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[X ANNUAL REPORT PURSUANT TO SECTION 15(d) OF THE SECURITIES
EXCHANGE ACT OF 1934
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OR

[[] TRANSITION REPORT PURSUANT TO SECTION 15(d) OF THE SECURITIES
EXCHANGE ACT OF 1934

For the transition period from __ to

Commission file number: 000-22269

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

below:
Guaranty Savings Bank 401(k) Plan
(As Amended and Restated January 1, 2007)
B. Name of issuer of the securities held pursuant to the plan and the address of its principal

executive office:

GS FINANCIAL CORP.
3798 Veterans Boulevard

Metasirie, Louisiana 70002 PROCESSED
5 IJUL 212008
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REQUIRED INFORMATION

Financial Statements. The foltowing financial statements are filed as part of this annual
report for the Guaranty Savings Bank 401(k) Plan (as Amended and Restated January 1, 2007)
(the "Plan") and appear immediately after the signature page hereof:

Form 5500 Annual Return/Report of Employee Benefit Plan for the Plan for the year
ended December 31, 2007

SIGNATURES

The Plan. Pursuant to the requirements of the Securities Exchange Act of 1934, the
administrator for the Plan has duly caused this annual report to be signed by the undersigned
hereunto duly authorized.

GUARANTY SAVINGS BANK 401(K) PLAN
(AS AMENDED AND RESTATED JANUARY 1, 2007)

June 26, 2008 By:  /s/ Stephen E. Wessel
Stephen E. Wessel, on behalf of
Guaranty Savings Bank
as the Plan Administrator

LA 750V 1K 08-emm-f20.doc 2



Form 5500 Annual Return/Report of Employee Benefit Plan e Uz O
Depanmant of thi Treasury This torm ia raquired to be filed undar sections 104 and 4085 of the Emplayes 1210 - 0089
Intemal Rovenue Sandoo Retlrement Income Security Acl of 1974 (ERISA) and sections 6047(a), 2 0 07
. Zﬁgﬂm&f:‘g’; ay £6057(b}), and 8058(a) of tha Internal Revenue Code (the Coda).
m "
‘Administaten » Complsto all entries in accordancs with Thia Form Is Open to
Punsion annnm Guaranty Gorparatien the Instructions to tha Form 8500. Public Inapection.
3 Apnual Repart Identification Information
For the catend_ 1an yaar 2007 or Hecal plan year beginning . anding R
A This raturn/repert is for: (1) || 8 multiamployer pfan; {3) | | a multipla-employer plan; or
{2) [X a single-employer plan (othar than a .(4) LI & DFE (spogsily)
multipla—omployer plan);
B This return/rapart is: $)] H tha first retamiraport filed tor the plan; 3 H the final returm/rapon tlled tor tha plan;
(2) 1_f an amended retutn/report; (4}

C { the plan ia u collactively-bargained plan, check hare ... e ber e b d iy i

under an axlanslon of figw or the DFVE program, chegk box and anach required Infometion. (see nstrucliong) __«»» v eevsssrzsrrois
"‘ an Information —-enter all requested Information,

a short plan year relurn/report (ess than 12 munths)l.:l

1bh Three—diglt
plan numbar (PN} » 002

1¢ Effective date of plan (mo., day, yr.)

18 Name of plan
GUARANTY SAVINGS BANK 401 (K} PLAN

ok Employer ldentllication Numbar (EIN)
72-0201505
2c Sponsors telephong number
504-457-A220
2d Business cods (sas Instructions)
551

2a Plan spensor's name and addrass (empioyer, il far & single-employer plan)
(Addrass shoutd inciude foom of guite no.)
GUARANTY SAVINGS BANK

3798 VETKRANS MEMORYAL BLVD

METAIRIF 1A 7Q002-5837 ;
Ceutlon: A penalty for the late or incomplate filing of thia return/ragon will ba assessed unless rsasonable CBUSA [s established.
Undsr patiaiiias of porjury &tad olhar ponoitot st fuith In 1ha lnstructiona, | decifre not | have oxsmioa his reumirepor, | 5 8Ch e and L , &l wab

1 af thic roturm/tepadt [ 1 6 being fitod aleclronicatly, and to the beal of my knowledgs wel Dellsl, it b frua, ool and cumrlm

i /7 ’,/ 7//0 [08 &m A Sasrr
e ofpigh adm Dats Typea or print name of Individual signing as plan sdministrator
2 % ST oy Slhen - iesse]

AN iha Balamic ve

HERR
Slgnature ofomployarfplan sponecr/DFE Dato Typa or priti nRmA of indivicual sigring a4 antployar, pian o OFE
For Paparwork Reduction Act Notice and OMB Contro! Numbers, ses the Instructiona for Form 5600. v10.1 Form 5500 (2007)
hP Ay, ] Y ot g 14 AT ] d
1 ‘! [
[ ' U
BN b v e e e e e e
A IR IR l{ R L L Ll ! IR LR
! Ay fi ! ) R LR, ] ! By iy 0 !
/ ! / ! R LR LR ¢ ! e {iAviidvd
p ] ¥ i
1} f ‘ L] 5
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Form 5500 (2007) Page 2.

Offlarul Uas Only

24 Blan administrator's name and addreas (If same as plan eponsor, entar 'SamaT
SAMK

3h Adminlstrators EIN

3c  Administrator's lelsphone number

3 1the name ancfor EIN of the plan sponsor Tea changed since the last retumvreport filed for this plan, enter the name, b EIN
EIN and the plan number from the last return/report below:
& Sponsors name ¢ PN
5 Preparos intormation {optional) a Name {ncluding firm name, if applicable) and address b EIN
€ Telephone numbar
6 Total number of participants at the beginninpoltheplanyear . ... .. .ceeevenn:e. .oy Livb e ereensiaeinen.s
7 Number of particlpants s of the end of the plan year (welare plans complate only lines  7a, 7b, 7c, and 7d)
B Activeparticipants. ..., v viv i ianeian v etaee s s T
b Rstired or separated participants recaiving benellts, .. ... ... ..Liiiiea e et a s
¢ Othar rellred or separated participants entitled fo fulure benefite .................c0 daresaabi e 3
d Subtotal AddINGS 78, 7B, BN TE  cuuiervreceramastnarraarrnneasss e iaar e et . 50
e Doceased participants whose baneficlaries are receiving or are entitled to recelva baneffls ........... P I £ -
f Total Addlines 7d Rnd 78 .......ioieiiiianns e e tr e et 50
@ Number of participants with account balancaes as of the and of the plan yeer {only dafined contribution plans
complala his tem) . ...oi it e e e et 19
h Number of participants that terminated employment during the plan year with aceruad benedita thal were less than
100%wvested ... RPTT e e et a ey e ]
I It any padicipani(s) sepemied from service with a defarrad vested benelll, enter the numbar of sepamated
parlicipants required to be raported on 2 Schodule SSA (Forms500) ............... T T T
g Benefite pravidad under the plan (complete 8a and 8b as applicable)

a E Penslon hanalits {check this box i the pian provides pension benefits and entsr the applicable panelon faature codes from the List of Plan

Charactorstios Crdee prntad in the inatructions): Gu] 2] [2e] | ] I

I I

b D Waitare henefits {check this bax if the plan provides weltare beneflis and enter the applicable weHure {ealure codaa from theo List of Plan

Characterstics Coges prnted in tha instructions): || | ] ]

9a Plan funding srangement {check all thal apply)

Insumnca - N Inaurance

Code section 412{l) Insuranca conlracls (2)
Trust (3
Goneral agsets of the sponaor _{4)

Trust
Genseral aseeta of the sponsor

9B  Plan benetit arrnngemel_"ﬁ {rhack all that apply)

Code aeciion 412(]) insurance conlracts
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Form §500 (2007) Page 3
OMclal Usa Only
10 Sehedules attached (Check all applicable boxes and, where indicated, enter tha humber attached, See instructiona.)
a Penslon Benafit Schedules b Financis! Schedules
) R (Rstiremant Plan Information) m H  (Finanelal Information)
(2 I B (Actuarigl Information) {2) | (Financlal information — Small Plan)
(3 E (ESOP Annugl information) {3} __1 A (nsurance Information)
4 [ SSA (Separatad Vested Panicipant Information) @ ¢ (Service Provider Information)
(5) b  (DFEfarticipating Plan Information)
{®) G (Financlal Transaction Schedules)




SCHEDULE A Insurance Information iclat e Ony
(Form 5500) This schedule ie requiret to be filed undar Section 104 of the OMB 10
":‘ﬁ:#‘.‘.‘:‘&'..%‘*‘.f.‘é‘;&;‘:'z Employee Retlrament Income Security Act of 1974, 2 0 07
Caperment of anor * Fila a& an attachment to Form 5500,
Emplayss Aenaiia Aacurlty Adminiatration ® Insurance companias are required to provide this intormation Thia Form |s Opan to
Ponalan Bansfil Guaranty Corporation purmuant to ERISA section 103(5)(2} Public Inapactian,
For calendar plan yaar 2007 or fiscal plan year beginning R and ending X
A Nameal piwn -~ ’ 8 Three-digit
GUARANTY SAVINGS BANK 401 (K) PLAN plan number__ ™ 002

D Employer ldentification Number

C Plan spongor's name aa shawn on line 2a of Form 5500
72-0201505

SUARANTY SAVINGS BANK
BEaril  Intormation Concerning Insurance Contract Coverage, Fees, and Commissions
Pravide information tor each contract on a separate Schedula A. Individual contracts grouped as a unit in Pars Il and Il cen be

roponad on a single Schedula A,

1_Coverage:

(a) Narne of Insurance carrler

PRTNGTPRAL LEFE INSURANCE COMPANY

b) EIN (e} NAIG {d) Contract or {e) Approximate number of persana Policy or contractyear
B) EN | Taode identilication number covered at end of policy or contract year i) Erom (a) To
42-0127290 (61271  [8-03423 50 J01/01./2007 [12/31/2007

2 Insurance foes and commissiona paid to agents, brokers and other peracna. Enter tha {otal fees and total commisions balow and list agents,
trokers and other pargona Individually In descending order of iha amaunt pald in the itemsa on the following papets) in Part |.

... Totals
_Tolal ameount of commisaions pald Total tees paid / amount
783
For Paperwark Reduction Act Notice and OMB Control Numbars, see the Instructlons for Form 5500, v{0.1 Sehadule A {(Form 6500) 2007




Scheduls A (Form 5600} 2007 Pags 2
Oificlal Ugs Ordy
{a) Name and address of tha agents, brokers or other
persons to whom commissions or fees wera paid

MORGAN KEEGAN & COMPANY INC
ATTN ANNUTITY COMMISS1ONS
MEMPHI S TN 38103-0000

{(h) Amount of : Faes pald (&)

comrnissions paid 0’022:-:“""

{c} Amount {d} Purpose

s

AT \q;.”:r‘(.'lﬂii;i

{2) Name and address of ths agenis, brokers or other
parsons to whom commissions or feas were paid

MORGAN KEEGAN & COMPANY INC
ATTN ANNUTTY COMMIBSIONS

MEMPHRTS TN  3A8103-0000
(b} Amount of Foas pald (e)
commigsions paid Orgigg.:llon

{c) Amount __{d) Purngse

i nts by

(2) Name end adras of the agenta, hrokers or othar
persons to whom commiesions of 1ees were pakl

(®)
(b) Amount of Fans pald
rommisslons paid orgzz::uon

{c) Amount {d) Purpose

=

—

e A iy

=

e
e
e
A
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Schedule A {Form 5500] 2007 Page 3

Official Use Only

Investment and Annulty Contract Information
Whera Individual contracts are providad, the entire group of such Individual contrac!a with each carer may ba treated as a unll lor

purposen of this report,

3 Currant valuo of plap's [nlerest under this conlract in the genoral acoountatyearend ... NETTETNER L

261431

4 Current value of plan's inleres under this contract in eeparaie accounts at yaar and e Ve s e ¥

5  Contracts Wih Alfocatsd Funds

b
c
d

e
f

6
a

b
c

d
e

f

Siate the basis of premium rates *
Pramlums paid to carrler ... .... ettt ere e teta gt Cerrers et e
Premiums dua but unpaid at the end ol the year. .......... e arrae e e e Vidseeaad
If the carriar, servica, or othar organization incurred any specific costs In connection with the acqulsiion
or retention af the contract ar policy, enter amount b et st ey renaaeers et
Speaity nalure of costs ®
Type gf cuntract (1) [ inividuat poticies @ L aroup deferred annuity
3) D other {spacity} »
It contrac! punzhasad, in whole or In part, to distribus benefits from a lerminating plan checkhere ... . ...... 'D
Contracts With Unallocated Funds {Do not include portions of these conltacts maintained ih separate accounts)
Typa of contzact (1) deposit administration (2) immediate participation gusrantee

(3) guaranteed inveatment {4) ather {spacity below)

»

Belance ai ihe and of the previous year .............. PN e esereeeraaa PN
Additians: (1) Confributions deposited during the year ...............- e g
(2) Dwvidendrand credits . ......... . e
{3) Interest eredited during the year .......... e P .
{4) Tmnslerred fram separale acrount ... vc.. .. R R

(5} Cther (specily below) ....... i P
>

{6) Total additions ............. et Veeereaaas Y e LR
Total of balance and additions (add b and ¢ (6)) et Ciaeeeees Citiaeieaeeas Cieaerraaean

Daductions:
{1y Disburaad fram fund to pay banelita of purchase annuities during year .. ...,

(2) Administration charge mads by carier....... Cennaeee e -

{3) Trenelerrad 1o separate acenund ...oovv. TR e

{4) Other (specily below) ....... Ceeeatasernasras PP Vi
>

(5) Tota! dedyctions  +...v e e Fiaasrareians RYSTERIEEEeT Ciearaaees
Ralanca 0t the end of Lhe current year (sublract a(Sitromd} .. ..oeen s e imes i eaiiiaaiaieaseg w
|
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Schaduly A (Form 55040 2007 Page

Omcial Uss Only

Weltare Benetit Contract information
If more than ane contract covers the same group of employeas of the same employer(s) or members of the came
smployan organizatiants), the information may be comblned for reperting purpeses if such contracts are experisnce—ratad
ae B unlt, Whera individusl contracts are provided, the entim group of such Individual contracts with each carriar may be
reated as a unit far purpeses on this raport,

7  Benoath and coniract type {check all applicable boxes)

a | | Hoalth (other than dental or vision) bl | Demal ¢ |} vision dl | Lite Insumnce
e || Tamporary disability taccldent and sickness) f Long-term disabllly g | Supptemantal unemployment hl | Preacripton drug
§ || Stop loss {iarge deductible) ] U HMO contract k L1 PPO contract J L) Indemnity contract

ml_] Other (specity) *
8  Expsrisnce-rated contracts

a Premiums: (1) Amount raceived  ........... Ceeraens b eaeeaarer ey
{2) Increase (decreass) in amount due but unpaid Lo Ciaersass v
(3} Increase {decroase) in uncarned prerium resenve . ........ Cereeriias
{4) Eamed {{1}+ (2}~ (@) ..... e e e g Cheaeieean “
b Benelitcharges: (1) ClaIMB PRl ... ouvve i nera i
(2) Ingrease {decraasa) n claim resarves, .. ...... AP R
(3) Ingumed lalms {add {1} and (2)) ........... AN e b itaaarr ey .
(4) Cleims charged ........... Ve aaes Cherisaaee et b aa et
¢ Remainder of premium: {1} Retention charges (on an accrual basls) — :
(A} Commissions  ........ PP e a e e i
(R} Administrative service or other fees .. ... e Caeiianas e
{C) Othur gpacic acquISilon Gosta . .....oovvuvii e e Srrme e
(D) Otherexpenfes ........ bisaaeais e teaes ity
(E) TeXBE  .ivvvceerinncniianns v i iseee e Ve
(F) Charges tar dsks or miher contingencles .. .... e aer e
(G) Othar retention Charges ............... s e U
(H) Tolalretention ............ v Cisaa - O R R R
(2} Dividsnds ar retroactive rate rafunds. (These amaunts were D paid in cash, or D credited.) .. .. uais- o
d Status of policyheldaer reserves al and of year: (1) Amount held to provide benatits after retirement  ..... i
(2} Claimregarves ,....c.vv0 - e a e e Cerasreaeas it iaaasars RN
(3) Otherreserves .. ....oooeiarrnanes e baa ey raaeeeeann e fenenns
@ _Dividends or retroactiva rate rofunds dus, (Do not Includa amount enterad inef2).) oo v - ores o T
g  Nonaxperiance—ratod contracls:
a Total premluma or subscription charges peld 1o camier PN AP Cvrresesiae Cbireeereriariees
b I the canier, service, or other organization incurred any spocific cosls In connaction with the acquisiion
or retention ol the contract or palicy. other than reparted In Part 1, tam 2 abova, raportamoutt ... e

Specify natury of costs »

il
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SCHEDULE D DFE/Participating Plan Information Ottt Lins Ordy
(Form 5500) OMB No. 1210-0110
o Tre This schedule I required 1o be fited under asction 104 of tha Employed
Dot Rovutaos Aarvion Ratlrement Income Securlty Act of 1974 (ERISA), 2007

to
fanpurtndhl of Lapar P Eile as an attochment 1o Form 5500, Th;:&ﬁ:n:‘n:nocp'fgn_

Employss Benciiis Security Agminisiration ]
For calendar plan year 2007 of Hacal plan year beginning ' and ending : '
A Namo of plan or DFE B Three-digit
GUARANTY SAVLINGS BANK 401 (K} PLAN plan numper  * 002
C Pian or OFE sponaor's nams a8 ahawn on line 2a of Form 6600 D Employsr Identification Number
GUARANTY SAVINGS BANK 72=-0201505

Eepne
R

{a) Name of MTIA, CCT, PSA, or 103-12/E PRIN LARGECAP GROWTH SEP ACCT

{b) Name of sponsor of entity listad in () PRINCIEAL LIFE INSURANCE COMPANY

Dollar valua of Interest in MTIA, CCT, PSA,
(¢) EIN-PN42-01272 90-018 _ (d) Eniitycode P___ (@} or 103~12iE et and of ygar (aea instructiona) 34

(a) Name of MTIA, CCT, PSA, or103-121f PRIN M1DCAP GROWTH SEF ACCT

{b) Name of sponser of entity llsted In {a) PRINCIPAL LIFE INSURANCD COMEANY
Dollar value of Interast in MTIA, CCT, PSA,
(¢) EIN-PN42-0127290-023 (d) Enilty code B__(B) or 103-12IE at end of year {see jnstructions) 61

(8) Nams af MTIA, CCT, PSA, or 103~121E BRINCIPAL HOND AND MTG SEP ACC

{b) Name of =pansor of entity listedin () PRINCIPAL LIFF INSURANCE COMPANY
Dollar vaiue of interast in MTIA, CCT., P3A,
{c) EIN-PN42-0 127290-005 (d) Entitycode B {e) or 103-12E at end of year (sao {nstructians} A58

(3) Namewol MTIA, CCT, PSA, or 103~12IE PRINCTIPAY, DIVERS INTL SKP ACCT

(b} Nams of sponsur of entlty hstedin (a) PRINC1PAL TIFE INSURANCE COMPANY
Dollar valua of intarest in MTIA, CCT, PSA,;
(¢) EIN-PN42:-0127290-015 (d) Enttycade P___(e) or 103-12IF at end of year (see Instructions) AE71

For Paporwork Reduction Act Notlce and OMB Control Numbers, see the instructions for Farm 5500, vi0.1 Schedule D (Ferm 5600) 2007

i)

-,
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Schedyle D (Form 5500) 2007 Page 2

Ofticlal Uaa Only

(a)
(b)
()

Name of MTIA, CCT, PSA, ar 103-12if PRIN LGCP S&F 500 IDX SEP ACGY

Name of sponsor of entity listed n () PRINCIPAL LIFE INSURANCE COMPANY

Dollar value of interast In MTIA, CCT, PSA,

29334

EIN-PN 42-01127290-016 (d) Entitycods F___(8) or103-12IE st end of year (see Instrustions)

{a)
(b)
{c)

Name ol MTIA, CCT, PSA, or 103121 ¥RIN MIDCAP VALUE I SEP ACCT

Nama of sponsor of entity listed In () PRINCIPAL LIFE INSURANCE COMPANY

Dollar velue of intarast in MTIA, CCT, PSA,
FIN-PN_42-0127290«043 (d) Entitycoda P___(€)  or 109-121E al end of year (ses instructions)

2031

(a)
(b)
{c)

Name of MTIA, CCT, PSA, or 103121 ERIN MIDCAD GROWTH II SED ACCT

Nams of spansor of anilty listed In (8} FRINCIPAL LYFE LNSURANCE COMPANY

Datlar value of interest in MTIA, CCT, PSA,
EIN-PN_42-0127290-047 (d) Entlycode P___(8) or 103-12IE at end of year (see instructions)

50

(a)
(b)
(c)

Narma of MTIA, GGT, PSA, or 168-12IE _PRIN SMATLCAP S4P 600 TNDEX SA

Name of sponaar of entity listed in (a) PRINCIPAL LIFFR TNSURANCE COMBANY

Doltar valua of interest In MTIA, CCT, P8A,

3839

EIN-PN_12-0127290-028 (d) Entitycode B___{e) or103~12IE at end of year (see instruclions]

{a)
(b)
(c)

Name of MTIA. CCT. PSA, or 103-12IE _PRIN MTDCAP S&P 4Q0 INDEX SA

Neme of sponsor of enfity listed In (s} PRINCIPAL LIFE INSURANCE COMBANY
Dollar vatua of interest in MTIA, GCT, PSA,

3662

EIN-PN__42-0127290-023 (d) Entlty code 2__ (@) or 103-12IE at end of yesr (gea instructions)__

(a)
(®)
(c)

Name of MTIA, CCT, PSA, or 103-12IE PRIN T.GCAP RLEND 11 SR ACCT

Narme of sponsar of entity listed In (a) _PRINCTEAL _LIFE INSURANCE COMPANY.

Dollar value of intarest in MTIA, CCT, PSA,

493

EIN-PN__42-0127290-065_(d) Enttycode B___ (@} or 103~12IE et end of yeer (sea instructions}

Y

Wl

+




=

Schodule D (Ferm 5500} 2007 Page 2

Oriiolol Wse Only

(a)
(b)
(c)

tName af MT1A, CCT, PSA, or 103~12IE PRIN LGCAP GROWIIlL I SFP ACCT

Nama of sponsor of entlty tistad in (a) PRINGIPAL LIFE INSURANCE COMPANY

Dollar value of Inlereat in MTIA, CCT, PSA,

33

EIN-PN 42-0127250-066 {d) Entity cods E___(e) or103-12IE at and of year (zae inatructona)

(@
(b)
{©)

Name of MTIA, CCT, PSA, or 103-12IE PRIN LGCAP VALUE III SEP ACCT

Name of sponsor of antlty listad In (a) PRINCT PAL LIFE INSURANGE CCMPANY

Doilar value of interest in MTIA, CCT, FSA,

11

EIN-PN 42-0127290-068 (d) Enttycods B _{8) ar103-12IE stend of yeor (sed ingtructians] _

(a)
(b)
(c}

Name of MTIA, GGT, PSA, or 103-121E FRIN MIDCAP VALUK II SEP ACCT

Nams of sposor of ently liated in {s) PRINCIPAL, LIFE INSURANCE COMPANY
Dollar value of Intefeat in MTIA, CCT, PBA,
EIN-PN 42-0127290-069 {d) Enttycods P___(e) or 103-12IE at end of year {aee instructiona),__

50

(a)
(b)
(e)

Name of MTIA, CCT, PSA, or 103—121E _PRINCT PAL LIFETM 2010 SEP _ACCT

Name ol sponsor of entity listed In {a) PRENCIPAT. LIFE INSURANCE COMPANY

Dollar value of Intarast in MTIA, CCT, PSA,

61561

EIN-PN__42-0127290-075 (d) Enllycode E (e} or 103-12(E st end of year (see Instructiona}

(a)
(b)
(c)

Name of MTIA, OCT, PSA, ar 103~121E _PRINCIPAL LIFELM 2 D20 SEP ACCY

Nama of sponsor of antity listed in {8) PRINGCIEAL LI FE INSURANCE COMPANY

Dollar vatus of Interest in MTIA, CCT, PSA,

54084

EIN-PN  42-0127290-076 (d) Enttycods ®__ () or103-12IE at end of year (sea Instructions)

(8)
(b
(c)

Nams of MTIA, CCT, PSA, or 103-12IE _PRINCIPAY, LIFETM 2030 SEP ACCT

Name of sponsor of entity listed i (a) _ERINCLRFAL TLIFE INSURANCE COMPANY
Dollar value of Inlareat in MTIA, CCT, PSA,

62640

EIN-PN__42-0127290-077 (d) Fntity cods P {e} or103-12(E at end of year (see inatructions]_

WM
)




—

Schadule O {Ferm 55001 2007 : Page 2

OMMcial Uss Ony

{a)
(h)
{c)

Name of MTIA; CCT, PSA, or 103-12/ PRINCIPAL LIFETM 2040 SEP ACCT

Nama of spansor of entity liated in (8) PRINCIPAL LIFE INSURANCE COMPANY

Dollar valua of Interast in MTIA, CCT, PSA,

32465

EIN-PN 12-0127290-078 (d) Entitycoda P__ (@) or 103-12IE at end of year (use instructions)

(a)
(b}
{c)

Name of MTIA, CCT, PSA, or 103-12IE PRINCIPAL LIFETM 2050 SRP ACGCY

Name of sponsor of entity listad in () FRINCIPAL LIFE INSURANCE COMPANY

Dollar value of intarest In MTIA, CCT, PSA,
EIN-PN_42-01272080-078 (d) Enttycode P (e) or 103-12IE a1 end ol year (ses Instructions)

1314

(a)
{b)
(€)

Name of MTIA, GCT, PSA, or 103-12/¢ PRIN LIFETM STR INC SEP ACCT

Name of spongsor of entlty listed in (a) PRINCTPAT, L.iWE INSURANCE COMPANY

Dollar value of Interast In MTIA, CCT, PSA,
EIN-PN_42-0127280-080 (d) Fntitycodn J2__ (@) or 103-12(E atand of year (see insiructons)

=k}

(a)
{b)
(e}

Name of MTIA, CCT, PSA, or 103-12I€ _PRUINCIPAL REAT EST SEC SEPACCT

Name of eponsor of entity listed in (a} PRINCTPAL LIFE INSURANCE COMPANY

Doallar value of Interest In MTIA, CCT, PSA,

2031

EIN-PN__42-0127290-095 (d) Entitycode P (@) or 103-12IE at end of year {see instructions)

(a)
(k)
(¢

Name of MTIA, CCT, PSA, or 103~12[E _PRIN SMeAP VALUE IT SEP ACCT

Name of sponsor of entlty listed in (8) ERINGLIPAL LIDE INSURANCE COMPANY

Dollar value of Interast in MTIA, CCT, PSA,

EIN-PN 42--0127290-096 (d) Enttycode P___{e) or103-12IE al end of year (3ee instructiona)

(8)
{b)
{¢)

Name of MTIA, GCT, PSA, or 103~121E _PRIN SMCAP GROWWH [XI SEP ACCT

Nama of sponsor of anlity listed in (3) _PRINCIHAL LIFE INSURANCE _COMPANY

Dallar value of interasl In MTIA, CCT, PSA,

60

EIN-PN_ 42-0127200-097 {d) Enitycode P____(€) or 103-12IE at end of yaar (saa Instructions}

ll . Iql”“
Jséﬁhl;” _.
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Schadula D (Form 6300} 2007 Page 2

Qifialst Use Only

(a}
(b)
(e}

Nama of MTIA, CCT, PSA, or 103-12IE PRIN LARGECAP VALUL I SEP ACCT

Name of spanaor of entity listed in {8) PRINCIPAL T.TFE INSURANCE COMPANY

) Dallar value of interast in MTIA, CCT, PSA,
EN-PN 12-0127280-098 (d) Entyonde B () of 103-12IE atend of yeer (ses inatnuctions)

33

(a}
(b)
(c)

Name af MTIA, CCT, PSA, or 103-12IE PRIN GLOBAL EQUINY I SFP ACCT

Namae of sponsor of envity lis1ed In (s) PRINCIPAL 1L.IFE INSURANCE COMPANY

Dollar vatue of imtereat In MTIA, CCT, PSA,

59

EIN-PN_42-0127280-102 (d) Entiy coss B (e) or 103-121E at and of year (sae Instructions)

(a)
(b)
(c)

Name of MTIA, GCT, PSA, or 103-12iE ERIN SMCAP GROWTH 1XI SEF ACCT

Name uf spongor of entlly liatad In (8} PRINCIPAT, LIFE NSURANCE COMPANY

Dollar value of Interast in MTIA, CCT, PSA,

EIN-PN_42-~0127290-071 (d) Entitycote B (€) or103-12IE at end of yesr {see instructions)

(a)
(b}
{c)

Name of MTIA, CCT, PSA, or 1031215 PRINCIPAT, STABLE VALUE FUND

Name of apanaor of entity Ustad in (a) UNION BOND & TRUST COMEPANY
Dollar value of Interest in MTIA, CCT, PSA,

107

EiN-PN  83-6274328-002 (d) Enttycode C__ (6) or 103-12IE af end of yorr (8es instructions)

()
(b)
(c)

Namo of MTIA, CCT, PSA, ar 103-12IE

Name of aponsor of entlty iisted In (a)
' Doltar vafua of intereal in MTIA, CCT, PSA,

EIN-PN {d) Ently cade

(e) or 103-t2IE al ond of yaar (3ea instructions)

(8)
(b)
(c)

Nama of MTIA, CCT, PSA, or 103-121E

Narme ol spotisor of entlty lsted in (a)
Dollar value of Intarest In MTIA, COT, PSA,
(&) or 103-121F at end of year (306 Inatructions)

EIN-PN (d) Entity code

' e S e By P
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SCHEDULE £ ESOP Annual Information OMB No. 12100110
(Form 5500) Under Section 8047(e) of the internal Revenue Code 2007
; This Form is NOT Open
R cscsrte Bevios ® File 48 an attachment ta Farm 5500 of 5500-EZ. t Publlc Inspaction
For calendar plan year 2007 or fiscal plan year baglnninrg 01/01/2007 , and ending__12/31/2007 \
A Name ol plan B Thrao-digh
GUARANTY SAVINGS BANK 401 (K) PLAN plan rumber _ » 002

C Plan sponsor's name ae shawn on line 2a of Form 6500 ot 5500-EZ D Employer Identification Number

GUARANTY SAVINGS BANK 72-0201505
Yos | No
18 Is the ESOP maintained by an & cotporation?  ............... e et e e raariaa s e X
It *Yea," answer line 1b, {Alse, “2Q" must be snterad oh Form 5500 ling B.)
b Were any prohibited allocations of securities in an § Carporation made to any disquallfiad parson? ... ... ..... peeeariaas i X
2a Did the amployee stonk ownarship plah (ESOP) have an autstanding securitiea acquisition loan within the mesning
of Codo section 133 during the PlAN YBBIT o1 vvivreeracnerninernenamionsnis e eraenaara e e X
b Did the omployer malniaining the ESOP pay dividends (deductibla under sectlon 404ik}} on the employars stock
held by the ESOP during the employer's tax yaar In which the plan year ends?........ e et e L X
i both Ine 2a and line 2b are “No,* DO NOT complete any other questions on this achedule, Attach the schaduls
1o tha Form 5500 ar 5500~EZ yau (e for your ESOP plan.
3 Whatls the totet value of the ESOP assets? ....... e e Ceeeens A 3570323
4 il the ESOP holds preferrad stock, ynder what formula(s) Is the preterrad stock convertible into commoh stock of
the employer corporation? ...viieenen. it iaasaareerans Ceiaas e AP ¢
85 ynallocated smployar securitios wers released from a loan suapenss account, indicale below the methods used:
a [%| Principal and interest (Excise Tux Regulations sectian 54.4975-7(b)(8)())
b | | Principal only (Excise Tax Regulatlons section 54.4975-7(b){B){ii});
¢ LI Other (attach an explanation)
6 Wers unaliocated securties or proceeds from thy sale of unellocaled securlties uied to repay any exempt (Gan
{within the meaning of Code section 4876(d)(3))7 If "Yes," atach a description of the transaction . ... ..oovcceviirar-oe nn Ciaens X
it the ESOP or the employer corporation has one or more outstanding securliies acqulsition loans Intended lo
satlety Code section 133, complete lines T through 12, otharwise skip to line 13,
7a Was the ESOP loan pan of a "back to back® loan? (See inatruclions {or definitlan of “back to back“ loan.). .. ... ennn e saee
B It ine 7a Is "Yes,” are tha tarms of tha two loans substantially slmllar?, .. ... oot e Crersiaas
¢ Do tha two loans have the same amorization echedule? If *No,’ attach an explanation of how tha amortization
schodules dlfler ......... Frreriaaena bty areeerasaas h e ey .
8 Is the [oan an immediate allocation loan as defined in Code section 133(MIINBI7 .....cvvvennivinniieeans heerraeasans e
9a What was the dute ol the securitias acquisitionlean? ... ... .oveinienens et »
month _dgy __vear
viQ.1 Schedu!e E (Ferm 5500) 2007

For Paperwork Rediction Act Notlce and OMB8 Control Numbars,
aab the Inatructlons for Form 6600 or 5500-EZ.

|-
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9b At all times after the acquisidon of the emplos;er securitles with the Inan proceeds, did the ESOP own more than
50% of; (I} 6ach class ol outstanding stock of the smplayer corporation, ot (il) the total value of all outstanding

Schodule E (Form §500) 2007 Page 2
Ottiolal Use Unly

stock of the corporation? AN ra e e et e ar e e e aeaan e e
¢ il line 8b is "No," does the sacuritfas acquisifion foan sallsfy one of the transition rutes of Act section 7301(1) of OBRA
1989 or satiaty tha exception in Code section 133(b){B)(B){H)? (See inatrucilons for explanation of transition rules.) ...
d If lna 9¢ is "No," entor the name und addresa of payees to whom intereat with raspact to securillos acquisition loans was
paid »
10 What was the amount of Inlerest paid on the securitios acquiaitlon loan? ........ A
11a Warc any securllies disposed of within 3 yeare after the plan acquired section 133 securlties In a taxable ovent
dascribad In Cods secilon 4978B(c)? Ve kradasreeniaaas Ciiarreaeeeas e et iaaiaar e s
b lllne 11a & “Yas." doas ana or more of the axcaeptlons provided in Code section 4878B{d) apply to a[l dispositions
of employer securities?  ...... e eaenan e e Vaeeeaeras Ve Cieerees rerees e
12a Wars any of tha ESOM'a secuiiius acquisition loans refinanced during this reporting pardod? ... Chitvaese P
b If ine 122 I3 *Yes," daes the refinancing mest the requiraments of Act aection 1802 of SBJPA 19967. .. ... e Ciraas

it the employer maintalning the ESOP doducted dividends undar Code seation 404(k), newer the questions on
linea 13 through 16, otharwise skip to lina 17,
13a Did the amount of the dividends palu axcesd the smployar's currant or accumulated esmings and prafils within
the meaning of Coda seclion 3167 . ..... e aeeereanes e aaa R ar ey v aaaeaen Cereanees X
b Is the amount paid a dividend undar applicablo state law? ..... e i e ereeean e atae i
14  H dividends deductad undar Cude section 104(k) ware used to repay an exempt loan, were any dividends usod
1o repay the loan generated by aecurities that wera not acqulred with the proceeds of the loan being repald? .......ccn-vreianas X
15 i the anawer (o line 14 is "Yas,” wera the dividends paid with raspect to empioyar secudtias that satialy the
truneltion rules of Act section 7302(b)(2) of OBRA 19897 .. ... . . . i i iitiiner i, b, i
16 Bid the employor maka payments in redamption of stock held by an ESOP to torminating ESOP particlpants and
, daduct themundar. Code saction 404¢g{1)2. ... ....... R b e
17a Were any dividends subject to an elaction by particlpants or thelr beneficiariea under Coda zection 404(k(2)ANN)
{0 relnvest the dividends in employar securltles? . ..,.... L a et e ee e m e ey vaeiieenn i iaa e
If *Yen,* answer linas 17b and 17¢. i "No,” akip to line 18a.
b Did the olection comply wilh the requirements of Notice 2002-27 . +r----- b veeaeiaseeseeraseneccnanasanr et aaan
C Ara dividends reinvested in employer sacurities pursiant to tha election fully veslad?  ceiiisese-iuierssasaaccmsemasoniooenn

oS
ok
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Page 3

Ofncipl Las Only

18 __Complale the following infarmation for each slass of slock owned by the ESOP:
(b) (3] () {e) )
(a) Common | Readlly } Dividend rate Dividands Dividends usad o rapay exempt loan
Clagn of stock | stock (C) | tradable” |  during plan pald to
. Pralorrad | Yes (Y) year participants™ (1) allacatad {2) unallocatad
stock {P) No {N) stock gtock
COMMON
of Y 0.02 |¢ 62708
3, 3
3 s
Tatals of dividends raported on lines 18(e) and ()
for gll classos of stock{Including any reporied on 62708
attachmonts, gee Instructions) ... .. .......... o $ ]

* If the stack Is readily tradable un an 0stabiished sacuritias markel within the meaning of Code section 4081}, anter °Y." otherwise enter 'N.*

** Divitend rate paid for each class of stock during the plan year,

=** Dividends paid directly to or distributed 1o participants.

by
L
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SSHEDULE I Financial iInformation —— Small Plan omsial Uso Cnly
Dm‘,manmhf ?f,?jw This schedule Is required to be llied under Section 104 of the Employee OMB No, 1210-0110
IRteme! Fovatue Sarvice Retirement Income Sacurity Act of 1974 (ERISA) and sactlon 6058(a) of the :
Dapnrtmant of Lubor Internal Ravanue Code {the Coda). 2007
Emplayoo Getighly Sacurty
‘Auminiatmtion ¥ Flle as an attachment to Form 5500. This Form is Open
Puislon banafll Quuranty Comaration to Publlc inspaction.
For calendnr year 2007 or fisgal plan. year baginning »____and ending :
A Name of plen B Thrae-digl
GUARBNTY SAVINGS BANK 401 (K} PLAN plan nymbar__* 002
C Plan spunsors name s shown on line 2a of Farm 6500 D Employer Identification Number
GUAHRANTY SAVINGS RBANK 72-0201505

Complate Schedule [ i the plan covarad fewer than 100 panticlpants as of the baginning of the plan year, You may also completa Schodule | If you
are fiing as a small plan under the 80-120 participant rule (888 instructions). Complsta Schedule H it reporting as a targe plan or DFE,

T
ERH EiA

Report balow tha current value of assels and liabllities, Income, expenses, tansfors and changes in net asses during tha plan year. Cambine the
value of plan assets held in moia than one trust, Do not enter the valua of the portion of an insurance cortrecl that guarantees during this pfan year to

pay a apecilic doflar benafll at & future data. Include alf Income and expensas of tha plan including arty trustis} or separataly maintained fund(s} and
any payments/racaipts to/from insurance camiers. Round off amounts to the nuarast dollar,

1 Plan Assats and Liabilitias: ¥ . g {b) End of Year
a Totalplanassets ............. i iraeaens e 1a 3570323 3003257
b Totel plan labifties  ........... v e e eeaeaar iy 1b
€ __Nei plan assets (subtract fine tb lrom line ta) 1c 3570323 3003257
2 Income, Expanses, end Transfers tor this Plan Year: alAmaunt b Tolal
a Contributlons racelved ar receivable y
(1) Employers ...l e e 12a(1) . 82/88
{2) Paticlpants  ......ieeeaiion. e e et 2a(2} 163155
{3) Others {including rollovers)  ..... e Cereae e {3} 17221
b Noncashcontrlbulions  ....ovauiien.ns i eereeeeans ... 2b
¢ Other Income AP eeeh e Ctteneaearas vee-. ] 20 ~34109 : A
d Totalincoms (add lines 2af1), 2a{2), 2a(3), 2b,and 2¢)  ......... .ol 2d 229055
@ Benafits pald {including direct rollovers) ....... s N - 79606)
f Corrective distributions (see ingttuetions)  ........... e irerae s .12
@ GCertaln deamad distributions of padicipant loans (sea instructiona) ... . 2
R Ohar BXPBNSAS  wevvurecnererioisinasrennses vt ...1 2h 650
i Total expenses (add lines 2a, 21, 2g, and 2h)  .....-.-... e i 796121
J MNetincome {loss) (substract ine 2i trarm ine2d ....... Ceaaraanann] -567066
[ from) the plan (see instructiong) ... ... .oy ozae.. .

: 2
Specliic Aasets: if tha plan held aaseis at anytime durln? the pian year in any of the following cala?nrles. check "Yas" and entar the cumant
valuo of any ausals remaining In the plan as of the end of the plan year. Allocats the value of the plan's intarest In a commingled trust containing
the agests of more than ono plan on 4 ne~by-line basis unless tha trust meets one of the specific exceptions described in the Instrustions.

Yas| No Amount
a Pannarshipdoint venlure intarests ... ...aue e heraaas e X
b_Emplaysr res] properly v ieeaees VT TP T e aa e 3b ¥
viD.1  Schaduls| (Form 5500) 2007

For Paperwork Reduction Act Notice and OMB Control Numbers, ges tha instructians for Form 5500,
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Schedyla | (Farm 55001 2007 __Page 2
Officiol Use Oty

. Yes | No Amotnt
3¢ Reul osiate {other than employer raal property)  ..vvvvuev--- A R i [ X
d Employer securitire  ...ivee ... e e raeneaan eerarrieeineaabod] X 2728793
e Paricipantioans  ............... e s v iene e X
f Loans (other than o particlpants)  .....ovvuen--oos . U I 1 X
() Tanglble personal property N e eienias s 3 X

-0

- T |

——

Did the empiloyar fail to transmit to the plan any participant conlributions within the tme
period deseribed in 20 CFR 2610.3-1027 {Ses Instructians and DOL's Valunlary
Fiduelary Correction Program) e e r e e e i e aaes e aeeiinaean
Ware any Ioans by the plan or Hixed Income obligations dus the plan in default &a of tha
close of the plan year or classlfied during the year as uncolleciible’ Disregurd participant
ioans sacurad by the parlcipants’ account balance . ......... e vieraeneees I
Ware any leases ta which the plan was a parly in delault or clasalfiad during the year as
uncollectible? e eiadar e N PN
Ware thera any nonexamnpl ransactions wilh any party—in—intarast? (Do nat Include
Iransactions raported on line 42.) e rean,
Was tho plan coverod by a fldelily bond? e e iiaaeare s e
Did the plan have a loss, whether or not reimbursed by the plan's lidelity bond, that was
caused by fraud gr dishonasty? et rseameraas
bld the plan hold any aasats whose curent value was nalther readily determinable on un
astablished market nor get by an independeni third party appralser?  ..... Cerean s
Did the plan recalve any noncash centribulions whose value was nolther readily
determinable on an establishad markot nor set by an Indepsndent third party appralser?
Did the plan at any time hotd 20% or more of its asaats in any singla sacurity, debt, .
mangage, parcel of real estate, or parinership/joint venture Interest?  .......oeeeiieaninn |
Ware all the plan assets elther distributed to participunts or benefisiariss, transterred to s
another plan, or brought under the control of the PBGC?  ..........veeene .
Ara you claiming a waiver al the annual examination and report of an indepandant qualified
public accountani ((OPA} under 28 CFR 2520.104-487 If no, atlach the [QFA's raport of
2520,104-50 statemanti (Ses instruetions on waiver llgiblity and sondltions.) EEECTELEE

Sa

5b

lan agsets thut

Was a resolution 1o tarminate the plan been sdoptad duting the plan yaar or any pdar plan year? If yes, enter the amount of any p
ravartad to tha employar thls y&ar ... vvevree e Cteaeraaes vesssne.. LiYou Ne  Amount
it during this plan yeur, any assets or Wabilittas ware transterrad Irom this plan to ancther plan{a), identfy tha plan(s) to which assets or lablliles

werg tranalferred. {3es inslructiona.)
5b(1) Name of plen(s) 5b(2) EIN(s) 5b{3) PN(s)

- A

e |

-
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. Otticls Liws Onty
SCHEDULE R Retirement Plan Information
{Form 5500) OMB No. 1210-0110
D.p.nmnmd v Tramsury .~ This schedu!s 5 required 1o ba filad under sections 104 and 4065 of the
Intorol Revanua Serdce Emnployes Retiramant Sacurtty Act af 1974 (ERISA) and saction 6058(x) of the 2007
- Mg’:‘mfsﬁum intemal Revenus Code (the Code). —
e This Form I3 n to
Ponston Bencit Gowenty Corpordun » Fila a8 an Attachmont to Form 5500. Public lnag_e_oc':leon.
Far calendar year 2007 or liscal plan year beginning ) ghd ending '
A Name of plan 8 Three—digit
GUARANTCY SAVINGS DANK 401 (K) PLAN plan number » 002
C Plan sponaor's name as shown on line 2a of Form 5500 O Empiloyar idantification Number
,UAR}\NTY SAVIN(:b BANK 72«0201505

Mf refersnces to dlstrlbull'ons relate onty to payments of bansfits durlng the plan year.

1 Total value of distributions pald in property other than In casii or the forms of property spaciiied
Inthe instructlons .. ....oh-i i Chadereeaees fer i rae e hrraeeanes i

2 Epter the EIN|s) of payos(s) who peid benelits on behalt of the plan to paiticipants or beneficlaries
during the year {if mare than two, antar EINs of the two payors who pakd the greatast dallsr amounts
ol benafitz). 42-0127290
Profit-sharing plans, ESOPS, ang stock bonus plane, akip llne 3.

3  Number of participants (living or daceased) whose benalits were dlstributed In a single sum, duriny

----- R R N N R N N

If the plan la a defined benafit plan, go ta line 7.

5 il a waiver of the minimum funding standard for & priar yoar 13 baing amurtized in this
plen yaar, ee Instructions, and enter tha dula of the ruling leller granting the walver........vves Ve
if you completed fina 8, complata lines 3, 9, and 10 of Sghedula B and do not complete the remainder of this schedula.

L4 Month Day Year

Sa Enter the minhnum required contribution for this plan year  ......... e h et Ga l$
b Enter the amount contributed by the employar Lo the plan It this plan yasr . .ouveeeaveranirenrsins Eb )$
¢ Subtreel e amount In ling 6b frorm the amaunt in line 8a. Entar the rasull (enter a minus aign Lo the left

....... N § -1

ol a nagalive amount)  .......... ik eeeraaaen
It you complated line 6c, do not complste tha ramulndar of this scheduls.

7 It achange in actuarial cost method was made for this plan yaar pursuant 10 a revenua prucodure pruvldlng automatie

8 li lhls ina deﬂned banefit pension plan, warg any amendments adopted during this plan yaar thal

increased or decreasad the valua of benefits? I yes, check the appropriate box{es). If no, chack the
*No” box, @mtnblmcuma.}.... ....... e ieeents ey et e e e ie ez ..., [ merease _ [] Decroase [1no
HREATN See {nstructions.)
9 Check the box for the tasl this plan used to satlsfy the coverage rugulramants ﬂ {he ratlo percantape test | | average benati test
viod Schedule R (Form 5500) 2007

Por Paperwork Reducilon Act Notlce and OMB Control Numhars, s6e the instructlona for Form 5500,
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