Form 5500 Annual Return/Report of Employee Benefit Plan OMS 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
Intemal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2011
Department of Labor i i )
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part 1 | Annual Report Identification Information
For calendar plan year 2011 or fiscal plan year beginning  01/01/2011 and ending  12/31/2011
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
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; |:| 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;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit plan 001
AKQA, INC. 401(K) PLAN number (PN) »
1c Effective date of plan
01/01/1993
2a Plan sponsor’s name and address, including room or suite number (Employer, if for single-employer plan) 2b Employer Identification
Number (EIN)
AKQA, INC. 94-3112739
2C Sponsor's telephone
number

415-645-9400

118 KING ST STE 600 d -
SAN FRANCISCO, CA 94107-1978 2d Business code (see
instructions)

541800

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. 10/11/2012 ANNE LEONARD
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN  [Filed with authorized/valid electronic signature. 10/11/2012 ANNE LEONARD
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 and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2011)

v.012611




Form 5500 (2011) Page 2

3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
AKQA, INC. 94-3112739
118 KING ST STE 600 3C Administrator’s telephone
number

SAN FRANCISCO, CA 94107-1978

415-645-9400

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 664
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANTS . .....vveveeeeecectete it eeeeet ettt e st ettt e sae s et et e st ess s e s eae st es s s e s e s esessssns s s et et b s s s s eaea et et s s snsnsssesesesssenanseeeee ] 6a 663
b Retired or separated participants reCeIVING DENETILS.............c..ccivireeuereeseireeeseeeeeeese s eesee st eses s ss et ee s st eneseeneensed 6b 0
C Other retired or separated participants entitled to FUTUre DENETILS............c.coiiiieieiieieeeeee ettt 6¢C 144
A Subtotal. Add INES B, BB, ANA BC.........eueeeeeeeeeeeeeeeeeeee et e e ettt e et e e e sttt et ee et ee et et ee e s s et ee et eeseeeeeeee s et ee et eeeeeeeeeeeeeseed 6d 807
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefitS..........coccviiiie i 6e 0
T Total. AdA lINES BA AN BE..........cvevicveiieiiece ettt ettt sttt s s s s st s a et s et a et en st s e b s s st en s s et en st es s sane 6f 807
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvieeece ettt ettt a ettt s st s et ee s e s st et st n s st ses e s e s et ettt e s s s et es s s s s esesesesas s s e 69 643
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thaN 100U VESEA. ... e et et eees et et eeesteeteetseses st esteeses st eneesses et emseeses et ensenseesssensensee et ees et ensenses et ntenses et ntsnsensetentsnsensssneed 6h 38
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 Characteristic Codes in the instructions:
2E 2F 2G 23 2K 2T 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic 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
) 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
Q) R (Retirement Plan Information) o) H (Financial Information)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) _1 A (Insurance Information)
actuary (4) C (Service Provider Information)
©) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary 6)

G (Financial Transaction Schedules)




SCHEDULE A
(Form 5500)

Insurance Information
OMB No. 1210-0110

Department of the Treasury
Internal Revenue Service

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

2011

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 2011 or fiscal plan year beginning  01/01/2011 and ending 12/31/2011
A Name of plan B Three-digit 001
AKQA, INC. 401(K) PLAN plan number (PN) 3

C Plan sponsor’s name as shown on line 2a of Form 5500
AKQA, INC.

D Employer Identification Number (EIN)
94-3112739

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 Il can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier

PRINCIPAL LIFE INSURANCE COMPANY

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (g) To
policy or contract year
42-0127290 61271 803969 807 01/01/2011 12/31/2011

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List 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

43606 7002

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

CBIZ BENEFITS & INSURANCE SERVICES PO BOX 632886
CINCINNATI, OH 45263-2886

(b) Amount of sales and base Fees and other commissions paid

commissions paid

(c) Amount (d) Purpose (e) Organization code

43606 3567 |[PRORATED INCENTIVE, NOT DEDUCTED FROM PLAN 3

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

CBIZ FINANCIAL SOLUTIONS INC ATTN LUKE BAUM PRESIDENT
PO BOX 643792
CINCINNATI, OH 45264-3792

(b) Amount of sales and base Fees and other commissions paid

commissions paid

(c) Amount (d) Purpose (e) Organization code

0 3435 |[PRORATED INCENTIVE, NOT DEDUCTED FROM PLAN 3

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2011

v.012611



Schedule A (Form 5500) 2011 Page 2 -

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

Fees and other commissions paid

(b) Amount of sales and base (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

Fees and other commissions paid

(b) Amount of sales and base (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 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 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 commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code
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Part Il

this report.

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

4 Current value of plan’s interest under this contract in the general account at year end..................ccccooveveveverererereecennnn.. 4 0
5 Current value of plan’s interest under this contract in separate accounts at year end 5 13922852
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums PAIH t0 CAITIET ........c.viveieeeieeee et ettt s sttt se et en st ne st e s et en st s et en s sneeseneneanss 6b
C  Premiums due but unpaid at the end Of the YEAI .........coiiiiiiiiii e 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 POIICY, ENLETN AMOUNT..........ccuiiiiiiee e see e esee e e e s e e et eesta e e e ssteeesaeeeessaeeesseeeesnnenes
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 > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ) |:| deposit administration 2 D immediate participation guarantee
(3) |:| guaranteed investment 4) D other P
b Balance at the end of the PrEVIOUS YOI ............c..covoveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e l 7b
C Additions: (1) Contributions deposited during the year..............ccccceveveven.n.) 7c(1)
(2) Dividends and credits ...................
(3) Interest credited during the year
(4) Transferred from Separate aCCOUNL ..............co.evrveeereerreeseerseeseeeesesneens] 7c(4)
(5) Other (specify below)
4
(B)TOLAI AATIIONS ....cv.veoveeeeceee et s ettt e s e e s s s en s st eneensesenseneenessensnennens 7c(6)
d Total of balance and additions (A0 B ANA C(B)). ....cuevvervriieireieereeseeeeeeseeeessesese s s st sees e ssennees s seneneeneeens l 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier..........cccooeeueveeveererieeeeeeereeesinon ] 7e(2)
() Transferred to SEPArate ACCOUNL ..........c.c.ceveeeruerereererseesereeseresseseeeesenesesend 7¢e(3)
(4) Other (SPECITY DEIOW).........cureririiririeieneeeieis i) 7e(4)
4
(5) Total dedUCLIONS ......cccuieeiiiiieieee e
f Balance at the end of the current year (subtract e(5) from d) 0




Schedule A (Form 5500) 2011 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 Cc D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j |:| HMO contract k D PPO contract | |:| Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccocveeneenncennne.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reServVe........cccceevveeeriveeesnnes 9a(3)

(4) Earned ((1) + (2) = (3)) ccvveeervreemrrreenireeenireesseeeennes

b Benefit charges (1) Claims paid

(2) Increase (decrease) in Claim rESEIVES...........cccceevereeeveeeeeeeeere e 9b(2)
(3) Incurred claims (AAd (1) @NA (2)) rveeiereirieriiereesiereseet ettt ettt et s ese st ese e ssese st eseseesesessesesesseseseesensasenens 9b(3)
(4) ClAIMS CRAIGEM........c.eveveeecteeeeeetieteteeeeee et et te ettt e et e et et et st et e et et e e et ese et et eseetese et etese et esee et steseesatenssaeteesatesnsentesans 9h(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....ocuvveueieriietee ettt teee et eseere st sete e esetesseaereesaaeaeas 9c(1)(A)
(B) Administrative service or other fEes ...........ccccovevrrineeieiciseeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES ......cvcuvieeiiireeiiieesiiee e seee e 9c(1)(C)
(D) OhEr EXPENSES .......eeeeeeeeeeeeeeeseseeeeeeeses et ee s 9c(1)(D)
(E) TAXES...ueiuietiiteiteiteiere et ettt et et sttt se v st et seteebe st e sae st e s eneabeabens 9c(1)(E)
(F) Charges for risks or other CONtingencies ..............cc.ccvwerveererereerrenen. 9c(1)(F)
(G) Other retention Charges .......ccceevuveerieeesiiee e see e see e see e 9c(1)(G)
(H) TOLAI FEEEMEION ...ttt ettt ettt ettt ettt et et et e e et ese et e te s et ese et ete s et et ebe s et ess et esensetensseetensatessesenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeveieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. ... 9d(1)
(2) ClRIM FESEIVES ...ttt ettt te ettt ete e te st s e et e e e b e st e s et e s e b e st esese s ebe e eseseebs s e b esesses et e b enessete s eneseenesensee 9d(2)
(B) ONEI FESEIVES ......ocveeveee et eeeee ettt ettt e et e et et et st e e et st est st et e s et e st et et et et est st ete s e tatenssaete s atensseeteasateneseereasaee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in c(2).) .. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 CAITIEr ...........cccociiiiiiiiiii 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 |, item 2 above, report amount. ..............ccccceueee. 10b
Specify nature of costs P
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. D Yes No

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



SCHEDULE C Service Provider Information OMB No. 12100110
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2011
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Ber))efits Security Administration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending  12/31/2011
ﬁKNaAmFNocf pzlt?)ri K) PLAN B Three-digi 001
QA, INC. 401(K) plan number (PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
AKQA, INC. 94-3112739

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).. ... ........... Yes D 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
PRINCIPAL LIFE INSURANCE COMPANY

42-0127290
(b) Enter name and EIN or address of person who provided you disclosure 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 and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2011

v.012611



Schedule C (Form 5500) 2011 Page 2- |1

(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) 2011

Page3-[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).

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

PRINCIPAL LIFE INSURANCE COMPANY

42-0127290
(o) © (A NG . @ oN
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-.
133750 64 [CONTRACT 744 0
ADMINISTRATOR Yes No D Yes No D Yes |:| No
(@) Enter name and EIN or address (see instructions)

(b) ©) (d) O o (@ . @ )
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-.
YesD NOD YesD NoD Yes|:| N0|:|
(@) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) () (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

formula instead of

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

answered “Yes” to element
(f). If none, enter -0-.

compensation for which you

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D




Schedule C (Form 5500) 2011
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

(¢))

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:I No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| 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 (¢) 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 (¢) 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.

(@) 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

(@) 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

(@) 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

(@) 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

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

2011

This Form is Open to Public

Inspection.
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A Name of plan B Three-digit 001
AKQA, INC. 401(K) PLAN plan number (PN) >

C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
AKQA, INC. 94-3112739
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: PRIN INTL SMALLCAP SEP ACCT-R4
b Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY
C EIN-PN 42-0127290-014 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103 505355
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PRIN LGCAP GROWTH SEP ACCT-R4
o . PRINCIPAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 42-0127290-018 d Entity =) € Dollar value of interest in MTIA, C_ZCT, PSA, or 103 350730
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PRIN U.S. PROPERTY SEP ACCT-R4
o . PRINCIPAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 42-0127290-027 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 0
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PRIN BOND AND MORTGAGE SA-R4
o . PRINCIPAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 42-0127290-005 d Entity P € Dollar value of interest in MTIA, (_:CT, PSA, or 103- 679310
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN DIVERSIFIED INTL SA-R4
o . PRINCIPAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 42-0127290-015 d Entity p € Dollar value of interest in MTIA, (_:CT, PSA, or 103- 978372
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PRIN LGCAP S&P 500 INDEX SA-R4
o . PRINCIPAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 42-0127290-016 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 794761
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PRIN MIDCAP VALUE | SA-R4
o . PRINCIPAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 42-0127290-043 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 952888

code 12 |IE at end of year (see instructions)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.

Schedule D (Form 5500) 2011
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Name of MTIA, CCT, PSA, or 103-12 IE: PRIN SMCAP S&P 600 INDEX SA-R4

PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 42-0127290-028 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 309465
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E; PRIN MIDCAP S&P 400 IDX SA-R4

PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 42-0127290-023 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 845448
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: PRIN MIDCAP GROWTH Il SA-R4

PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 42-0127290-026 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 233001
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |IE: PRIN LARGECAP BLEND Il SA-R4

o . PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 42-0127290-065 d Entity P € Dollar value of interest in MTIA, C_ZCT, PSA, or 103- 1082387
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: PRIN LARGECAP VALUE IIl SA-R4

PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 42-0127290-068 d Enity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 0
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E;: PRIN SMALLCAP GROWTH Il SA-R4

PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 42-0127290-071 d Enity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 144601
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE; PRIN LIFETIME 2010 SEP ACCT-R4

PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-pN 42-0127290-075 d Entity P € Dollar value of interest in MTIA, C_ZCT, PSA, or 103- 81966
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E; PRIN LIFETIME 2020 SEP ACCT-R4

PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 42-0127290-076 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 184259
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: PRIN LIFETIME 2030 SEP ACCT-R4

o ) PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 42-0127290-077 d Entity P € Dollar value of interest in MTIA, C_ZCT, PSA, or 103- 1099491
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E; PRIN LIFETIME 2040 SEP ACCT-R4

PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN42-0127290-078 d Entity P € Dollar value of interest in MTIA, C_ZCT, PSA, or 103- 3332612
code 12 |IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 IE: PRIN LIFETIME 2050 SEP ACCT-R4

Name of sponsor of entity listed in (a):

PRINCIPAL LIFE INSURANCE COMPANY

EIN-PN 42-0127290-079 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 1588149
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E: PRIN LIFETIME STRAT INC SA-R4
PRINCIPAL LIFE INSURANCE COMPANY

Name of sponsor of entity listed in (a):

EIN-PN 42-0127290-080 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 381861
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E;: PRINCIPAL STABLE VALUE SGNTURE
UNION BOND & TRUST COMPANY

Name of sponsor of entity listed in (a):

EIN-PN 93-6274328-001 d Enity C € Dollar value of interest in MTIA, CCT, PSA, or 103- 1436143
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: PRIN SMALLCAP VALUE Il SA-R4

o . PRINCIPAL LIFE INSURANCE COMPANY

Name of sponsor of entity listed in (a):

EIN-PN 42-0127290-096 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 378196
code 12 |IE 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,

12 |IE at end of year (see instructions)

or 103-

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,

12 |IE at end of year (see instructions)

or 103-

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,

12 |IE at end of year (see instructions)

or 103-

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,

12 |IE at end of year (see instructions)

or 103-

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,

12 |IE at end of year (see instructions)

or 103-

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,

12 |IE at end of year (see instructions)

or 103-
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Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Financial 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), and section 6058(a) of the
Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500.

2011

This Form is Open to Public

Inspection
For calendar plan year 2011 or fiscal plan year beginning  01/01/2011 and ending  12/31/2011
A Name of plan B  Three-digit
AKQA, INC. 401(K) PLAN plan number (PN) N 001

C Plan sponsor’s name as shown on line 2a of Form 5500
AKQA, INC.

94-3112739

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

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

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 868 8055
(2) Participant CONTBULIONS ...............corveeeieeeeeeeseseerse s s 1b(2) 0 5182
L) 1111 SO 1b(3) 0 0
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ettt
(2) U.S. GOVEINMENT SECUNES. .......veeveeereeeeeeeeeeseseeeeeseeeeieseeeseneseeeseeeeesenees 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET .....cooviceieceeeeeeeeeee e 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............cccceeereeereeresresessseeessensesnnen. 1c(7)
(8) PartiCIPANT IOBNS ........ovoveeeeieeeeeeeeeseeeeee s eees et 1c(8) 140364 61399
(9) Value of interest in common/collective trusts.............c.cocoevevevevreueeennne. 1c(9) 1552939 1436143
(10) Value of interest in pooled separate aCCOUNtS...........co.cvevevvreeereeeennennn. 1c(10) 11676513 13922852
(11) Value of interest in master trust investment accounts .............ccoccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entitieS ..............cccovevevereeernnnn. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual 1c(13) 0
FUNAS) oottt nne e 378977
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11 =Tt ) TP OP RO PPPP PPN
(15) ONET ..ottt 1c(15)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500

Schedule H (Form 5500) 2011
v.012611
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1d Employer-related investments:
(1) EMPIOYEN SECUNTIES ....eeiiiiieiiiiee ettt
(2) EMPIOYET r€al PrOPEILY ....veeeiieii ettt
€ Buildings and other property used in plan operation..........cccceeeeieeeeniieeeinieenn.
f Total assets (add all amounts in lines 1a through 1€) ..........cccccooveveeveverecinnns
Liabilities
g Benefit claims payable ...........cccooiiiiiiiiii e,
N Operating PAYADIES .............cceieeeeeeeeeeeeee e
I AcQUISItion INAEDLEANESS .........ceevevieeeeeieeeeceee et
J Other HADIItIES ... ... eeceeceieice ettt
K Total liabilities (add all amounts in lines 1g throughj) ........c.cccoevevevevrerenennnne.
Net Assets

| Net assets (subtract line 1k from iNe 1f).........cccoovueeeveveeeeeceeeeeeeeeeeeeeeenas

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

13370684

15812608

19

1h

1i

1j

1k

o|lo|o|Oo | O

1l

13370684

15812608

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 |Es do not complete

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
a Contributions:
(1) Received or receivable in cash from: (A) Employers.........ccccocceviveenineeene
(B)  PAriCIPANTS ...ceeiiiieeiiiee ettt
(C) Others (iNCluding FOIIOVEIS) ......cciiuuiieiiiii e
(2) Noncash CONLHBULIONS .........coiiiiiiiiiie i
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................
b Earnings on investments:

(1) Interest:

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

(B) U.S. GOVErNMENt SECUNLIES .....ccuvieiieriiiiiie ittt
(C) Corporate debt INStTUMENLS .........cooiiiiiiiiiiiieee e
(D) Loans (other than to participants) .........c.cccecuveieenieeiieneceeeeeseee
(E) Participant loaNnS .........cceiiiiiiiieiiieiie et
(F)  OtNET .
(G) Total interest. Add lines 2b(1)(A) through (F) .....cccccooiiniiiiiniiiiien

(2) Dividends: (A) Preferred StOCK........ccciiiiiiiiiiiiiiiciccsiceec e
(B)  COMMON SEOCK ...ttt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES ..ttt

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ............cccueeennee
(B) Aggregate carrying amount (See iNStructions) ............cccevevveeneenneenen
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................

(a) Amount (b) Total
2a(1)(A) 698025
2a(1)(B) 2904473
2a(1)(C) 320058
2a(2)
2a(3) 3922556
2b(1)(A) 0
2b(1)(B) 0
2b(1)(C) 0
2b(1)(D) 0
2b(1)(E) 4041
2b(1)(F) 0
2b(1)(G) 4041
2b(2)(A) 0
2b(2)(B) 0
2b(2)(C) 1613
2b(2)(D) 1613
2b(3) 0
2b(4)(A) 0
2b(4)(B) 0
2b(4)(C) 0
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(a) Amount (b) Total
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate.............cc.o....... 2b(5)(A) 0
(= Y O OO OO 2b(5)(B) 0
() 105 20E)A) A (B) e e 26(5)(C) 0
(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6) 24353
(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7) -513299
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8) 0
(9) Net investment gain (loss) from 103-12 investment entities....................... 2b(9) 0
(10) Net inve‘stment gain (loss) from registered investment 2b(10)
companies (e.g., MULUAI FUNAS)..........cccevrrieeriesieeeeeees e en e 29525
€ OtEI INCOME......ecvoeeee ettt eeenae e aen e enaen e aene e 2c 95
d Total income. Add all income amounts in column (b) and enter total...................... 2d 3468884
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 1021617
(2) To insurance carriers for the provision of benefits.............cccocoovveveeeennn.. 2e(2) 0
)T OO OSSOSO 2e(3) 4599
(4) Total benefit payments. Add lines 2e(1) through (3)........coeveeeeereresennn. 2e(4) 1026216
f Corrective distributions (SE€ INSTUCHONS) ...........cevrueveeereeieeeeseeeeeenseneees 2f 0
g Certain deemed distributions of participant loans (see instructions)................. 29 0
Nl INEEIESE EXPENSE. ...ttt 2h
i Administrative expenses: (1) Professional fees .............ccceerievriseressvensnnns 2i(1) 0
(2) Contract admMiNISTALOr FEES ........ivvverereirieeririeereeeteeei e eeeeees 2i(2) 744
(3) Investment advisory and management fEeS .........cccvvevrieeeriieeeriiieessieeeenes 2i(3) 0
(B) ONET ... 2i(4) 0
(5) Total administrative expenses. Add lines 2i(1) through (4)......c.ccccovveveunee. 2i(5) 744
| Total expenses. Add all expense amounts in column (b) and enter total......... 2j 1026960
Net Income and Reconciliation
K Netincome (loss). Subtract line 2j from line 2d 2k 2441924
| Transfers of assets:
(1) TO RIS PIAN... oo ee st 21(1) 0
(2) FTOM IS PIAN <.t senoe 21(2) 0

Part Ill | 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):
@[] unquaiified  (2)[ ] Qualified (3) [{ Disclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? B Yes D No

C Enter the name and EIN of the accountant (or accounting firm) below:

(1) Name: TANNER LLC (2) EIN: 20-2253063

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

4

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

103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 4l.
During the plan year:

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.)......

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

close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEA.) .ttt b ettt ettt

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.) .........cccoceiiiiiirninns

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
CRECKEA.) .ttt ettt b ettt ettt

Was this plan covered by a fidelity DONA?.........cc.oooiiiiiiiiii e

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF dISNONESLY? .....oiieiii et e e e

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? .........ccccoeerieeeinieeenineeens

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? .........

Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format reqUIrEMENTS.)........cccuuiiiiiiee i se e seee e iee e eae e e naee s

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.) . .....eeiiureeiiie e e e s e sre e e e e e steeesnneeeas

Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control Of the PBGC?........c.cuiiiiiiiiiiieeieee e

Has the plan failed to provide any benefit when due under the plan? ..........ccccoveeeiiiiecciiee s

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
Sy I 0 1 7 PSP UPP PN

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. .......cccceviiveeriineene

Yes

No

Amount

4a

9680

4b

4c

4d

0

4e

500000

Af

49

4h

4i

4

4k

4

4m

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?

5b

If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cccceenne

Amount:

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)




SCHEDULE R Retirement Plan Information

OMB No. 1210-0110

(Form 5500) 2011

Department of the Treasur . . .
|n?ema| Revenue gen,icey Employee Retirement Income Security Act of 1974 (ERISA) and section

This schedule is required to be filed under section 104 and 4065 of the

Department of Labor
Employee Benefits Security Administration

6058(a) of the Internal Revenue Code (the Code).
This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A Name of plan B Three-digit
AKQA, INC. 401(K) PLAN plan number 001
(PN) 4
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
AKQA, INC.
94-3112739
‘ 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
INSTIUCTIONS ... bbb e b e e e b e e s b b e e e b e e s bt e b e e s e e b e e s b e e s b e e s e e e s ae s s b e e nree s 1

2 Enter

0

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): 42-0127290
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

YA, o.oeeeeititete st eees ettt ettt s e a et bbb a et et h et s e A s A b s b s A AR bt A Rt LAt b eb s h bbb At bbb st bt s s 3
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?........cccvvrerrvernnee 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 6
a
deficiency not waived) .......................................................................................................................................
b Enter the amount contributed by the employer to the plan for this plan Year ............ccc.ccoeeveeveceieeereereerenenn, 6b
Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEQALtiVE AMOUNT).........ccciieiiiiieeiie e e e e e e e sneee s 6c
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ...................cccooovevevnnnnn. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE?.............ii it 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. 1f N0, ChECK the “NO” BOX. .......veeeececveeeieeeeeeeeeee et D Increase I:I Decrease D Both I:I 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?.............. | | Yes D No
11 a Does the ESOP hold @ny Preferred SIOCK? .........coiriiriuririeriesiereeeseneseeses e eeseesesssse s sesessesssesessessssessasssesessssssessessssssesssesssnsseens || Yes D No

b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “Dack-t0-DACK” I0AN.) .......c.uuiiiiiiii ettt

12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ............ccccoceveveveveueccceeeeeseeeeeeene. D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2011

v.012611
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 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 items 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 items 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 items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents
(2) Base unit measure: D Hourly Weekly 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 items 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 items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cen

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




Schedule R (Form 5500) 2011 Page 3

14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

@ THE CUITEINE YEAY ......veeevieeveeeeeteee ettt et ettt eae et et e e et ese et et e s et ese et et eas et ese et etess et ese et etesseeesese et etenssaeseesetesssaesesatnnnas l4a
b The plan year immediately preceding the CUMTENt PIAN YEAT ...........c.cceviveeevreeiieseeeeee et 14b
C  The SecoNd PreCediNg PIAN YEAT ......c.uiiiiiiieiie ittt ettt e bt e st e et e e sttt et e eabrenbeeseneestreareenbeeanne l4c

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 ...........ccccceeevvveeenen. 15a

b The corresponding number for the second preceding PIaN YEar ................cccc.coevveveeeeeeeeeeerreeseeeeenerrerenns 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 .........ccccoccoeiiiiiiiniiie e 16a

b Ifitem 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......uiiiiiiiiii ittt sr e e s st e sinesinesereaeees

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. ... ... it e s s e et e e e s s s e e e et s s e e e rnta e s ran e ananenenens

| 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 t0 be INCIUAE @S AN AHACHMENT ..........ciiiie e e s e e et eesste e e e saeeeeeteeeaaeeeeasbeeeaasteeeasseee e sseeeansseeesaseeeansseeennteeeansseeeanneeeenseeennnenenns

19 If the total number of participants is 1,000 or more, complete items (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b  Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate item 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):
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INDEPENDENT AUDITORS' REPORT

To the Plan Administrators
AKQA, Inc. 401(k) Plan

We were engaged to audit the accompanying statements of assets available for benefits
of the AKQA, Inc. 401(k) Plan (the Plan) as of December 31, 2011 and 2010, the related
statement of changes in assets available for benefits for the year ended December 31,
2011, and the supplemental schedule of assets (held at end of year) as of December 31,
2011, and the supplemental schedule of delinquent contributions for the year ended
December 31, 2011. These financial statements and supplemental schedules are the
responsibility of the Plan’s management.

As permitted by 29 CFR 2520.103-8 of the United States Department of Labor's Rules
and Regulations for Reporting and Disclosure under the Employee Retirement Income
Security Act of 1974, the Plan Administrators instructed us not to perform, and we did not
perform, any auditing procedures with respect to the information described in Note 9,
which was certified by Principal Life Insurance Company and Principal Trust Company,
the Trustees of the Plan, except for comparing such information with the related
information included in the financial statements and supplemental schedules. We have
been informed by the Plan Administrators that the Trustees hold the Plan’s investment
assets and execute investment transactions. The Plan Administrators have obtained
certifications from the Trustees as of December 31, 2011 and 2010, and for the year
ended December 31, 2011, that the information provided to the Plan Administrators by
the Trustees is complete and accurate. An audit includes consideration of internal control
over financial reporting as a basis for designing audit procedures that are appropriate in
the circumstances, but not for the purpose of expressing an opinion on the effectiveness
of the Plan’s internal control over financial reporting. Accordingly, we express no such
opinion.

Because of the significance of the information that we did not audit, we are unable to, and
do not, express an opinion on the accompanying financial statements and supplemental
schedules taken as a whole. The supplemental schedule of assets (held at end of year)
as of December 31, 2011 and the supplemental schedule of delinquent contributions for
the year ended December 31, 2011 are presented for the purpose of additional analysis
and are not a required part of the financial statements but are required by the Department
of Labor's Rules and Regulations for Reporting and Disclosure under the Employee
Retirement Income Security Act of 1974. The form and content of the information
included in the financial statements and supplemental schedules, other than that derived
from the information certified by the Trustees, have been audited by us in accordance
with auditing standards generally accepted in the United States of America and, in our
opinion, are presented in compliance with the Department of Labor's Rules and
Regulations for Reporting and Disclosure under the Employee Retirement Income
Security Act of 1974.

TW LLc

October 9, 2012



’{ AKQA, Inc. 401(k) Plan

Statements of Assets Available for Benefits

As of December 31,

2011 2010
Investments at fair value:
Pooled separate accounts $ 14,301,828 $ 11,676,515
Common/collective trust 1,436,143 1,552,939
Total investments 15,737,971 13,229,454
Receivables:
Employer contributions 13,237 868
Notes receivable from participants 61,360 140,362
Total receivables 74,597 141,230
Assets reflecting investments at fair value 15,812,568 13,370,684
Adjustment from fair value to contract value for fully
benefit-responsive investment contracts (32,633) (31,083)
Assets available for benefits $ 15,779,935 $ 13,339,601

See the accompanying notes to financial statements. 1
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AKQA, Inc. 401(k) Plan
Statement of Changes in Assets Available for Benefits

For the Year Ended December 31, 2011

Investment and interest income:

Interest and dividends $ 1,590
Interest income on notes receivable from participants 4,041
Contributions:

Participant 2,904,473

Employer 698,025

Rollovers 320,058

Total contributions 3,922,556
Total additions 3,928,187
Deductions:

Net depreciation in fair value of pooled separate accounts 459,327

Net depreciation in contract value of common/collective trust 1,550

Benefits paid to participants 1,026,216

Administrative expenses 760

Total deductions 1,487,853
Net increase in assets available for benefits 2,440,334

Assets available for benefits:
Beginning of the year 13,339,601
End of the year $ 15,779,935

See the accompanying notes to financial statements.
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AKQA, Inc. 401(k) Plan
Notes to Financial Statements

1. Description of
the Plan

The following description of the AKQA, Inc. 401(k) Plan (the Plan) provides
only general information. Participants should refer to the Plan document
and summary plan description for a more complete description of the Plan.

General

The Plan is a defined contribution 401(k) plan covering employees age 21
or older, who are not considered freelance, of AKQA, Inc. (the Plan
Sponsor or Employer). The Plan became effective January 1, 1993, was
most recently restated effective December 31, 2011, and is subject to the
provisions of the Employee Retirement Income Security Act of 1974
(ERISA), as amended.

Contributions

Participants may contribute up to 100% of their annual eligible
compensation, not to exceed limitations established annually by the
Internal Revenue Code (IRC), which was $16,500 for the year ended
December 31, 2011. Eligible compensation is defined as wages within the
meaning of IRC Section 3401(a) and all other payments of compensation
that are actually paid or made available in gross income during the Plan
year and as reported in the employees’ Form W-2. Participants who are
age 50 or older before the end of the 2011 Plan year are eligible to make
catch-up contributions of $5,500.

The Employer contributes to the Plan an amount equal to fifty percent of
the first six percent of each participant’'s contributions. Participants direct
the investment of their contributions and the Sponsor’s match into various
investment options offered by the Plan.

Participant Accounts

Each participant’s account is credited with the participant’s contribution, the
Employer's matching contribution, expenses, gains, and losses.
Investment earnings and losses are allocated based on the participants’
account balances in the respective funds.

Vesting

Participants are immediately vested in their voluntary contributions, rollover
contributions and actual earnings thereon. Participants become vested in
the Plan Sponsor’s contributions based on years of service. A participant
vests one-third after each year of credited service until fully vested. The
participant is 100% vested after three years of credited service.
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AKQA, Inc. 401(k) Plan

Notes to Financial Statements
Continued

1. Description of

the Plan
Continued

2. Summary of
Significant
Accounting
Policies

Notes Receivable from Participants

Participants may borrow the lesser of $50,000, or 50%, of their vested
account balance with a minimum loan amount of $1,000. Notes receivable
are secured by the balance in the participant's vested account. The
interest rates on the outstanding notes receivable as of December 31, 2011
ranged from 3.25% to 6.00%, and maturities ranged from 2012 to 2038.
Interest repayments are credited to the paying participant’'s account.
Principal and interest are paid ratably through payroll deductions. As of
December 31, 2011 and 2010, notes receivable from participants totaled
$61,360 and $140,362, respectively.

Forfeited Accounts

As of December 31, 2011 and 2010, forfeited non-vested accounts totaled
$35 and $64, respectively. Forfeitures of non-vested participant account
balances are to be used to reduce future Plan Sponsor contributions or to
pay qualified Plan administrative expenses. For the year ended
December 31, 2011, account balances totaling $6,053 were forfeited,
forfeitures used to reduce the Employer’s contributions totaled $6,189, and
investment gains totaled $107.

Payment of Benefits

Upon a participant's death, disability, retirement or termination of
employment, the trustees distribute the vested account balance in a single,
lump-sum cash payment to the participant or his/her beneficiaries. Under
certain circumstances, including financial hardship, participants may
withdraw their contributions. The Plan Administrators make determinations
related to hardship withdrawals.

Administrative Expenses

Plan administrative expenses may be paid by the Plan or paid by the
Employer at the Employer’s option. During the year ended December 31,
2011, the Employer paid all but $760 of administrative expenses.

Basis of Accounting

The financial statements of the Plan are prepared using the accrual method
of accounting in accordance with accounting principles generally accepted
in the United States of America (GAAP).

Use of Estimates

The preparation of financial statements in conformity with GAAP requires
the Plan’s management to make estimates and assumptions that affect
certain reported amounts and disclosures. Accordingly, actual results may
differ from those estimates.
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AKQA, Inc. 401(k) Plan

Notes to Financial Statements
Continued

2. Summary of
Significant
Accounting

Policies
Continued

Investment Contracts

Investment contracts are reported at fair value. However, contract value is
the relevant measurement attribute for that portion of assets available for
benefits of a defined contribution plan attributable to fully benefit-
responsive investment contracts, because contract value is the amount
participants would receive if they were to initiate permitted transactions
under the terms of the Plan. As required, the statements of assets
available for benefits present the fair value of the investment contracts as
well as the adjustment of the fully benefit-responsive investment contracts
from fair value to contract value. The statement of changes in assets
available for benefits is prepared on a contract value basis.

Investment Valuation and Income Recognition

The Plan’s investments in pooled separate accounts are stated at
estimated fair value based on the net unit values of units held by the Plan
at year-end. The Plan’s investment in the common/collective trust is valued
based on information reported by the investment advisor using the audited
financial statements of the common/collective trust at year-end.

Purchases and sales of investments are recorded on a trade date basis.
Dividends are recorded on the ex-dividend date. Dividends and interest
are reinvested as earned. Acquisition costs are included in the cost of
investments, and sales are recorded net of selling expenses. Interest
income is recorded on the accrual basis.

Net unrealized appreciation (depreciation) represents the difference
between the carrying value (which represents the prior year ending value or
cost if the investment was purchased during the year) and the fair or
contract value of investments held at year-end and includes both realized
and unrealized gains (losses). Realized and unrealized gains (losses) on
investments are recognized currently.

Plan Assets Managed by Investment Manager

The Plan’s investment manager, Principal Financial Group (Principal),
maintains the Plan assets in various investment accounts. The accounts
are credited with actual earnings or losses on the underlying investments
and charged for withdrawals and management fees. The Plan’s
investments and changes therein have been reported by the investment
manager at fair value.

Notes Receivable from Participants

Notes receivable from participants are measured at their unpaid principal
balance plus any accrued but unpaid interest. Delinquent notes receivable
from participants are recorded as distributions based on the Plan’s
agreement.
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AKQA, Inc. 401(k) Plan

Notes to Financial Statements
Continued

2. Summary of
Significant
Accounting

Policies
Continued

Payment of Benefits
Benefits are recorded when paid.

Recent Accounting Pronouncements

In May 2011, the Financial Accounting Standards Board (FASB) issued
Accounting Standards Update No. 2011-04, Amendments to Achieve
Common Fair Value Measurement and Disclosure Requirements in U.S.
GAAP and International Financial Reporting Standards (Topic 820) — Fair
Value Measurement (ASU 2011-04), to provide a consistent definition of
fair value and ensure that the fair value measurement and disclosure
requirements are similar between U.S. GAAP and International Financial
Reporting Standards. ASU 2011-04 changes certain fair value
measurement principles and enhances the disclosure requirements
particularly for Level 3 fair value measurements. ASU 2011-04 is effective
for the Plan prospectively for the year ending December 31, 2012. The
adoption of ASU 2011-04 is not expected to have a material impact on the
Plan’s financial statements.

Subsequent Events

The Plan has evaluated events occurring subsequent to December 31,
2011 through the date of the independent auditors’ report (the date the
financial statements were available to be issued).
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AKQA, Inc. 401(k) Plan

Notes to Financial Statements
Continued

3.

Investments

The following presents the values of investments at December 31, 2011 and
2010. Those investments representing 5% or more of the Plan’s assets
available for benefits are presented separately.

December 31,
2011 2010
Common/collective trust (at fair value):
Principal Stable Value Fund $ 1,436,143 $ 1,552,939
Pooled separate accounts (at fair value):
Principal Lifetime 2040 Separate Account 3,332,612 2,669,589
Principal Lifetime 2050 Separate Account 1,588,149 1,072,490
Principal Lifetime 2030 Separate Account 1,099,491 803,509
Principal Large-Cap Blend Il Separate Account 1,082,387 965,256
Principal Diversified International Separate Account 978,372 946,523
Principal Mid-Cap Value | Separate Account 952,888 951,190
Principal Mid-Cap S&P 400 Index Separate Account 845,448 751,510
Principal Large-Cap Blend S&P 500 Index Separate Account 794,761 *
Other* 3,627,720 3,516,448
Total pooled separate accounts 14,301,828 11,676,515
Total investments, at fair value 15,737,971 13,229,454
Adjustment from fair value to contract value (32,633) (31,083)
Total investments $ 15705338 $ 13,198,371

*Individual investments did not exceed 5% of total assets available for benefit
as of the date indicated and, therefore, is not shown separately.

The Plan’s investments (including gains and losses on investments bought
and sold, as well as held during the year) depreciated in value by $460,877
during the year ended December 31, 2011, as follows:

Pooled separate accounts $ (459,327)
Common/collective trust (1,550)
$ 460,877

The fair values of the Plan’s investments in pooled separate accounts
managed by Principal Life Insurance Company and Principal Trust Company
(Principal), the Trustees of the Plan, have been estimated using the net asset
value per share of the investments. Major categories of pooled separate
accounts in which the fund holds investments are as follows:
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AKQA, Inc. 401(k) Plan

Notes to Financial Statements
Continued

3.

Investments
Continued

Balanced Separate Accounts

These accounts invest in portfolios of the Principal Investors Fund, Inc.,
with the intent to give the accounts broad exposure to the domestic and
foreign equity and fixed-income markets.

Mid-Cap Separate Accounts

These accounts invest primarily in equity securities of companies with
medium market capitalizations, and mutual funds invested in common
stocks of such companies. Investments in these accounts may also
include stock index futures, commercial paper, over the counter derivative
instruments such as options and futures, other equity securities, or other
convertible securities that may be converted to common stocks, as well as
stock index accounts operated by investment managers other than
Principal.

Large-Cap Separate Accounts

These accounts invest primarily in equity securities of large, established
corporations located within the United States, and to a limited extent,
similar foreign companies. Investments in these accounts may also include
stock index futures, commercial paper, over the counter derivative
instruments such as options and futures, other equity securities, or other
convertible securities that may be converted to common stocks, as well as
stock index accounts operated by investment managers other than
Principal.

Small-Cap Separate Accounts

These accounts invest primarily in equity securities of companies with small
market capitalizations. Investments in these accounts may also include
stock index futures, commercial paper, over the counter derivative
instruments such as options and futures, other equity securities, or other
convertible securities that may be converted to common stocks, as well as
stock index accounts operated by investment managers other than
Principal.

International Separate Accounts

These accounts invest in stocks or other securities of corporations located
outside of the United States, and mutual funds invested in common stocks
of foreign corporations.

Fixed Income Separate Accounts

These accounts invest in bond and mortgage-type investments, mutual
funds invested primarily in foreign and domestic fixed income investments,
and real estate such as office buildings, industrial buildings, shopping
centers, retail stores and similar properties.
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AKQA, Inc. 401(k) Plan

Notes to Financial Statements
Continued

3. Investments
Continued

4. Fair Value
Measurement

In general, transfers and payments from a separate investment account will
be made within seven business days after the first valuation date following
receipt of a written request. However, Principal reserves the right, under
certain circumstances, to defer such transfers and payments up to 270
days, except for investments in accounts invested in real estate, for which
requested transfers and payments may, under certain circumstances, be
deferred up to three years. Such limitations on redemption do not apply to
the payments of a beneficiary of a participant due to the participant’'s death
or payments to a participant due to disability or retirement under the Plan.
Principal will provide written notification in the event of a deferment in
excess of 30 days. As of December 31, 2011, Plan management has not
received notice of any such deferments.

Assets that are measured at fair value on a recurring basis are recorded
using a a framework for measuring fair value in the form of a fair value
hierarchy which prioritizes inputs into valuation techniques used to
measure fair value into three broad levels. This hierarchy requires assets to
be classified by level in the entirety based upon the lowest level of input
that was significant to the fair value measurement. The three levels of the
fair value hierarchy are as follows:

Level 1 Unadjusted quoted prices in active markets for identical assets or
liabilities.
Level 2 Observable inputs, other than quoted prices included in Level 1,

including quoted prices for similar assets or liabilities.

Level 3 Unobservable inputs that cannot be corroborated by observable
market data.

The following tables set forth, by level within the valuation hierarchy, a
summary of the Plan’s investments measured at fair value.




}{ AKQA, Inc. 401(k) Plan

Notes to Financial Statements

Continued
4. Fair Value December 31, 2011 Level 1 Level 2 Level 3 Total
Measurement
Continued Pooled separate accounts:
Balanced separate accounts ~ $ - $ 6,668338% - $ 6,668,338
Mid-Cap separate accounts - 2,031,337 - 2,031,337
Large-Cap separate accounts 378,795 2,227,878 - 2,606,673
Small-Cap separate accounts - 832,262 - 832,262
International separate
accounts - 1,483,727 - 1,483,727
Fixed income separate
accounts 181 679,310 - 679,491
Total pooled separate
Accounts 378,976 13,922,852 - 14,301,828
Common/collective trust - 1,436,143 - 1,436,143
Total $ 378,976 $ 15,358,995 $ - $ 15,737,971
December 31, 2010 Level 1 Level 2 Level 3 Total
Pooled separate accounts:
Balanced separate accounts  $ - $ 5169436 % - $ 5,169,436
Mid-Cap separate accounts - 1,853,728 - 1,853,728
Large-Cap separate accounts - 1,963,321 - 1,963,321
Small-Cap separate accounts - 632,151 - 632,151
International separate
accounts - 1,433,546 - 1,433,546
Fixed income separate
accounts - 484,557 139,776 624,333
Total pooled separate
accounts - 11,536,739 139,776 11,676,515
Common/collective trust - 1,552,939 - 1,552,939
Total $ - $ 13,089,678 $ 139,776 $ 13,229,454

The fair value of pooled separate accounts and the common/collective trust is
determined under Level 2 based on the publicly quoted pricing inputs for the
investments that determine the net asset value of each account.

10
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AKQA, Inc. 401(k) Plan

Notes to Financial Statements
Continued

5. Plan
Termination

6. Income Tax
Status

7. Party-In-
Interest
Transactions

8. Risks and
Uncertainties

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

The Internal Revenue Service has determined and informed the Employer
by a letter dated March 31, 2008, that the Plan and related trust are
designed in accordance with applicable sections of the IRC to qualify for
tax exemption. Although the Plan has been amended since receiving the
determination letter, the Plan Administrators and the Plan’s tax counsel
believe that the Plan is designed and is currently being operated in
compliance with the applicable requirements of the IRC. Accordingly, the
accompanying financial statements do not contain any income tax
provisions or liabilities.

Plan management evaluates tax positions taken by the Plan and
recognizes a tax liability (or asset) if the Plan has taken an uncertain
position that more likely than not would be sustained upon examination by
taxing authorities. Plan management has concluded that as of
December 31, 2011, there are no uncertain tax positions that require either
recognition or disclosure in the financial statements. The Plan is subject to
routine audits by taxing authorities for tax years for which the applicable
statutes of limitations have not expired. There are currently no audits for
any tax periods in progress. Plan management believes it is no longer
subject to income tax examinations for years prior to 2008.

The Plan’s investments totaled $15,737,971 and $13,229,454 as of
December 31, 2011 and 2010, respectively. The investments included
pooled separate accounts, and a common/collective trust. Certain pooled
separate accounts and the investment in the common/collective trust are
held by Principal Life Insurance Company and Principal Trust Company,
the Trustees, and therefore, qualify as party-in-interest transactions. The
notes receivable from participants are also party-in-interest transactions
because they are receivables from Plan participants.

The Plan provides for various investment fund options, which in turn invest
in a variety of stocks, bonds and other investment securities. Investment
securities are exposed to various risks, such as interest rate, market and
credit risk. Due to the level of risk associated with certain investment
securities, it is at least reasonably possible that in the near term
participants’ account balances and the amounts reported in the statements
of assets available for benefits and the statement of changes in assets
available for benefits could change materially.
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Continued

9. Certification The Plan Administrators have elected the method of compliance permitted
of Information by 29 CFR 2520.103-8 of the United States Department of Labor’'s Rules
Provided and Regulations for Reporting and Disclosure under ERISA. Accordingly,

as permitted under that election, the Plan Administrators instructed the
Plan’s independent auditors not to perform any auditing procedures with
respect to the following information certified by the Trustees, except for
comparing such information certified by the Trustees to information
included in the Plan’s financial statements and supplemental schedules:

e The investment assets of the Plan, except notes receivable from
participants of $61,360 and $140,362 as of December 31, 2011 and
2010, respectively.

e The recording of Plan investment transactions, including investment
income (loss), contributions and deductions, but excluding notes
receivable from participants.

10. Reconciliation The following is a reconciliation of assets available for benefits as
of Financial presented in the financial statements as of December 31, 2011 and 2010 to
Statements to the Form 5500:

Form 5500
2011 2010

Assets available for benefits as presented
in the financial statements $ 15,779,935 $ 13,339,601

Adjustment from contact value to fair value

for fully benefit-responsive investment
contracts 32,633 31,083

Assets available for benefits as presented
in Form 5500 $ 15,812,568 $ 13,370,684

The following is a reconciliation of changes in assets available for benefits
presented in the financial statement for the year ended December 31, 2011
to the Form 5500:

Net increase in assets available for benefits
per the financial statements $ 2,440,334

Plus adjustment from fair value to contract
value for fully benefit-responsive
investment contracts for current year 32,633

Plus adjustment from fair value to contract
value for fully benefit-responsive
investment contracts for prior year (31,043)

Net increase in assets available for benefits
as recorded in the Form 5500 $ 2,441,924

12



€T ‘1odal sionpne yuspuadspul Buikuedwodde ay) 8as
‘pajoaulp Juedionied aue sjuaw)SaAUl 9SNBIS] PSJIIO USaqg Sey }S0D -
VSR Aq paulyep se jsausjul-ui-ALed x
LEE'66L S $ .
for ANkl A e pun4 anjeA a|qeis [ediould Auedwo) isnu) 1 puog uoiun M
1JSNIL 9AI}99]|02/UO W WOD
09€°'19 . 802 0} Z1.0Z wouy Buibuel
SaljlNiew Y m %00°9 0} %Gz € wodj Buibuel sajel
1e 1saJajul Bueaq ‘sjuedionled wWoly 9|qeAI293l SII0N sjuedioned ueyy .
828'10e' vl sjunoooe sjesedas pajood [ej0L
181 x pun4 zy puog 2100 uebiop dr ueblIoN dr
996°18 v WN029Y djeJedag 010z awnay [ediduld Auedwo) aoueinsu| a)17 [ediould M
109'v¥ L . JUN022Y djeledag || yymols) ded-jews jediould Auedwo) aouelnsu| aji jedidulld .
652781 wx JUN022Y ajeledag 0zZ0gZ awne i jediould Auedwo) aouelnsu| aji jedidulld .
100°'c€2 . JuNo22Yy djeledas ||| yymois ded-piy [ediould Auedwo) soueinsu| a4 [ediould M
G9¥'60€ o Junoo2Yy ajesedss xapu| 009 419S deD-lews [edidurd Auedwo) soueunsu| a4 [ediould M
0€L'0S¢ . JuUN029Yy djeledag yymous) ded-abie jediouly Auedwo) soueinsuy] ay [ediould M
961°8.¢ w uN022Y djeledag || anfeA ded-ews [ediduld Auedwo) soueinsuy] a4 [ediould M
G6.°8LE . pun4 ¥ awoou] AUnbg 891 S Moy "L dld dMOY "L
198°18¢ .t JuN029Y ajeJedag awoou| J16ajes)s awna i fediould Auedwo) aoueinsu| a)17 [ediould M
GGE'G0S - JUN022Y ajeledag de)-|lewg [euoeusaiy| [ediould Auedwo) aouelnsu| aji jedidulld .
01€£'629 - Junoo2Yy ajesedag abebiop pue puog [ediould Auedwo) aouelnsu| aji7 jedidulld .
192'v6. . JUN029Yy sjeledag xapul 00G 49S dep-abieT [ediould Auedwo) soueinsu| 8y [ediould M
8¥¥'S¥8 x WNoo22Yy ajesedas xapu| 00y 419S ded-piA [edidurd Auedwo) soueinsu| 8y [ediould M
888256 . JuNo29Yy djeledag | anfe ded-piy [ediouly Auedwo) soueinsuy] a4 [ediould M
2.£'8/6 - JUNo22Y djeiedag [euoijeulsiul paijisiang [ediourd Auedwo) aouelnsy| a)i7 jedidulld M
18€°280°L x JunoooYy ajeledag || puslg dep-abie [ediouly Auedwo) aoueunsu] ayi [ediouid .
16+°660°} wx Juno2dY dlesedas 00z AW [ediould Auedwog souelnsu| o [edidulid *
6%71°88G°L x WN029Yy djeJedag 0G0z awnay [ediduld Auedwo) aoueinsu| 8417 [ediould M
zLo'zee’s $ xx WN029Yy ajeledag o0z awnay [ediduld Auedwo) aoueinsu| 8417 [ediould M
:sjunodoe gjeiedas pajood
anjeA juatiny 1s0) juawjsaaul| jo uondiasag anssj jo Ajjuap| 3saJajul-ui-Ajed

(@) (p)

(@)

(q)

(e)

1102 ‘T€ J8qwedaq

(res A JO pu3 1e p|aH) S19SSY J0O 9|NPayIS
Iz auI7

Al Yed 'H 8|npayos

6E.CTTE-V6 NI

T0O0 ue|d

ueld (1)TO¥ "oul ‘YONV



AKQA, Inc. 401(k) Plan

Plan 001

EIN 94-3112739

Schedule H, Part IV

Line 4a

Supplemental Schedule of Delinquent Contributions

Year Ended December 31, 2011

Total that constitutes
nonexempt prohibited

Participant transactions that are
contributions corrected outside VFCP Corrective additional
transferred late (Voluntary Fiduciary contribution made
to the Plan Correction Program) by Plan Sponsor
$ 9,680 $ 17,735 $ 8,055

*This corrective Plan Sponsor contribution was made during the Plan year ending

December 31, 2012.

See the accompanying indeq%dent auditors’ report.
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SCHEDULE H, line 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)

00 '66€ T9 $ 000 $ %0009 O0lL%SC € WOH sbue] SO T SueoT jued 13 1].Jed
SS9y 1seloW]| JO abLey
91 'G6L 8.E $ 000 $ ANHI NI DRd AT 'L SpurH 90 Ild awaq 'L
Aueducp juau Isanu | pa Jd1s Ihay .
O0O¢eErtoer 1T $ 000 $ 9INJuds aneA ajdels [ed DU T.H Auedu 1Isnlil @ pucd Uuo N | «
1SN w>_How__Du\ce:cou
TS 79 60€ $ 000 $ VS X9pu| 009 &3S 0epUs ul.d Auedu@ adueunsu| a7 fedould |«
S JUN0JJy o e redas o |ocd
TT 96T 8.E $ 000 $ HYS 11 9NEeA 0D | [els Uld Aueduq adueunsu| a7 edould |«
S JUNOJJy © Hm. Jedas o |ocd . .
1€ T09 77l $ 000 $ NS [TUMOD de) | [els UTd AUedu aduelinsu| o) IT AUl |«
S JUN0JJy o e redas o |ocd
8T '888 ¢S6 $ 000 $ VS [ anfe\ QPN Uld Auedu@ adueunsu| a7 edould |«
S JUNOJJy o e redas o |ocd
-anjea Ajanjew Jo Jed ‘|eiaje|jod ‘ysaiaqul Jo ajel ‘Aued Jejiuis 1o 10ss9)
anjeA uaun) 1s0) ‘alep Auinjew Buipnjour Juawisanul jo uonduosag ‘lamouioq ‘ianssi jJo Ayquap]

)

(@

(to)]

@)

(v)

T10¢/1€/2T 0L TT0Z/T0/T10 ¥V3IA NV1d
TOO ¥3dWNN NVY1d
6€LZ2TTE v6 NI3

NV1d (1)TO¥ “INI VOV

(dv3A 40 AN3 Lv 13H) S13SSVY 40 IINAIHOS - v aull ‘H IINAIHOS

FO51TF



