Form 5500-SF Short Form Annual Return/Report of Small Employee
Department of the Treasury Benefit Plan

Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee

Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of
Employee Benefits Security Administration the Internal Revenue Code (the Code).

Pension Benefit Guaranty Corporation

» Complete all entries in accordance with the instructions to the Form 5500-SF.

OMB Nos. 1210-0110
1210-0089

2011

This Form is Open to Public
Inspection

| Part| | 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: B a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: B Form 5558 D automatic extension D DFVC program

D special extension (enter description)

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
PUBLISHING CONCEPTS, LP 401K PROFIT SHARING PLAN plan number
(PN) 001
1c Effective date of plan
01/01/1998
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

PUBLISHING CONCEPTS, LP

(EIN) 752750339

2c
4835 LBJ FREEWAY, SUITE 1100

Sponsor’s telephone number
972-448-1604

DALLAS, TX 75244-6057 2d Business code (see instructions)
511140
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
PUBLISHING CONCEPTS, LP 4835 LBJ FREEWAY, SUITE 1100 75-2750339
DALLAS, TX 75244-6057 3C Administrator’s telephone number
972-448-1604
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report.
a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YEAI ............cccceveviieeviveree e 5a 66
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 59
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS IEEIM) ...t ctetet ettt ettt ettt ettt ettt et ettt sses ettt es e esce ettt ee e eseseh ettt eses et et et s ans et et an s s caetetanans 5c 28

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INStructions.) ............cccoceeveeeveverenenenne.

b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)..........cocoveiiiieiniire e

If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

..................... Yes |:| No
..................... Yes |:| No

| Partlll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PlAN ASSELS ... 7a 1079187 907860
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b
C Net plan assets (subtract line 7b from line 7a)............c....cc..cevu...... 7c 1079187 907860
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1)
(2) PArtiCIDANS ........cvcvvierieeeeeceete e eesae et s e 8a(2) 88928
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3)
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b -25110
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 63818
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 234540
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 605
g Other eXpenses.........ccoviviiiiiiiiic 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 235145
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i -171327
j Transfers to (from) the plan (see instructions) 8]

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

Form 5500-SF (2011)
v.012611
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Part IV Plan Characteristics

9a
b

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

If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V ‘Compliance Questions

10
a

b

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? (See instructions and DOL'’s Voluntary Fiduciary Correction Program) ..............

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
(o] L= T 07 T OO P PPN
Was the plan covered by a fidelity DONA? .........oooiiiiiii e
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[o e 151 g o] g T1S] YT TP PP P UPRPTPRN

Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See
TNSEIUCTIONS.) .ttt e b bbbtk e et e s b et e ab e e be e e bt e ek e e sbe e eb e e nae e e bt e e

Has the plan failed to provide any benefit when due under the plan? .........ccoccoeiiiiiiiiii e,

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).........ccccccccveeriveeernnnnn.
If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.0070-3.) ettt e R e Rt r et e et n e nne e nre e nrs

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........cceeiiiiieiiieieiiiee e eeieeeeee

Yes | No Amount
X
10a 85583
10b %
10c | X 100000
X
10d
10e| X 2424
10f X
10g| X 63682
X
10h
) X
10i

‘Part Vi ‘Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? ..

(If "Yes," complete 12a or 12b, 12c, 12d, and 12e below, as applicable.)

a 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 letter ruling

Oranting the WAIVET. .......ooiiiiii ittt et e e e bt e e st e e e s bb e e e e abe e e e sb e e e sabeeeanbbee e sabeeeesbneeas Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution fOr thiS PIAN YE@T............cceveveveveeeceeeeeeeeeeee e en e 12b
C Enter the amount contributed by the employer to the plan for this plan Year...........ccccveeiii v 12¢c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE BIMOUNT) ...ttt ettt ettt sb e e bt he et e e b e e bt e bt e e s bt e she e ee bt e b s e e e bt e ke e st e e s hb e e bt e ebb e e b e e sbbeebeenaneenne s
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?...................c.ccccccoceevvererererenerennn. D Yes I:I No I:I N/A
‘Part Vil | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in any PIaN YEAr? .............cccceveeveeeveveeeeeeeeeeeeeete e ee e I:l Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoiiiiiiiiiiienene ‘ 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF B PBGC 2.ttt ettt sttt ettt a et e bbb 2 b s st b1t b e a et s st s et s et s st b et n st st b et s et b e et en ettt D Yes No
C 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.)

13c(1) Name of plan(s):

13¢(2) EIN(s)

13c¢(3) PN(s)

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, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, 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. 10/13/2012 DEBORAH DALE

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
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This farm Is required to be fled undar seclicns 104 and 4085 of the Employes 2011
Reliramenl Income Securily Acl of 1974 {ERISA), and seclions B057{k) and EDEE(:) of
the Internal Revenue Gade (the Code). This F""']" Is QF:;" ta Public
nspection
}_Complete all enlries In accorianca with the InstrucBons to the Forn 3800-SK,
Part| | Annual Report identlficatlon Information
For calendar ptan yaar 2011 or fiscal pjan y&ar beginning 01/01 /2011 and #neing 12/3172011

E a single-amplayer plan
D Ihe first relurn/repert

I:I an amended relumirepart
E Form 5568 [:I aulomatic exlensian
D specisl exlenslon {enter description)

A This returniraport Is for;
B This returnireport s:

D s mulipte-amployer plan {nat muliemplayer)
D Ihz final saluraireport

C Gheck bex if filing under:

D a shost pian year return/report (less ihan 12 months)

D a one-paticipanl plan

D DFVYC program

Partli_| Basic Plan Information-enler ajl aguested lnformalion

1a Name of plan 1b Three-digit
PUBLISHING CONCEPTS, LP 401K BROFIT SHARING PLAN plan aurber
. {PH) B 001
1c Effeclive dale of pian
01/01/1598
2a Plan sponsors nama and address: inciute toom or suile number (amployar, if for a Bngle-emakoyer plan) 2h Emplayer ldentication Number

PUBLISUING COWCEERTE, LP

{EIN) 752750339

4835 LBJ FREEWAY, SUITE 1100

2e

Sponsor's {ziephane number
{972} 448-1604

DALLAS EX 75244-6057

2d

Business code {see inslruttions)
5111490

EEY PE& Edmim‘suatof‘s name and eddress (i same as plan spensor, enler "Sama")
a8

3b

Adminislrator's EIN

e

Adminiairatar's telephena number

4 Ifthe name and/or ETN of he plan spensos has changed since Lhe st return/repant Tled for his plan, enter the | 4b =IN
name, EIN, and the plan numbsr frum lhe: (38! raturnfrepars,
a Sponsor's name 45 PN
5a Tolal number of parlicipants at the beginning of the plan vear 5a 66
b Totel number of pariciants at te end of he plan year. sh 50
€ Number of parlicipanis wilh account balances 28 of the end of the plan yesr (defined benefit plans do not
complsts this tem) Sc

8a  Were ol of the plar’s asusls ring the plan year Invesled in sllgible assels? (3ee Inslructivng,) . ...

28
Yes D No

b Are you cisiming a waiver of (he annugl exeminaiion and tepast af an Independent qualifed public acmunlanl (lapPA;

under 28 CFR 2620.104-457 (See instruclions on walver aligibllily ant condiions. ) Yes D Na
If you answared "No" to sither Sa oy Bk, the plan cannot use Form 5500-8F and must Instead use Form 5500.
Part il | Financial Information
7 Plan Asssts and Lizbilijzs {a} Beginning of Year {b} End of Year
a Total plan uasals Ta 1,079,187 907,860
b Total plan fabiitles 7b
€ _Met plan sssets {suhiract ine 7b from ling Yab....... Tc 1,078, 187 907, 460
8  Income, Expenses, and Transfers for this Plan Year () Amount {b} Total
a Coniributions recelves or receivabla from:
¢ BHOYELS w.vveysesesssmersarsses st tereersrsecrescnmmenen 8a(1)
{2} Paricipants ....oovrnrion .|_Ba(g) 86, 926
{3) Others (inchiding rollovers) | Ba(3}
b Oerincome [i085)..vuu I (25,110)
C Total income {add lines Ba(1), 8a{2), Ba(3), and 8bj ... .l Be 63,818
 Senafils paid (Includlng direct roliovers and insuranca p{em[ums
to provide b 8g 234,540
-] 'Certaln deemed and/or correttive dislribUlions {see inskuctions) ..., e .
f Administralive service providers {salaries, feas, commlssions) ... 805
4 Other expense:
h Total expansaes (add fines 8d, e, Bf, and ag) 235,148
I Nelincome (loss) {subtract line Bh from line 8c) (171,327
J Transfers ta {frem) the plan (see instructions)

Fur Paparwock Reduslian Act Notga and OMB Gantrol Nimbors,

e t—
Form BEGNLBF {2077)
WAYIRTY
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| Partiv [ Plan Characteristics

Ba  ifthe plan provides pension benefits, enler lhe applicable pension featura codes from (he List of Plan Gharacleristic Codas in the ingtruchons:
28 2F 2G 2J 2K 27 3D

B #1he pian provides wellzre benefis, erter the applicable welfars fealure sedes from Lhe List of Plan Characleristis Codsas in lhe instructions:

| Part V | Compliance Questions

10 Duiing the plan year: ¥es | No Ampunt.
@ Was there g failura to tranamil 1o the pian any pariislpant contributions wiihin the time perlod described in
20 CFR 2510.3-1027 (Ses Instruclions and POL's Voluntery Fiduciary Corraelion Pragram) ... 10a{ X 85, 583
b Were there any nonexempt (ransactions with any party-in-inlarest? (0a nat Include fransactions repotted
on Iina 10a.) 10b X
©  Was lhe plan cavered by a fidelity bond? 10| x 100,000

d Did the plan have & loss, whelher or not relmbursed by the plan's fdeiy bond, thal Was caused by fraud
ordishonesty? ... 10d x
2 ‘Were any fess or cnrnrni:slons pakd to any brakers, agents, or othar persens by an Insurance sarrlar,
insurarice service or othar organlzation that provides some or all of the benefis under the plan? [Sea

instrucliens.) " 10| * 2,429
f  Has the plan failed to provida any banefil wien due under tha pian? 10F X
g Did the plan have any participant leans? (I "Yes,” éritsr amount as of YOar 8RE.) e sereesmwemssrasonons g} ¥ 63,6682
h' 1§ 1kis Is an incividual Bocount pian, was there & blackout pericd” (See Instructlons and 29 GFR

2520.10%-3.) 10k X

T i 10h was answered "Yes," check (ha bow i you efther provided tha required notics or ona of the
gxceplions to praviding the natice applled undsr 28 GFR 2520.101-5. S 10§ X
I_F'art Vi lPenswn Funding Compllance
11 & this 2 defined benaflt plan subject ta minimum funding requirements? (if *Yas," ase instruclions and complele Schedule 58 (Form
BB trrentrscessmeessnnenens e e b [ Yes
12 |5 this a defined contribution plan subject te the minimum funding requlremants of section 412 of the Code or section 302 of ERISAT .. I:l Yau
(l"Yes," complate 12a or 12b, 12c, 120, and 12e below, as 2pplicable.)
a Ifa waiver of the minimum funding standard for a prior year s belng amartizad In this aian year, see inslructions, and enter tha dala of lhe letier wiing

grzaling the waiver. Month Day Year
IFyou: camplated ine 120, somplets lines 3, 9, and 14 of Schaduls MB (Form 5500}, and skip & line 13.
b Enier the minlmum required contribution Tar ils plan year. 12k
C Enter the amount contribuled by the employer lo Lhe plan for this plan year. 126
o Subtract the amount in fine 125 from the amount In ling 125, Enter the resull (ender a minus sign 1o the left of & 12d
gative amount) ’

. .. ] ves []ta [T mea

€ Wil the minlmum funding amount reported on line 12¢ b met by the funding deadine?.
Part Vil | Plan Terminations and Transfors of Agsats
13a Has a resolution lo taaninate the pian been dopled in any plan year? D Yes No

If"Yes," enter the amount of sny plan essats that reverted to the employar 1S year ... o 132 | |

b Warm all the plan ssseis distibuied Lo participants or beneficiaries, transferred to another plan, or bwught under the conlea)
ol the FEGC?. [ ves H o

G if during this plan year, any assels or lizbliities ware transferred from this plan la another plan(s), identify the plan(s) to
which assels or lighilitlss were lransforred. (Saa instructions )

13c{1} Name of plan(s): . 132} EbN{a) 13e{3} PN(s)

Caution: A penalty for the |ate or incomplete flling of this returniroport witl be ussessed unfoss reascnable vauss is extahlished,

Under panallies of perjury and olher penalties sel forlh In the instructions, | declars that | have examined this returmireport, including, if applicatle, 2 Schedule
$B or Schedule MH completed and signed by an enraled actuary, as well as the electronis verston of thia returniepart, and to the bast af my knowladpe and
befef, it is true, gﬁorreu‘t end cump\exg

SIGN L%M M—« 10~ G-/ |peboran pals

HERE | Sigrature of plan administrator Daty Enter name of Individual slgning as plan sdminisirater
SIGN
HERE

Signature of employeriplan sponsar ) Date Enter name of Indiyldual signing a5 empleyer or plas sponsar




