

Benefits paid to participants
Administrative Expenses

Total Deductions

Met Increase

Met assets available for benefits;
Beginning of year

End of vear

December 31
2021 2020
1,721,998 5 2,805,998
3,623,850 4,472,025
a73,6538 225,238
11,761 13,503
] 144
6. 731,255 7,616,805
1,415,148 1,268,786
724 524 604 621
3B3.673 253,071
16 =
24 803
2523361 2,351,281
8,254,616 0 958,186
1.716,688 486 682
120,567 100,499
1,837,255 587 181
6,417,361 9,371,005
42 523,824 33,152,819
48041185 & dEI EEEIEM

See accompanying auditor's report and notes 1o financial statements,
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1)

Guarantee Trust Life Insurance Company and Select Affiliates
401(k) and Profit Sharing Plan
Notes to Financial Statements
December 31, 2021 and 2020

Description of Plan

The following descripfion of the Guarantee Trusl Life Insurance Company and Select Affilistes
401(k} and Profit Sharing Plan (Plan) provides only general information. Participants should refer
to the Plan agreemaent for a more complete description of the Plan's provisions.

a)

b)

General;

The Plan is a defined confribution plan covering all full-time employees with ninety days of
eligible service. After meeting the eligibility requirement, the employee is automatically
enrolled into the Plan at the first day of the following quarter unless they ept-out in writing.

Effective August 1, 2018 the Plan was amended and restated to comply with the
Pension Protection Act of 2006 (PPA), the Heroes Earnings Assistance and Relief Tax
Act of 2008 (HEART), the Emergency Economic Stabilization Act of 2018 (EESA), the
Workers, Relires, and Employer Recovery Act of 2008 (WRERA), as well as the
required changes from the 2010 Cumulstive List of Changes in Plan Qualification
Requirements described in Section 4 of Revenue Procedure 2005-66 as modified by
Revenue Procedure 2007-44. Participating companies are Guarantee Trust Life
Insurance Company, Independence Director, Inc., Independence Realty Development
Co., and United National Life Insurance Company of America. The Plan also includes
Comerstone Senior Services, LLC as a related, non-participating company whose
employees are eligible for deferrals but not eligible for either profit sharing or employer
match. All of the above companies combined shall be referred to as the "Company”.

During 2020, CARES Act provisions were administered by the Plan although the Plan
document has not yet been amended. These provisions include permission for
participants to withdraw up to $100,000 from the Plan for coronavirus-related
distributions withoul being subject to the 10% early distribulion penalty and for that
distributicn to be repaid to the Plan over a 3 year period and temporary suspension of
required minimum distribution requiremeants.

Confributions:

Employee 401(k) confributions can be made as pre-tax or as Roth deferrals. Matching
employer confributions are discrefionary.  In addition, the Company may annually
contribute a discretionary profit sharing confribution to the participants' accounts.
Contributions are subject to certain limitations. For the plan years ended December 31,
2021 and 2020, the Company made employer maiching contributions in the amount of
$383,673 and $363,071, respectively, to the Plan. The Company made discretionary
proft sharing contributions in the amount of $724,524 and $694,621 for the plan years
ended Dacember 31, 2021 and 2020, respectively.



1)

Guarantee Trust Life Insurance Company and Select Affiliates
401(k) and Profit Sharing Plan
Motes to Financial Statements
December 31, 2021 and 2020

Description of Plan {continuad)

c)

d}

)

a)

h)

Participants’ unts:

Each participant’s account is credited with any applicable 401(k) contributions, matching
contributions as well as the allocation of (a) the company's profit sharing contribufion, (b}
plan eamings or losses, and (c) forfeitures. Allocations are based on participant Barnings
(wages) or account balances, as defined respectively. The bensfit to which a participant is
entitled is the benafit that can be provided from the participant's account. Rollovers into
the Plan from other qualified plans are permitted at the discretion of the Plan
Administrator,

Yesting:

Farticipants' voluntary 401(k) contributions are immediately vested. With regard 1o profit
sharing contributions, participants are vested in their individual accounts at 0%, 20%. 40%.
60% and 100% after 1, 2, 3, 4 and 5 years of service, respectively. Participants are 100%
vested after 5 years of credited service. With regards to matching contributions,
participants are vesled 100% after two years of credited service, Parlicipants are 100%
vested immediately in thair rellover accounts.

Payment of Benefits:
Benefit payments or withdrawals may be made for any of the following circumstances:

normal refirement upon reaching age 65; total disability; employee death; hardship and
tarmination of service, On the required payment dale, benefits will be paid as either a
lump sum equal lo the value of the participant's account or through the payment of equal
or substantially equal installments paid not less than annually over a pariod not to exceed
the parlicipant's life expectancy (joint life expectancy for joint life spousal election).

Forfeitures:

At Decamber 31, 2021 and 2020 forfeited nonvested accounts totaled $10,782 and $227,
rezpectively. These accounts are used as an additional discretionary nonelectve
contribution. During the years ended December 31, 2021 and 2020, the additional
discretionary nonelective contribution paid 1o participants was $227 and $5,826,
respactively, from forfeited nonvested accounts.

Participants’ Loans:

Participants may borrow from their fund accounts a minimum of $1,000, up to a maximum
of 50,000 or fifty percent of their account balance, whichever is less. The loans are
secured by the balance in the participant's account and will bear interest at the prevailing
rate as delermined by the Plan Administrator.

Reclassifications:
Reclassifications have been made fo the prior year balances to conform to the current
year presentation. Such reclassifications were made for comparative purposes only, and

do not restate the prior year financial statemeants,
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Guarantee Trust Life Insurance Company and Select Affiliates
401(k) and Profit Sharing Plan
MNotes to Financial Statements
December 31, 2021 and 2020

Summany of Significant Accounting Palicies

a)

o)

c)

d}

Basis of Presentation;
The accompanying financial statements are prepared on an accrual basis of accounting in

accordance with generally aceapted accounting principles.

Invesiments held by a defined contribution plan are required to be reported at fair value,
except for fully benefit-respansive investment contracts. Conftract value is the relevant
measure for the portion of the net assels available for benefits of a defined contribution
plan attributable to fully benefit-responsive investment contracts because contract value is
the amount parlicipants normally would receive if they were lo initiste permitted
transactions under the terms of the Plan. The Plan currently holds no fully benefit-
responsive investment contracts.

Use of Estimates:

The preparation of financial statements in conformity with generally accepted accounting
principles requires the Plan Administrator to make estimales and assumptions that affect
certain reported amounts and disclosures. Accordingly, actual results may differ from
those estimates.

Investment Valuation and Income Recognition:

Investments are reported at fair valua. Fair value is the price that would be received to
sell an asset or paid fo transfer a lability in an orderdy transaction between market
participants at the measurament date. The Plan's investment committee determines the
Flan's valuation policies utilizing information provided by the investmeant advisor and
cuslodians.

Furchases and sales of securiies are recorded on a frade-date basis. Interest income is
recordead on the accrual basis. Dividends are recorded on the ex-dividend date. Net
appreciation includes the Plan's gains and losses on investments purchased and sold as
well as held during the year.

Motes recelvable from participants are measured at their unpaid principal balance plus any
accrued but unpaid interasl, Interest income is recorded on the accrual basis. Related
fees are paid by the pariicipant. No allowance for credit losses has been recorded as of
December 31, 2021 or 2020.

Excass Contributions Payable:

Amounls payable to participants for contributions in excess of amounts allowed by the IRS
are recorded as liability with a cormesponding reduction to contributions in the prior year
and a reduction of distributions to participants in the following year, the year of the actual
distribution. The Plan distibuted the 2021 excess contributions to the applicable
participants prior to March 15, 2022,

Payment of Benefits:
Benefits are recorded when paid.




2)

3)

4)

5)

Guarantee Trust Life Insurance Company and Select Affiliates
401(k) and Profit Sharing Plan
Notes to Financial Statements
December 31, 2021 and 2020

Summary of Significant Accounting Policies (continued

f}. Dizclosure of Evaluation of venis.
In accordance with ASC Topic 855, the Plan evaluated subsequent events through the
report date, the dale these financial statements were issued, There were no material
events thal reguired recognition or additional disclosures in these financial statements,

The Plan was restated on January 1, 2022 for Cycle 3. Safe harbor contributions will be
effective on January 1, 2023. A new favorable IRS opinion letler was received so no
effect on the Plan's tax slatus is expected.

Information Cerified by Custodian

Certain information related to investiments and notles racenvable from participants disclosed in the
accompanying financial statements and ERISA-required supplemental schedules, including
investments and noles receivable from participants held at December 31, 2021 and 2020, nal
appreciation in fair value of investments, interest and dividends, and interest income on notes
receivable from participants for the year ended December 31, 2021, was obtained by
management and agreed to or derived from information certified as complele and accurate by
John Hancock Life Insurance Company (U.S.A.).

Tax Status of the Plan

The company received a favorable opinion letter dated March 31, 2014 for its prototype plan from
the Internal Revenue Service gualifying the Plan under the provisions stated in Section 401(a) of
the Internal Revenue Code and for exemption of income taxes on the eamings of the trust fund
under Seciion 501(a) of the Internal Revenue Code.

US GAAP requires plan management o evaluate tax positions taken by the Plan and recognize a
tax lability (or asset) if the Plan has taken an uncertain position that more likely than not would not
be sustaned upon examination by taxing authorities. The Plan s subject to routine audits by
taxing jurisdictions, generally for three years after returns are filed; however, there are currently no
awdits for any fax periods in progress.

Trustes and Investment Manager

Under the terms of the trust agreement R.S. Holson I, Michael Lockett, Donald P, Abbs, and
Barbara L. Taube are lrustees. The investment advisor and investments are selected by the
trustees and may change from time to time. With regard to the 401(k) and employer match
contributions, investment activities are at the discretion of the paricipants based upon those
invesimeants made available under the Plan.

10
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Guarantee Trust Life Insurance Company and Select Affiliates
401(k) and Profit Sharing Plan
Motes to Financial Statements
December 31, 2021 and 2020

Flan Termination

Althcugh it has not expressed any intent fo do so, the Company has the right under the Plan to
discontinua its contribution at any time and fo terminate the Plan subject lo the provisions of
ERISA In the event the Plan terminates, participants will become 100% vested in their accounts.

Transacli ir Fepored

ERISA requires that fransactions or aggregates of transactions with respect to plan assets when
the amount of the transaction or aggregate of fransactions exceeding 5% of the fair value of plan
assets at the beginning of the plan year be separately disclosed. Such transactions are shown in
Exhibit lll. There were no transactions required lo be repored for 2021 and 2020 as all such
transachons were parficipant driven and not required to be repored.

Monparicipani Directed Invesiments

Information about net assels and significant components of the changes in net assets related to
the nonparicipant directed investments is as follows:

2021 2020
Net Assels

Cash 3 1,170,155 1,130,800
Common stocks 9,573,766 8,038,146
Exchange traded funds 1,735,673 1,325,668
Fixed-rate capital securities and bonds 2417 . 420 1,725,703
Mutual Funds 5,826,665 3,162,943
Employer discretionary receivable 724,524 694 621
Interest and dividends receivable 13,754 11,127

$ 19,461,957 17,089,017

2021
Changes in Nel Assels

Met appreciation (depreciation) % 1,721,998
Dividend and interest income 373,538
Contributions 724,524
Benefits paid to participanis (447.299)
Forfeitures moved from participant directed
accounts 216
Fees paid (37)

b 2,372,040

11
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Guarantee Trust Life Insurance Company and Select Affiliates
401(k) and Profit Sharing Plan
Notes to Financial Statements
December 31, 2021 and 2020

Administrative Costs

A significant amount of the expenses associated with the Plan are paid by the Plan's sponsor,
Those expenses are excluded from these financial statements. The remaining expenses of
maintaining the Plan are paid by the Plan and are included in administrative expenses.
Investment related expenses are included in net appreciation in fair value of investments.

Fair Value Measuremenits

As of January 1, 2008, the Plan adopted ASC 820 which establishes a fair value higrarchy that
pricritizes the inputs to valuation technigues used to measure fair value. The higrarchy gives the
highest priority to unadjusted quoted prices in active markets for identical assets or liabilities
{Level 1 measurements) and the lowest priority to unobservable inputs (Level 3 measurements).
The three levels of the fair value hierarchy under ASC 820 are described below.

Baszis of Fair Value Measurement:

Leveal 1 - Unadjusted quoted prices in active markets that are accessible at the measurement date
for identical, unrestricted assets or liabilities;

Level 2 - Quoted prices in markeis that are not considered to be active or financial instruments for
which all significant inputs are observable, either directly or indirectly;

Level 3 - Prices or valualions thal require inputs that are both significant to the fair value
measurement and unobsenvable.

A financial insirument’s level within the fair value hierarchy is based on the lowest level of any
input that is significant to the fair value measurement,

12
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Guarantee Trust Life Insurance Company and Select Affiliates
401(k) and Profit Sharing Plan
Motes to Financial Statements
December 31, 2021 and 2020

Fair Valua Maasyurements {continued)

As of December 31, 2021 and 2020, the Plan's investments measured at fair value on & recurring
basis wera as follows:
Investment Assets at Fair Value as of December 31, 2021

Level 1 Level 2 Lewel 3 Total
Common Stock 9,573,766 - 9 573,766
Exchange Traded Funds 1,735,673 - 1,735,673
Mutual Funds 3,826 665 - 3,826,665
Fixed-rate Capital Securities 1,398,507 - 1,398,507
Fixed-rate Bonds 1,018,913 1,018,913
Pooled Separate Accounts 20,257 170 29 257,170
Total Investments & 46,810,694 - - 5 46 .810,694

Investment Assels at Fair Value as of Decamber 31, 2020

Level 1 Lavel 2 Level 3 Todal
Common Stock $ 9,038,145 - - %  9,038148
Exchange Traded Funds 1,325,668 . - 1,325,668
Mutual Funds 3,162,943 = - 3,162,943
Fixed-rate Capital Securilies 802,549 - - 902,549
Fixed-rate Bonds B23,154 - - 823154
Pooled Separate Accounts 25,284 084 25,284,084
Total Investmenis § 40,536,544 - $ 40,536,544

Total Level 3 assels were 0.0% of fotal "Met Assets Available for Benefits" on the Plan's
statements of net assets available for plan benefits at fair value as of December 31, 2021 and
2020,

Fully Benefit-Responsiva Investment Confracts

Tha Plan holds no fully benefit-responsive investment contracts.

13



12)

Guarantee Trust Life Insurance Company and Select Affiliates
401(k) and Profit Sharing Plan
Motes to Financial Statements
December 31, 2021 and 2020

iliation of Financial Statements to Sch H Form 5500

The following is a reconciliation of company contributions - other receivables per the financial
statements at December 31, 2021 and 2020 and Schedule H Form 5500,

2021 2020
Receivables: Company contributions - other per the
financial statements L3 5,188 % 141
Less: Company confributions - other not yet made at
December 31, 2021 and 2020 (5,188) 141
Receivables: Company contributions - other per
Form 5500 g - g -

The following is a reconciliation of interestdividends receivable per the financial statements for the
vaars ended December 31, 2021 and 2020 and Schedule H Form 5500,

2021 2020
Interestidividends receivable per financial statements -3 13,754 s 11,127
Less: Interest/dividends receivable at December
31, 2021 and 2020 (13.754) (11,127)
Interest/dividends receivable per Form 5500 B3 = 3 .
———— e —

The following ks a reconciliation of excess contributions payable per the financial statements for
the years ended December 31, 2021 and 2020 and Schedule H Form 5500,

— 2021 2020
Excess contributions payable per financial
statements L3 25,221 b 42,443
Less: Current year excess contributions not accrued
at December 31, 2021 and 2020 25,221 _ (42.443)
Excess contributions payable per Form 5500 3 . -
_

14
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Guarantee Trust Life Insurance Company and Select Affiliates
401(k) and Profit Sharing Plan
Notes to Financial Statements
December 31, 2021 and 2020

Reconciliation of Financial Statements o Schedule H Form 5500 (continued)

The following is & reconciliation of net assets available for benefits per the financial stalements for
the years ended December 31, 2021 and 2020 and Schedule H Form 5500.
2021 2020

Mal assets available for benefits per the financial
statements % 45941,185 $ 42523824
Employer match confributions due at December 31,

2021 and 2020 (9,188 -
Company contributions - other not yet made at

Decamber 31, 2021 and 2020 (8) (141)
Interest/dividends receivable at December 31, 2021

and 2020 (13,754} {(11,127)
Excess contributions payable at December 31,

2021 and 2020 25,221 42 443
Met assets available for benefits per Form 5500 $ 48,947 456 T 42,554,999

The following is a reconciliation of both net appreciation/{depreciation) in fair value of investments
and interest/dividends income par the financial statements for the years ended December 31,
2021 and 2020 and dividends (common stock) reported on Schedule H Form 8500,

2021 2020
Met appreciation/{depreciation) in fair value of
investments per financial statements ] 1,721,998 -] 2,805,998
Interest/dividends (net of foreign laxes withhald) per
financial statements ar3.538 225 238
Add: Accrued interest'dividends at 2020 and 2019 11,127 16,282
Less: Accrued interest/dividends at 2021 and 2020 (13,754) (11,127}
Dividends: Common stock per Form 5500 & 20828909 ] 3,138,3M

The following is a reconciliation of participant contributions per the financial statements for the
years ended December 31, 2021 and 2020 and Schedule H Form 5500,

2021 2020

Participant contributions per financial statements $ 1415148 $ 1,268,786
Add: Prior year lost earnings paid in at December

31, 2021 and 2020 141 -
Less: Excess current year contributions payable at

December 31, 2021 and 2020 29,221 41,330
Participant contributions per Form 5500 5 1,440,510 % 1,310,116

_—— ]
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Guarantee Trust Life Insurance Company and Select Affiliates
401(k) and Profit Sharing Plan
Notes to Financial Statements
December 31, 2021 and 2020

Reconciliation of Financial Statements to Schedule H Form 5500 {continued)

The following iz a reconciliation of employer contributions per the financial statements for the
yvears ended December 31, 2021 and 2020 and Schedule H Form 5500

2021 2020

Employer dizscretionary contributions per financial

statements 1 724 524 $ E94, 621
Add: Employer match contributions per financial

statements JB3.673 363,071
Less: Employer match contributions payabla at

December 31, 2021 and 2020 {5,188) -
Employer contributions per Form 5500 3 1,103,009 -3 1,067,692

— | S

The following is a reconciliation of net appreciationf{depreciation) in fair value of investments -
pooled accounts per the financial statements for the years ended December 31, 2021 and 2020

and net investment gain (loss) from pooled separate accounts reported on Schedule H Form
5500.

2021 2020

MNel appreciation/[depraciation) in fair value of

investmenis - pooled accounts per financial

statements 3 3,623,950 § 4472025
Add: Eamings on 2020 and 2019 excess

contributions nof disfributed by December 31, 2021

and 2020 - 182

Met investment gain {loss) from poocled separate
accounts per Form 5500 $ 3623950 $ 4472207

The following is a reconciliation of miscellaneous income per the financial statements for the years
ended December 31, 2021 and 2020 and other income on Schedule H Form 5500.

2021 2020
Miscellaneous income per financial statemenis g 8 3 141
Less: Lost eamings payable at December 31, 2021
and 2020 () 141
Other income per Form 5500 $ - $ -

16
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14)

Guarantee Trust Life Insurance Company and Select Affiliates
401(k) and Profit Sharing Plan
MNotes to Financial Statements
December 31, 2021 and 2020

Reconciliation of Financial Statements to Schedule H Form 5500 (confinued)

The following is a reconciliation of corrective distributions - other per the financial statements for
the years ended December 31, 2021 and 2020 and Schedule H Form 5500.

2021 2020
Total distributions per financial statements 5 1,716,688 3 406,682
Add: PY excess confributions distributed December
31, 2021 and 2020 for the years 2020 and 2018 42 443 51,7B3
Total distributions per Form 5500 & 1,759,131 % 548 465
_ | —
Risks and Un inties

The Plan invests in various investment securities. |nvesiment securities are exposed to various
risks such as interast rate, market, and credit risks. Due to the level of risk associated with certain
investmen! securities, it is at least reasonably possible that changes in the values of investment
securities will occur in the near term and that such changes could materially affect paricipants’
account balances and the amounts reported in the statements of net assels available for bensfits.
This level of risk has increased during the current COVID-19 pandemic.

Contingencies

On March 11, 2020, the World Health Organization declared the outbreak of a coronavirus
(COVID-19) as a pandemic. As a result of the spread of the COVID-19 coronavirus and variants,
aconomic uncertainties have arisen which are likely to negatively impact net income, Other
financial impact could oecur though such potential impact is unknown at this time.
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Guarantes Trust Life Insurance Company and Select Affiliates
401{k) and Profit Sharing Plan
Form 5500, EIN 36-1174500, Plan 333
Schedule H, Line 4i - Schedule of Assets (Hald at End of Year)
December 31, 2021

(a} (c) (d) ()
Faca Value Fair
Party-in- or Mumber Walue
Irleres] of Shares Diescriplion Cipst 1231
Common - i i

2000  Abbott Leboralories ] 141,648 § 281 440

125 Alphabet Inc, Class & GG, 2484 62 130

100 Amazon.com Inc. 60,135 333434

800 Aon PLG BE 405 240, 428

2,500 Apple Inc. B, TGH 443,925

G0 Becton Duckinson Co 107,958 150,868

1,500 CARMAX Inc 138250 195,345

800  Cooper Cos line 115,229 208,470

a0 Costoo Wholesale Corp-Mew 37,510 369,005

1,000 Crispr Therapeuatics AG Com 66,672 5, T80
1,200  Danaber Corp 127,944 04 E12
1,400 Dizney Wall Co Com 160,124 216 BA6
1050  Dipcusign Inc 108,411 155,524
1,000  Exact Sciences Corp 50 836 77830
1500  Fisere ing 127,950 155,685
1,000 Gilead Scences Inc COM 73,500 72,610
3000 Grg Dynamics Holdings Inc 1A 71785 113,910

and  Honeywel Intemational Inc Gom 201 054 187,652

1,600  Intercontnental Exchange Ine Com 119,144 246,185

B} Intwit Com 153,935 385,812

1,000 Johnson & Jobhnson 61,504 171,070
1800 JP Morgan Chase 164,925 237525
1,500 Karnil Digial LTD 094, 764 228 375
4000 Mareedl Tachnolkogy Inc COM 106,920 345 560

&00 Masiarland Inc 61,962 215,582

400 Meta Platforms Inc Cl & 46,603 134,540

750 Miczrosedl Corp 145 467 252 240

1,250  Meslle SA-Sporsored ADR &.632 174,834

380 Martflin Com Ing, TE TRH 210,854

1,000 Paylocity Holding Coparation Com 448 843 236,160
1,000  PayPal Hokfings Inc 39,044 188 6B
1,500  Progressive Corp Com 180, (50 153,875

780 RESMED MC 116,182 105, %60

1, Ok Splealoree. corm Incorporabed 26,200 264 130
2000  Starbucks Conp 142,410 233 840
1,500  Texas Instruments Inc 145,380 ZB2 705

B0 Twilio Inc 50,798 131,670

750 Veava Sys Ing 2,391 191 810

1000 Warisk Analytics Inc. Clags A BY.6TE X8, 730
1,000 Wisa Inc. Class & Commaon Stock 23835 HETI0

900  Workdsy knc 06,029 245 863

1,500 Zoots ko B 420 56,045
Total Common Slocks - Monparicipant Direcled 3 4004060 5 9571768

See auditor's report on supplementary information.
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Guarantes Trust Life Insurance Company and Select Afflliates

401(k) and Profit Sharing Plan
Form 5500, EIN 361174500, Plan 333

Schedule H, Line 4i - Schedule of Assets (Held at End of Year)

December 31, 2021
(a) (] (d) (2]
Face Value Fair
Partyin-  or Number Walue
Imtarest of Sharas Descriplion Cost 12313
Mutual Funds - Nenparticipant Directed
54,302 DFA Infemational Sustain Core 1 Port L3 493,183 S T17.669
10,408  Cohan & Steers Instl Realy Shares 483,741 G606
15,036 T Rowe Price Capital Appreciation 360,595 B55 TN
5783 T Rowe Price Inlernational Discovery 315,367 4856, 665
12,367 MFS Mid Cap Yalue Fund 323,663 432 947
8,560 T Fowe Price Emerging Markets 370465 432 458
B.288  Vanguerd Internalionsl Value Port nc 364,342 344 G2
7606  OFA Ermerging Markels Portfolo 263,782 230,983
Total Mutusl Funds - Monpaticipant Directed & 2080026 5 EEHE-EIE-E-E
Fece Value Fair
Perty-ir- or Mumbar Valua
Inberast of Shares Dascription Cost 123121
h Tr. = il
5250  Vanguard Valee ETF 5 461,501 3 772,328
3,000 Inwesco ETF TR FTZE RAFI 451 4665 515,104
3500 Inwesco ETF TR Nl Soler 101,583 260, 305
1,000 Wanguard Small Cag Value ETF 110,244 178, B50
Tolal Exchemge Traded Funds - Monparicpan
Directad FO1135194 & 1.FARET3
Face Vahne Fair
Party-ir- or Numbaer Value
Intarast of Shares Dhascriphion Cost 1231
Fixed-Rate Capital Securities - Nonparticipant Directed
150,000 United Stetes Treasury Mole 0430022 1.875% 3 146785 5 160,852
160,000 Uniled States Treasury Mote 08/31/22 1.8758% 152 G52 151,061
125,000  Unied States Treasury Mote D152 1,600% 124, 5480 126,070
125000 Uniled States Treasury Mote 07031723 2. 750% 126,094 120 204
125,000  Uniled States Treasury Mote 10031/23 2 AT5% 130,576 129,841
250,000 United States Traasury Mobe (@/29'24 2.375% 263,621 258 B15
200,000  Uniled Slabes Treasury Mabe 0416024 0,375% 200,350 184,032
150,000 Linited States Tressury Mot 11015724 2. 250% 166,801 156 540
Huntswille: Alabama Pub Bldg Auth Lease Ray
100,000 211005 1.000% 101,104 99,264
Todal Fixed Rele Capilal Secuwrilies -
Monpardicipant Diracted 5 1404853 % 1398507

See auditor's report on supplementary information.
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Guarantes Trust Life Insurance Company and Select Affiliates
401(k} and Profit Sharing Flan
Form 5500, EIN 36-1174500, Plan 333
Schedule H, Line 4i - Schedule of Assets (Held at End of Year)
Decermber 31, 2021

{a) (ch {d) (&)
Faca Walue Fair
Party-in- or Murmnber Walua
Interasy of Shares Dscriphion Casi 1251721
Fixed-Rate Bonds - Nonparticipant Dirested
100,000  Proctor and Gamble Co 02/006/22 2.500% 3 254 5 100,180
100,000  Pepsico lne OTATZ022 3.100% 102,318 101,023
100,030  Amencen Express Co 0B01/2022 2.500% 100,109 101,030
100,000 Walmar Ing 120152022 2.350% 96,826 10166
100000 CDIQEII:-E Palrmalive 02/01/2023 1.950%. 949,024 101,347
10000 Apple ng DS032023 2.400% a7,006 102,393
100,000  Google Inc 21252024 3,375% 107,983 105,379
1000 Charles Schwab Corp 3182024 0.750% 100,775 894,571
100,000  Caterpillar Financial Services 501762024 2 A50% 107,105 104,415
100,000  WW Grainger Inc 2115/2025 1.850% 103318 101,905
Total Flead-Rele Bonds - Monparticipant
Directed §  1Ma37e &8 1018913

See auditor's report on supplementary information.
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Guarantee Trust Life Insurance Company and Select Affiliates

401(k) and Profit Sharing Plan

Form 5500, EIN 36-1174500, Plan 333

Schedule H, Line 4i - Schedule of Assets (Held at End of Year)

December 31, 2021

(a) (o) {c (d) (e)
Face Value Fair
Party-in- Idantity of  of Mumbser Value
Interasi Barrawear of Sharas Description Dol 12031121
Mutual Funds - Participant Directed

128,273 John Hancock Multimanager Balanced LS 5§ 0 3452952 § 36024951
45 521 Capital Appreciation Fund 1,534,049 3,128 533
35,818 500 Index Fund 1,728,274 2432 04F
13,825  The Growth Fund of Amenca 891,133 1,962 541
9,528 T Rowe Price Science & Technology 866,796 1,477,025
406049 John Hancock Multimanager Growth LS 1,189 646 1,345,340
15,243 EurcPacific Growth Fund 928,699 1,343,200
16,464 T Rowe Price Equity Inc. 44 Ta2 1,084 655
995,085  Monay Market Fund 1,059,914 1,056,751
8,607 Franklin Small-Mid Growth a2 802 1,053 314

38 142 American Funds 2025 TD Go7F.01% B10 152
19649  John Hanoock Disciplined Value 476,308 772 362
15600  Mid Cap Index Fumnd 469 568 757,303
37975 John Hancock Multimanager Conservative LS 811,144 ThE.217T
2,747 Fidelity Advisor Total Bond 725,032 738,655

A6, 777 Amarican Fuonds 2010 TD G444, 330 720,554
18,032  John Hancock Multimanager Aggressive LS 515,861 638,776

18 840 Franklim Mutuzal Beacon Fund 545,161 G608 438

& 241 American Century Heritage JED 733 GO7.015

45 BG2 Vanguard Short-Term Federal 564 036 57 882
22789 John Hancock Mulimanager Moderate LS 555,530 RaT, TE2
5,569 Inwestment Company of America 301,562 521,415
6,733  JPMorgan MidCap Value Fund 249,303 509,812
1,613  Vamguard Explorer 261,482 420,109
2295  Mew World Fund 191,154 254,009
8,280 Amarican Funds 2040 TD 159,187 220,327
8,210 Amarican Funds 2060 TD 138,130 175,582
5165 Amencan Funds 2030 T 127, 774 159,044

5 056 American Funds 2050 TD 104 585 136,459
5165  American Funds 2035 TD 103,474 130,551

Subfotal Forward

See auditor's report on supplementany informatian.
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Guarantes Trust Life Insurance Company 401 (k) and Select Affiliates
401(k) and Prafit Sharing Plan
Form 5500, EIN 36-1174500, Plan 333
Schedule H, Line 4i - Schedule of Assats (Held at End of Year)

December 31, 2021
{a) {b) {ch (d) (e)
Face \Valua Fair
Pary-in- Identity of or Murmiber WValue
Interest Barroer af Shares Descripdion Gosl 12131721

Mutual Fungs - Participant Directed (continued)

Subtotal Forsand 20080196 § 28 61E 865

4,085  American Funds 2045 TD B3063 111,184
2805 TIAA-CREF Social Choice Equily 73,754 106,574
6,520  Strategic Incorme Opp Fund 90, TRA o8 150
1.587  Dodge & Cox International Stock 79017 ERTL
2038  American Funds 2055 TD 53132 67,553
513 Fidelity Adv Leveragad Co Stk 36,181 63.0u3
1,607 Foyoe Opponunity 46,589 58,587
431 DFAUE, Small Cap Fund 24,727 28,331
599  Templeton Global Bond Fund B,302 7,754

Todal Assels Held - Participant Directed %5 21 456751 § 29,257,170

Fadicipant
Mobes
* Recenable 325% - 7.25% . 227,307

Forfeiluras 4776 4776

Sae guditor's repart on sugplementary information
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Guarantee Trust Life Insurance Company and Select Affiliates
401(k) and Profit Sharing Plan

Form 5500, EIN 36-1174500, Plan 333
Schedule H, Line 4i - Schedule of Assets (Held at End of Year) - Recapitulation

December 31, 2021

Fair Fair
Value Value Cwver
Recapitulation Cost 12/31/21 {Under) Cost
Nonparticipant Directed:

Common Stocks 4,004 960 & 95737668 § £ 568, 806
Mutual Funds 2,980,026 3,826,665 846,639
Exchange Traded Funds 1,135,194 1,735,673 600,479
Fixed-Rate Bonds 1,018,376 1,018,913 £37
United States Treasury Notes 1,404,953 1,398,507 (6,448)
Subtotal 10,543,509 § 17,563,524 § 7,010,015

Participant Directed:
Mutual Funds
Farticipant Loans

Taotal

See auditor's report on supplementary information.

3 28,257 170

237,307

5 47,048,001
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Guarantee Trust Life Insurance Company and Select Affiliates
401(k) and Profit Sharing Plan
Form 5500, EIN 36-1174500, Plan 333
Schedule H, Line 4i - Schedule of Investment Assets
(Acquired and Disposed of Within the Plan Year)
Year Ended December 31, 2021

[a] i<l =]
Identity of [ssue Cost of Acquisitions Proceeds of Disposition
DFA Int'| Sustainability Cora 1 Bufual Fund 1,477 1,547

NOTE: Labor regulations Section 2520.103-11(b)i2){vi) excludes participation in Pooled
Separale Accounts and labor regulations Section 2520, 103-11(0 2K vil) excledes securilies
purchased from a broker-dealer and listed on a registerad national securities exchange
from the dafinition of "Assats Held for Investment Purposes” if the assets were nof

held on the last day of the plan year

Accordingly, all transactions in the participant directed Pooled Separate Accounts
are excluded from this report.

See auditor's raport on supplementary information,
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Guarantee Trust Life Insurance Company and Select Affiliates
401(k) and Profit Sharing Plan
Form 5500, EIN 36-1174500, Plan 333
Schedule H, Line 4] - Schedule of Reportable Transactions
Year Ended December 31, 2021

la} LK (L) 1) el if il {hi (il
Idenility af FPurchase Sedling Lagse Experesa Coed of Curranl Vakss of Agsa|  MNal Gan
Parly Involved  Description of Az=ais PFrice Price [ L Incyrresd Hane Cn Transactian Dage [ar Loss)

Me reporiable ransacions

MNOTE: Labor regulation Section 2520.103-6(c ) 3) excludes plans contribuling in Pocled Separate
Accounts from reporting thelr individual transaclions, Therefore, all Pooled Separate Account transactions
are excluded from this report.

See auditor's report on supplementary information.
25



Guarantee Trust Life Insurance Company and Select Affiliates
401(k} and Profit Sharing Plan
Form 5500, EIN 36-1174500, Plan 333
Schedule H, Line 4a - Schedule of Delinquent Participant Contributions
Year Ended December 31, 2021

Todal thal Constitute Monexemp! Prohibited Transactions

Farticipant Tatal Fully
Contribution Contributions Confributions Corrected Linder
Transferred Coniribution Cormected Pending Correction VFCP & PTE
Late to Plan Mol Corrected Dutside VFCP in VFCP 2002-51

Check here if
Late Participant

Loan Repayments
ara Included
® - 7.103 - 10, 70

Sea auditor's report on supplamentary information.
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