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 )

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

Department of the Treasury

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2023
Em'ﬁepar‘gegt ?II '-gborri » Complete all entries in accordance with
po’fgmiﬁisf,afionecu i 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 2023 or fiscal plan year beginning 01/01/2023 and ending  12/31/2023
A This returnireport is for: D a multiemployer plan a muIane-.empongr pl.an (Filers checkl'ng this box must pr.owde 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. . . ... ... . . . > D
D Check box if filing under: Form 5558 |:| automatic extension |:[ the DFVC program
D special extension (enter description)
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . . ........................ » D
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 333
GUARANTEE TRUST LIFE INSURANCE COMPANY AND SELECT AFFILIATES 401(K) AND PROFIT SHARING PLAN number (PN) »
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, countE/, and ZIP or foreign postal code (if foreign, see instructions) 36-1174500
GUARANTEE TRUST LIFE INSURANCE COMPANY
2C 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.

SIGN |Filed with authorized/valid electronic signature. 10/08/2024 BARBARA TAUBE
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2023)

v. 230707
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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 ‘ 337
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(l) Total number of active participants at the beginning of the PIan YEAr ..........coociiiiiiiiiiii e 6a(1) 287
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 273
b Retired or separated participants reCeiving DENETIS .........ouiii i 6b 11
C Other retired or separated participants entitled to future DENEfitS...........ccviiiiii e 6C 51
d Subtotal. Add liNes 6a(2), BB, AN BC. ........cc.eeiiiiiiiice et 6d 335
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........ococeviiiiiieiiiiecenne. 6e 0
f o= o (o I g 1=t To B Ty Vo YOS 6f 335
Number of participants with account balances as of the beginning of the plan year (only defined contribution plans
9(1) (oo 0] o] (o TN (=) 1 1) O S POPTPO PRSPPSO 6g(1) 320
(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 COMPIELE thiS IEIM) ....vviiietieiiteti ettt ettt ettt bbbt et e b et e e b e ss e b et e s e b e ss e b eb e b et e ss et et e s et ese st et e b e b esessebensasereseerens 69(2) 334
h Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thAN 100Y6 VESTEU ........eveceeieie ettt sttt et sses s ns s et et esses et sns st ens st es st ettt s ense st nsaneans 6h 13
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 23 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)
1) Insurance 1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
4 General assets of the sponsor 4) General assets of the sponsor
10 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
1) R (Retirement Plan Information) 1) H (Financial Information)
) ) ) ) 2) D I (Financial Information — Small Plan)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan 3 A (Insurance Information) — Number Attached __ 1
actuary 4) C (Service Provider Information)
3) D SB (Smgle—Emponer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)
(5) MEP (Multiple-Employer Retirement Plan Information)
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Part Ill | 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.) woooverneeereerinenenee e [] Yyes [X No

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

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

11c Enter the Receipt Confirmation Code for the 2023 Form M-1 annual report. If the plan was not required to file the 2023 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 Insurance Information
OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2023
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending ~ 12/31/2023
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 D Employer Identification Number (EIN)
GUARANTEE TRUST LIFE INSURANCE COMPANY 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 Ill can be reported on a single Schedule A.

1 Coverage Information:

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

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . e persons covered at end of
code identification number policy or contract year (f) From (9) To
01-0233346 65838 74350 344

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

13554 4689

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

Fees and other commissions paid

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

13554 4689 | TPA FEES & COMPENSATION 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) 2023

v. 230707
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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

this report.

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

4 Current value of plan’s interest under this contract in the general account at year end ..................ccccoeveuererererrenennnnn. 4
5 Current value of plan’s interest under this contract in separate accounts at year end.............cccccceerevereriereerenerrnnnes 5 30422164
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid 10 CAMMIET .......c.ccevivieeieeeceeee ettt sttt s st en st s et enen s 6b
C  Premiums due but unpaid at the end Of the YEAI..........ciiiiiiiii s 6¢c
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or PoliCy, ENEr AMOUNL. ........oiiiiiiiiie it
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
(3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > I:I
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (1) D deposit administration 2 D immediate participation guarantee
3) |:| guaranteed investment 4 D other P
b Balance at the end Of the PrEVIOUS YT .........cc.cciueiiiuerieiiieeiiesiteteseteseetesestesesestessaesesaesenestessaesssessensetesseeeseneens 7b
C Additions: (1) Contributions deposited during the year ...............cc.coocevnene. 7c(1)
(2) DIVIAENAS AN CHEAILS .........vecveereeeeeeeecee et en e 7c(2)
(3) Interest credited dUFNG the YEAr ...........cceveevieeeeeeeeses e 7c(3)
(4) Transferred from Separate aCCOUNL.............cooverveveeerieressieessesesiesesessenens 7c(4)
(5) Other (SPECITY DEIOW) .......v.veveeereeeieeeeeeeeeeeeee e tesesees e enee 7c(5)
4
(B)TOLAI AUTITIONS ... vevrvse ettt ettt 7c(6)
d Total of balance and additions (add liNES 70 AN 7C(B)). «.....ervvervevereeeeeeeeieeeeeeeeeeeeeeeeseete et 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by CArfer ...........ccccoveueveeveeeiereeeseeeeeeaae 7e(2)
(3) Transferred to separate account . 7e(3)
(4) Other (SPECITY DEIOW) .........vevveceereeeieeeeeeeee e ee s 7e(4)
4
(5) TOLAl AEAUGHONS ........ocvoceeeeceee et s s et nse s st s s s 7e(5)
f Balance at the end of the current year (subtract line 7€(5) from i€ 7d) ...........ccccoeveruerereererereceeeeeeereensinans 7f




Schedule A (Form 5500) 2023 Page 4

Part 1l | 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 D Dental (o3 D Vision d D Life insurance
e |:| Temporary disability (accident and sickness)  f D Long-term disability g D Supplemental unemployment  h D Prescription drug
i |:| Stop loss (large deductible) | D HMO contract k D PPO contract I D Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:

A Premiums: (1) AMOUNE FECEIVEM ......c.eiveuiiieiireeiiieiee et 9a(1)
(2) Increase (decrease) in amount due but unpaid............cccceeveveicveeennnen. 9a(2)
(3) Increase (decrease) in unearned Premium reServe ..........ccceeeeveeennnne. 9a(3)
N RN T ) N | 9a(4)
b Benefit charges (1) Claims Paid.........ccceevevrvruereeereeseeeeerees e 9b(1)
(2) Increase (decrease) in Claim rESEIVES ..........cccveveeriereesieereseeenieeenas 9b(2)
(3) Incurred claims (AAd (1) AN (2))..euveereerereeeeeeceeeeeeeeeeeeee e eeee e s ee et ettt s ses et er s s et eseseseaeseesenenesenesetesesneeen s 9b(3)
(4) ClAIMS CRAIGET .....o.veviiitieieieteee ettt ettt et ettt e et et e e et ese et et e se st et e s et ese st ebe s et ese st ebe st etese b ebessstebensabessssarin 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....ecevevieteeeeieteeetee et e ettt ee ettt en et ae s sens 9c(1)(A)
(B) Administrative service or other fees..........ccovevvevveveceiecieceeeene, 9c(1)(B)
(C) Other specific acquisition costs 9c(1)(©)
(D) ONET EXPENSES ......eeeeeeeeeseeeeeeesee e seeeeesee e sees s e es s enaes 9c(1)(D)
(S LI GRS 9c(1)(E)
(F) Charges for risks or other contingencies...........ccccccveevvvvreecveeesnnen. 9c(1)(F)
(G) Other retention CRAIGES .........c.ovrvereeeeeeseeeeeeeeeeeeeseeeesss s 9c(1)(G)
(H) TOLAI FEEEMEION ......veveetie ettt ettt ettt ettt eae et et et et eae et etese et ese s eteseetete s etese et ebesseseseesatesseeesensateseas 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) .....cccocveenne 9¢c(2)
d status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) CIAIM FESEIVES .....veveiveeeeseeteeteeeeteeteeteetestestaseste et et sseesesteste st essaseabesteseesaeseasesteseestasssteabessessaseaseseesanseensareasesens 9d(2)
(B) ORI FESEIVES ...ttt ettt ettt e e e et et et e et et et e s s e es et et et e e st eseae e s enen et e s et esnaesssnan s 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) .....cccoovveviviiiieninennns e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAMTIEN .........c.ciiiiiiiiiiieiie e 10a
b If the 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..ccccc..... 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?............. D Yes I:I No

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




SCHEDULE C Service Provider Information OMB No. 12100110

(Form 5500) 2023

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab: .
Employee B:r?eafzt?ggczrityaAglr'ninistration P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending  12/31/2023
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 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).. . . .. .......... D Yes
No

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) 2023
v. 230707
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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




Schedule C (Form 5500) 2023

Page 3 -

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).

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

JOHN HANCOCK LIFE INSURANCE CO

(d)

(€)

Did service provider

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

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?

(@)

Enter total indirect

(h)

Did the service

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

provider give you a
formula instead of
an amount or
estimated amount?

01-0233346
(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest
1528 59 RECORDKEEPER
60 62 63
67 68

854

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) (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
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 49262 0
Yes[l No YesD No YesD No
(a) Enter name and EIN or address (see instructions)

(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

compensation? (sources | compensation, for which the | service provider excluding | formula instead of
an amount or

organization, or

a party-in-interes

person known to be

by the plan. If none,
enter -0-.
t

other than plan or plan
sponsor)

plan received the required
disclosures?

eligible indirect

(f). If none, enter -0-.

compensation for which you
answered “Yes” to element

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

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

2023

This Form is Open to Public

Inspection.
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
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 | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)
a Name of MTIA, CCT, PSA, or 103-12 IE:  AMERICAN FUNDS 2065 TD

JOHN HANCOCK USA

b Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN  01-0233346-000 code P 103-12 IE at end of year (see instructions) 103571
a Name of MTIA, CCT, PSA, or 103-12 IE:  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
C EIN-PN  01-0233346-000 code P 103-12 IE at end of year (see instructions) 393543
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
- - - P ' ’ ' 133015
C EIN-PN 01-0233346-000 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 ' ’ ' 252035
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
C EIN-PN 01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 177211
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
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 1-0233346- P ' ) ' 329889
C EIN-PN  01-0233346-000 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 p € Dollar value of interest in MTIA, CCT, PSA, or 326321
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.
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Name of MTIA, CCT, PSA, or 103-12 IE:  AMERICAN FUNDS 2030 TD

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 230924
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN FUNDS 2025 TD

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 665408
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

EIN-PN  01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 740122
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

EIN-PN  01-0233346-000 d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or 747742
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

EIN-PN  01-0233346-000 d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or 944950
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
EIN- - - \ . )
PN 01-0233346-000 code P 103-12 IE at end of year (see instructions) 3647704

Name of MTIA, CCT, PSA, or 103-12 IE:  JH MULTIMANAGER MODERATE LS

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 493719
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

EIN-PN  01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 799798
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

EIN-PN  01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 319941
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN FUNDS NEW WORLD 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 234946

code 103-12 IE at end of year (see instructions)
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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 222422
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

EIN-PN  01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT,_PSA, or 781840
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

EIN-PN  01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 537688
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

EIN-PN  01-0233346-000 d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or 806320
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: ROYCE SMALL-CAP OPPORTUNITY

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or 48933
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

EIN-PN  01-0233346-000 code P 103-12 IE at end of year (see instructions) 1490156

Name of MTIA, CCT, PSA, or 103-12 IE:  VANGUARD EXPLORER 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 238653
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

EIN-PN  01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 2757462
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN FUNDS EUROPAC GROWTH

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 1038369
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: AF 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 1902907

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

INVESTMENT COMPANY OF AMERICA

Name of sponsor of entity listed in (a):

JOHN HANCOCK USA

EIN-PN 01-0233346-000 d Entlty [=] € Dollar value of interest in MTlA, CCT,PSA, or 600266
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

EIN-PN  01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT,_PSA, or 3585528
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: DODGE & COX INTERNATIONAL ST

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 157225
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

EIN-PN  01-0233346-000 d Entity =) € Dollar value of interest in MTIA, CCT,_PSA, or 31874
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

EIN-PN  01-0233346-000 d Entity =) € Dollar value of interest in MTIA, CCT,_PSA, or 583184
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

EIN-PN  01-0233346-000 code P 103-12 IE at end of year (see instructions) 859625

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 v " ' 1204025

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

EIN-PN  01-0233346-000 d Entity =] € Dollar value of interest in MTIA, CCT, PSA, or 181338
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 I[E:  FIDELITY ADVISOR TOTAL BOND

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 1012592
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  PIMCO INTL BOND USD-HEDGED

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 180717

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

STRATEGIC INCOME OPP 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 179277
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 I[E: MONEY MARKET 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 1107951
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

EIN-PN  01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT,_PSA, or 372974
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)
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Part Il | Information on Participating Plans (to be completed by DFEs, other than DCGs)
(Complete as many entries as needed to report all participating plans. DCGs must report each participating plan using Schedule DCG.)

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

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 OMB No. 1210-0110

(Form 5500)

Denartment of the Treasur This schedule is required to be filed under section 104 of the Employee 2023
|nfema| Revenue Sen,icey 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

» File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection

For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending  12/31/2023

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 sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
GUARANTEE TRUST LIFE INSURANCE COMPANY 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), 1¢(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 ...........c.ccccvvveeeeeeeeeceecceeee e la 3408 3277
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONLIBULIONS ...t 1b(1) 718050 813221
(2) Participant CONtBULONS .............cvvieeeieeeeeeeeeeeee e e 1b(2)
(B) OUNET 1ovoiicececeet ettt 1b(3) 2808

C General investments:

(1) Interest-bearing cash (include money market accounts & certificates
Lo 0 1= o1 1] 1 S RSROPRR 1c(1) 273738 489428

(2) U.S. Government securities 1c(2) 2869359 3257913

(3) Corporate debt instruments (other than employer securities):

(A) PIEIEITEM . ...t 1c(3)(A)
(B) Al OtNET ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA.......ceveeceeeeeeieee e 1c(4)(A)
(B) COMMON ..o e | 1c(4)(B) 12240177 14462394

(5) Partnership/joint venture interests..................... 1c(5)

(6) Real estate (other than employer real property).. 1c(6)
(7) Loans (other than to PArtiCIPANtS) ............ocoeveveverereeeeeeeeeee oo 1c(7)
(8) PAtCIPANT IOANS ...t 1c(8) 218041 248939
(9) Value of interest in common/collective trusts ...........cccoceveviieeiiieenieeene 1c(9)
(10) Value of interest in pooled Separate aCCOUNLS. ...........coveevvereereeserrenenns 1c(10) 24235514 30422164
(11) Value of interest in master trust investment aCCOUNLS .............ccco..cerveeen.. 1c(11)
(12) Value of interest in 103-12 investment eNtities................covveerreveerrennn. 1c(12)
(23) :‘/uarlll(Jjg)Of interest in registered investment companies (e.g., mutual 1c(13)
(14) Value of funds held in insurance company general account (unallocated | )
[olo] 01172 1o1 ) TP U PP PTPPRURROPPRPPIN
(15) OUNET ..ot 1c(15)
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule H (Form 5500) 2023

v. 230707
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1d

Employer-related investments:
(1) EMPIOYET SECUIMIES ..cooieieeeiiieeetiee ettt e sib e et ee e
(2) EMPIOYET r€al PrOPEITY ...eeeeeiiieitiee et e ettt ettt e s et e e
Buildings and other property used in plan operation ............cccccceeviiveniiennns
Total assets (add all amounts in lines 1a through 1€) .........c.cccocviiiiniiiinens
Liabilities
Benefit claims payable ...
Operating PAYADIES .......couiiiiii e
ACQUISItION INAEDEANESS ....c..eeiiiiiiiiciii e
Other abIlItIES .....cc.eeiiiiiiii e
Total liabilities (add all amounts in lines 1g throughlj) ........c.cccoovviviiniiiinens
Net Assets

Net assets (subtract line 1k from line 1f).......cccoceiiiiiiiiiiiieeee

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

40558287

49700144

1g

1h

1i

1j

1k

u |

40558287

49700144

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........c.ccccovveeiinnenn.
(B)  PartiCIPantS .......eeeiiiie ettt ettt sttt
(C) Others (inCluding rOlIOVEIS) .........eieiiiiiiiiee e
(2) Noncash CONHDULIONS ........coouiiiiiiieiiee et
(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 dePOSIt).......ccvviiieeeiiiie e

(B) U.S. GOVErNMENt SECUMLIES .....eeeeiiiiiiiieeeeesiiieee e e e e eiieeee e e e e nieeeeee s
(C) Corporate debt iNStIUMENTS .......ccoviiiiiiiiee e
(D) Loans (other than to partiCipants) .........cccceevcvveerieee i
(E) PartiCipant l0anS .........ceeeiiiiieiiieeeeeiiiieee e eesieee e e e e saneeeee s
[ T L2 1= RPN
(G) Total interest. Add lines 2b(1)(A) through (F)......coovoiiieevieeiiiiiinnnn.
(2) Dividends: (A) Preferred StOCK..........oocuvuiveeeiiiiiiiieee e
(B) COMMON STOCK ... .iiiiiiie e
(C) Reqgistered investment company shares (e.g. mutual funds) ..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENLS oot e e a e ar e e e e
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds....................
(B) Aggregate carrying amount (see inStructions) ..........ccccccveeevvivvennnnn.
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result...............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate......................

(023 T L =T PSRRI

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

(a) Amount

(b) Total

2a(1)(A)

1244597

2a(1)(B)

1717567

2a(1)(C)

24002

2a(2)

2a(3)

2986166

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

16780

2b(1)(F)

2b(1)(G)

16780

2b(2)(A)

2b(2)(B)

2717437

2b(2)(C)

2b(2)(D)

2b(3)

2717437

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(¢]

(¢

ooQ

(6) Net investment gain (loss) from common/collective trusts.......................
(7) Net investment gain (loss) from pooled separate accounts.....................
(8) Net investment gain (loss) from master trust investment accounts..........
(9) Netinvestment gain (loss) from 103-12 investment entities....................

(10) Net investment gain (loss) from registered investment
companies (e.9., mutual funNds) ........cccceeiiiiiiiiiie e

OFher INCOME ...ttt

Total income. Add all income amounts in column (b) and enter total
Expenses

Benefit payment and payments to provide benefits:

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

(2) To insurance carriers for the provision of benefits.....
(B) Ol .
(4) Total benefit payments. Add lines 2e(1) through (3) ....ccceevvvveiiiieeiinnenne
Corrective distributions (S€e iNStrUCtIoONS) .......c.c.ceiiiiiiiiieriinieecee e
Certain deemed distributions of participant loans (see instructions) ...
INTErESE EXPENSE ...t
Administrative expenses:

(1) Salaries and allOWANCES..........coccuiieiiiieeiie e

(2) Contract administrator fees.
(3) Recordkeeping fees............
(4) IQPA AUt FEES...cciiiii et
(5) Investment advisory and investment management fees .....
(6) Bank or trust company trustee/custodial fees .....................
(7) Actuarial feesS.......cccoeiiiiiiiiiiie e

(8) Legal fees ......covveviuveennnns

(9) Valuation/appraisal fees ..................
(10) Other trustee fees and expenses ...
(11) Other EXPENSES ......eeiiiiiieiiiie ettt

(12) Total administrative expenses. Add lines 2i(1) through (11) ........c.cc.....
Total expenses. Add all expense amounts in column (b) and enter total .....

Net Income and Reconciliation

(a) Amount

(b) Total

2b(6)

2b(7)

5187958

2b(8)

2b(9)

2b(10)

2c

2d

10908341

2e(1)

1666951

2e(2)

2e(3)

2e(4)

2f

29

2h

1666951

2i(1)

2i(2)

45508

2i(3)

2i(4)

2i(5)

49262

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

4763

2i(12)

99533

2

1766484

Net income (loss). Subtract line 2j from line 2d
Transfers of assets:

(1) TO thiS PIAN ..ot
(2) From this PIan .........cocuiiiiiiieiiee s

2k

9141857

21(1)

21(2)
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Part Il 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  (2) [ ] Qualified (3) [ ] pisclaimer @) [ ] 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 as part of Schedule H because:

1) D This form is filed for a CCT, PSA, DCG or MTIA.  (2) D 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, 4qg, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 41. MTIAs also do not complete line 4. DCGs do not complete lines 4e, 4f, 4k, 4l, and 5, and DCGs generally
complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions).

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.) ...........c...... 4a X 111

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
CRECKEO.) ..ttt et et et b et 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.) .......ccccoevviiviiiieeninnnnn. 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 Il if “Yes” is

CRECKEA.) c...ocvoveeeeee ettt n et n et e s en st n sttt en st 4d X
€  Was this plan covered by @ fidelity BONA? .............covivereieeeee e 4| X 1700000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF dISNONESLY? ... ..eeiiiee ettt e e s e nanee s 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? .........c.cccocoevieiiieiieniinecieenene. 49 X

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?...............

4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,

and see instructions for format reqUIrEMENTS.).........ooiiiiiiiiie e 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.).........eiiiiiii ettt 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control 0f the PBGC?.........couiiiiiiiiiienit e 4k X
I Has the plan failed to provide any benefit when due under the plan? ...........cccccccoiiniiiiiniiiinenn. 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

22 0 3 TS am 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. .......cooiiieiiiiieeaiiieenees 4n

5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ |:[ Yes E No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
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5b If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were
transferred. (See instructions.)

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
10 (U Tox 1103 3 PP D Yes D No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year




SCHEDULE R Retirement Plan Information
(Form 5500)

Department of the Treasury

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

Department of Labor
Employee Benefits Security Administration

» File as an attachment to Form 5500.

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

OMB No. 1210-0110

2023

This Form is Open to Public

- ! ) Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
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
GUARANTEE TRUST LIFE INSURANCE COMPANY

D Employer Identification Number (EIN)

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
0TS (1T 1T TSP

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
DL L PP PP PRPPRPRPPN
Part Il 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)?............

If the plan is a defined benefit plan, go to line 8.

5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month

Day

[] Yes [] No [] na

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) ...........................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year..............ccccc.ccoevevrevennnnn.

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) ...........euviiiiiiiiiiie e

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

7  Will the minimum funding amount reported on line 6¢ be met by the funding deadline?................c.c..c.......

6a

6b

o]

If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE? ..........cooiiiiiiiii e

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. If N0, ChECK the “NO” DOX.....cccciiiiiiei it D Increase D Decrease D Both D No
| Part IV | ESOPSs (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 a Doesthe ESOP hold any Preferfed STOCK? ............c.coueuiueeeeeeeeteeeeeeeeeeeeee e e e et e s es e e et ee e eeeseneeee e et ee s een s s eseesaeaeeeeneens 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-back” [0AN.) ............ciiiiiiiiii e
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? .............ccocooveveeicceceeerereeeeeenn. D Yes D No

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

Schedule R (Form 5500) 2023
v. 230707
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (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: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attaChMENL) ........c.uiiiiiiiiceee e e et e e s e e e ta e e e snsaeeesnneeeensaeeennneeens

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)

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).......c.oiiiiiiiiiiii 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 15a

b The corresponding number for the second preceding plan year 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 .........cccccocviiiiiieiniiiennieeenns 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 employers

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

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

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

19 If the total number of participants is 1,000 or more, complete lines (a) and (b):
a  Enter the percentage of plan assets held as:
Public Equity: % Private Equity: % Investment-Grade Debt and Interest Rate Hedging Assets: %
High-Yield Debt: % Real Assets: % Cash or Cash Equivalents: % Other: %
b  Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
|:| 0-5 years D 5-10 years D 10-15 years D 15 years or more

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? D 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.

[

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

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
exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. Other. Provide explanation.

| Part VIl | IRS Compliance Questions

21a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules?[ | Yes [ ] No

21b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

D Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

[] N

22 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter __ / _/
(MM/DD/YYYY) and the Opinion Letter serial number




SCHEDULE MEP MULTIPLE-EMPLOYER RETIREMENT

OMB No.  1210-0110
(Form 5500) PLAN INFORMATION
Department of the Treasury This schedule is required to be filed under section 104 of the 2023
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and
Department of Labor Section 6058(a) of the Internal Revenue Code (the Code)

Employee Benefits Security Administration

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

Inspection
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B  Three-digit 333
GUARANTEE TRUST LIFE INSURANCE COMPANY AND SELECT AFFILIATES 401(K) Plan number (PN) ...... >
AND PROFIT SHARING PLAN
C Plan administrator’s name as shown on line 3a of Form 5500/Form 5500-SF D Administrator's EIN
GUARANTEE TRUST LIFE INSURANCE COMPANY 36-1174500
| Part | ‘ Type of Multiple-Employer Pension Plan. All multiple-employer pension plans must complete.

1 Check the appropriate box to indicate type of multiple-employer pension plan. (Only defined contribution plans may check lines 1a, 1b,
and 1c. Defined benefit plans and defined contribution plans not checking lines 1a, 1b, or 1c should check line 1d. See Instructions).
a [X association retirement plan (See 29 CFR 2510.3-55) (Complete Part I1)

b [] professional employer organization plan (PEO Plan) (See 29 CFR 29 CFR 2510.3-55) (Complete Part Il)
¢ [] pooled employer plan (PEP) (See 29 CFR 2510.3-44) (Complete Parts Il and I1)
d

[] other multiple-employer pension plan (Describe) (Complete Part 1)

Part Il | Participating Employer Information.

2 All multiple-employer pension plans that are subject to section 210(a) of ERISA (see instructions for filing the Form 5500) must complete Part Il, in
addition to Part |, in accordance with the instructions, to report the information for each employer participating in the multiple-employer pension plan.
Defined contribution plans must complete lines 2a-2d. All other multiple-employer pension plans complete lines 2a-2c only. Complete as

many entries as needed to list the required information for each participating employer that is not an individual person (see instructions).

2a Name of Participating Employer 2b EIN 2c Percentage of Total 2d Aggregate Account Balances Attributable
GUARANTEE TRUST LIFE INSURANCE Contributions for the Plan Year to Participating Employer
co. 36-1174500 91.00 42804985
2a Name of Participating Employer 2b EIN 2c Percentage of Total Contributions 2d Aggregate Account Balances Attributable
INDEPENDENCE DIRECTOR, INC for the Plan Year to Participating Employer
36-2835500 8.63 6568267

CAUTION Do not individually list information for working owners (see instructions and 29 CFR 2510.3-55(d)(2)) or other individuals who are
participants or beneficiaries in the plan or arrangement that are no longer associated with a particular participating employer or participating
employer plan (see instructions). Providing identifying information for individuals may result in rejection of this filing. If there are any such
individuals in the plan, answer “Yes” to line 2e and provide the total information for all such individuals, without providing names or other identifying

information.
2e Does the plan include any individuals not participating through an employer or who are individual working 2 []Yes No
owners?
2f If you answer “Yes” in line 2e, enter a good faith estimate of the percentage of total contributions made by of
all such individuals that are not listed on line 2a during the plan year.
29 If you answer “Yes” in Line 2e, enter the aggregate account balances for all such individuals that are not 5
listed on line 2a. 9

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule MEP (2023)

v. 230728
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Part Il

Participating Employer Information (Continued).

Use this page for additional participating employer information.
2 All multiple-employer pension plans that are subject to section 210(a) of ERISA (see instructions for filing the Form 5500) must complete Part Il, in
addition to Part |, in accordance with the instructions, to report the information for each employer participating in the multiple-employer pension plan.
Defined contribution plans must complete lines 2a-2d. All other multiple-employer pension plans complete
lines 2a-2c only. Complete as many entries as needed to list the required information for each participating
employer that is not an individual person (see instructions).

Employer

Contributions for the Plan Year

2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
UNITED NATIONAL LIFE INSURANCE
37-1095206 0.38 326892
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances

Attributable to Participating Employer

CAUTION Do not individually list information for working owners (see instructions and 29 CFR 2510.3-55(d)(2)) or other individuals who are
participants or beneficiaries in the plan or arrangement that are no longer associated with a particular participating employer or participating
employer plan (see instructions). Providing identifying information for individuals may result in rejection of this filing. If there are any such
individuals in the plan, answer “Yes” to line 2e and provide the total information for all such individuals, without providing names or other identifying

information.
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Part Il | Pooled Employer Plan Information

Line 3. All Pooled employer plans must answer all of the questions in Part Ill, in addition to completing all of Parts | and II.

3a Is the pooled plan provider (identified as the plan sponsor and administrator in Part Il of the Form 5500) currently in
compliance with the Form PR (Pooled Plan Provider Registration Statement) requirements? (See instructions and [Yes []No
P O o R 0T E PSPPSR
3b Ifline 3ais “Yes”, enter the ACK ID for the most recent Form PR that was required to be filed under the Form
PR filing requirements. (Failure to enter a valid ACK ID will subject the Form 5500 filing to rejection as
incomplete.)
ACK ID
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CRAIG & ASSOCIATES, LLC
3000 Dundee Road, Suite 321
Northbrook, lllinois 60062
(847) 272-0130

Independent Auditor's Report

Board of Trustees

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

Glenview, lllinois

Scope and Nature of the ERISA Section 103(a)(3)(C) Audit

We have performed audits 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, 2023 and 2022, and the related statement of changes in net assets
available for benefits for the year ended December 31, 2023, and the related notes to the financial
statements.

Management, having determined it is permissible in the circumstances, has elected to have the audits
of Guarantee Trust Life Insurance Company and Select Affiliates 401(k) and Profit Sharing Plan's
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 related to assets held for investment of the Plan (investment information) by a bank or
similar institution or insurance carrier that is regulated, supervised, and subject to periodic examination
by a state or federal agency, provided that the statements or information regarding assets so held are
prepared and certified 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 December 31, 2023 and
2022, and for the year ended December 31, 2023, stating that the certified investment information, as
described in Note 10 to the financial statements, is complete and accurate.

Opinion

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

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

o the information in the accompanying 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 information
prepared and certified to by an institution that management determined meets the requirements
of ERISA Section 103(a)(3)(C).



Basis for Opinion

We conducted our audit 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 Financial Statements section of our report. We are required to be
independent 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
to provide a basis for our ERISA Section 103(a)(3)(C) audit opinion.

Responsibilities of Management for the 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 due to fraud or
error. Management's election of the ERISA Section 103(a)(3)(C) audit does not affect management's
responsibility for the financial statements.

In preparing the financial statements, management is required to evaluate whether there are conditions
or events, considered in the aggregate, that raise substantial doubt about Guarantee Trust Life
Insurance Company and Select Affiliates's ability to continue as a going concern for one year after the
date the financial statements are issued.

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 to each of the participants, to determine the benefits due or
which may become due to such participants.

Auditor’s Responsibilities for the Audit of the Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit section of our
report, our 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 guarantee that an audit conducted in accordance with GAAS will
always detect a material misstatement when it exists. The risk of not detecting a material misstatement
resulting from fraud is higher than for one resulting from error, 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
reasonably be expected to influence the economic decisions of users made on the basis of these
financial statements.

In performing an audit in accordance with GAAS, we:

e Exercise professional judgment and maintain professional skepticism throughout the audit.

e Identify and assess the risks of material misstatement of the financial statements, whether due
to fraud or error, and design and perform audit procedures responsive to those risks. Such
procedures include examining, on a test basis, evidence regarding the amounts and disclosures
in the financial statements.



e Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of Guarantee Trust Life Insurance Company and Select Affiliates
401(k) and Profit Sharing Plan's internal control. Accordingly, no such opinion is expressed.

e Evaluate the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall 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's ability to continue as a going concern for a reasonable period of time.

Our audit did not extend to 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 financial statements, and reading the disclosures relating to the certified investment
information to assess whether they are in accordance with the presentation and disclosure
requirements 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 fairly, in all material respects, in accordance
with accounting principles generally accepted in the United States of America.

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

Other Matter - 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 Investment Assets (Acquired and Disposed of Within the Plan Year),
Schedule H, Line 4j — Schedule of Reportable Transactions, and Schedule H, Line 4a - Schedule of
Delinquent Participant Contributions as of and for the year ended December 31, 2023, are presented for
purposes of additional analysis and are not 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
statements. 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 information directly to the underlying accounting and other records used to prepare the
financial statements or to the financial statements themselves, and other additional procedures in
accordance with GAAS. For information included in the supplemental schedules that agreed to or is
derived from the certified investment information, we compared such information to the related certified
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 presented in conformity with the Department of Labor's Rules and
Regulations for Reporting and Disclosure under ERISA.



In our opinion,

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

e the information in the supplemental schedules related to assets held by John Hancock Life
Insurance Company (U.S.A.) and certified to, as a qualified institution, agrees to or is derived
from, in all material respects, the information prepared and certified to by an institution that
management determined meets the requirements of ERISA Section 103(a)(3)(C).

%‘M%/7rc’

Northbrook, lllinois

September 26, 2024



Guarantee Trust Life Insurance Company and Select Affiliates

401(k) and Profit Sharing Plan
Statements of Net Assets Available for Benefits
December 31, 2023 and 2022

Assets:

Investments, at fair value:
Nonparticipant directed:
Cash and cash equivalents
Common stocks
Fixed-rate capital securities and bonds
Exchange traded funds
Mutual funds
Participant directed:
Cash and cash equivalents
Mutual funds
Total investments, at fair value

Receivables:
Company contributions
Company contributions - other
Interest/dividends receivable
Participant contributions
Participant notes receivable
Total receivables

Total Assets

Liabilities:
Excess contributions payable

Net Assets Available for Benefits

December 31,

2023 2022
1,277,001  $ 626,720
8,289,676 6,494,985
3,844,118 3,841,383
1,692,180 1,732,596
3,106,760 2,687,590

3,277 3,408
30,422,164 24,235,514
48,635,176 39,622,196

813,221 718,050
2,823 -
39,170 24,885

111 10
248,939 218,041
1,104,264 960,986
49,739,440 40,583,182
326 40,928
49,739,114 $ 40,542,254

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



Guarantee Trust Life Insurance Company and Select Affiliates

401(k) and Profit Sharing Plan

Statement of Changes in Net Assets Available for Benefits

Year Ended December 31, 2023

Additions to net assets attributed to:

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

Total Investment Income

Contributions:
Participants'
Employer safe harbor
Employer discretionary
Employer match
Other
Rollover

Total Contributions

Total Additions

Deductions from net assets attributed to:

Benefits paid to participants
Administrative Expenses

Total Deductions

Net Increase
Net assets available for benefits:

Beginning of year

End of year

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

December 31,

2023

2,377,784
5,194,029
353,938

16,780
15

7,942,546

1,717,342
752,471
60,750
431,376
3,029
20,973

2,985,941

10,928,487

1,632,094
99,533

1,731,627

9,196,860

40,542,254

49,739,114




1)

Guarantee Trust Life Insurance Company and Select Affiliates
401(k) and Profit Sharing Plan
Notes to Financial Statements
December 31, 2023 and 2022

Description of Plan

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

a)

b)

General:

The Plan is a defined contribution 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 opt-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, Retiree, and Employer Recovery Act of 2008 (WRERA), as well as the
required changes from the 2010 Cumulative 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
Cornerstone 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 without being subject to the 10% early distribution penalty and for that
distribution to be repaid to the Plan over a 3 year period and temporary suspension of
required minimum distribution requirements.

The Plan was restated on January 1, 2022 to bring it into compliance for the "Cycle 3
Restatement" to be in compliance with the 2017 Cumulative List (Notice 2017-37).

The Plan was amended effective January 1, 2023 to qualify as a Safe Harbor 401(k)
Plan.

Contributions:

Employee 401(k) contributions can be made as pre-tax or as Roth deferrals. Safe Harbor
employer contributions are 3% of eligible employees’ Plan compensation. Matching
employer contributions are discretionary. In addition, the Company may annually
contribute a discretionary profit sharing contribution to the participants’ accounts.
Contributions are subject to certain limitations. For the plan years ended December 31,
2023 and 2022, the Company made safe harbor contributions of $752,471 and $-0-,
respectively, and employer matching contributions in the amount of $431,376 and
$387,950, respectively, to the Plan. The Company made discretionary profit sharing
contributions in the amount of $60,750 and $718,050 for the plan years ended December
31, 2023 and 2022, respectively.



1)

Guarantee Trust Life Insurance Company and Select Affiliates
401(k) and Profit Sharing Plan
Notes to Financial Statements
December 31, 2023 and 2022

Description of Plan (continued)

c)

d)

f)

9)

h)

Participants’ Accounts:

Each participant's account is credited with any applicable 401(k) contributions, safe harbor
and matching contributions as well as the allocation of (a) the company's profit sharing
contribution, (b) plan earnings or losses, and (c) forfeitures. Allocations are based on
participant earnings (wages) or account balances, as defined respectively. The benefit to
which a participant is entitled is the benefit 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.

Vesting:
Participants' voluntary 401(k) and the Plan Sponsor's safe harbor contributions are

immediately vested. With regard to 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 vested 100% after two years of credited
service. Participants are 100% vested immediately in their rollover.

Payment of Benefits:

Benefit payments or withdrawals may be made for any of the following circumstances:
normal retirement upon reaching age 65; total disability; employee death; hardship and
termination of service. On the required payment date, benefits will be paid as either a
lump sum equal to the value of the participant's account or through the payment of equal
or substantially equal installments paid not less than annually over a period not to exceed
the participant's life expectancy (joint life expectancy for joint life spousal election).

Forfeitures:

At December 31, 2023 and 2022 forfeited nonvested accounts totaled $5,502 and
$11,624, respectively. These monies can be used by the Plan to pay Plan expenses,
allocated as additional Employer contributions, or to reduce other Employer contributions
under the Plan. During the years ended December 31, 2023 and 2022, the additional
discretionary nonelective contribution paid to participants was $2,825 and $10,782,
respectively, 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 determined by the Plan Administrator.

Reclassifications:

Reclassifications have been made to 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 statements.




2)

Guarantee Trust Life Insurance Company and Select Affiliates
401(k) and Profit Sharing Plan
Notes to Financial Statements
December 31, 2023 and 2022

Summary of Significant Accounting Policies

a)

b)

d)

Basis of Presentation:
The accompanying financial statements are prepared on an accrual basis of accounting in
accordance with generally accepted accounting principles.

Investments held by a defined contribution plan are required to be reported at fair value,
except for fully benefit-responsive investment contracts. Contract value is the relevant
measure for the portion of the net assets available for benefits of a defined contribution
plan attributable to fully benefit-responsive investment contracts because contract value is
the amount participants normally would receive if they were to initiate 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 estimates 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 value. Fair value is the price that would be received to
sell an asset or paid to transfer a liability in an orderly transaction between market
participants at the measurement date. The Plan's investment committee determines the
Plan's valuation policies utilizing information provided by the investment advisor and
custodians.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is
recorded 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.

Notes receivable from participants are measured at their unpaid principal balance plus any
accrued but unpaid interest. Interest income is recorded on the accrual basis. Related
fees are paid by the participant. No allowance for credit losses has been recorded as of
December 31, 2023 or 2022.

Excess Contributions Payable:

Amounts payable to participants for contributions in excess of amounts allowed by the IRS
are recorded as a liability with a corresponding 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 distributed the 2023 excess contributions to the applicable
participants prior to March 15, 2024.

Payment of Benefits:
Benefits are recorded when paid.




2)

3)

4)

Guarantee Trust Life Insurance Company and Select Affiliates
401(k) and Profit Sharing Plan
Notes to Financial Statements
December 31, 2023 and 2022

Summary of Significant Accounting Policies (continued)

f). Disclosure of Evaluation of Subsequent Events:
In accordance with ASC Topic 855, the Plan evaluated subsequent events through the
report date, the date these financial statements were issued. There were no material
events that required recognition or additional disclosures in these financial statements.

Information Certified by Custodian

Certain information related to investments and notes receivable from participants disclosed in the
accompanying financial statements and ERISA-required supplemental schedules, including
investments and notes receivable from participants held at December 31, 2023 and 2022, net
appreciation in fair value of investments, interest and dividends, and interest income on notes
receivable from participants for the year ended December 31, 2023, was obtained by
management and agreed to or derived from information certified as complete and accurate by
John Hancock Life Insurance Company (U.S.A.).

Information Prepared and Certified by Trustee

The following information included in the accompanying financial statements and supplemental
schedules was obtained from data that has been prepared by and certified to as complete and
accurate by the Trustee. The amounts are reported on the cash basis except for participant loans
and loan interest income which include accrued interest.

2023 2022
Investments at fair value
Mutual funds $ 30422164 $ 24,235,514
Notes receivable - participants' loans 248,939 218,041
Investment gain/(loss) from pooled separate accounts 5,194,029 (5,606,854)
Interest income - notes receivable - participant loans 16,780 11,990
Fees paid by Plan 99,458 103,634

Tax Status of the Plan

The company received a favorable opinion letter dated June 30, 2020 for its prototype plan from
the Internal Revenue Service qualifying the Plan under the provisions stated in Section 401(a) of
the Internal Revenue Code and for exemption of income taxes on the earnings of the trust fund
under Section 501(a) of the Internal Revenue Code.

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

10



5)

6)

7)

8)

Guarantee Trust Life Insurance Company and Select Affiliates
401(k) and Profit Sharing Plan
Notes to Financial Statements
December 31, 2023 and 2022

Trustee and Investment Manager

Under the terms of the trust agreement R.S. Holson Ill, Michael Lockett, Donald P. Abbs, and
Barbara L. Taube are Trustees. 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 participants based upon those
investments made available under the Plan.

Plan Termination

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

Transactions Required to be Reported

ERISA requires that transactions or aggregates of transactions with respect to plan assets when
the amount of the transaction or aggregate of transactions exceeding 5% of the fair value of plan
assets at the beginning of the plan year be separately disclosed. Such transactions are shown in
the Schedule H, Line 4j — Schedule of Reportable Transactions in the supplementary information
section. There were no transactions required to be reported for 2023 and 2022 as all such
transactions were participant driven and not required to be reported.

Nonparticipant Directed Investments

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

2023 2022
Net Assets
Cash $ 1,277,001 $ 626,720
Common stocks 8,289,676 6,494,985
Exchange traded funds 1,692,180 1,732,596
Fixed-rate capital securities and bonds 3,844,118 3,841,383
Mutual Funds 3,106,760 2,687,590
Employer safe harbor receivable 752,471 -
Employer discretionary receivable 60,750 718,050
Employer contribution - other 2,823 -
Interest and dividends receivable 39,170 24,885

$ 19064949 § 16,126,209

11



8)

9)

10)

Guarantee Trust Life Insurance Company and Select Affiliates
401(k) and Profit Sharing Plan
Notes to Financial Statements
December 31, 2023 and 2022

Nonparticipant Directed Investments (continued)

2023
Changes in Net Assets

Net appreciation (depreciation) $ 2,377,784
Dividend and interest income 353,938
Contributions 816,044
Benefits paid to participants (608,951)
Fees paid (75)

$ 2,938,740

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 Measurements

As of January 1, 2008, the Plan adopted ASC 820 which establishes a fair value hierarchy that
prioritizes the inputs to valuation techniques used to measure fair value. The hierarchy 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.

Basis of Fair Value Measurement:

Level 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 markets 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 valuations that require inputs that are both significant to the fair value
measurement and unobservable.

A financial instrument'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)

11)

Guarantee Trust Life Insurance Company and Select Affiliates

401(k) and Profit Sharing Plan
Notes to Financial Statements
December 31, 2023 and 2022

Fair Value Measurements (continued)

As of December 31, 2023 and 2022, the Plan's investments measured at fair value on a recurring

basis were as follows:

Common Stock $

Exchange Traded Funds
Mutual Funds

Fixed-rate Capital Securities
Fixed-rate Bonds

Pooled Separate Accounts

Total Investments $

Common Stock $
Exchange Traded Funds
Mutual Funds

Fixed-rate Capital Securities
Fixed-rate Bonds

Pooled Separate Accounts

Total Investments $

Investment Assets at Fair Value as of December 31, 2023

Level 1 Level 2 Level 3 Total
8,289,676 - - 8,289,676
1,692,180 - - 1,692,180
3,106,760 - - 3,106,760
3,257,913 - - 3,257,913
586,205 - - 586,205
30,422,164 - - 30,422,164
47,354,898 - - $ 47,354,898

Investment Assets at Fair Value as of December 31, 2022

Level 1 Level 2 Level 3 Total
6,494,985 - - 6,494,985
1,732,596 - - 1,732,596
2,687,590 - - 2,687,590
2,962,111 - - 2,962,111
879,272 - - 879,272
24,235,514 - - 24,235,514
38,992,068 - - 38,992,068

Total Level 3 assets were 0.0% of total "Net Assets Available for Benefits" on the Plan's
statements of net assets available for plan benefits at fair value as of December 31, 2023 and

2022.

Fully Benefit-Responsive Investment Contracts

The Plan holds no fully benefit-responsive investment contracts.

13



Guarantee Trust Life Insurance Company and Select Affiliates
401(k) and Profit Sharing Plan
Notes to Financial Statements
December 31, 2023 and 2022

12) Reconciliation of Financial Statements to Schedule H Form 5500

The following is a reconciliation of net assets available for benefits per the financial statements for
the years ended December 31, 2023 and 2022 to Schedule H Form 5500.

2023 2022

Net assets available for benefits per the

financial statements $ 49,739,114 $ 40,542,254
Employee 401(k) contributions due at

December 31, 2023 and 2022 (111) -
Company contributions - other due at

December 31, 2023 and 2022 (15) (10)
Interest/dividends receivable at December 31,

2023 and 2022 (39,170) (24,885)
Excess contributions payable at December

31, 2023 and 2022 326 40,928

Net assets available for benefits per Form 5500 $ 49,700,144 $ 40,558,287

The following is a reconciliation of company contributions - other receivables per the financial
statements at December 31, 2023 and 2022 to Schedule H Form 5500.
2023 2022

Receivables: Participant contributions
per the financial statements $ 111 $ -
Less: Participant contributions not yet
made at December 31, 2023 and 2022 (111) -

Receivables: Participant contributions
per Form 5500 $ - $ -

The following is a reconciliation of interest/dividends receivable per the financial statements for the
years ended December 31, 2023 and 2022 to Schedule H Form 5500.

2023 2022
Interest/dividends receivable per the
financial statements $ 39,170 $ 24,885
Less: Interest/dividends receivable at
December 31, 2023 and 2022 (39,170) (24,885)
Interest/dividends receivable per Form 5500 $ - $ -

14



Guarantee Trust Life Insurance Company and Select Affiliates
401(k) and Profit Sharing Plan
Notes to Financial Statements
December 31, 2023 and 2022

12)  Reconciliation of Financial Statements to Schedule H Form 5500 (continued)

The following is a reconciliation of excess contributions payable per the financial statements for
the years ended December 31, 2023 and 2022 to Schedule H Form 5500.

2023 2022
Excess contributions payable per the
financial statements $ 326 $ 40,928
Less: Current year excess contributions not
accrued at December 31, 2023 and 2022 (326) (40,928)
Excess contributions payable per Form 5500 $ - $ -

The following is a reconciliation of both net appreciation/(depreciation) in fair value of investments
and interest/dividends income per the financial statements for the year ended December 31, 2023
to dividends (common stock) reported on Schedule H Form 5500.

2023

Net appreciation/(depreciation) in fair value of

investments per financial statements $ 2,377,784
Interest/dividends (net of foreign taxes

withheld) per financial statements 353,938
Add: Accrued interest/dividends at

December 31, 2022 24,885
Less: Accrued interest/dividends at

December 31, 2023 (39,170)
Dividends: Common stock per Form 5500 $ 2,717,437

The following is a reconciliation of net appreciation/(depreciation) in fair value of investments -
pooled accounts per the financial statements for the year ended December 31, 2023 to net
investment gain (loss) from pooled separate accounts reported on Schedule H Form 5500.

2023

Net appreciation/(depreciation) in fair value of

investments - pooled accounts per the

financial statements $ 5,194,029
Less: Lost earnings on corrective distributions

accrued December 31, 2022, paid in 2023 (6,071)
Net investment gain (loss) from pooled

separate accounts per Form 5500 $ 5,187,958
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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, 2023 and 2022

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

The following is a reconciliation of participant contributions per the financial statements for the
year ended December 31, 2023 to Schedule H Form 5500.

2023

Participant contributions per the

financial statements $ 1,717,342
Add: Accrued employee contributions

receivable at December 31, 2022 10
Less: Accrued employee contributions

receivable at December 31, 2023 (111)
Less: Excess current year contributions

payable at December 31, 2023 326
Participant contributions per Form 5500 $ 1,717,567

The following is a reconciliation of rollover contributions and miscellaneous income per the

financial statements for the year ended December 31, 2023 to rollover contributions on Schedule
H Form 5500.

2023
Rollover contributions per the financial
statements $ 20,973
Add: Contributions - other per the financial
statements 3,029
Total rollover contributions per Form 5500 $ 24,002

The following is a reconciliation of participant distributions per the financial statements for the year
ended December 31, 2023 to Schedule H Form 5500.

2023
Total distributions per financial statements $ 1,632,094
Add: PY excess contributions distributed
December 31, 2023 for the year ended
December 31, 2022 34,857
Total distributions per Form 5500 $ 1,666,951

16



13)

14)

Guarantee Trust Life Insurance Company and Select Affiliates
401(k) and Profit Sharing Plan
Notes to Financial Statements
December 31, 2023 and 2022

Risks and Uncertainties

The Plan invests in various investment securities. Investment securities are exposed to various
risks such as interest rate, market, and credit risks. Due to the level of risk associated with certain
investment 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 participants'
account balances and the amounts reported in the statements of net assets available for benefits.

Contingencies

There are no known contingencies as of the date of these financial statements.
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Supplementary Information



(a)

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, 2023

(c)

(d)

(e)

Face Value Fair
Party-in- or Number Value
Interest of Shares Description Cost 12/31/23
Common Stocks - Nonparticipant Directed
400 Adobe Inc 149,957 $ 238,640
2,500 Alphabet Inc. Class A 66,244 349,225
2,000 Amazon.com Inc. 60,139 303,880
800 AonPLC 68,408 232,816
2,250  Apple Inc. 81,931 433,193
1,800  Advanced Micro Devices, Inc 215,563 265,338
1,000  Booz Allen Hamilton Hidg Corp CI A 224,725 255,820
2,000 Dexcom inc 223,166 248,180
3,000 Doubleverify Hidgs Inc Com 95,580 110,340
500 Cooper Cos Inc 181,133 264,908
575  Costco Wholesale Corp-New 33,182 379,546
1,000 Danaher Corp 94,125 231,340
800 Icon Plc Ord Euro.06 195,036 226,456
1,500  Fiserv Inc 127,950 199,260
700 Meta Platforms Inc CI A Com 221,364 247,772
500 Mongodb Inc CI A 156,422 204,425
1,800 Intercontinental Exchange Inc Com 119,144 231,174
500 Intuit Com 102,657 250,012
700  Motorola Solutions Inc 207,586 219,163
1,500  JP Morgan Chase 164,925 255,150
4,000  Marvell Technology Inc COM 106,920 241,240
600  MasterCard Inc. 61,962 255,906
750  Microsoft Corp 145,467 282,030
1,250  Nestle SA-Sponsored ADR 6,632 144,538
400 Nvidia Corporation Com 140,871 198,088
800  Palo Alto Networks Inc Com USD 0.0001 170,941 235,904
1,500 Progressive Corp Com 150,090 238,920
1,000  Salesforce.com Incorporated 26,209 263,140
300  Servicenow Inc Com 134,622 211,947
1,000  Verisk Analytics Inc. Class A 87,575 238,860
1,000 Visa Inc. Class A Common Stock 22,935 260,350
1,000  Workday Inc 114,491 276,060
1,500  Zoetis Inc 80,420 296,055

Total Common Stocks - Nonparticipant Directed $

4,038,372 $ _ 8,289,676

See auditor's report on supplementary information.
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(a)

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, 2023

(c)

(d)

(e)

Face Value Fair
Party-in- or Number Value
Interest of Shares Description Cost 12/31/23
Mutual Funds - Nonparticipant Directed
55,592  DFA International Sustain Core 1 Port $ 529,165 $ 699,380
16,467 T Rowe Price Capital Appreciation 427,739 582,303
10,895  Cohen & Steers Instl Realty Shares 521,474 522,671
14,048  MFS Mid Cap Value Fund 356,908 446,071
8,618  Vanguard International Value Port Inc 382,049 353,582
4,290 T Rowe Price International Discovery 217,960 277,187
7,913  DFA Emerging Markets Portfolio 278,748 225,566
Total Mutual Funds - Nonparticipant Directed $ 2,714,043 $ 3,106,760
Face Value Fair
Party-in- or Number Value
Interest of Shares Description Cost 12/31/23
Exchange Traded Funds - Nonparticipant Directed
5,250  Vanguard Value ETF $ 461,501 $ 784,875
15,000 Invesco ETF TR FTSE RAFI 461,466 528,000
4,850  Vanguard Int'| Equity Index Fds 200,932 199,335
1,000  Vanguard Small Cap Value ETF 110,244 179,970
Total Exchange Traded Funds - Nonparticipant
Directed $ 1,234143 $ 1,692,180
Face Value Fair
Party-in- or Number Value
Interest of Shares Description Cost 12/31/23
Fixed-Rate Capital Securities - Nonparticipant Directed
250,000  United States Treasury Note 02/29/24 2.375% $ 250,887 $ 248,820
200,000  United States Treasury Note 05/15/25 2.750% 192,422 195,266
200,000  United States Treasury Note 04/15/24 0.375% 200,039 197,250
150,000  United States Treasury Note 08/31/24 3.250% 147,598 148,224
200,000  United States Treasury Note 07/15/25 3.000% 195,938 195,632
100,000 United States Treasury Note 01/15/26 3.875% 98,453 99,238
150,000  United States Treasury Note 02/15/26 4.000% 147,164 149,315
150,000  United States Treasury Note 07/31/24 3.000% 149,367 148,230
150,000  United States Treasury Note 02/29/24 2.125% 150,238 149,231
150,000  United States Treasury Note 09/30/25 3.000% 148,031 146,543
150,000  United States Treasury Note 06/15/25 2.875% 148,664 146,601
150,000  United States Treasury Note 02/28/25 2.750% 145,289 146,784
150,000  United States Treasury Note 04/15/25 2.625% 149,168 146,327
150,000  United States Treasury Note 11/30/25 2.875% 150,186 146,121
150,000 United States Treasury Note 10/31/24 2.250% 146,988 146,766
Subtotal Forward $ 2,420,432 $ 2,410,348

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, 2023

(a) (c) (d) (e)

Face Value Fair
Party-in- or Number Value
Interest of Shares Description Cost 12/31/23

Fixed-Rate Capital Securities - Nonparticipant Directed (continued)

Subtotal Forward $ 2,420,432 $ 2,410,348
150,000  United States Treasury Note 11/15/24 2.250% 152,278 146,643
100,000  United States Treasury Note 03/15/26 4.625% 102,222 100,867
250,000  United States Treasury Note 04/15/26 3.750% 248,633 247,675
150,000  United States Treasury Note 06/15/26 4.125% 148,488 149,966
100,000  United States Treasury Note 07/15/26 4.500% 99,883 100,930
100,000  United States Treasury Note 10/15/26 4.625% 99,477 101,484

Huntsville Alabama Pub Bldg Auth Lease Rev

100,000 2/1/2025 1.000% 100,324 95,927
Total Fixed Rate Capital Securities -
Nonparticipant Directed $ 3,371,737 $ 3,353,840
(a) () (d) (e)
Face Value Fair
Party-in- or Number Value
Interest of Shares Description Cost 12/31/23

Fixed-Rate Bonds - Nonparticipant Directed

100,000  Google Inc 2/25/2024 3.375% $ 100,442 $ 99,658
100,000 Colgate Palmolive 02/01/2023 1.950%

100,000  Exxon Mobil Corp 3/1/23 2.726%

100,000  Deere John Capital Corp Ser F 3/6/23 2.800%

100,000  Apple Inc 05/03/2023 2.400%

100,000  Caterpillar Financial Services 5/17/2024 2.850% 100,898 98,967
100,000  Charles Schwab Corp 3/18/2024 0.750% 100,060 98,973
100,000  3M Co 2/14/25 2.000% 100,427 96,162
100,000 WW Grainger Inc 2/15/2025 1.850% 101,082 96,518
Total Fixed-Rate Bonds - Nonparticipant
Directed $ 502,909 $ 490,278

See auditor's report on supplementary information.
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(a)

(b)

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, 2023

(c)

(d)

(e)

Face Value Fair
Party-in-  Identity of  or Number Value
Interest Borrower of Shares Description Cost 12/31/23

Mutual Funds - Participant Directed

John Hancock Multimanager Balanced LS § 3,508,588 § 3,647,704
Capital Appreciation Fund 2,275,231 3,585,528
500 Index Fund 2,123,330 2,757,462
The Growth Fund of America 1,014,277 1,902,907
T Rowe Price Science & Technology 1,063,967 1,490,156
T Rowe Price Equity Inc. 866,251 1,204,025
Money Market Fund 1,057,618 1,107,951
EuroPacific Growth Fund 821,976 1,038,369
Fidelity Advisor Total Bond 1,022,060 1,012,592
John Hancock Multimanager Growth LS 859,961 944,950
John Hancock Disciplined Value 575,272 859,625
Mid Cap Index Fund 536,895 806,320
John Hancock Multimanager Conservative LS 853,301 799,798
Franklin Small-Mid Growth 498,561 781,840
John Hancock Multimanager Aggressive LS 636,052 747,742
American Funds 2010 TD 671,523 740,122
American Funds 2025 TD 528,479 665,408
Investment Company of America 336,260 600,266
Franklin Mutual Beacon Fund 511,267 583,184
JPMorgan MidCap Value Fund 406,451 537,688
John Hancock Multimanager Moderate LS 509,440 493,719
American Funds 2060 TD 333,730 393,543
Vanguard Short-Term Federal 378,934 372,974
American Funds 2040 TD 264,294 329,889
American Funds 2035 TD 283,193 326,321
American Century Heritage 249,022 319,941
American Funds 2050 TD 214,937 252,035
Vanguard Explorer 171,292 238,653
New World Fund 199,081 234,946
American Funds 2030 TD 200,990 230,924
Subtotal Forward $ 22,972,233 $§ 29,006,582

See auditor's report on supplementary information.
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(@) (b)

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

Form 5500, EIN 36-1174500, Plan 333

401(k) and Profit Sharing Plan

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

December 31, 2023

(c)

(d)

(e)

Face Value Fair
Party-in- Identity of or Number Value
Interest Borrower of Shares Description Cost 12/31/23
Mutual Funds - Participant Directed (continued)
Subtotal Forward $ 22,972,233 $ 29,006,582
DFA U.S. Small Cap Fund 201,090 222,422
TIAA-CREF Social Choice Equity 141,474 181,338
PIMCO Intl Bond USD-Hedged 168,303 180,717
Strategic Income Opp Fund 167,875 179,277
American Funds 2045 TD 143,847 177,211
Dodge & Cox International Stock 141,786 157,225
American Funds 2055 TD 112,217 133,015
American Funds 2065 TD 91,901 103,571
Royce Small Cap Opportunity 39,840 48,933
Fidelity Adv Leveraged Co Stk 22,143 31,873
Tgtal Mutual Funds - Participant $ 24202709 $ 30,422,164
Directed
Participant
Notes

* Receivable 3.25% - 10.25% - 248,939

Forfeitures 3,277 3,277

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) - Recapitulation
December 31, 2023

Fair Fair
Value Value Over
Recapitulation Cost 12/31/23 (Under) Cost
Nonparticipant Directed:
Common Stocks $ 4,038,372 $ 8,289,676 $ 4,251,304
Mutual Funds 2,714,043 3,106,760 392,717
Exchange Traded Funds 1,234,143 1,692,180 458,037
Fixed-Rate Bonds 502,909 490,278 (12,631)
United States Treasury Notes 3,371,737 3,353,840 (17,897)
Subtotal $ 11,861,204 $ 16,932,734 § 5,071,530
Participant Directed:
Mutual Funds $ 30,422,164
Participant Loans 248,939
Total $ 47,603,837

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
(Acquired and Disposed of Within the Plan Year)
Year Ended December 31, 2023

(a) (c) (d)

Identity of Issue Cost of Acquisitions Proceeds of Disposition
500 shares Carmax, Inc 41,640 30,659
3000 shares Toast, Inc 54,328 48,559

NOTE: Labor regulations Section 2520.103-11(b)(2)(vi) excludes participation in Pooled
Separate Accounts and labor regulations Section 2520.103-11(b)(2)(vii) excludes securities
purchased from a broker-dealer and listed on a registered national securities exchange
from the definition of "Assets Held for Investment Purposes" if the assets were not

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 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 4j - Schedule of Reportable Transactions
Year Ended December 31, 2023

(a) (b) (c) (d) (e) ) )] (h) 0]
Identity of Purchase Selling Lease Expense Cost of Current Value of Asset  Net Gain

Party Involved Description of Assets Price Price Rental Incurred Asset On Transaction Date (or Loss)

No reportable transactions

NOTE: Labor regulation Section 2520.103-6(c)(3) excludes plans contributing in Pooled Separate
Accounts from reporting their individual transactions. 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, 2023

Total that Constitute Nonexempt Prohibited Transactions

Participant Total Fully
Contribution Contributions Contributions Corrected Under
Transferred Contributions Corrected Pending Correction VFCP & PTE
Late to Plan Not Corrected Outside VFCP in VFCP 2002-51

Check here if
Late Participant
Loan Repayments
are Included

X 111 - - -

See auditor's report on supplementary information.
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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). 2023
K Dlepa“'ge“‘ ?{ Lgb‘" " » Complete all entries in accordance with
Py S micistaton 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 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A This returnfreport is for: D a multiemployer plan a multiple-.employe.:r pl'an (Filers checkl'ng this box must pr'owde participating
employer information in accordance with the form instructions.)
[ ] a single-employer plan [ ] a DFE (specify)
B This return/report is: |:| 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 planis a collectively-bargained plan, CheCk hBre. . . .. ...\ttt » 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. .. ...................... . » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 233
Guarantee Trust Life Insurance Company and Select Affiliates 401(k) and Profit Sharing Plan number (PN) »
1¢ 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 2C Plan Sponsor's telephone
number
(847) 699-0600
1275 Milwaukee Avenue 2d Business code (see
instructions)
Glenview, IL 60025 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.

Bars AT N \o/ ¢ l 24
::s?a':s Mo L 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 (2023)

v. 230728



Form 5500 (2023) Page 2

3a Plan administrator's name and address f)_z] Same as Plan Sponsor 3b Administrator's EIN
3¢ 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 ‘ 337
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, 6c, and 6d).
a(1) Total number of active participants at the beginning of the plan YEar ... s 6a(1) 287
a(2) Total number of active participants at the end of the plan year 6a(2) 273
b Retired or separated participants receiving benefits ...................... 6b 11
[ Other retired or separated participants entitied to future benefits ... 6¢C 51
d Subtotal. Add iNes Ba(2), B, ANG BC. .....c.vveurrriirireiicii s e 6d 335
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... 6e 0
f Total, A lINES BU ANA BO. ...cvevevereeieivereeiseeetiesieteseeseseeseseresssbesesebesss s e e s b b e b b eas et s E s b s s s bbb e b b e bR e bbb s s e R et 6f 335
(1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6 (1)
g COMPIELE THIS IEIM) 1.vvvvvveereairas st bb bR DR g 320
(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
GUL) COMPIELE S HEM) ....vvvvvvvvvvvveeeessssesssssssssesesss sttt 169(2) 334
h Number of participants who terminated employment during the plan year with accrued benefits that were
€SS tNAN 100V VESEEU ... veooseeeieerseeesssiisseesesstesssssesissssssess e s e ss e 1128 1118 seE e LSRRGttt 6h 13
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7

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

2E 2H 2J 2K 28 2T 3D 3H

b Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:

9a

Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)

(1) Insurance (1) Insurance

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

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

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

a Pension Schedules b General Schedules
(1) E] R (Retirement Plan Information) (1) lg} H (Financial Information)
(2) D MB (Muitiemployer Defined Benefit Plan and Certain Money @ D | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan () El A (Insurance Information) — Number Attached o
actuary (4) {)Z] C (Service Provider Information)

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

4)
5)

X3

MEP (Multiple-Employer Retirement Plan Information)

(5) E D (DFE/Participating Plan Information)

DCG (Individual Plan Information) — Number Attached (6) |:| G (Financial Transaction Schedules)



Form 5500 (2023) Page 3

| Part lll | 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.) cooorrvvererriennenees e e [0 Yes No

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

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

11¢ Enter the Receipt Confirmation Code for the 2023 Form M-1 annual report. If the plan was not required to file the 2023 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 Insurance Information

(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2023
Department of Labor .
Employee Benefits Security Administration ) File as an attachment to Form 5500,
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection

For calendar plan year 2023 or fiscai plan year beginning  01/01/2023 and ending 12/31/2023

A Name of plan B Three-digit 333

Guarantee Trust Life Insurance Company and Select Affiliates 401(k) and Profit Sharing Plan plan number (PN) »

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 Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

John Hancock Life Insurance Company (U.S.A.)

{e) Approximate number of Policy or contract year
(b) EIN (c) NAIC (d) Contract or persons covered at end of
code identification number policy or contract year (f) From (g) To
01-0233346 65838 74350 344

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

13554 4689
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 PI 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
13554 4689 | TPA Fees & Compensation 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) 2023

v. 230728



Schedule A (Form 5500) 2023 Page 2 —[ 1

(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
(c) Amount (d) Purpose code

commissions paid

(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
(&) (c) Amount (d) Purpose gcode

commissions paid

{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
(c) Amount (d) Purpose code

commissions paid

(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




Schedule A (Form 5500) 2023 Page 3

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 yearend ... 4
5 Current value of plan’s interest under this contract in separate accounts at year end..............covvescvnnereiiiiinnen 5 30422164

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

D Premiums Pait 10 CAITIET .......oc...ivirrresreserrereerineceseneseescss s bas st sas s s RS 6b

C  Premiums due but unpaid at the end of the Year............cceriiiiii 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 @mMOUNt. ..o

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 () D immediate participation guarantee
3) D guaranteed investment 4 D other P
b Balance at the end of the PreVIOUS YBaF . .......iuireiiiiiiiie sttt [ 7b

C  Additions: (1) Contributions deposited during the year
(2) Dividends and Credits............ccooviiiiiiiiin e
(3) Interest credited during the year ..o
(4) Transferred from separate account
(5) Other (specify below)
)

(B)TOMAI AAGIIONS .....evvvvoevvveesvssise s is st R bbb 7¢(6)

d Total of balance and additions (add ines 7b @nd 7C(6)). ........cccorurrvrmrminiminiimisiiessss e [ 7d
€ Deductions: :

(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge Made DY GAITIET ..........cvveriveresrsersreeereeeeenrseneenns 7e(2)
(3) Transferred to separate account
(4) Other (SPECITY DEIOW) ...v.vvurvververeerveeecsesseniesssessseesss s sessess s sssssessesesnss 7e(4)
4

(5) Total dedUCLIONS........covviiiiiiiiirii e e
f Balance at the end of the current year (subtract line 7e(5) from line 7d)




Schedule A (Form 5500) 2023 Page 4

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

m [ ] Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) AMOUNt reCEIVE .........ooveveviinererriiissinnnin 9a(1)
(2) Increase (decrease) in amount due but unpaid 9a(2)
(3) Increase (decrease) in unearned Premium reSErVe .........cvvveeviennne 9a(3)
(4) EAMEA (1) + (2) - (3))--rvvevreeeereereereeessssssessessesesesseeee s ssssees s s osssess s | 9a(4)
b Benefit charges (1) Claims Paid...........cccorvvererrereiniirsnsrieessseerseseecrienns 9b(1)
(2) Increase (decrease) in ClaiMm rESEIVES ........ccovveveviiiininiiein e 9b(2)
(3) Incurred claims (Add (1) @NG (2)).....vcverviverreereiirs st 9b(3)
(4) Claims charged 9h(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ...ovevenviecinreimre s . 9c(1)(A)
(B) Administrative service or other fees 9¢(1)}(B)
(C) Other specific acquisition Costs .............cceeviiiiinnns 9¢(1)(C)
(D) OLHET BXPENSES ....ovvveoovveraesiesenssesesssssesssssessssnssissssssssssrasssses 9¢c(1)(D)
(E) TAXES wvoevecrieisieveeeeees s esseesss s sn s sss st st siensses 9c(1)(E)
(F) Charges for risks or other CONtINGENGIES................rmmmverrrrresiirerens 9¢c(1)(F)
(G) Other retention Charges ... 9¢c(1)(G)
(H) TORAI TEIENLON ...cvv. vttt bbbt bbb b nn 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or [] credited.) .....covererneee 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement 9d(1)
(2) ClAIM FESEIVES ...ovvvvvereererssrisrisssssesessesesessessessesessetessssesees e e st st es s bbb s bbb an e srs s 9d(2)
(B) ORI FESEIVES .....vvveievsrersessesessesses st ses et st b s bbb bbbt bbb ses bbbt bbb s 9d(3)
e Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) .....ccoviniiiiiiiiinnia. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to Carrier...........c.ccimi 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......................e. 10b

Specify nature of costs.

| PartIV | Provision of Information

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

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




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500) 2023
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Employee BD:r?eatﬁ?g:t:giil&azg[ninistraﬁcn } File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation InsPeCt'O"'
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit 333
Guarantee Trust Life Insurance Company and Select Affiliates 401(k) and Profit Sharing Plan plan number (PN) »
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 pian 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).. . ............. D Yes EI
No

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) 2023

v. 230728
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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




Schedule C (Form 5500) 2023

Page 3 -|—1—]

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).

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

John Hancock Life Insurance Co

01-0233346

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

(f)
Did indirect compensation
include eligible indirect
compensation, for which the

(9)

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
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-.
; g gg gg 6062 | Recordkeeper 854 0
Yes[l NOE(J YesD No Yes|:| No
(a) Enter name and EIN or address (see instructions)
Commonwealth Financial Network
04-2675571
(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

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
. If none, enter -0-.
2% RIA 49262 0
YesD Nog] YesD NOB] Yes[] NoEl
(a) 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 totai indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D
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| Partl |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
(see instructions)

(c) Enter amount of indirect
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
(see instructions)

(c) Enter amount of indirect
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
(see instructions)

(c) Enter amount of indirect
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.




Schedule C (Form 5500) 2023

Page 5 -

| 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 (b) Nature of | (€) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)

(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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Schedule C (Form 5500) 2023
Part lll | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)
a Name: b EIN:
C  Position:
d Address: e Telephone:
Explanation:
a Name: b EIN:
C  Position:
d Address: e Telephone:
Explanation:
a Name: b EIN:
C  Position:
d Address: e Telephone:
Explanation:
a Name: b EIN:
C  Position:
d Address: € Telephone:
Explanation:
a Name: b EIN:
C  Position:
d Address: e Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Retirement Income Security Act of 1974 (ERISA).

Department of Labor » File as an attachment to Form 5500.

Employee Benefits Security Administration

DFE/Participating Plan Information

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

OMB No. 1210-0110

2023

This Form is Open to Public

Inspection.
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan ‘ . _ B  Three-digit 333
Guarantee Trust Life Insurance Company and Select Affiliates 401(k) and Profit Sharing Plan plan number (PN) >
C Plan or DFE sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
Guarantee Trust Life Insurance Company 36-1174500

Partl

(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 IE: American Funds 2065 TD

b Name of sponsor of entity listed in (a): John Hancock USA

d Entity e Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 01-0233346 000 code P 103-12 |E at end of year (see instructions) 103571
a Name of MTIA, CCT, PSA, or 103-12 IE: American Funds 2060 TD
b Name of sponsor of entity listed in (a): John Hancock USA
d Entity e Dollar value of interest in MTIA, CCT, PSA, or
] ) ) ) ) 393543
C EIN-PN 010233346 000 code P 103-12 IE at end of year (see instructions)
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 e Dollar value of interest in MTIA, CCT, PSA, or
-PN 01-0233346 000 P ’ ’ » 133015
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
] i ) ) ) 252035
C EIN-PN 01-0233346 000 code P 103-12 |E 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
C EIN-PN 01-0233346 000 code P 103-12 IE at end of year (see instructions) 177211
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
¢ EIN-PN 01-0233346 000 d Entity P e Dollar value of interest in MT|A, CCT, PSA, or 329889
code 103-12 |E 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
¢ EIN-PN 01-0233346 000 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 326321
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) 2023
v. 230728
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Name of MTIA, CCT, PSA, or 103-12 IE: American Funds 2030 TD

Name of sponsor of entity listed in (a): John Hancock USA

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

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346 000 code P 103-12 IE at end of year (see instructions) 230924
Name of MTIA, CCT, PSA, or 103-12 IE: 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
- - ) ! ’ 665408
EIN-PN 01-0233346 000 code P 103-12 |E 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 e Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346 000 code P 103-12 |E at end of year (see instructions) 740122
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
EIN-PN 01-0233346 000 code P 103-12 |E at end of year (see instructions) 74TT42
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
EIN-PN 01-0233346 000 code | 103-12 IE at end of year (see instructions) 944950
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
_ o i £ i 4
EIN-PN 01-0233346 000 code P 103-12 |E at end of year (see instructions) 364770
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
] . ) ) ) 493719
i EIN-PN 01-0233346 000 code P 103-12 |E 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 e Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346 000 code " 103-12 IE at end of year (see instructions) 799798
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
EIN-PN 01-0233346 000 code P 103-12 IE at end of year (see instructions) 319941
Name of MTIA, CCT, PSA, or 103-12 |E: American Funds New World Fund
Name of sponsor of entity listed in (a): John Hancock USA
EIN-PN 01-0233346 000 d Entity P e Dollar value of interest in MTIA, CCT, PSA, or 234946
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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

d Entity

EIN-PN 01-0233346 000 code

P

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

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

222422

Name of MTIA, CCT, PSA, or 103-12 IE: Franklin Small-Mid Growth

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

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

781840

Name of MTIA, CCT, PSA, or 103-12 IE: JPMorgan MidCap Value Fund

k USA
Name of sponsor of entity listed in (a): John Hancod

d Entity

EIN-PN 01-0233346 000 code

P

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

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

537688

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

EIN-PN 01-0233346 000 code

P

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

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

806320

Name of MTIA, CCT, PSA, or 103-12 |IE: Royce Small-Cap Opportunity

Name of sponsor of entity listed in (a): John Hancock USA

d Enty |

EIN-PN 01-0233346 000 code 103-12 |E at end of year (see instructions)

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

48933

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

EIN-PN 01-0233346 000

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

d Entity p € Dollar value of interest in MTIA, CCT, PSA, or

1490156

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

Name of sponsor of entity listed in (a): John Hancock USA

EIN-PN 01-0233346 000 d Entty € Dollar value of interest in MTIA, CCT, PSA, or

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

238653

Name of MTIA, CCT, PSA, or 103-12 IE: 500 Index Fund

Name of sponsor of entity listed in (a): John Hancock USA

EIN-PN 01-0233346 000 d Entity p e Dollar value of interest in MTIA, CCT, PSA, or

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

2757462

Name of MTIA, CCT, PSA, or 103-12 IE: American Funds EuroPac Growth

Name of sponsor of entity listed in (a):  John Hancock USA

d Entity P

EIN-PN 01-0233346 000 code 103-12 IE at end of year (see instructions)

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

1038369

Name of MTIA, CCT, PSA, or 103-12 |E: AF The Growth Fund of America

Name of sponsor of entity listed in (a): John Hancock USA

EIN-PN 01-0233346 000 d Entity P e Dollar value of interest in MTIA, CCT, PSA, or

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

1902907
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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 e Doliar value of interest in MTIA, CCT, PSA, or
SIEFI010235546 000 code P 103-12 IE at end of year (see instructions) 600266
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 e Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346 000 code | 103-12 IE at end of year (see instructions) 3585528
Name of MTIA, CCT, PSA, or 103-12 IE: 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
EIN-PN 01-0233346 000 code P 103-12 IE at end of year (see instructions) 157225
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
EIN-PN 01-0233346 000 code © 103-12 IE at end of year (see instructions) 31874
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
EIN-PN 01-0233346 000 code P 103-12 |E at end of year (see instructions) 583184
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
EIN-PN 01-0233346 000 code P 103-12 |E at end of year (see instructions) 859625
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 e Dollar value of interest in MTIA, CCT, PSA, or
| 01- ) ) )
EIN-PN 01-0233346 000 code P 103-12 |E at end of year (see instructions) 1204025
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
EIN-PN 01-0233346 000 code P 103-12 |E at end of year (see instructions) 181338
Name of MTIA, CCT, PSA, or 103-12 {E: Fidelity Advisor Total Bond
Name of sponsor of entity listed in (a):  J°hn Hancock USA
d Entity e Dollar value of interest in MTIA, CCT, PSA, or
EIN-P - ) ' )
IN-PN 01-0233346 000 code P 103-12 |E at end of year (see instructions) 1012592
Name of MTIA, CCT, PSA, or 103-12 IE: PIMCO Intl Bond USD-Hedged
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 180717

code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 IE: Strategic Income Opp Fund

Name of sponsor of entity listed in (a):

John Hancock USA

d Entity e Dollar value of interest in MTIA, CCT, PSA, or
EiN-PN 01-0233346 000 code | 103-12 IE at end of year (see instructions) 179277
Name of MTIA, CCT, PSA, or 103-12 IE: Money Market Fund
Name of sponsor of entity listed in (a): John Hancack USA
d Entity e Dollar value of interest in MTIA, CCT, PSA, or
n i ) ) ) 1
EIN-PN 01-0233346 000 code P 103-12 |E at end of year (see instructions) 07951
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 e Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233345 000 code P 103-12 |E at end of year (see instructions) 972074

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

Name of sponsor of entity listed in (a):

EIN-PN d Enty

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

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

Name of sponsor of entity listed in (a):

EIN-PN d Entity
code

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

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

Name of sponsor of entity listed in (a):

d Entity

EIN-PN 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 |E at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN d Entity
code

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

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

Name of sponsor of entity listed in (a):

d Entity

EIN-PN code

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

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

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 DFEs, other than DCGs)
(Complete as many entries as needed to report all participating plans. DCGs must report each participating plan using Schedule DCG.)

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




H H H OMB No. 1210-0110
SCHEDULE H Financial Information °
(Form 5500)
Department of the Treasu This schedule is required to be filed under section 104 of the Employee 2023
,nfema( Revenue swcery Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).
Department of Labor ‘
Employee Benefits Seaurity Administration P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending  12/31/2023
A Name of plan B Three-digit
Guarantee Trust Life [nsurance Company and Select Affiliates 401(k) and Profit Sharing Plan plan number (PN) > 333
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
G T i
uarantee Trust Life Insurance Company 361174500

| 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 1¢(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), 10b(2), 1¢(8), 19, 1h,
and 1i. CCTs, PSAs, and 103-12 |Es also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..........cccociviiiiin 1a 3408 3277
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYET COMMDUIONS 1.vvvvvvvveeevrearsessssssesessseeesssesessessseesssessessesnsssnnss 1b(1) 718050 813221
{2) Participant contributions 1b(2)
(B) OUNET oovveveeroeees oo eeeeeeeesee e 1b(3) 2808
C General investments: ’ ‘
(1) Ir;tfec;ee;tégﬁ)anng cash (include money market accounts & certificates 1c(1) 273738 489428
(2) U.S. GOVEIMIMENE SECUFES .vvv.vvvveereererseseesisessssssseeresseesesssseessssmsnssssenas 1¢(2) 2869359 3257913
(3) Corporate debt instruments (other than employer securities):
(A) PLEIEITEA .....ooovvvoerreses s ssrsesi s ssss s 1¢(3)(A)
(B) Al OHNET..cvvesrvvvvcriaeevssisssaesssssssssssssesssssssssesssssssesis s sssssessasnoes 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PrEFITEA.......vecveveeeeeeseeesesseee s st srssssss s ssss e 1c(4)(A)
(B) COMIMION w...ovvooeievievresessssssseees s ses s sssssss s s sennses 1c(4)(B) 12240177 14462394
(5) Partnership/joint VeNnture iINterests ...........coeweeeiccrircceceenninsssnninns 1¢(5)
(6) Real estate (other than employer real property).. 1¢(6)
(7) Loans (other than to PartiGiPaNts) ..............ewrmrerreeermmnmninsescsssensiens 1c(7)
(8) PArtiCIPANE IOANS .....vvvvevveereesessieesiessesssee st enenesesienns 1¢(8) 218041 248939
(9) Value of interest in common/collective trusts .........cocrrerecriimmciininnins 1c(9)
{10) Value of interest in pooled separate accounts 1c(10) 24235514 30422164
(11) Value of interest in master trust investment acCounts ............covovvevennnes 1c(11)
(12) Value of interest in 103-12 investment entities ..........c....coovereenvecniiis 1c(12)
(13) \f{larl‘z(;)ofmterest |n 'registered investment companies (e.g., mutual 1c(13)
(19) Value of ;;Jnds' held in insurance company general account (unallocated |y
{A5) ONET...v.vveorveve et s s 1c(15)
For Paperwork Reduction Act Notice, see the Instructions for Form §500. Schedule H (Form 5500) 2023

v. 230728
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SEOUMHES 1..vvvvvvievriireereriieerereessesssssessnssessessesessesssesessesenesenses 1d(1)
(2) EMPIOYET 1@l PrOPEIY ........cveeveveerieeeseisesssreesessesisnseressaens s csssissenssons 1d(2)
e Buildings and other property used in plan operation ............cc.coccoviciinnnnnn. 1e
f Total assets (add all amounts in lines 1a through 1e) 1f 40558287 49700144
Liabilities
O Benefit claims PaYabIE .........ccc.vvreerririeis e 19
h  Operating Payables...............cc.ceeueveuivrireerieisessreesssen e issessssissesseens 1h
i ACQUISHION INAEDLEANESS ....vvvvevvececisiireis e 1i
J OthEr [IADIIIES .vvvvovvecveecieceierireiese st et 1j
K Total liabilities (add all amounts in lines 1g through1j) .......cccoorveiiniiineninn. 1k
Net Assets
| Net assets (subtract line 1k from N 11)......covcererrcernenenincrennns | 11 I 40558287 | 49700144

[Part 1l ‘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 |Es do not
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (a) Amount (b) Total
a Contributions: :
(1) Received or receivable in cash from: (A) EMPIOYErs.........ccorerecevcereennnne 2a(1)(A) 1244597
(B)  PaMiCIDANIS .....oocvvvovevevesiieneeessssseesssess s st sssese s sssennas 2a(1)(B) 1717567
(C) Others (INCIUAING FOIOVEIS) .......vvuevriverreeeriersrinssessnseseessssesesneesseseens 2a(1)(C) 24002
{2) NONCASh COMIDULIONS .......vovvcvereeciecressess s sees s asssse st nseneees 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B}, (C), and line 2a(2)............... 2a(3) 2986166
b Earnings on investments:
(1) Interest:
(A) Interest—bearing cash (including money market accounts and 2b(1)(A)
certificates of deposit).......cccoiiiiiininii
(B) U.S. GOVErNMENt SECUNHES .......cvvovererrevesisecsessssssessesesssssesssssesrnnes 2b(1)(B)
(C) Corporate debt iNSIrUMENES ........cc.evviviviveirnrereer s esesseees 2b(1)(C)
(D) Loans (other than to participants) ...........c.ceevveeerseneesinreniesessennens 2b(1)(D)
(E) Participant loans 2b(1)(E) 16780
(F) Oher ettt esbes 2b(1)(F)
(G) Total interest. Add lines 2b(1)(A) through (F).........cco..evmvvermevrrnnonns 2b(1)(G) 16780
(2) Dividends: (A) Prefermed StoCK. ........ci.ivcvererrervereeeesiesseesesssissssesseensnns 2b(2)(A)
(B)  COMMON SLOCK........ouverevrirecirnscseesesesises s sesesseess s esesees s sesssssresennes 2b(2)(B) 2717437
(C) Registered investment company shares (e.g. mutual funds) .......... 2b(2)(C)
(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 2717437
(3) RENES cvvvvvovceetrrrniss sttt s st 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ................. 2b(4)(A)
(B) Aggregate carrying amount (see instructions) 2b(4)(B)
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result............... 2b(4)(C)
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ..................... 2b(5)(A)
(B) OHNET ..ot et ren s 2b(5)(B)
O R ines oy (AL 0 (B) e e 26(5)(C)
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(6) Net investment gain (loss) from common/collective trusts................o......
(7) Net investment gain (loss) from pooled separate accounts.....................
(8) Net investment gain (loss) from master trust investment accounts...

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

(10) Net investment gain (loss) from registered investment
companies (e.g., mutual funds) ...

€ OthEIINCOME .viiiiieiiee e e e s sta e b e e s s rarresensesracsrsesas

d Total income. Add all income amounts in column (b) and enter total ..................
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers ...........
(2) Toinsurance carriers for the provision of benefits
(B) OtNEI ettt e
(4) Total benefit payments. Add lines 2e(1) through (3) .........cccooivviiiinnnne.

f Corrective distributions (s€€ INSTUCHIONS) ........cevvevviseerirerierscssreereererenneens
g Certain deemed distributions of participant loans (see instructions) .............
D INEEIESE EXPENSE ...ttt e
i Administrative expenses:

(1) Salaries and allowances....

(2) Contract administrator fees...........cccocoviriiiiiiiinii
(3) Recordkeeping fEES .........cccvvviciiiiiiiii
(4) 1QPA audit fEES....ccivviirirei e s
(5) Investment advisory and investment management fees ..................coc..
(6) Bank or trust company trustee/custodial fees ..o,
(7) ActUarial fEES ...ccvvviriiirrie v
(8) Legal fEeS ...ovviireiiirii e
(9) Valuation/appraisal fees ....... e e

(10) Other trustee fees and €XPENSES ........ccovv i,

(11) Other EXPENSES ...ccvevviiiiciiiiieie s e

(12) Total administrative expenses. Add lines 2i(1) through (11) .........c........

j Total expenses. Add all expense amounts in column (b) and enter total .....
Net Income and Reconciliation

(a) Amount

(b) Total

2b(6)

2b(7)

5187958

2b(8)

2b(9)

2b(10)

2c

2d

10908341

2e(1)

1666951

2e(2)

2e(3)

2e(4)

2f

29

2h

1666951

2i(1)

2i(2)

45508

2i(3)

2i(4)

2i(5)

49262

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

4763

2i(12)

99533

2

1766484

Kk Netincome (loss). Subtract line 2j from line 2d
| Transfers of assets:
(1) TO RIS PlAN ..ot e
(2) Fromthis plan.........ccooiviiiiii s

2k

9141857

21(1)

21(2)
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l Part lll - 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):
() [ Unmodified  (2) [] 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) { DOL Regulation 2520.103-8 (2)[ | DOL Regulation 2520.103-12(d) (3) [ 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 as part of Schedule H because:
(1) D This form is filed for a CCT, PSA, DCG or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

I Part IV ICompliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GIAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4] and 4l. MTIAs also do not complete line 4. DCGs do not complete lines 4e, 4f, 4k, 41, and 5, and DCGs generally
complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions).

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 111

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 uncoliectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is

CIEBEKEA.) 1 oers e eoeees e ee s rees st oo 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.) ... 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 Il if “Yes” is

GMEOKEEL) .- ad X
e Was this plan covered by a fidelity BONG? ..........covvereverieermeemerssenessesescsmcesessssrssnsssssssssensnnens 4| X 1700000
f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

by fraud or dISRONESLY? ......cccoiiiriiiii 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? ...........cccocvvvviiiniinnniinn 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
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,

and see instructions for format requirements.) ..o 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.) ..o 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?.........cccoviiiiiviiii e 4k
| Has the plan failed to provide any benefit when due under the plan? ... 4]
m |[f this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.101-3.) ovuvvvireesreesieeie et eeaesse s s bt s e eE e bRt 4m X
n  If4mwas 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. ...........occoveiinnvicinnnnns 4n

5a  Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ [_—_[ Yes E No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
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5b If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were
transferred. (See instructions.)

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
instructions.) ..............oee et e | | YES D No [l Not determined

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




SCHEDULE R Retirement Plan Information OMB No. 12100110

(Form 5500) 2023
Department of the Treasury This schedule is required to be filed under sections 104 and 4085 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

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

Employee BDeer?:ﬁr:;nggtcgiit_ azz%inislralion This Form is Open to Public
Y ) File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending  12/31/2023
A Name of plan B Three-digit
Guarantee Trust Life Insurance Company and Select Affiliates 401(k) and Profit Sharing Plan ?;)aNn) numbe; 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
L1 TS] 0 Ted (oo O 0

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EiNs of the
two payors who paid the greatest dollar amounts of benefits):

EIN(s): 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
D L= LIS TO PO PO PP OO PP T PO U O OO PP OPPpTyOe

Partll 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)7? ......ccvveerrirernne D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.

5§  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding

6a
deficiency not walved) .....................................................................................................................................

b Enter the amount contributed by the employer to the plan for this plan Year...........orreenieecenrenmnceonnns 6b

C Subtract the amount in line 6b from the amount in line 6a. Enter the resuit
(enter a minus sign to the left of a negative amount) ..o 6¢

If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadiing?.............ccc.ccccveverevecrirnnonn. D Yes D No D NIA

8  If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other

authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
AAMINISITAtor Agree WIth the ChANGE? .........oo.veevereseeseeeeeeroeeeeeeeeeeeeeseeseeeees e ereseerssessssemeassssssssssessesssaresesnersseeeerenes D Yes D No D N/A

| Part Il |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. If N0, ChECK the “NO” DOX.........covveiiieiieeeiisiieeieeeve et sesss sttt D Increase D Decrease D Both D No

| PartlV | ESOPSs (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 @  Does the ESOP hold ANy Preferred SIOCK? ..............oivvveeereriserisssesesmsssssssnseesssssessssssssssessonsssssssssssessssssssesesesssessssseseesessssessssesn [Jyes [] 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” I0BN.) ...evic.euiieireririieriirtr ettt es bbbt b s ebebensesessrressees
12  Does the ESOP hold any stock that is not readily tradable on an established SECUNItIES MATKEL? ................ccoorevemrreerreerosecrressrrsseeens D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2023

v. 230728
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[ PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13  Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (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

e 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

=2

EIN ¢ 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

e Contribution rate information (If more than one rate applies, check this box I___I 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

o

EIN ¢ 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

e Contribution rate information (/f more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

@  Name of contributing employer

o

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

e Contribution rate information (/f more than one rate applies, check this box [] and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production [l Other (specify):

a Name of contributing employer

o

EIN ¢ 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

e Contribution rate information (/f more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:l:] Hourly |:| Weekly D Unit of production D Other (specify):

a  Name of contributing employer

T

EIN ¢ Dollar amount contributed by employer

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

e  Contribution rate information (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: D fast contributing employer D alternative D reasonable approximation (see 14a
instructions for required attachment)

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)

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)

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.cocccvvnnnn 15a

b The corresponding number for the second preceding PIAN YEaT ..........covrieromismsiees s ccssesessesescessiccons 15b
16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding planyear .......c.covviniiiiiiininn 16a

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

17 It 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

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

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

19  If the total number of participants is 1,000 or more, complete lines (a) and (b):
a  Enter the percentage of plan assets held as:
Public Equity: % Private Equity: % Investment-Grade Debt and Interest Rate Hedging Assets: %
High-Yield Debt: % Real Assets: % Cash or Cash Equivalents: % Other: %
b Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
D 0-5 years D 5-10 years D 10-15 years D 15 years or more

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 s the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? D 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.

0
D No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

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
exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. Other. Provide explanation.

[ Part VIl | IRS Compliance Questions

21a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules?[ | Yes [] No

21b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

D Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

[] na

22 ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter
(MM/DD/YYYY) and the Opinion Letter serial number .




SCHEDULE MEP MULTIPLE-EMPLOYER RETIREMENT

OMBNo.  1210-0110
(Form 5500) PLAN INFORMATION
Department of the Treasury This schedule is required to be filed under section 104 of the 2023
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and

Depariment of Labor Section 6058(a) of the Internal Revenue Code (the Code)
Employee Benefits Security Administration

) File as an attachment to Form 5500.

This Form is Open to Public

Inspection
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit 333
Guarantee Trust Life Insurance Company and Select Affiliates 401(k) and Profit Sharing Plan Plan number (PN) ...... 4
C Plan administrator's name as shown on line 3a of Form §500/Form 5500-SF D Administrator’s EIN
Guarantee Trust Life Insurance Company 36-1174500

Part | | Type of Multiple-Employer Pension Plan. All multiple-employer pension plans must complete.

1 Check the appropriate box to indicate type of multiple-employer pension plan. (Only defined contribution plans may check lines 1a, 1b,
and 1c. Defined benefit plans and defined contribution plans not checking lines 1a, 1b, or 1c should check line 1d. See Instructions).
a association retirement plan (See 29 CFR 2510.3-55) (Complete Part II)

b [ professional employer organization plan (PEO Plan) (See 29 CFR 29 CFR 2510.3-55) (Complete Part If)
¢ [ pooled employer plan (PEP) (See 29 CFR 2510.3-44) (Complete Parts |l and 11l
d

[0 other multiple-employer pension plan (Describe) (Complete Part 1)

Partll | Participating Employer Information.

2 All multiple-employer pension plans that are subject to section 210(a) of ERISA (see instructions for filing the Form 5500) must complete Part Il, in
addition to Part |, in accordance with the instructions, to report the information for each employer participating in the multiple-employer pension plan.
Defined contribution plans must complete lines 2a-2d. All other multiple-employer pension plans complete lines 2a-2¢ only. Complete as

many entries as needed to list the required information for each participating employer that is not an individual person (see instructions).

2a Name of Participating Employer 2b EIN 2c Percentage of Total 2d Aggregate Account Balances Attributable
Contributions for the Plan Year to Participating Employer
Guarantee Trust Life Insurance Co. 36-1174500 91.00 42804985
2a Name of Participating Employer 2b EIN 2c¢ Percentage of Total Contributions 2d Aggregate Account Balances Aftributable
for the Plan Year to Participating Employer
Independence Director, Inc 36-2835500 8.63 6568267

CAUTION Do not individually list information for working owners (see instructions and 29 CFR 2510.3-55(d)(2)) or other individuals who are
participants or beneficiaries in the plan or arrangement that are no longer associated with a particular participating employer or participating
employer plan (see instructions). Providing identifying information for individuals may result in rejection of this filing. If there are any such

individuals in the plan, answer “Yes” to line 2e and provide the total information for all such individuals, without providing names or other identifying
information.

2e Does the plan include any individuals not participating through an employer or who are individual working 2e [Yes [KNo
owners? X

2f Ifyou answer “Yes” in line 2e, enter a good faith estimate of the percentage of total contributions made by of
all such individuals that are not listed on line 2a during the plan year.

29 If you answer “Yes" in Line 2e, enter the aggregate account balances for all such individuals that are not
listed on line 2a. 2g

For Paperwork Reduction Act Notice, see the Instructions for Form 5§500.
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Partil

Participating Employer Information (Continued).

Use this page for additional participating employer information.
2 All multiple-employer pension plans that are subject to section 210(a) of ERISA (see instructions for filing the Form 5500) must complete Part Il, in
addition to Part |, in accordance with the instructions, to report the information for each employer participating in the multiple-employer pension plan.
Defined contribution plans must complete lines 2a-2d. All other multiple-employer pension plans complete
lines 2a-2c only. Complete as many entries as needed to list the required information for each participating
employer that is not an individual person (see instructions).

2a Name of Participating
Employer

United National Life Insurance

2b EIN

37-1095206

2¢ Percentage of Total
Contributions for the Plan Year

0.38

2d Aggregate Account Balances
Attributable to Participating Employer

326892

2a Name of Participating
Employer

2b EIN

2c Percentage of Total
Contributions for the Plan Year

2d Aggregate Account Balances
Attributable to Participating Employer

2a Name of Participating
Employer

2b EIN

2c Percentage of Total
Contributions for the Plan Year

2d Aggregate Account Balances
Attributable to Participating Employer

2a Name of Participating
Employer

2b EIN

2c Percentage of Total
Contributions for the Plan Year

2d Aggregate Account Balances
Attributable to Participating Employer

2a Name of Participating
Employer

2b EIN

2c¢ Percentage of Total
Contributions for the Plan Year

2d Aggregate Account Balances
Attributable to Participating Employer

2a Name of Participating
Employer

2b EIN

2c Percentage of Total
Contributions for the Plan Year

2d Aggregate Account Balances
Attributable to Participating Employer

2a Name of Participating
Employer

2b EIN

2¢ Percentage of Total
Contributions for the Plan Year

2d Aggregate Account Balances
Attributable to Participating Employer

2a Name of Participating
Employer

2b EIN

2¢ Percentage of Total
Contributions for the Plan Year

2d Aggregate Account Balances
Attributable to Participating Employer

2a Name of Participating
Employer

2b EIN

2c¢ Percentage of Total
Contributions for the Plan Year

2d Aggregate Account Balances
Attributable to Participating Employer

CAUTION Do not individually list information for working owners (see instructions and 29 CFR 2510.3-55(d)(2)) or other individuals who are
participants or beneficiaries in the plan or arrangement that are no longer associated with a particular participating employer or paricipating
employer plan (see instructions). Providing identifying information for individuals may result in rejection of this filing. If there are any such
individuals in the plan, answer “Yes" to line 2e and provide the total information for all such individuals, without providing names or other identifying

information.
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: Partlil | Pooled Employer Plan Information

Line 3. All Pooled employer plans must answer all of the questions in Part Ill, in addition to completing ali of Parts | and il.

3a s the pooled plan provider (identified as the plan sponsor and administrator in Part 1 of the Form 5500) currently in
compliance with the Form PR (Pooled Plan Provider Registration Statement) requirements? (See instructions and OYes [INo
29 CFR 2510.3-44) ..ottt bbb bbb R e e bbb R e e b e

3b Ifline 3ais “Yes”, enter the ACK ID for the most recent Form PR that was required to be filed under the Form
PR filing requirements. (Failure to enter a valid ACK ID will subject the Form 5500 filing to rejection as
incomplete.)
ACKID
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CRAIG & ASSOCIATES, LLC
3000 Dundee Road, Suite 321
Northbrook, lllinois 60062
(847) 272-0130

Independent Auditor's Report

Board of Trustees

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

Glenview, lllinois

Scope and Nature of the ERISA Section 103(a)(3)(C) Audit

We have performed audits 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, 2023 and 2022, and the related statement of changes in net assets
available for benefits for the year ended December 31, 2023, and the related notes to the financial
statements.

Management, having determined it is permissible in the circumstances, has elected to have the audits
of Guarantee Trust Life Insurance Company and Select Affiliates 401(k) and Profit Sharing Plan's
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 related to assets held for investment of the Plan (investment information) by a bank or
similar institution or insurance carrier that is regulated, supervised, and subject to periodic examination
by a state or federal agency, provided that the statements or information regarding assets so held are
prepared and certified 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 December 31, 2023 and
2022, and for the year ended December 31, 2023, stating that the certified investment information, as
described in Note 10 to the financial statements, is complete and accurate.

Opinion

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

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

o the information in the accompanying 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 information
prepared and certified to by an institution that management determined meets the requirements
of ERISA Section 103(a)(3)(C).



Basis for Opinion

We conducted our audit 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 Financial Statements section of our report. We are required to be
independent 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
to provide a basis for our ERISA Section 103(a)(3)(C) audit opinion.

Responsibilities of Management for the 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 due to fraud or
error. Management's election of the ERISA Section 103(a)(3)(C) audit does not affect management's
responsibility for the financial statements.

In preparing the financial statements, management is required to evaluate whether there are conditions
or events, considered in the aggregate, that raise substantial doubt about Guarantee Trust Life
Insurance Company and Select Affiliates's ability to continue as a going concern for one year after the
date the financial statements are issued.

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 to each of the participants, to determine the benefits due or
which may become due to such participants.

Auditor’s Responsibilities for the Audit of the Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit section of our
report, our 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 guarantee that an audit conducted in accordance with GAAS will
always detect a material misstatement when it exists. The risk of not detecting a material misstatement
resulting from fraud is higher than for one resulting from error, 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
reasonably be expected to influence the economic decisions of users made on the basis of these
financial statements.

In performing an audit in accordance with GAAS, we:

e Exercise professional judgment and maintain professional skepticism throughout the audit.

e Identify and assess the risks of material misstatement of the financial statements, whether due
to fraud or error, and design and perform audit procedures responsive to those risks. Such
procedures include examining, on a test basis, evidence regarding the amounts and disclosures
in the financial statements.



e Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of Guarantee Trust Life Insurance Company and Select Affiliates
401(k) and Profit Sharing Plan's internal control. Accordingly, no such opinion is expressed.

e Evaluate the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall 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's ability to continue as a going concern for a reasonable period of time.

Our audit did not extend to 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 financial statements, and reading the disclosures relating to the certified investment
information to assess whether they are in accordance with the presentation and disclosure
requirements 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 fairly, in all material respects, in accordance
with accounting principles generally accepted in the United States of America.

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

Other Matter - 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 Investment Assets (Acquired and Disposed of Within the Plan Year),
Schedule H, Line 4j — Schedule of Reportable Transactions, and Schedule H, Line 4a - Schedule of
Delinquent Participant Contributions as of and for the year ended December 31, 2023, are presented for
purposes of additional analysis and are not 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
statements. 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 information directly to the underlying accounting and other records used to prepare the
financial statements or to the financial statements themselves, and other additional procedures in
accordance with GAAS. For information included in the supplemental schedules that agreed to or is
derived from the certified investment information, we compared such information to the related certified
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 presented in conformity with the Department of Labor's Rules and
Regulations for Reporting and Disclosure under ERISA.



In our opinion,

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

e the information in the supplemental schedules related to assets held by John Hancock Life
Insurance Company (U.S.A.) and certified to, as a qualified institution, agrees to or is derived
from, in all material respects, the information prepared and certified to by an institution that
management determined meets the requirements of ERISA Section 103(a)(3)(C).

%‘M%/7rc’

Northbrook, lllinois

September 26, 2024



Guarantee Trust Life Insurance Company and Select Affiliates

401(k) and Profit Sharing Plan
Statements of Net Assets Available for Benefits
December 31, 2023 and 2022

Assets:

Investments, at fair value:
Nonparticipant directed:
Cash and cash equivalents
Common stocks
Fixed-rate capital securities and bonds
Exchange traded funds
Mutual funds
Participant directed:
Cash and cash equivalents
Mutual funds
Total investments, at fair value

Receivables:
Company contributions
Company contributions - other
Interest/dividends receivable
Participant contributions
Participant notes receivable
Total receivables

Total Assets

Liabilities:
Excess contributions payable

Net Assets Available for Benefits

December 31,

2023 2022
1,277,001  $ 626,720
8,289,676 6,494,985
3,844,118 3,841,383
1,692,180 1,732,596
3,106,760 2,687,590

3,277 3,408
30,422,164 24,235,514
48,635,176 39,622,196

813,221 718,050
2,823 -
39,170 24,885

111 10
248,939 218,041
1,104,264 960,986
49,739,440 40,583,182
326 40,928
49,739,114 $ 40,542,254

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



Guarantee Trust Life Insurance Company and Select Affiliates

401(k) and Profit Sharing Plan

Statement of Changes in Net Assets Available for Benefits

Year Ended December 31, 2023

Additions to net assets attributed to:

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

Total Investment Income

Contributions:
Participants'
Employer safe harbor
Employer discretionary
Employer match
Other
Rollover

Total Contributions

Total Additions

Deductions from net assets attributed to:

Benefits paid to participants
Administrative Expenses

Total Deductions

Net Increase
Net assets available for benefits:

Beginning of year

End of year

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

December 31,

2023

2,377,784
5,194,029
353,938

16,780
15

7,942,546

1,717,342
752,471
60,750
431,376
3,029
20,973

2,985,941

10,928,487

1,632,094
99,533

1,731,627

9,196,860

40,542,254

49,739,114




1)

Guarantee Trust Life Insurance Company and Select Affiliates
401(k) and Profit Sharing Plan
Notes to Financial Statements
December 31, 2023 and 2022

Description of Plan

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

a)

b)

General:

The Plan is a defined contribution 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 opt-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, Retiree, and Employer Recovery Act of 2008 (WRERA), as well as the
required changes from the 2010 Cumulative 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
Cornerstone 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 without being subject to the 10% early distribution penalty and for that
distribution to be repaid to the Plan over a 3 year period and temporary suspension of
required minimum distribution requirements.

The Plan was restated on January 1, 2022 to bring it into compliance for the "Cycle 3
Restatement" to be in compliance with the 2017 Cumulative List (Notice 2017-37).

The Plan was amended effective January 1, 2023 to qualify as a Safe Harbor 401(k)
Plan.

Contributions:

Employee 401(k) contributions can be made as pre-tax or as Roth deferrals. Safe Harbor
employer contributions are 3% of eligible employees’ Plan compensation. Matching
employer contributions are discretionary. In addition, the Company may annually
contribute a discretionary profit sharing contribution to the participants’ accounts.
Contributions are subject to certain limitations. For the plan years ended December 31,
2023 and 2022, the Company made safe harbor contributions of $752,471 and $-0-,
respectively, and employer matching contributions in the amount of $431,376 and
$387,950, respectively, to the Plan. The Company made discretionary profit sharing
contributions in the amount of $60,750 and $718,050 for the plan years ended December
31, 2023 and 2022, respectively.



1)

Guarantee Trust Life Insurance Company and Select Affiliates
401(k) and Profit Sharing Plan
Notes to Financial Statements
December 31, 2023 and 2022

Description of Plan (continued)

c)

d)

f)

9)

h)

Participants’ Accounts:

Each participant's account is credited with any applicable 401(k) contributions, safe harbor
and matching contributions as well as the allocation of (a) the company's profit sharing
contribution, (b) plan earnings or losses, and (c) forfeitures. Allocations are based on
participant earnings (wages) or account balances, as defined respectively. The benefit to
which a participant is entitled is the benefit 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.

Vesting:
Participants' voluntary 401(k) and the Plan Sponsor's safe harbor contributions are

immediately vested. With regard to 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 vested 100% after two years of credited
service. Participants are 100% vested immediately in their rollover.

Payment of Benefits:

Benefit payments or withdrawals may be made for any of the following circumstances:
normal retirement upon reaching age 65; total disability; employee death; hardship and
termination of service. On the required payment date, benefits will be paid as either a
lump sum equal to the value of the participant's account or through the payment of equal
or substantially equal installments paid not less than annually over a period not to exceed
the participant's life expectancy (joint life expectancy for joint life spousal election).

Forfeitures:

At December 31, 2023 and 2022 forfeited nonvested accounts totaled $5,502 and
$11,624, respectively. These monies can be used by the Plan to pay Plan expenses,
allocated as additional Employer contributions, or to reduce other Employer contributions
under the Plan. During the years ended December 31, 2023 and 2022, the additional
discretionary nonelective contribution paid to participants was $2,825 and $10,782,
respectively, 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 determined by the Plan Administrator.

Reclassifications:

Reclassifications have been made to 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 statements.




2)

Guarantee Trust Life Insurance Company and Select Affiliates
401(k) and Profit Sharing Plan
Notes to Financial Statements
December 31, 2023 and 2022

Summary of Significant Accounting Policies

a)

b)

d)

Basis of Presentation:
The accompanying financial statements are prepared on an accrual basis of accounting in
accordance with generally accepted accounting principles.

Investments held by a defined contribution plan are required to be reported at fair value,
except for fully benefit-responsive investment contracts. Contract value is the relevant
measure for the portion of the net assets available for benefits of a defined contribution
plan attributable to fully benefit-responsive investment contracts because contract value is
the amount participants normally would receive if they were to initiate 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 estimates 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 value. Fair value is the price that would be received to
sell an asset or paid to transfer a liability in an orderly transaction between market
participants at the measurement date. The Plan's investment committee determines the
Plan's valuation policies utilizing information provided by the investment advisor and
custodians.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is
recorded 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.

Notes receivable from participants are measured at their unpaid principal balance plus any
accrued but unpaid interest. Interest income is recorded on the accrual basis. Related
fees are paid by the participant. No allowance for credit losses has been recorded as of
December 31, 2023 or 2022.

Excess Contributions Payable:

Amounts payable to participants for contributions in excess of amounts allowed by the IRS
are recorded as a liability with a corresponding 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 distributed the 2023 excess contributions to the applicable
participants prior to March 15, 2024.

Payment of Benefits:
Benefits are recorded when paid.




2)

3)

4)

Guarantee Trust Life Insurance Company and Select Affiliates
401(k) and Profit Sharing Plan
Notes to Financial Statements
December 31, 2023 and 2022

Summary of Significant Accounting Policies (continued)

f). Disclosure of Evaluation of Subsequent Events:
In accordance with ASC Topic 855, the Plan evaluated subsequent events through the
report date, the date these financial statements were issued. There were no material
events that required recognition or additional disclosures in these financial statements.

Information Certified by Custodian

Certain information related to investments and notes receivable from participants disclosed in the
accompanying financial statements and ERISA-required supplemental schedules, including
investments and notes receivable from participants held at December 31, 2023 and 2022, net
appreciation in fair value of investments, interest and dividends, and interest income on notes
receivable from participants for the year ended December 31, 2023, was obtained by
management and agreed to or derived from information certified as complete and accurate by
John Hancock Life Insurance Company (U.S.A.).

Information Prepared and Certified by Trustee

The following information included in the accompanying financial statements and supplemental
schedules was obtained from data that has been prepared by and certified to as complete and
accurate by the Trustee. The amounts are reported on the cash basis except for participant loans
and loan interest income which include accrued interest.

2023 2022
Investments at fair value
Mutual funds $ 30422164 $ 24,235,514
Notes receivable - participants' loans 248,939 218,041
Investment gain/(loss) from pooled separate accounts 5,194,029 (5,606,854)
Interest income - notes receivable - participant loans 16,780 11,990
Fees paid by Plan 99,458 103,634

Tax Status of the Plan

The company received a favorable opinion letter dated June 30, 2020 for its prototype plan from
the Internal Revenue Service qualifying the Plan under the provisions stated in Section 401(a) of
the Internal Revenue Code and for exemption of income taxes on the earnings of the trust fund
under Section 501(a) of the Internal Revenue Code.

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

10



5)

6)

7)

8)

Guarantee Trust Life Insurance Company and Select Affiliates
401(k) and Profit Sharing Plan
Notes to Financial Statements
December 31, 2023 and 2022

Trustee and Investment Manager

Under the terms of the trust agreement R.S. Holson Ill, Michael Lockett, Donald P. Abbs, and
Barbara L. Taube are Trustees. 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 participants based upon those
investments made available under the Plan.

Plan Termination

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

Transactions Required to be Reported

ERISA requires that transactions or aggregates of transactions with respect to plan assets when
the amount of the transaction or aggregate of transactions exceeding 5% of the fair value of plan
assets at the beginning of the plan year be separately disclosed. Such transactions are shown in
the Schedule H, Line 4j — Schedule of Reportable Transactions in the supplementary information
section. There were no transactions required to be reported for 2023 and 2022 as all such
transactions were participant driven and not required to be reported.

Nonparticipant Directed Investments

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

2023 2022
Net Assets
Cash $ 1,277,001 $ 626,720
Common stocks 8,289,676 6,494,985
Exchange traded funds 1,692,180 1,732,596
Fixed-rate capital securities and bonds 3,844,118 3,841,383
Mutual Funds 3,106,760 2,687,590
Employer safe harbor receivable 752,471 -
Employer discretionary receivable 60,750 718,050
Employer contribution - other 2,823 -
Interest and dividends receivable 39,170 24,885

$ 19064949 § 16,126,209
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8)

9)

10)

Guarantee Trust Life Insurance Company and Select Affiliates
401(k) and Profit Sharing Plan
Notes to Financial Statements
December 31, 2023 and 2022

Nonparticipant Directed Investments (continued)

2023
Changes in Net Assets

Net appreciation (depreciation) $ 2,377,784
Dividend and interest income 353,938
Contributions 816,044
Benefits paid to participants (608,951)
Fees paid (75)

$ 2,938,740

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 Measurements

As of January 1, 2008, the Plan adopted ASC 820 which establishes a fair value hierarchy that
prioritizes the inputs to valuation techniques used to measure fair value. The hierarchy 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.

Basis of Fair Value Measurement:

Level 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 markets 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 valuations that require inputs that are both significant to the fair value
measurement and unobservable.

A financial instrument'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)

11)

Guarantee Trust Life Insurance Company and Select Affiliates

401(k) and Profit Sharing Plan
Notes to Financial Statements
December 31, 2023 and 2022

Fair Value Measurements (continued)

As of December 31, 2023 and 2022, the Plan's investments measured at fair value on a recurring

basis were as follows:

Common Stock $

Exchange Traded Funds
Mutual Funds

Fixed-rate Capital Securities
Fixed-rate Bonds

Pooled Separate Accounts

Total Investments $

Common Stock $
Exchange Traded Funds
Mutual Funds

Fixed-rate Capital Securities
Fixed-rate Bonds

Pooled Separate Accounts

Total Investments $

Investment Assets at Fair Value as of December 31, 2023

Level 1 Level 2 Level 3 Total
8,289,676 - - 8,289,676
1,692,180 - - 1,692,180
3,106,760 - - 3,106,760
3,257,913 - - 3,257,913
586,205 - - 586,205
30,422,164 - - 30,422,164
47,354,898 - - $ 47,354,898

Investment Assets at Fair Value as of December 31, 2022

Level 1 Level 2 Level 3 Total
6,494,985 - - 6,494,985
1,732,596 - - 1,732,596
2,687,590 - - 2,687,590
2,962,111 - - 2,962,111
879,272 - - 879,272
24,235,514 - - 24,235,514
38,992,068 - - 38,992,068

Total Level 3 assets were 0.0% of total "Net Assets Available for Benefits" on the Plan's
statements of net assets available for plan benefits at fair value as of December 31, 2023 and

2022.

Fully Benefit-Responsive Investment Contracts

The Plan holds no fully benefit-responsive investment contracts.
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Guarantee Trust Life Insurance Company and Select Affiliates
401(k) and Profit Sharing Plan
Notes to Financial Statements
December 31, 2023 and 2022

12) Reconciliation of Financial Statements to Schedule H Form 5500

The following is a reconciliation of net assets available for benefits per the financial statements for
the years ended December 31, 2023 and 2022 to Schedule H Form 5500.

2023 2022

Net assets available for benefits per the

financial statements $ 49,739,114 $ 40,542,254
Employee 401(k) contributions due at

December 31, 2023 and 2022 (111) -
Company contributions - other due at

December 31, 2023 and 2022 (15) (10)
Interest/dividends receivable at December 31,

2023 and 2022 (39,170) (24,885)
Excess contributions payable at December

31, 2023 and 2022 326 40,928

Net assets available for benefits per Form 5500 $ 49,700,144 $ 40,558,287

The following is a reconciliation of company contributions - other receivables per the financial
statements at December 31, 2023 and 2022 to Schedule H Form 5500.
2023 2022

Receivables: Participant contributions
per the financial statements $ 111 $ -
Less: Participant contributions not yet
made at December 31, 2023 and 2022 (111) -

Receivables: Participant contributions
per Form 5500 $ - $ -

The following is a reconciliation of interest/dividends receivable per the financial statements for the
years ended December 31, 2023 and 2022 to Schedule H Form 5500.

2023 2022
Interest/dividends receivable per the
financial statements $ 39,170 $ 24,885
Less: Interest/dividends receivable at
December 31, 2023 and 2022 (39,170) (24,885)
Interest/dividends receivable per Form 5500 $ - $ -
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Guarantee Trust Life Insurance Company and Select Affiliates
401(k) and Profit Sharing Plan
Notes to Financial Statements
December 31, 2023 and 2022

12)  Reconciliation of Financial Statements to Schedule H Form 5500 (continued)

The following is a reconciliation of excess contributions payable per the financial statements for
the years ended December 31, 2023 and 2022 to Schedule H Form 5500.

2023 2022
Excess contributions payable per the
financial statements $ 326 $ 40,928
Less: Current year excess contributions not
accrued at December 31, 2023 and 2022 (326) (40,928)
Excess contributions payable per Form 5500 $ - $ -

The following is a reconciliation of both net appreciation/(depreciation) in fair value of investments
and interest/dividends income per the financial statements for the year ended December 31, 2023
to dividends (common stock) reported on Schedule H Form 5500.

2023

Net appreciation/(depreciation) in fair value of

investments per financial statements $ 2,377,784
Interest/dividends (net of foreign taxes

withheld) per financial statements 353,938
Add: Accrued interest/dividends at

December 31, 2022 24,885
Less: Accrued interest/dividends at

December 31, 2023 (39,170)
Dividends: Common stock per Form 5500 $ 2,717,437

The following is a reconciliation of net appreciation/(depreciation) in fair value of investments -
pooled accounts per the financial statements for the year ended December 31, 2023 to net
investment gain (loss) from pooled separate accounts reported on Schedule H Form 5500.

2023

Net appreciation/(depreciation) in fair value of

investments - pooled accounts per the

financial statements $ 5,194,029
Less: Lost earnings on corrective distributions

accrued December 31, 2022, paid in 2023 (6,071)
Net investment gain (loss) from pooled

separate accounts per Form 5500 $ 5,187,958
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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, 2023 and 2022

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

The following is a reconciliation of participant contributions per the financial statements for the
year ended December 31, 2023 to Schedule H Form 5500.

2023

Participant contributions per the

financial statements $ 1,717,342
Add: Accrued employee contributions

receivable at December 31, 2022 10
Less: Accrued employee contributions

receivable at December 31, 2023 (111)
Less: Excess current year contributions

payable at December 31, 2023 326
Participant contributions per Form 5500 $ 1,717,567

The following is a reconciliation of rollover contributions and miscellaneous income per the

financial statements for the year ended December 31, 2023 to rollover contributions on Schedule
H Form 5500.

2023
Rollover contributions per the financial
statements $ 20,973
Add: Contributions - other per the financial
statements 3,029
Total rollover contributions per Form 5500 $ 24,002

The following is a reconciliation of participant distributions per the financial statements for the year
ended December 31, 2023 to Schedule H Form 5500.

2023
Total distributions per financial statements $ 1,632,094
Add: PY excess contributions distributed
December 31, 2023 for the year ended
December 31, 2022 34,857
Total distributions per Form 5500 $ 1,666,951
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13)

14)

Guarantee Trust Life Insurance Company and Select Affiliates
401(k) and Profit Sharing Plan
Notes to Financial Statements
December 31, 2023 and 2022

Risks and Uncertainties

The Plan invests in various investment securities. Investment securities are exposed to various
risks such as interest rate, market, and credit risks. Due to the level of risk associated with certain
investment 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 participants'
account balances and the amounts reported in the statements of net assets available for benefits.

Contingencies

There are no known contingencies as of the date of these financial statements.
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Supplementary Information



(a)

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, 2023

(c)

(d)

(e)

Face Value Fair
Party-in- or Number Value
Interest of Shares Description Cost 12/31/23
Common Stocks - Nonparticipant Directed
400 Adobe Inc 149,957 $ 238,640
2,500 Alphabet Inc. Class A 66,244 349,225
2,000 Amazon.com Inc. 60,139 303,880
800 AonPLC 68,408 232,816
2,250  Apple Inc. 81,931 433,193
1,800  Advanced Micro Devices, Inc 215,563 265,338
1,000  Booz Allen Hamilton Hidg Corp CI A 224,725 255,820
2,000 Dexcom inc 223,166 248,180
3,000 Doubleverify Hidgs Inc Com 95,580 110,340
500 Cooper Cos Inc 181,133 264,908
575  Costco Wholesale Corp-New 33,182 379,546
1,000 Danaher Corp 94,125 231,340
800 Icon Plc Ord Euro.06 195,036 226,456
1,500  Fiserv Inc 127,950 199,260
700 Meta Platforms Inc CI A Com 221,364 247,772
500 Mongodb Inc CI A 156,422 204,425
1,800 Intercontinental Exchange Inc Com 119,144 231,174
500 Intuit Com 102,657 250,012
700  Motorola Solutions Inc 207,586 219,163
1,500  JP Morgan Chase 164,925 255,150
4,000  Marvell Technology Inc COM 106,920 241,240
600  MasterCard Inc. 61,962 255,906
750  Microsoft Corp 145,467 282,030
1,250  Nestle SA-Sponsored ADR 6,632 144,538
400 Nvidia Corporation Com 140,871 198,088
800  Palo Alto Networks Inc Com USD 0.0001 170,941 235,904
1,500 Progressive Corp Com 150,090 238,920
1,000  Salesforce.com Incorporated 26,209 263,140
300  Servicenow Inc Com 134,622 211,947
1,000  Verisk Analytics Inc. Class A 87,575 238,860
1,000 Visa Inc. Class A Common Stock 22,935 260,350
1,000  Workday Inc 114,491 276,060
1,500  Zoetis Inc 80,420 296,055

Total Common Stocks - Nonparticipant Directed $

4,038,372 $ _ 8,289,676

See auditor's report on supplementary information.
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(a)

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, 2023

(c)

(d)

(e)

Face Value Fair
Party-in- or Number Value
Interest of Shares Description Cost 12/31/23
Mutual Funds - Nonparticipant Directed
55,592  DFA International Sustain Core 1 Port $ 529,165 $ 699,380
16,467 T Rowe Price Capital Appreciation 427,739 582,303
10,895  Cohen & Steers Instl Realty Shares 521,474 522,671
14,048  MFS Mid Cap Value Fund 356,908 446,071
8,618  Vanguard International Value Port Inc 382,049 353,582
4,290 T Rowe Price International Discovery 217,960 277,187
7,913  DFA Emerging Markets Portfolio 278,748 225,566
Total Mutual Funds - Nonparticipant Directed $ 2,714,043 $ 3,106,760
Face Value Fair
Party-in- or Number Value
Interest of Shares Description Cost 12/31/23
Exchange Traded Funds - Nonparticipant Directed
5,250  Vanguard Value ETF $ 461,501 $ 784,875
15,000 Invesco ETF TR FTSE RAFI 461,466 528,000
4,850  Vanguard Int'| Equity Index Fds 200,932 199,335
1,000  Vanguard Small Cap Value ETF 110,244 179,970
Total Exchange Traded Funds - Nonparticipant
Directed $ 1,234143 $ 1,692,180
Face Value Fair
Party-in- or Number Value
Interest of Shares Description Cost 12/31/23
Fixed-Rate Capital Securities - Nonparticipant Directed
250,000  United States Treasury Note 02/29/24 2.375% $ 250,887 $ 248,820
200,000  United States Treasury Note 05/15/25 2.750% 192,422 195,266
200,000  United States Treasury Note 04/15/24 0.375% 200,039 197,250
150,000  United States Treasury Note 08/31/24 3.250% 147,598 148,224
200,000  United States Treasury Note 07/15/25 3.000% 195,938 195,632
100,000 United States Treasury Note 01/15/26 3.875% 98,453 99,238
150,000  United States Treasury Note 02/15/26 4.000% 147,164 149,315
150,000  United States Treasury Note 07/31/24 3.000% 149,367 148,230
150,000  United States Treasury Note 02/29/24 2.125% 150,238 149,231
150,000  United States Treasury Note 09/30/25 3.000% 148,031 146,543
150,000  United States Treasury Note 06/15/25 2.875% 148,664 146,601
150,000  United States Treasury Note 02/28/25 2.750% 145,289 146,784
150,000  United States Treasury Note 04/15/25 2.625% 149,168 146,327
150,000  United States Treasury Note 11/30/25 2.875% 150,186 146,121
150,000 United States Treasury Note 10/31/24 2.250% 146,988 146,766
Subtotal Forward $ 2,420,432 $ 2,410,348

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, 2023

(a) (c) (d) (e)

Face Value Fair
Party-in- or Number Value
Interest of Shares Description Cost 12/31/23

Fixed-Rate Capital Securities - Nonparticipant Directed (continued)

Subtotal Forward $ 2,420,432 $ 2,410,348
150,000  United States Treasury Note 11/15/24 2.250% 152,278 146,643
100,000  United States Treasury Note 03/15/26 4.625% 102,222 100,867
250,000  United States Treasury Note 04/15/26 3.750% 248,633 247,675
150,000  United States Treasury Note 06/15/26 4.125% 148,488 149,966
100,000  United States Treasury Note 07/15/26 4.500% 99,883 100,930
100,000  United States Treasury Note 10/15/26 4.625% 99,477 101,484

Huntsville Alabama Pub Bldg Auth Lease Rev

100,000 2/1/2025 1.000% 100,324 95,927
Total Fixed Rate Capital Securities -
Nonparticipant Directed $ 3,371,737 $ 3,353,840
(a) () (d) (e)
Face Value Fair
Party-in- or Number Value
Interest of Shares Description Cost 12/31/23

Fixed-Rate Bonds - Nonparticipant Directed

100,000  Google Inc 2/25/2024 3.375% $ 100,442 $ 99,658
100,000 Colgate Palmolive 02/01/2023 1.950%

100,000  Exxon Mobil Corp 3/1/23 2.726%

100,000  Deere John Capital Corp Ser F 3/6/23 2.800%

100,000  Apple Inc 05/03/2023 2.400%

100,000  Caterpillar Financial Services 5/17/2024 2.850% 100,898 98,967
100,000  Charles Schwab Corp 3/18/2024 0.750% 100,060 98,973
100,000  3M Co 2/14/25 2.000% 100,427 96,162
100,000 WW Grainger Inc 2/15/2025 1.850% 101,082 96,518
Total Fixed-Rate Bonds - Nonparticipant
Directed $ 502,909 $ 490,278

See auditor's report on supplementary information.
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(a)

(b)

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, 2023

(c)

(d)

(e)

Face Value Fair
Party-in-  Identity of  or Number Value
Interest Borrower of Shares Description Cost 12/31/23

Mutual Funds - Participant Directed

John Hancock Multimanager Balanced LS § 3,508,588 § 3,647,704
Capital Appreciation Fund 2,275,231 3,585,528
500 Index Fund 2,123,330 2,757,462
The Growth Fund of America 1,014,277 1,902,907
T Rowe Price Science & Technology 1,063,967 1,490,156
T Rowe Price Equity Inc. 866,251 1,204,025
Money Market Fund 1,057,618 1,107,951
EuroPacific Growth Fund 821,976 1,038,369
Fidelity Advisor Total Bond 1,022,060 1,012,592
John Hancock Multimanager Growth LS 859,961 944,950
John Hancock Disciplined Value 575,272 859,625
Mid Cap Index Fund 536,895 806,320
John Hancock Multimanager Conservative LS 853,301 799,798
Franklin Small-Mid Growth 498,561 781,840
John Hancock Multimanager Aggressive LS 636,052 747,742
American Funds 2010 TD 671,523 740,122
American Funds 2025 TD 528,479 665,408
Investment Company of America 336,260 600,266
Franklin Mutual Beacon Fund 511,267 583,184
JPMorgan MidCap Value Fund 406,451 537,688
John Hancock Multimanager Moderate LS 509,440 493,719
American Funds 2060 TD 333,730 393,543
Vanguard Short-Term Federal 378,934 372,974
American Funds 2040 TD 264,294 329,889
American Funds 2035 TD 283,193 326,321
American Century Heritage 249,022 319,941
American Funds 2050 TD 214,937 252,035
Vanguard Explorer 171,292 238,653
New World Fund 199,081 234,946
American Funds 2030 TD 200,990 230,924
Subtotal Forward $ 22,972,233 $§ 29,006,582

See auditor's report on supplementary information.
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(@) (b)

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

Form 5500, EIN 36-1174500, Plan 333

401(k) and Profit Sharing Plan

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

December 31, 2023

(c)

(d)

(e)

Face Value Fair
Party-in- Identity of or Number Value
Interest Borrower of Shares Description Cost 12/31/23
Mutual Funds - Participant Directed (continued)
Subtotal Forward $ 22,972,233 $ 29,006,582
DFA U.S. Small Cap Fund 201,090 222,422
TIAA-CREF Social Choice Equity 141,474 181,338
PIMCO Intl Bond USD-Hedged 168,303 180,717
Strategic Income Opp Fund 167,875 179,277
American Funds 2045 TD 143,847 177,211
Dodge & Cox International Stock 141,786 157,225
American Funds 2055 TD 112,217 133,015
American Funds 2065 TD 91,901 103,571
Royce Small Cap Opportunity 39,840 48,933
Fidelity Adv Leveraged Co Stk 22,143 31,873
Tgtal Mutual Funds - Participant $ 24202709 $ 30,422,164
Directed
Participant
Notes

* Receivable 3.25% - 10.25% - 248,939

Forfeitures 3,277 3,277

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) - Recapitulation
December 31, 2023

Fair Fair
Value Value Over
Recapitulation Cost 12/31/23 (Under) Cost
Nonparticipant Directed:
Common Stocks $ 4,038,372 $ 8,289,676 $ 4,251,304
Mutual Funds 2,714,043 3,106,760 392,717
Exchange Traded Funds 1,234,143 1,692,180 458,037
Fixed-Rate Bonds 502,909 490,278 (12,631)
United States Treasury Notes 3,371,737 3,353,840 (17,897)
Subtotal $ 11,861,204 $ 16,932,734 § 5,071,530
Participant Directed:
Mutual Funds $ 30,422,164
Participant Loans 248,939
Total $ 47,603,837

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
(Acquired and Disposed of Within the Plan Year)
Year Ended December 31, 2023

(a) (c) (d)

Identity of Issue Cost of Acquisitions Proceeds of Disposition
500 shares Carmax, Inc 41,640 30,659
3000 shares Toast, Inc 54,328 48,559

NOTE: Labor regulations Section 2520.103-11(b)(2)(vi) excludes participation in Pooled
Separate Accounts and labor regulations Section 2520.103-11(b)(2)(vii) excludes securities
purchased from a broker-dealer and listed on a registered national securities exchange
from the definition of "Assets Held for Investment Purposes" if the assets were not

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 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 4j - Schedule of Reportable Transactions
Year Ended December 31, 2023

(a) (b) (c) (d) (e) ) )] (h) 0]
Identity of Purchase Selling Lease Expense Cost of Current Value of Asset  Net Gain

Party Involved Description of Assets Price Price Rental Incurred Asset On Transaction Date (or Loss)

No reportable transactions

NOTE: Labor regulation Section 2520.103-6(c)(3) excludes plans contributing in Pooled Separate
Accounts from reporting their individual transactions. 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, 2023

Total that Constitute Nonexempt Prohibited Transactions

Participant Total Fully
Contribution Contributions Contributions Corrected Under
Transferred Contributions Corrected Pending Correction VFCP & PTE
Late to Plan Not Corrected Outside VFCP in VFCP 2002-51

Check here if
Late Participant
Loan Repayments
are Included

X 111 - - -

See auditor's report on supplementary information.
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