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10012929 SECURITIES AND EXCHANGE COMMISSION ‘f%%
WASHINGTON, DC 20549 -
FORM 11-K

FOR ANNUAL REPORTS OF EMPLOYEE STOCK PURCHASE, SAVINGS
AND SIMILAR PLANS PURSUANT TO SECTION 15(d) OF THE
SECURITIES EXCHANGE ACT OF 1934

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

For the fiscal year ended December 31, 2009

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

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)

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
Metairie, Louisiana 70002



REQUIRED INFORMATION

Financial Statements. The following 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, 2009

SIGNATURES

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

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

June 16, 2010 By:  /s/Stephen E. Wessel
Stephen E. Wessel, on behalf of
Guaranty Savings Bank
as the Plan Administrator
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Form 5500

Departmant of the Treasury
Instemal Revenue Service

Depariment of Labor
Employae Benafils Security
Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan OMB Nos, 1210-0110

1210-0089

This farm is required to be filed for employee benefit plans under seclions 104
and 4065 of the Employee Retirement Income Security Act of 1874 (ERISA) and
secfions 6047(e), and 6056(a) of the Internal Revenue Code (the Code). 2009

» Complete all entries in accordance with
the Instructions to the Form §500.

This Form is Open to Public

Inspection
Part | | Annual Report Identification Information

For calendar plan year 2008 or fiscal plan year beginning  01/01/2009 and ending  12/31/2009
A This returnirepart is for: D a multiemployer plan; D a multiple-employer plan; or

[g a single-employer plan; D a DFE (specify)
B This retumireport is: D the first returnfreport; D the final retum/report;

D an amended retumnireport; D a short plan year return/report {less than 12 months).
C Ifthe plan is a collectively-bargalned plan, CHECK REIB. . . ... ..\t o e ettt » D
D Check box if filing under: D Form 5558; D automatic extension; D the DFVC program;

D speclal extenslon {enter description)

| Part il | Basic Plan Information—enter il requested Information

41a Name of plan

1b Three-digit plan

GUARANTY SAVINGS BANK 401(K) PLAN number (PN) » 002
1C Effective date of plan
01/01/1997
2a Plan sponsor’s name and address (employer, if for a single-employer plan) 2b Employer (dentification
(Address should include room or suite no.) Number {EIN)
GUARANTY SAVINGS BANK 72-0201505
2¢ Sponsar’s telephane
number

3798 VETERANS MEMORIAL BLVD
METAIRIE, LA 70002-5837

504-457-6220

2d Business code {see
instructions)
551111

Caution: A penalty for the late or incomplete filing of this return/repart will be d unless reasonable cause is established.

Under penallies of perjury and other penalties set forth in the Instructions, | declare that | have examined this returnfreport, Including accompanying schedules,

slatements and al}achmems. as well as

the electronic verslon of this retum/report, and to the best of my knowledge and belief, it Is true, comect, and complete.

SIGN -

HERE &M (7o é//é: / /0 Béuae A. 54:@77* TeUsTEE

7
/Signature of plan jéminlstrator n Date Enter name of Individual signing as plan administrator

2 W

/. U/ | é//él//a Steruen F. Wessel FREs InEr

f #
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsar

Signature of DFE

Date Enter name of individuai signing as DFE

For Paperwork Reduction Act Notice and OMB Cantrol Numbers, see the instructions for Form 5500, Form 5500 (2009)

v.092307.1




Form 5500 (2008)

Page 2

3a Plan administrator's name and address (if same as plan sponsor, enter “Same”)

Same

3b Administrator's EIN
72-0201505

Jc Administrator's lelephane

number

504-457-6220

4 if the name and/or EIN of the plan sponsor has changed since the last retumfreport filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last returnfreport:
a Sponsor's name 4c PN
5  Tota! number of pariicipanis at the beginning of the plan year
6  Number of participants as of the end of the plan year (welfare plans complele only lines 6a, 6b, 6c, and 6d).
a Aclive pariicipants 6a 52
b Retired or separated participants recelving benefits 6b 0
€ Other relired or separated participants entitied to future benefits 6c 7
d Subtotal. Add lines Ba, 6b, and 6¢c 6d 59
€ Deceased participants whose beneficiaries are receiving or are enlitled to receive benefits 6e 0
f Total. Addlines 6d and 6e 6f 59
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
complete this item) 6g 52
h  Number of paricipants that terminated employment during the plan year with accrued benefits that were
less than 100% vested 6h 0
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 Characteristic Codes in the instructions:

2E 2H 2

2T

b ifthe plan provides welfare benefits, enter the applicable welfare feature cades from the List of Plan Characteristic Codes In the Instructions:

92 Plan funding arrangement (check all that apply)

9b Plan benefit arangement (check all that apply)

(1) x| Insurance {1 ; Insurance

(2) | Code section 412(e)(3) insurance contracts {2) 1 code section 412(e)(3) insurance contracts
3 b Trust 3 | Trust

{4) i General assels of the sponsor {4) |1 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 X R (Retirement Flan Information) (1} | | H (Financial Information)

{2) | | MB {Multiemployer Defined Benefit Plan and Certaln Money (2} x| { (Financial Information ~ Smali Pian)
Purchase Plan Actuarial Information) - signed by the plan (3) x| _1_ A (Insurance Information)
acluary {4) C (Service Provider Information)

{3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) X] D (DFE/Participating Plan Information)
Infarmation) - signed by the plan actuary {6) G (Financial Transaction Schedules)




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
{ntemal Ravenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2009
- Department °'~!:ai’°' ; » File as an attachment to Form 5500.
Pension Banefit Guaranly Comamton » 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 2009 or fiscal plan year beginning ~ 01/04/2008 and ending 12/31/2009
A Name of plan B Three-digit

GUARANTY SAVINGS BANK 401(K) PLAN

plan number (PN) » 002

C Plan sponsor's name as shawn on ling 2a of Form 5500, - D Employer ldentification Number (EIN)
GUARANTY SAVINGS BANK 72-0201505

Part ! Information Concerning Insurance Contract Coverage, Fees, and Commissions Pravide information for each contract
| _on aseparate Schedule A. Individual contracts grouped as a unit in Parts Il and It can be reported on a single Scheduie A.

1 Coverage Information:

{(a) Name of insurance carrier
PRINCIPAL LIFE INSURANCE COMPANY

{c) NAIC {d) Contract or {e) Approximate number of Policy or contract year
{b) EIN s persons covered at end of
code tdentification number policy or contract year {f) Fram (g) To
42-0127290 61271 803423 59 01/01/2009 12/31/2008

2 insurance fee and commission information. Enter the total fees and total commissions paid. Ust in item 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

3225 0

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

{a) Name and address of the agent, hrokér, or other person to whom commissions or {ees were paid

ATITN ANNUITY COMMISSIONS
MORGAN KEEGAN & COMPANY INC 50 N FRONT ST FL 18

MEMPHIS. TN 38103

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

3225 0 3

(a) Name and address of the agent. broker, or olher person to whom commissions or fees were pald

(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 and OMB Control Numbers, see the instructions for Form 5500, Schedule A (Farm 5500) 2009

v.092308.1



Schedule A (Form 5500) 2009

Page2-[ ]

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

Fees and other commissians paid

{b} Amount of sales and base {e) Organlzation
commissions paid {c) Amount {d) Purpose code
(a) Name and address of the agent, broker, or other person to whom commissions or fees were pald
{b) Amount of sales and base Fees and ather commissions paid {e) 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
{b) Amount of sales and base Fees and other commissians paid {e) Craanization
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
(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid {c)} Amount {d) Purpose code
{a)} Name and address of the agent, broker, or other person to whom commisslons or fees were paid
{b) Amount of sales and base Fees and other commissions pald (e} Organization
commissions paid {c) Amount {d) Purpose cade




Schedule A (Form 5500) 2009 Page 3

Partll - Investment and Annuity Contract Information
- ;.1 Where Individual contracts are provided, the entire group of such Individual contracts with each carier may be trealed as a unit for purposes of
| this report.
4 Cument value of plan's interest under this contract in the general account at year end 4 0
5 Current value of plan's interest under this contract in separate accounts at year end 5 832341
6 Contracts With Allocated Funds:
a  State the basis of premlum rates »
b Premiums paid to carrier 6b
€ Premiums due but unpaid at the end of the year 6¢
d  Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or &d
retention of the contract or policy, enter amount.
Specify nature of costs P
e Typeofcontract: (1) D Individual palicies 2) D group deferred annuity
{3) D other (specify) P
f

if contract purchased, in whole or in par, to distribute benefits from a terminating plan check here 4 [I

7 Coniracts With Unallocated Funds {Do not include portions of these contracts maintained in separate accounts)

a Typeofcontract (1) D deposit administration @ D immediate participation guarantee
3) D guaranteed investment {4) D other b

b Balance at the end of the previous year

C  Additions: (1) Contributions deposited during the year

d Total of balance and additions (add b and c{6})).

e

f

{2} Dividends and credits
(3} Interest credited during the year
(4) Transferred from separate account
(5) Other {specify below)
»

(6)Total additions 7c(6)

Deductions:

(1) Disbursed from fund to pay benefits or purchase annuities during year
(2) Administration charge made by carrier
(3) Transferred to separale account
(4} Other {specify below)
I 4

{5) Totat deductions 7¢(5)
Balance al the end of the current year (subiract e(5) from d) 7f 1]




Schedule A {Form 5500) 2009

Page 4

Part Il - | Welfare Benefit Contract Information

| i more than one contract covers the same group of employees of the same employer(s) or members of the same employee organization(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 canlracts with each carrier may be treated as a unit for purposes of this report.

8 Beneiit and contract lype {check all applicable boxes)
a D Health (other than dental or vision) b D Dental

e D Temporary disability (accident and sickness) T I:I Long-term disability

i D Stop loss (large deductible) j D HMO contract
mD Other (specify) P

c D Vision

d D Life insurance

g D Supplemental unemployment  h D Preseription drug
k[] PPO contract

I D Indemnity contract

9 Experience-rated conlracts:
a2 Premiums: (1) Amount received Sa(1)
(2) Increase (decrease} in amount due but unpaid 9a(2)
(3) Increase {decrease) in uneamed Premium reSEIVe. ... e eeceeneeren. 9a(3})
(4) Eamed (1) +(2) - {3) | s9a(4)
b Benefit charges (1) Claims paid 9h(1)
(2) Increase (decrease) in claim reserves 9b(2)
(3) Incurred claims (add {1} and (2}) 9b(3)
(4) Claims charged 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) —
{A} Commissions 9c(1}(A)
(B} Administrative service or other fees 9c{1}B)
(C) Other specific acquisition costs 9¢(1)(C)
(D) Other expenses 9c{1)(D})
(E) Taxes Sc(1)(E)
(F) Charges for risks or other conlingencies 9c(1){(F)
(G) Olner retention charges 9¢(1)(G)
(H) Total retention 9c(1){H}
{2) Dividends or retroactive rate refunds. (These amounis were D paid in cash, or D credited.) ...oviernmeenes 9¢(2}
d  Status of policyholder reserves at end of year: (1) Amount held to provide benefils after retirement... 9d(1)
(2) Claim reserves 9d(2)
(3) Other reserves 9d(3)
e Dividends or retroaclive rate refunds due. (Do not include amount entered in c{2).) e
10 Nonexperience-rated contracts:
a Tolal premiums or subscription charges paid to carrier 10a
b ifthe carrier, service, or other organization incurred any specific costs in connectlon with the acquisition or
retention of the contract ar policy, other than reparted In Part 1, item 2 abave, report amount. ............v.eenee. 10b

Specify nature of costs ¥

{ PartIV| Provision of Information

11 _0Did the insurance company fail to provide any information necessary to complete Schedule A?

.............

D Yes No

12 ifthe answer to line 11 Is “Yes," specify the informatian not provided. »



SCHEDULED
{Form 5500)

Department of tha Treasury
Intemal Revenue Service

Retirement incame Security Act of 1974 (ERISA).
» File as an attachment to Form 5500.

Department of Labor
Employee Benefits Sacurity Administration

DFE/Participating Plan information

This schedule Is required to be filed under seclion 104 of the Employee

OMB No. 1210-0110

2009 -

This Form is Open to Public

Inspection.
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009
A Name of -digi
SRS PEN inGs BANK 401(K) PLAN B Three-digit 002
plan number (PN) >

C Plan or DFE sponsor's name as shown on line 2a of Form 5500
GUARANTY SAVINGS BANK

D Employer ldentification Number (EIN)

72-0201505

‘Part|-

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

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 103112 IE:  pyin | gCap Growth Sep Accl-R6

Principal Life Insurance Company

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

d Entity € Dallar value of interest in MTIA, CCT, PSA, or
C EIN-PN 420127290-018 — code _ P 103—12 IE at end of year (see |nslmclInns) _ 2752 _
a Name nf MTIA CCT PSA or 103 12 IE: Pnn M]dCap Gmwm Sep Acct-RG
Principal Life Insurance Campany
b Name of sponsor of entity listed in (8):
d Entity e Dollar value of Interest in MTIA, CCT, PSA, or
- 127290-021
C EIN-PN 42012 2 cude 103-12 IE at end of year (see InsIrucIIuns) 1675
a Name of MTIA CCT PSA or 103~12 IE Prin Bond and Mongagc SA-R6
Principal Life Insurance Compan
b Name of sponsor of entity listed in (a): . pany
¢ EIN-PN 4'20127290_005 d Entity p € Doliar value of interest in MTIA, CCT, PSA, or 4545
code 103-12 IE aI end uf year (see Instmchons) —
a Name of MTIA CCT PSA or103 12 IE Pnn Dlversired lnII SA—RG
Principal Life Insurance Compan
b Name of sponsor of entity listed In (a): P pany
d Enity e  Dollar value of interest in MTIA, CCT, PSA, or
c» EIN-PN 420127280015 code 103-121E at end of year (see Inslructnans) 8422
a Name of MTIA, CCT PSA or 103 12 IE Pnn LgCap S&P 500 index SA-R6
Principal Life Insurance Campan
b Name of sponsor of entily listed In (a): P pany
C EIN-PN 420127290-018 d Entity € Dollar value of inlerest in MTIA, CCT, PSA, or 51618
cude 103~12 IE ate
a Name of MTIA CCT PSA or 103-12 IE Pnn MldCap Value [ SA RG
Principat Life Insurance Compan:
b Name of sponsor of entity listed in (a): P pany
C EIN-PN 420127290-043 d Entity P €  Dollar value of Interest In MTIA, CCT, PSA, or 6350
_ code — 103-12 IE at end of year (see Instrucuons)
a Name of MTIA CCT PSA or103-12 IE Prin M;dCap Growth i SA-RG
Principal Life Insurance Company
b Name of sponsor of entity IIsIed in (a):
C EIN-PN 420127200-047 d Entity = e  Dollar value of interest in MTIA, CCT, PSA, or 0
code 103-12 IE at end of year (see instructions)
For Paperwork Reductlon Act Notice and OMB Control Numbers, see the Instructions for Form 5500, Schedule D {Form §500) 2009

v,092308,1



Schedule D (Form 5500) 2009 Page2-[ |

Name of MTIA, CCT, PSA, or 103-12 [E:  Pyin Intf | Separate Accl-R6

Principal Life Insurance Company
Name of sponsor of entity listed in (a):

EIN-PN 420127290-048 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or

code 103 12 IE at end of year (see msiructlons)

1156

Name of MTIA, CCT PSA, ar 103-12 IE:  Prin SmCap S&P 600 index SA-R6

Principal Life Insurance Company
Name of sponsor of entity listed in (a):

EIN-PN 420127280-028 d Entity P €  Dollar value of interest in MTIA, CCT, PSA, or

cude 103-12 IE at end of year (see Instructions)

86753

Name af MTIA CCT PSA or 103—12 lE p"n MujCap S&P 400 ldx SA-R6

Principal Life Insurance Company
Name of spensor of entity listed in (a):

EIN-PN 420127290-023 d Entity P €  Dollar value of interest In MTIA, CCT, PSA, or

code 103-1 2 IE at end of year (see ins!ructians)

6532

Name Df MTIA CCT F'SA or 103-12 IE PRIN MIDCAP GRDWTH HI SA-RG

Principal Life Insurance Company
Name of spansor of entity listed in (a):

EIN-PN 420127290-026 d Entity P €  Dollar value of interast in MTIA, CCT, PSA, or

20046

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

Name of MTIA CCT PSA or 103—12 IE: PRIN SMALLCAP GROWTH | SA-R6

Principat Life Insurance Company
Name of sponsor of entity fisted in (a):

EIN-PN 420127290-070 d Entity P €  Dollar value of interest in MTIA, CCT, PSA, or

code 103 12 IE at end of year (see Instruchons)

1687

Name of MT!A CCT PSA or103—12 !E Pnn LargeCap Blend M SA-RG

Principal Life Insurance Company
Name of sponsor of entity listed in (a):

EIN-PN 420127290-065 d Entity ) €  Dollar value of Interest In MTIA, CCT, PSA, or

cude 103-1 2 IE at end of year (see instruclwns)

19921

Name of MTIA CCT, PSA or103 12 IE Pnn LargeCap Growth l SA~R6

Principal Life Insurance Company
Name of sponsor of entity lisled in (a):

EIN-PN 420127290.066 d Entity p €  Dollar value of interest in MTIA, CCT, PSA, or

code _ 103*1 2 IE at end of year (see inslrucﬁons)

41308

Name of MTIA CCT PSA, or 103~12 IE: Prin LargeCap Value ] SA RG

Principal Life Insurance Company
Name of sponsor of enlity listed in (a):

EIN-PN 420127290-068 d Entity P €  Dollar value of interest in MTIA, CCT, PSA, or

uode - i . 103-12IE at end of year (see Instrucﬁuns)

699

Name of MTIA CCT PSA or 103-12 IE Prin M]dCap Value it SA-R6

Principat Life Insurance Company
Name of sponsor of entity listed In (a):

EIN-PN 420127290-069 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or

cnde 103-12 |E at end af yggr (see lnslructions)

Name Of MTIA CCT PSA or 103 12 IE Prin SmauCap Growth Il SA-R6

Principal Life Insurance Company
Name of sponsor of entity listed in (a):

EIN-PN 420127290071 d Entity p €  Dollar value of interest in MTIA, CCT, PSA, or

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

995




Schedula D (Form 5500) 2008

Page 2-]:]

Name of MTIA, CCT, PSA, or 103-12 1E:  prin LifeTime 2010 Sep Accl-R6

Principal Life Insurance Company

Name of spansor of entity listed in {a):

d Entily € Dollar value of Interest in MTIA, CCT, PSA, or
R 127290-075 P 100501
EIN-PN 4201272 code 103—12 IE at end of year (see Instrucuons)
Name Of MTIA CCT, PSA, or 103-12 IE Prin LifeTime 2020 Sep Acct-R6
Principal Life Insurance Company
Name of sponsar of entity listed in (a):
EIN-PN 420127290-076 d Enlity P e Dollar value of inlerest in MTIA, CCT, PSA, or 156028
_ cude 103-1 2 IE at end of year (see }nstrucnons) _
Name of MTIA CCT PSA or 103-12 IE prm L|ng|me 2030 Sep Accl-R6
Principat Life Insurance Company
Name of sponsar of entity listed in (a):
d Entity €  Dollar vatue of interest in MTIA, CCT, PSA, or
K 420127280-077 P 251130
EIN-PN code 103-12 IE al end of year (see Instructlcns)
Name of MTlA CCT PSA or 103 121E:  Prin L:feTlme 2040 Sep Accl-R6
Principal Life Insurance Company
Name of sponsor of entily listed in (a):
d Entity €  Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 420127290-078 code _ P i 103-12 !E at end of year (see |nstrucﬂuns) 99941
Name of MT!A CCT PSA or 103—12 IE Prin L;feume 2050 Sep Acct-R6
Principal Life Insurance Company
Name of sponsor of entlly listed in (a):
d Entity €  Dollar value of interest in MTIA, CCT, PSA, or
3127290-079 P . ' g 21584
EINPN 4201 __code __103-12 E atend of )
Name of MTIA CCT PSA or 103-12 lE Pnn foeTtme Strat Inc SA RG
Principal Life Insurance Company
Name of spansor of entity listed in {a):
EIN-PN 420127280-080 d Enity p e Dollar value of Interest in MTIA, CCT, PSA, or 1933
_ ‘ code 103 12 lE al end of year (see lnstruchons)
Name of MT IA CCT PSA or 103—12 IE Prln Real Eslale Secs SA-R6
Principal Life insurance Company
Name of sponsor of entity listed In (a):
EIN-PN 420127290.095 d Entty p e Dallar value of interest in MTIA, CCT, PSA, or 10877
- code _ 103-12 !E al end of year (see mslructions)
Name of MTIA CCT PSA or103-12 IE: Pnnc:pal Stable Value Sgnture
Union Band & Trust Company
Name of sponsar of entity listed In (a):
EIN-PN 936274328-001 d Entity o €  Dollar vaiue of Interest in MTIA, CCT, PSA, or 0892
code — 103-12 IE at end af year (see instrucl!ons) e i
Name of MTIA CCT PSA or 1 03-12 IE: Prin SmailCap Value 11 SA-R6
Principal Life Insurance Company
Name of spansor of entity listed In (a):
d Entity €  Dallar value of Interest In MTIA, CCT, PSA, or
- 420127290-096 P 1044
EIN-PN code I 103-12 IE at end of year (see lnstructlons)
Name Df MTIA CCT F‘SA or 103-12 IE Pnn SmaIICap Growth Il SA-RS
Principal Life Insurance Company
Name of sponsor of entity listed in (a):
EIN-PN 420127290-007 d Enlity p €  Dollar value of interest in MTIA, CCT, PSA, or 0
code 103-12 |E at end of year (see instructions)




Schedule D (Form 5500) 2009
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Name of MTIA, CCT, PSA, ar 103-12 IE:  Prin LargeGap Value | SA-R6

Name of sponsor of enlity listed in (a):

Principat Life Insurance Company

d Entity € . Dollar value of interest in MTIA, CCT, PSA, or
-] 127290-098 ' . . 982
EIN-PN 420127 code P 103-12 IE at end of year {see instructions)
Name of MTIA, CCT, PSA, or 103-12 [E:  PRIN CORE PLUS BOND | SA-R6
Principal Life Insurance Company
Name of sponsor of entity listed in (a):
EIN-PN 420127280115 d Entty P €  Dollar value of Interest in MTIi'\. CCT, PSA, or 2861
— code | 103121E atend ofyear (seainstructions) S—
Name of MTIA, CCT, PSA, or 103-12 IE:
Name of sponsor of entity listed in (a):
EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 |E at end of year {see in;iruclions)
Name of MTIA, CCT, PSA, or 103-12 IE:
Name of sponsor of entity listed in (a):
EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or
_ ) Code 10312 IE at end of year (see Instructians)
Name of MTIA, CCT, PSA, or 103-12 IE:
Name of sponsor of enlity listed in {a):
ElNl-PN d Entity Doliar value of interestin MTIA, CCT, PSA, or
‘ _ code 1 »1_(_)_3-12_IE at end of year (see_ in rqci_lpns_) _ _
Name of MTIA, CCT, PSA, or103-12 |E:
Name of sponsor of entity listed in (a):
EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or
_ code 103-12 IE at qu qf'y_e__;z_[ (see instructions)

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

Name of sponsor of enlity 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)

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

Name of sponsor of entity listed in (a):

EIN-PN d Entiy

Dollar value of Interest in MTIA, CCT, PSA, ar

code _

103-12]Eal end of year (see inslrucﬁon_s) _

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

Name of sponsor of entity listed in (a):

EIN-PN d Entity Dollar value of interest In MTIA, CCT, PSA, or
_ _code_ 10312 IE 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 vaiue of inlerest In MTIA, CCT, PSA, or
103-12 |E at end of year (see Instructions)
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Partll | Information on Participating Plans (to be completed by DFEs)
o {Complele as many enlries as needed to repori all participating plans)

a Planname

Name of
plan sponsor

EIN-PN

a Planname

Name of
plan sponsor

EIN-PN

a Planname

b Name of
plan sponsor

EIN-PN

a Planname

b Name of

EIN-PN

plan sponsor

a Planname

b Name of
plan spansor

EIN-PN

a Plan name

Name of

EIN-PN

plan sponsor

a Planname

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

@ Planname

Name of

EIN-PN

plan sponsor

a Planname

Name of
plan sponsor

EIN-PN

a Plan name

b Name of

EIN-PN

plan sponsor

@ Planname

Name of
plan sponsor

EIN-PN




SCHEDULE | Financial Information—Small Plan OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule Is required to be filed under section 104 of the Employee 2009
Intemal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Cepariment of Labor Internal Revenue Code (the Code).
L Securly } File as an attachment to Form §500. This Form is Open to Public
Pension Benefit Guaranly Comporation . Inspection
For calendar plan year 2009 or fiscal plan year beginning 01/01/2008 and ending 12/31/2009
A Name of plan -dlai
GUARANTY SAVINGS BANK 401(K) PLAN B Theedgl 002
plan number (PN) >

C Pian spansor's name as shown on line 2a of Farm 5500
GUARANTY SAVINGS BANK

D Employer Identification Number (EIN)
72-0201505

Complete Schedule 1 if the plan covered fewer than 100 participanis as of the beginning of the plan year. You may also complete Schedule | if you are filing as a
small plan under the 80-120 parlicipant rule (see inslructions). Complete Schedule H if reporting as a lame plan or DFE.

i Part| 'ISmall Plan Financial Information

Repoart below the current value of assels and liabilities, Income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific doliar
benefit at a future date. 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 doliar.

1 Plan Assets and Liabilities: (a) Beglnning of Year {b} End of Year
a Total plan assels 2140296 2829401
b Total plan liabllities 1b o 0
€ Net plan assels (subtract line 1b from line 1a) 1c 2140296 2629401
2  income, Expenses, and Transfers for this Plan Year: : {a) Amount {b) Total
a Contributions received or receivable:

{1} Emplayers

148837

(2) Participants 2a(2) 181982
{3) Others (including rollovers) 2a(3) 0
Noncash contributions. 2b 0
Other income 2¢ 542710

873529

184304

Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢}...cc.ecrerrnenen 20
Benefits paid {including direct rollovers) 2e
Conective distributions (see lns!rudions) 3 2f
Certain deemed distributions of paticipant loans

{see instructions) 29

Administrative service providers (salarles, fees, and commissions)] . 2h

Other expenses 2i

Total expenses (add lines 2e, 2, 2g, 2h, and 2i} ........oeercoverersnnee] 2j
2k
Transfers {o (from) the plan (see INStrUctions) .......c..eeuecesneenesd 2

Net income (loss) (subiract line 2j from line 2d)....

184424
689105
0

RN ptr =~ 5 @g=-daoo

Specific Assets: If the plan held assels at anytime during the plan year in any of the folloWnng categories, check “Yes™ and enter the current value of any assels

remaining In the plan as of the end of the plan year. Allocate the value of the plan's interest in a commingled trust containing the assets of more than one plan on a line-

by-line basls unless the trust meets one of the specific exceptions described in the instructions.

Yes No Amount
a Partnershipfjoint venture interests 3a X
b Employer real property 3b
C Real estate (other than employer real property) 3c
d Employer securities 3d X 1932063
€ Participant loans 3e X 2221
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule | (Form 5500) 2009

v.092308.1



Schedule | (Form 5500) 2009 Page 2-| ]

Yes | No Amount

3f Loans (other than to participants) 3f

g Tangible personal properly 3g X

| Part i I Compliance Questions

4  During the plan year: Yes | No Amount

a Was there a faliure to transmit to the plan any participant contributions within the time period SRl RN I ol
dascribed in 28 CFR 2510.3-102? Continue to answer “Yes" for any prior year faflures until fully

corrected. (See instructions and DOL's Voluntary Fiduclary Correction Program.}.........ee.eceeeenne

b Were any loans by the plan or fixed income obligations due the plan in default as of the close of plan

year or classified during the year as uncollectible? Disregard participant loans secured by the
patticipant's account balance.

C Were any leases ta which the plan was a party in default or classified during the year as
uncollectible?

d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reporied on line 4a.)

€ Was the plan covered by a fidelity bond?

f Didthe plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud ar dishonesty?

g Did the plan hold any assels whose current value was neither readily determinable on an established | - ;
market nor set by an independent third party appralser?

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

.y

Did the plan at any time hold 20% or more of its assets in any single security, debt, mortgage, parcel :
of real eslate, or partnership/joint venture Interest? 4§ X 1932063

[

Were all the plan assels either distributed to participants or beneficiaries, transferred to another plan, |-
or brought under the control of the PBGC?

k Are you claiming a waiver of the annual examination and report of an independent qualified public
accountant (IQPA) under 29 CFR 2520.104-467 If “No,” attach an IQPA's report or 2520.104-50
statement. {See Instructions on waiver eligibility and condilions.)

1 Has the plan falled to provide any benefit when due under the plan?

m | this is an Individual account plan, was there a blackout period? (See Instructions and 29 CFR
2520.101-3.)

0 If4m was answered “Yes," check the “Yes™ box if you elther provided the required notice or one of
the exceptions te providing the notice applied under 28 CFR 2520.101-3 an

5§a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If *Yes,” enter the amount of any plan assets thal reveried to the employer this Year..........eecreneren. D Yes E No  Amount: 0

§b  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
fransferred. (See instructions.)

5b(1) Name of plan(s) 5h(2) EIN(s) 5h(3) PN(s)




SCHEDULE R Retirement Plan Information OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 and 4065 of the 2009
tnfernal Revenue Service Employee Retirement Income Security Act of 1974 {ERISA) and section

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

Depanmentoftabor = This Form is Open to Public
Employee Benefis Seourly Administration ¥ File as an attachment to Form 5500. Inspection.
Pensian Benefit G y C
For calendar plan year 2009 or fiscal plan year beginning 01/01/2008 and ending 12/31/2009
A Name of plan B Three-digit
GUARANTY SAVINGS BANK 401(K) PLAN plan number
PN b 002
C Plan sponsor's name as shown an fine 2a of Form 5500 ‘ D Employer Identification Number (EIN)
GUARANTY SAVINGS BANK
72-0201508

| Part1 | Distributions

All references to distributions relate only to payments of benefits during the plan year.

1

2

3

Total value of distributions paid in property ather than In cash or the forms of property specified in the
instructions 1 o

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

EIN(s): 42-0127290

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan
year. 3

Parth -

Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or

O ERISA section 302, skip this Part)

Is the plan adminisirator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.... D Yes [] No D N/A
If the plan Is a deflned benefit pian, go to line 8.

If a waiver of the minimum funding standard for a prior year is being amortized in this

plan year, see instruclions and enter the dale 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,

a Enter the minimum required contribution for this plan year 6a
b Enter the amount contributed by the employer to the plan for this plan year 6b

C  Subtract the amount in line 6b from the amaunt In line 6a, Enter the result
{enter a minus sign to the left of a negative amount) 6¢

If you completed line 6c, skip lines 8 and 9,
Wilt the minimum funding amount reported on line 6¢ be met by the funding deadiine? D Yes D No D N/A

If 2 change in actuarial cost method was made for this plan year pursuant to a revenue procedure providing
autormatic appraval for the change or a class ruling letier, does the plan spensor or plan administrator agree
with the change? D Yes D No D NIA

l Partm’ Amendments

9 Ifthis Is a defined benefit pension plan, were any amendments adopted durlng this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
box{es). If na, check the “No” box. I] Increase D Decrease D Both I:l No
PartiVv ESOPs (see Instructions). If this Is not a plan described under Section 409(a) or 4975(e)(7) of the Intemal Revenue Code,
skip this Part.
10 Were unallocated employer securities ar proceeds from the sale of unallocated securities used to repay any exempt loan?.............. | | Yes No
11 a Does the ESOP hold any preferred stock? | | Yes No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” joan? D Yes No
{See instructions for definition of “back-to-back” loan.)
12 Does the ESOP hold any stock that is not readily tradabie on an established securities market? D Yes ‘No
For Paperwork Reduction Act Notice and OMB Controf Numbers, see the instructions for Form 5500, Schedule R {Form 5500) 2009

v.092308.1
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| PartV . ] Additional Information for Multiemployer Defined Benefit Pension Plans

13  Enter the following information for each employer that coniributed more than 5% of total contributions to the plan during the plan year {measured in
dolars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b &N C  Dollar amount coniributed by emplayer

d  Dale collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instruclions 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 aftachment. Olherwise,
complete items 13e(1) and 13e(2).) .
(1) Contribution rate {in dollars and cents)
(2) Base unit measure:[ ] Hourly [] Weekly {] Unit of production D Other (specify):

a Name of coniributing employer

b EN € Dollar amount contributed by employer

d  Date colleclive bargaining agreement explres (If empioyer contributes under mare than one collective bargaining agreement, check box D
and see instructions regarding required altachment. Otherwise, enter the applicable date.) Month Day Year

e  Conlribution rate information (if more than one rate applies, check this box D and see instructions regarding required altachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents,
(2) Base unit measure: D Hourly Weekly I | Unit of praduction r] Other (specify):

a Name of contributing employer

b EN € Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargalning agreement, check box [:I
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,
complefe items 13e(1) and 13e(2).}
(1) Contribution rate (in dollars and cenls
{2) Base unit measure: D Hourly Weekly l l Unit of production D Other (specify):

a  Name of contribuiing employer

b EIN € Dollar amount contribuled by employer

d Date collective bargaining agreement expires (/f empioyer contribules under more than one collective bargaining agreement, check hox D
and see instructions regarding required attachment. Olherwise, enter the applicable date.) Month Day Year

€  Conltribution rate informalion (/f more than one rafe applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1} and 13e(2).)
(1)  Contributior: rate (in dollars and cents
(2) Base unit measure: D Hourly Weekly ] ] Unit of production D Other (specify):

a  Name of contribuling employer

b 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 i
and see instructions regarding required altachment. Otherwise, enler the applicable date.) Month Day Year

€  Conlribution rate infermation (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1} and 13e{2).)
(1} Caontribution rate (In dollars and cents
(2) Base unit measure: D Hourly Weekly l l Unit of production D Other (specify):

2 Name of contributing employer

b 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, enler the applicable date.) Month Day Year

e  Contribution rate infarmation (if more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete items 13e(7) and 13e(2).)
(1) Contribution rate {in dollars and cen

ts
(2) Base unit measure:[] Hourty [j Weekly l ] Unit of production D Other (spedify):
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) 14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the

patticipant for:

@ The current year 14a
b The plan year immediately preceding the current plan year 14b
C The second preceding plan year t4c

15  Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer cantribution during the current plan year to:

a The coresponding number for the plan year immedialely preceding the CUIrEnt plan YEar ..o 15a

b The corresponding number for the second praceding plan year 156b

16  Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enterthe number of employers who withdrew during the preceding plan year 16a

b Ifitem 18a is greater than 0, enter the aggregate amount of withdrawal fiability assessed or estimated to be 16h
assessed against such withdrawn employers

17 If assets and Habllitles from another plan have been transferred to or merged wilh this plan during the plan year, check box and see instructions regarding
supplemental information 10 be INCILHE 85 81 AHBCIMENL. ......ocvvrireierrrieesernrerresssosieseosesssaeeeesssessssssnsesnsassssessssssssssenssmsss s e esseesenss o

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

18 i any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whale or in part) of liabllities to such paricipants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplementat
information to be inclhided as an attachment

18 I the total number of participants Is 1,000 or mare, complete items (a) through (c)
a  Enfer the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate; % Other: %
b  Provide the average duration of the cambined investment-grade and high-yield debt:
D 0-3 years D 3-6 years D 6-9 years D 9-12 years D 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  Whal duration measure was used to calculate item 19(b)?
D Effective duration D Macaulay duration D Modified duration H Other (specify):




