Form 5500 Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

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 cCheck box if filing under: Form 5558; |:| automatic extension;
|:| special extension (enter description)

|:| the DFVC program;

Part Il Basic Plan Information—enter all requested information

1la Name of plan
THE KELLEY BLUE BOOK RETIREMENT SAVINGS PLAN

1b Three-digit plan 001
number (PN) »

1c Effective date of plan
01/01/1997

2a Plan sponsor’s name and address, including room or suite number (Employer, if for single-employer plan)

KELLEY BLUE BOOK CO., INC.

195 TECHNOLOGY DRIVE
IRVINE, CA 92618

2b Employer Identification
Number (EIN)
33-0873400

2C Sponsor's telephone
number
949-268-4208

2d Business code (see
instructions)
511120

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. 10/09/2012 JARED ROWE
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

For Paperwork Reduction Act Notice 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”)

KELLEY BLUE BOOK CO., INC.

3b Administrator's EIN
33-0873400

195 TECHNOLOGY DRIVE
IRVINE, CA 92618

3C Administrator's telephone
number

949-268-4208

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 5 590
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 390
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 224
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 614
€ 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 614
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 69 593
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 0
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 3H
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 Insurance Information OME No. 1210.0110
(Form 5500) :

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 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
THE KELLEY BLUE BOOK RETIREMENT SAVINGS PLAN plan number (PN) »
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
KELLEY BLUE BOOK CO., INC. 33-0873400
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

JOHN HANCOCK 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
01-0233346 65838 93903 614 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

25811 25934

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

NFP SECURITIES 340 MADISON AVENUE
20TH FLOOR
NEW YORK, NY 10173

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

25811 3

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

THE PENSION GROUP 23046 AVE DE LA CARLOTA
SUITE 500
LAGUNA HILLS, CA 92653

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
17949 |CONTRACT MANAGEMENT ASSISTANCE 5
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

THE PENSION GROUP, INC. 23046 AVE DE LA CARLOTA
SUITE 500
LAGUNA HILLS, CA 92653

Fees and other commissions paid

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

7501 |TPA COMPENSATION 5

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

THE PENSION GROUP, INC. 23046 AVE DE LA CARLOTA
SUITE 500
LAGUNA HILLS, CA 92653

Fees and other commissions paid

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

80 |TPAIRA R/O PAYMENT 5

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

THE PENSION GROUP, INC. 23046 AVE DE LA CARLOTA
SUITE 500
LAGUNA HILLS, CA 92656

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

commissions paid (c) Amount (d) Purpose code

27 |OTHER ALLOWANCES 5

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

FIDELITY MANAGEMENT & RESEARCH CO

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

commissions paid (c) Amount (d) Purpose code

343 |REDEMPTION FEES 6

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

VANGUARD GROUP, INC.

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

commissions paid (c) Amount (d) Purpose code

39 |REDEMPTION FEES 6
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Part Il Investment and Annuity Contract Information

this report.

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

4 Current value of plan’s interest under this contract in the general account at year end..................ccccooveveveverererereecennnn.. 4 0
5 Current value of plan’s interest under this contract in separate accounts at year end 5 16166539
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) IZI guaranteed investment 4) D other P
b Balance at the end of the PrEVIOUS YOI ............c..covoveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e l 7b 0
C Additions: (1) Contributions deposited during the year..............ccccceveveven.n.) 7c(1)
(2) Dividends and credits ................... 0
(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) 0
d Total of balance and additions (A0 B ANA C(B)). ....cuevvervriieireieereeseeeeeeseeeessesese s s st sees e ssennees s seneneeneeens l 7d 0
€ 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 (SPECIfY DEIOW).........cevivereereeeieeceeseceeieeeee e 7e(4)
4
(5) Total dedUCHONS ..........cceveveeereeeeeeeeeee e 0
f Balance at the end of the current year (subtract e(5) from d) 0
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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



; ; ; OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(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 Lab: ;
Employee Bgr?e?fztsmggcarityaAg%inistration » File as an attachment to Form 5500. This Form is Op_en 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
A Name of plan B Three-digit 001
THE KELLEY BLUE BOOK RETIREMENT SAVINGS PLAN
plan number (PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
KELLEY BLUE BOOK CO., INC. 33-0873400

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 No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you 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)

JOHN HANCOCK LIFE INSURANCE CO.

P.O. BOX 600
BUFFALO, NY 14201-0600

01-0233346
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

15 28 59 60
62 63

RECORD KEEPER

426

Yes No D

Yes 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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Page 3 - |2

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




Schedule C (Form 5500) 2011 Page 4- |1

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

DFE/Participating Plan Information

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

OMB

No. 1210-0110

Internal Revenue Service Retirement Income Security Act of 1974 (ERISA). 2011
Department of Labor P File as an attachment to Form 5500.
Employee Benefits Security Administration
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

THE KELLEY BLUE BOOK RETIREMENT SAVINGS PLAN 001

plan number (PN) >

C Plan or DFE sponsor's name as shown on line 2a of Form 5500
KELLEY BLUE BOOK CO., INC.

33-0873400

D Employer Identification Number (EIN)

Part |

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

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: RETIREMENT LIVING AT 2050

b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
C EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, QCT, PSA, or 103 12153
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: RETIREMENT LIVING AT 2045
o . JOHN HANCOCK USA
b Name of sponsor of entity listed in (a):
C EIN-PN 01-0233346-000 d Entity =) € Dollar value of interest in MTIA, C_ZCT, PSA, or 103 668058
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: RETIREMENT LIVING AT 2040
s . JOHN HANCOCK USA
b Name of sponsor of entity listed in (a):
C EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, (_:CT, PSA, or 103- 1607215
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: RETIREMENT LIVING AT 2035
o . JOHN HANCOCK USA
b Name of sponsor of entity listed in (a):
C EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, (_:CT, PSA, or 103- 459735
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: RETIREMENT LIVING AT 2030
s . JOHN HANCOCK USA
b Name of sponsor of entity listed in (a):
C EIN-PN 01-0233346-000 d Entity p € Dollar value of interest in MTIA, (_:CT, PSA, or 103- 834596
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: RETIREMENT LIVING AT 2025
. ) JOHN HANCOCK USA
b Name of sponsor of entity listed in (a):
C EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, (_:CT, PSA, or 103- 58455
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E: RETIREMENT LIVING AT 2020
o . JOHN HANCOCK USA
b Name of sponsor of entity listed in (a):
C EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 746742

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

v.012611
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Name of MTIA, CCT, PSA, or 103-12 IE: RETIREMENT LIVING AT 2015

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

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 61365
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E; RETIREMENT LIVING AT 2010

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

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 112200
code 12 |IE at end of year (see instructions)

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

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

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 184560
code 12 |IE at end of year (see instructions)

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

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

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, C_ZCT, PSA, or 103- 125412
code 12 |IE at end of year (see instructions)

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

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

EIN-PN 01-0233346-000 d Enity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 53062
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E; LIFESTYLE CONSERVATIVE

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

EIN-pN 01-0233346-000 d Enity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 185
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E; FIDELITY ADVISOR GOLD FUND

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

EIN-pN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, C_ZCT, PSA, or 103- 60366
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E: REAL ESTATE SECURITIES FUND

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

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 663736
code 12 |IE at end of year (see instructions)

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

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

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, C_ZCT, PSA, or 103- 56130
code 12 |IE at end of year (see instructions)

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

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

EIN-PN01-0233346-000 d Entity P € Dollar value of interest in MTIA, C_ZCT, PSA, or 103- 116421
code 12 |IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 IE: DFA INTERNATIONAL VALUE

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

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 29353
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E; T ROWE PRICE SCI & TECH

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

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 126276
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: SMALL CAP GROWTH VALUE

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

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 301906
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: SMALL CAP INDEX FUND

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

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, C_ZCT, PSA, or 103- 10002
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: OPPENHEIMER INTL GROWTH FUND

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

EIN-PN 01-0233346-000 d Enity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 399941
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E; EUROPACIFIC GROWTH FUND

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

EIN-pN 01-0233346-000 d Enity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 1178673
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E; FRANKLIN SMALL-MID GROWTH

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

EIN-pN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, C_ZCT, PSA, or 103- 394120
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E; SMALL COMPANY VALUE FUND

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

EIN-pN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 678025
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: SMALL CAP VALUE FUND

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

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, C_ZCT, PSA, or 103- 475660
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E: VALUE FUND

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

EIN-PN01-0233346-000 d Entity P € Dollar value of interest in MTIA, C_ZCT, PSA, or 103- 843908
code 12 |IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 IE: MID CAP VALUE FUND

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

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 253339
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E; CAPITAL APPRECIATION FUND

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

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 852197
code 12 |IE at end of year (see instructions)

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

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

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 25249
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |IE: EQUITY INCOME FUND

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

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, C_ZCT, PSA, or 103- 27910
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: 500 INDEX FUND

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

EIN-PN 01-0233346-000 d Enity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 1737012
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E: INVESTMENT COMPANY OF AMERICA

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

EIN-PN 01-0233346-000 d Enity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 589643
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |IE; CORE DIVERSIFIED GRWTH & INC

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

01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 1604
EIN-PN . :
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E;: PIMCO REAL RETURN

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

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 150084
code 12 |IE at end of year (see instructions)

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

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

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, C_ZCT, PSA, or 103- 724818
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E; JOHN HANCOCK STABLE VALUE

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

EIN-PN01-0233346-000 d Entity P € Dollar value of interest in MTIA, C_ZCT, PSA, or 103- 1521266
code 12 |IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 IE: MID CAP INDEX

Name of sponsor of entity listed in (a):

JOHN HANCOCK USA

EIN-PN 01-0233346-000

d Entity

code

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

12 |IE at end of year (see instructions)

or 103- 25161

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-

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

Department of Labor

Employee Benefits Security Administration

Financial Information

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).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2011

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
A Name of plan B  Three-digit
THE KELLEY BLUE BOOK RETIREMENT SAVINGS PLAN 001
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
KELLEY BLUE BOOK CO., INC.

33-0873400

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 ............ccccoovevoveeeecceeeeeeeeeeee e la 11669 0
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 0 0
(2) Participant CONTBULIONS ...............corveeeieeeeeeeseseerse s s 1b(2) 18697
L) 1111 SO 1b(3) 0
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1c(1)
OF EPOSIL) ...t n st enen st en s e 0
(2) U.S. GOVEINMENT SECUNES. .......veeveeereeeeeeeeeeseseeeeeseeeeieseeeseneseeeseeeeesenees 1c(2) 0
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET ... 1c(3)(B) 0 0
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A) 0 0
(B) COMMON ..., 1c(4)(B) 0 0
(5) Partnership/joint venture interests .................... 1c(5) 0 0
(6) Real estate (other than employer real property) 1c(6) 0 0
(7) Loans (other than to PArtiCIPANLS) .............c..evererveeeeeerereeeresresseseeneeneseen, 1c(7) 0 0
(8) PartiCIPANT IOBNS ........ovoveeeeieeeeeeeeeseeeeee s eees et 1c(8) 48813 184689
(9) Value of interest in common/collective trustsS...........cocveevieeeiiieeeniieeee 1c(9) 0 0
(10) Value of interest in pooled separate aCCOUNtS...........co.cvevevvreeereeeennennn. 1c(10) 13540895 16166540
(11) Value of interest in master trust investment accounts .............ccoccceeeeee. 1c(11) 0 0
(12) Value of interest in 103-12 investment entitieS ..............cccovevevereeernnnn. 1c(12) 0 0
(13) Value of interest in registered investment companies (e.g., mutual
1c(13) 0
FUNAS) ..ttt ettt et et 0
(14) Value of funds held in insurance company general account (unallocated
1c(14) 0
[o10] 11 =Tt ) TP OP RO PPPP PPN
(15) ONET ..ottt 1c(15) 0

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

Schedule H (Form 5500) 2011
v.012611



Schedule H (Form 5500) 2011 Page 2

1d Employer-related investments: (a) Beginning of Year (b) End of Year

(1) EMPIOYET SECUNHES ....vvvoveeveeeeeeeeceeseeeeeessesseeestesesessenessas s seneseeseeeeseneneeses 1d(1) 0 0

(2) EMPIOYET 1Al PrOPEILY .......vevoeeeeeeeeeeeeeeseee et eeeee e sees et 1d(2) 0 0

€ Buildings and other property used in plan operation...............ccceeveveveueueureene.. le 0 0

f Total assets (add all amounts in lines 1a through 1€) ..........cccccooveveeveverecinnns 1f 13620074 16351229
Liabilities

g Benefit Claims PAYADIE ........cvruriieeeeicieie et 19 0 0

N Operating PAyabIES ...........ccovveieeeeeeeeeeee e 1h 0 0

| ACQUISIION INAEBLEANESS ........oeieeveceeeeeee e 1i 0 0

J Oher ABIlES. .......ovoevrvrieiececeie st 1j 0 0

K Total liabilities (add all amounts in lines 1g throughj) ........c.cccoevevevevrerenennnne. 1k 0 0
Net Assets

| Net assets (subtract line 1k from liN@ 1f)........c.ccoevevemrerrecrerieereeeeseee e | 1l ‘ 13620074 16351229

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 (@) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) EMPIOYErS........ccccovvvvvvrireenrenen. 2a(1)(A) 567965

(B)  PAtCIDANES .....ceoveveeeeeeeeeevee et ene s 2a(1)(B) 2910377

(C) Others (INCIUAING FOIOVEIS) .........veevvereeeeeeeeeeeeee oo 2a(1)(C) 462084
(2) NONCASh CONLIDULIONS ... 2a(2) 0
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ................. 2a(3) 3940426

b Earnings on investments:

(1) Interest:

B Certtcates of deposit e B A 2b(1)(A) 0

(B) U.S. GOVEIMMENT SECUNES ........vveeeeeeeeeeeeeeeeeseeee e 2b(1)(B) 0

(C) Corporate debt iINSIIUMENES ..........c.ccvveveeeeeeeeeeeeeeeeeee oo 2b(1)(C) 0

(D) Loans (other than to Participants) .............ccoceeeeeeeevrrerereseeneereenennnens 2b(1)(D) 0

(E) PartiCipant I0NS ..........c.coeveveruerieeeeereeeseseieseseesessies s ses s senesanas 2b(1)(E) 4695

(F)  OHNET ..ottt 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F) ......c.ccccvevererevrrererennnn. 2b(1)(G) 4695
(2) Dividends: (A) Preferred StOCK. ...........ccovveveuevcuereeeeieeeeeseseeeeeees e sesesienens 2b(2)(A)

(B)  COMMON SEOCK ... ee e 2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds).............. 2b(2)(C) 0

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 0
(B) REMES ...ttt n et 2b(3) 0
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ....................... 2b(4)(A) 0

(B) Aggregate carrying amount (See inStructions) ............cococoovevevreuennn. 2b(4)(B) 0

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result.................. 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) 0
(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7) -370605
(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
O oTpaNes (0.0, MU TN e o 2b(10) 0
€ OtEI INCOME......ecvoeeee ettt eeenae e aen e enaen e aene e 2c 1401
d Total income. Add all income amounts in column (b) and enter total...................... 2d 3575917
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 805008
(2) To insurance carriers for the provision of benefits.............cccocoovveveeeennn.. 2e(2) 0
)T OO OSSOSO 2e(3) 0
(4) Total benefit payments. Add lines 2e(1) through (3)........coeveeeeereresennn. 2e(4) 805008
f Corrective distributions (SE€ INSTUCHONS) ...........cevrueveeereeieeeeseeeeeenseneees 2f 20997
g Certain deemed distributions of participant loans (see instructions)................. 29 0
Nl INEEIESE EXPENSE. ...ttt 2h 0
i Administrative expenses: (1) Professional fees .............ccceerievriseressvensnnns 2i(1) 0
(2) Contract admiNIStratOr FEES..........ceveveveeereeieereeeeee et seeere s 2i(2) 17949
(3) Investment advisory and management fEES ............coeceeveeveveereeeeeeeeseeneneas 2i(3) 426
(B) ONET ... 2i(4) 382
(5) Total administrative expenses. Add lines 2i(1) through (4)......c.ccccovveveunee. 2i(5) 18757
| Total expenses. Add all expense amounts in column (b) and enter total......... 2j 844762
Net Income and Reconciliation
K Netincome (loss). Subtract line 2j from line 2d 2k 2731155
| 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:ROGERS, CLEM & COMPANY (2) EIN: 95-2694521

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

4b

4c

4d

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 . . .
mfemm 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
THE KELLEY BLUE BOOK RETIREMENT SAVINGS PLAN plan number 001
(PN) 4
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
KELLEY BLUE BOOK CO., INC.
33-0873400

‘ 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 01-0233346

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 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):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
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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Scott M. Biehl, CPA
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accouniancy Conporalion

1087 PARK VIEW DRIVE « COVINA, CA 91724-3748 » (626) 858-5100 » FAX (626) 332-7012

Independent Auditors’ Report

To the Board of Directors
The Kelley Blue Book Retirement
Savings Plan

We were engaged to audit the accompanying statement of net assets
available for benefits of The Kelley Blue Book Retirement Savings
Plan (the “Plan”) as of December 31, 2011 and 2010, and the related
statement of changes in net assets available for benefits for the
year ended December 31, 2011, and supplemental schedule I as of and
for the year ended December 31, 2011. These financial statements and
supplemental schedule 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
administrator instructed us not to perform, and we did not perform,
any auditing procedures with respect to the investments, which was
certified by John Hancock Life Insurance Company, the custodian of
the Plan, except for comparing such information with the related
information included in the financial statements and supplemental
schedule. We have been informed by the Plan administrator that the
custodian holds the Plan’s investment assets and executes investment
transactions. The Plan administrator has obtained certifications from
the custodian as of and for the years ending December 31, 2011 and
2010, that the information provided to the Plan administrator by the
custodian is complete and accurate.

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 schedule taken as a whole. The
supplemental schedule is presented for the purpose of additional
analysis and is not a required part of the financial statements but
is required by the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income

Security Act of 1974,

CERTIFIED PUBLIC ACCOUNTANTS & CONSULTANTS



Dale E. Duncan, CPA
O ]IES’ George R. Applebaum, CPA
- Scott M. Biehl, CPA
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The form and content of the information included in the financial
statements and supplemental schedule, other than that derived from
the information certified by the custodian, 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 United States Department of Labor's Rules and
Regulations for Reporting and Disclosure under the Employee
Retirement Income Security Act of 1974.

ROGERS, CLEM & COMPANY

September 18, 2012
Covina, California

CGERTIFIED PUBLIC ACCOUNTANTS & CONSULTANTS



THE KELLEY BLUE BOOK RETIREMENT SAVINGS PLAN

STATEMENT OF NET ASSETS AVAILABLE FOR BENEFITS

DECEMBER 31,

2011 AND 2010

ASSETS:

Investments at fair value:
John Hancock Stable Value Fund

$

Shares of registered investment companies:

500 Index Fund

Capital Appreciation Fund
Core Fundamental

Core Global Diversification
DFA International Value
Energy Fund

Equity Income Fund
Eurcopacific Growth Fund
Fidelity Advisor Gold

Franklin Small-Mid Growth Fund

FT Founding Allocation
Investment Company of America
Lifestyle Balance

Lifestyle Conservative
Lifestyle Growth

Lifestyle Moderate

Mid Cap Index Fund

Mid vValue Fund

Natural Resources Fund

Oppenheimer International Growth Fund

Pimco Real Return Fund
Real Estate Securities Fund
Retirement Living 2010
Retirement Living 2015
Retirement Living 2020
Retirement Living 2025
Retirement Living 2030
Retirement Living 2035
Retirement Living 2040
Retirement Living 2045
Retirement Living 2050
Small Cap Growth Index
Small Cap Index Fund
Small Cap Value Fund
Small Company Value Fund

T. Rowe Price Science and Technology Fund

U.S. Government Securities

Value Fund

Victory Diversgified Stock
Total investments

2011 2010
1:,521,266 5 1,171,087
1, 737, 812 1,572,923

852,197 428 , 353

- ghb8

1,604 14,519
248,833 21,878
116,421 59,5389
27 ;910 13,854
1,178,673 1,253,034
60,366 =
394,120 373,824
= 315

589, 643 508,735
125,412 49,271
185 115,236
184,560 60,314
53,0862 39,415
25,161 17,695
£53;339 239,344
56,130 52,374

389,941 321, 268

150,084 65,359

663,738 558; 547

112,200 92,550

gl, 365 27,848

746,742 584,033

58,455 9,906

834,596 13,8931

459,735 103,718
1;607,215 1:225,936

668,058 372389

12,153 =

341 ;906 338,180

10,002 10502

475,660 404,008

678,025 636,826

126,276 81,706

724,818 791,058

843,908 790,998

25,249 9,479
16,166,540 13,540, 895

See Independent Auditors’ Report and accompanying notes which are an

integral part of these financial statements



THE KELLEY BLUE BOOK RETIREMENT SAVINGS PLAN
STATEMENT OF NET ASSETS AVAILABLE FOR BENEFITS
DECEMBER 31, 2011 AND 2010

2011 2010

ASSETS: (Continued)
Cash S - S 11,669
Recelvables:
Employer contribution receivable = 18,697
Notes receivable from participants 184,689 48,813

Total assets 16,351,229 13,620,074
LIABILITIES:
Excess contribution payable (11,545) (21,833)
NET ASSETS AVAILABLE FQR BENEFITS $16,339,684 $13,598,241

See Independent Auditors’ Report and accompanying notes which are an
integral part of these financial statements



THE KELLEY BLUE BOOK RETIREMENT SAVINGS PLAN
STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
DECEMBER 31, 2011

2011

ADDITIONS TO NET ASSETS ATTRIBUTED TO:

Interest and dividends S 4,695
Other income 1,401
Sponsor contributions 567,965
Participant contributions 2481 0,377
Rellover contributions 462,084

Total additions 3,946,522
DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO:

Net depreciation in

fair value of investments 1S 370,605
Benefits paid to participants 815,717
Administrative expenses 18,757

Total deductions 1208, 079
Net increase 24741443
NET ASSETS AVAILABLE FOR BENEFITS:

Beginning of year 13,598,241
End of year $16,339,684

See Independent Auditors’ Report and accompanying notes which are an
integral part of these financial statements



THE KELLEY BLUE BOOK RETIREMENT SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2011 AND 2010

DESCRIPTION OF THE PLAN:

The following description of The Kelley Blue Book Retirement Savings
Plan (the “Plan”) provides general information. Participants should
refer to the Plan agreement for a more complete description of the
Plan’'sg provisions.

GENERAL

The Plan was established to provide retirement benefits for employees
of Kelley Blue Book Co., Inc., CDM Dealer Services, Inc., and CDM
Data, Inc. collectively referred to as (the "Company”). Employees are
eligible to join the 401(k) Plan on the first day of the month after
meeting the service requirement of six months and age requirement of
twenty-one, as defined in the Plan agreement. The Plan is subject to
the requirements of the Employee Retirement Income Security Act of
1974 (ERISA).

AMENDMENT

Effective September 1, 2010, the Plan was amended to begin automatic
enrollment of current and new participants and to allow loans to
participants.

TAX STATUS

The Plan has received a determination letter from the Internal
Revenue Service dated March 31, 2008, stating that the Prototype Plan
is qualified under Section 401 (a) of the Internal Revenue Code (the
Code) and, therefore, the related trust is exempt from taxation.
Subsequent to the issuance of the determination letter, the Plan was
amended. Once qualified, the Plan 1is required to operate in
conformity with the Code to maintain its qualification. The Plan
administrator believes the Plan is being operated in compliance with
the applicable requirements of the Code and, therefore, believes that
the Plan, as amended, is qualified and the related trust is tax
exempt. Therefore, no provision for income taxes has been included in
the Plan's financial statements.

The Financial Accounting Standards Board issued new guidance on
accounting for uncertainty in income taxes. The Plan adopted this new
guidance for the year ended December 31, 2009. Management evaluated
the plan’s tax positions and concluded that the Plan had maintained
its tax exempt status and had taken no uncertain tax positions that
require adjustment to the financial statements. Therefore, no
provision or liability for income taxes has been included in the
financial statements. With few exceptions, the Plan is no longer
subject to income tax examinations by the U.S. federal, state, or
local tax authorities for the years before 2008.

See Independent Auditors’ Report



THE KELLEY BLUE BOOK RETIREMENT SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2011 AND 2010

DESCRIPTION OF THE PLAN: (Continued)

CONTRIBUTIONS

Participants are automatically enrolled in the Plan at a contribution
rate of three percent upon meeting eligibility regquirements. Once
enrolled in the plan, participants may elect to change their
contribution rate by submitting a written request to the Plan
administrator to have their wage compensation reduced by a designated
dollar amount up to the maximum percentage allowable under the
limitations of IRC Sections 415, 401 (k) and 404. Effective January 1,
2002, the Plan allows participants who are age fifty and older to
make catch-up contributions to the Plan.

Participant contributions and employer matching contributions of
certain highly compensated participants may be limited based on
contribution nondiscrimination tests described in IRC Section 401 (k)
and 401 (m) .

The Company may make a discretionary matching contribution egqual to a
percentage of compensation that the participant contributes. In 2011
and 2010, the Company made discretionary matching contributions of
$567,965 and $485,172, respectively.

PARTICIPANT ACCOUNTS

Individual accounts are maintained for each Plan participant. Each
participant’s account is credited with the participant’s
contribution, the Company’s matching contributions and Plan earnings,
and charged with withdrawals and an allocation of Plan losses and
administrative expenses. Allocations are based on participant
earnings or account balances, as defined in the Plan agreement. The
benefit to which a participant is entitled is the benefit that can be
provided from the participant’s vested account.

Net assets available for benefits include the accounts of active
participants, as well as certain separated, vested and retired
participants. These participants share in the earnings of the
investments.

See Independent Auditors’ Report



THE KELLEY BLUE BOOK RETIREMENT SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2011 AND 2010

DESCRIPTION OF THE PLAN: (Continued)

NOTES RECEIVABLE FROM PARTICIPANTS

Participants may borrow a minimum of $1,000 up to a maximum equal to
the lesser of $50,000 or 50% of their vested account balance. Loan
transactions are treated as a transfer to (from) the investment fund
from (to) the participant loan fund. Loan terms range up to 5 years
except when used to purchase a primary residence. The loans are
secured by the balance in the participant’s account and bear interest
at rates available for similar loans from commercial lending
institutions as determined by the Plan administrator. Principal and
interest are paid ratably through payroll deductions. Loan processing
fees are deducted from the borrowing participant’s account.

VESTING

Participants are immediately vested in their voluntary and Company
matching contributions plus actual earnings on those investments.

FOREITED ACCQOUNTS

Forfeitures can be used to reduce future employer contributions or
for administrative expenses. There were $0 and $11,669 in unallocated
forfeitures at December 31, 2011 and 2010, respectively.

PAYMENTS OF BENEFITS

Benefits are recorded when paid. Amounts credited to an individual
participant’s account, if less than $5,000, are distributed at
termination of employment, disability, or retirement as a lump sum,
or rolled into an IRA. Distributions may be deferred until the
participant reaches the age of 70% if the wvalue of the distribution
is not less than $5,000. However, the Plan agreement stipulates that
distributions must commence no later than April 1, following the
later of the calendar year in which the participant reaches 70% or
terminates employment from the Plan'’s sSponsor. In service
distributions are permitted after age 59%.

In certain hardship situations, as described in the Plan agreement,
participants may withdraw part of their account balances while
actively employed, but such withdrawals are limited to the amount
dictated by the hardship. Participants’ withdrawals are limited to
deferred account balances and may not include any interest earned
thereon.

See Independent Auditors’ Report



THE KELLEY BLUE BOOK RETIREMENT SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2011 AND 2010

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES:

BASIS OF ACCOUNTING

The financial statements of the Plan are prepared under the accrual
method of accounting. The Plan’s investments are stated at their fair
market value. Shares of registered investment companies are valued at
their quoted market prices, which represent the net asset value of
shares held by the plan at year end. All purchases and sales are
recorded on a trade-date basis. Interest income is recorded on the
accrual basis. Dividends earned are recorded on the ex-dividend date.

INVESTMENT VALUATION AND INCOME RECOGNITION

The Plan’s funds are stated at fair value. Except for the notes
receivable from participants, fair value of the funds igs determined
based on the underlying investments of the related funds as reported
by John Hancock Life Insurance Company based on qguoted market prices.
Such investments are credited with earnings of the underlying
investments and charged for plan withdrawals and administrative
expenses incurred. Outstanding notes receivable from participants are
valued at cost, which approximates fair value.

Purchases and sales of these investments are reflected on the trade
dates. Interest income is recorded on the accrual basis. Dividends
are recorded on the ex-dividend date.

NOTES RECEIVABLE FROM PARITICIPANTS

Notes receivable from participants are measured at their unpaid
principal balance plus any accrued but unpaid interest. Delinquent
participant loans are reclassified as distributions based upon the
terms of the Plan document.

USE OF ESTIMATES

The preparation of financial statements in conformity with generally
accepted accounting principles requires the Plan administrator to
make estimates and assumptions that affect certain reported amounts
and disclosures. Accordingly, actual results may differ from those

estimates.

See Independent Auditors’ Report



THE XKELLEY BLUE BOOK RETIREMENT SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2011 AND 2010

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES: (Continued)

EXPENSES

Certain custodian and administrative expenses are paid by the Plan.
Other expenses are paid by the Plan’s sponsor. Management fees and
operating expenses charged to the Plan for investments in the mutual
funds are deducted from income earned on a daily basis and are not
separately reflected. Consequently, management fees and operating
expenses are reflected as a reduction of net appreciation
(depreciaticn) in fair market value of investments for such
investments.

PAYMENT OF BENEFIT

Benefits are recorded when paid.

SUBSEQUENT EVENTS

Subsequent events were evaluated through September 18, 2012, which is
the date the financial statements were available to be issued. As of
the 2012 Plan year, employees of CDM Dealer Serviceg, Inc. and CDM
Data, Inc. will no longer be participating in the Plan.

INFORMATION PREPARED AND CERTIFIED BY CUSTODIAN (UNAUDITED) :

The following information included in the accompanying financial
statements and supplemental schedule was obtained from data that has
been prepared and certified as complete and accurate by the
custodian.

December 31, December 31,
2011 2010

Investments, at fair wvalue:
Separate accounts S 14,645,274 S 12,369,808
Stable wvalue fund 1. 521, 266 1,171,087
Contributions 3,478,342%* 3,036,632*
Interest and dividends 4,695 607%

Net change in fair value

of investments (370,574)* 1,548, 286*
Administrative expenses 10,913+ 4,237
Benefits paid to participants 826,841« 948,352+%

* Amounts reclassified for financial statement presentation

See Independent Auditors’ Report



THE KELLEY BLUE BCOK RETIREMENT SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2011 AND 2010

STABLE VALUE FUND WITH JOHN HANCOCK LIFE INSURANCE COMPANY :

The Plan has entered into a benefit-responsive guaranteed investment
contract with John Hancock Life Insurance Company (“John Hancock”) .
John Hancock maintains the contributions in a general account. The
account is credited with earnings on the underlying investments and
charged for participant withdrawals and administrative expenses. The
guaranteed investment contract issuer is contractually obligated to
repay the principal and a fluctuating interest rate that 1is
guaranteed to the Plan.

Because the guaranteed investment contract is fully benefit-
responsive, contract value 1s the relevant measurement attribute for
that portion of the net assets available for benefit attributable to
the guaranteed investment contract. The guaranteed investment
contract 1s presented on the face of the statement of net assets
available for benefits at contract value. Contract value, as reported
to the Plan by John Hancock, represents contributions made under the
contract, plus earnings, less participant withdrawals and
administrative expenses. Participants may ordinarily direct the
withdrawal or transfer of all or a portion of their investment at
contract wvalue.

There are no regerves against contract wvalue for credit risk of the
contract issuer or otherwise. The fair contract values of the
investment contract at December 31, 2011 and 2010 were $1,521,266 and
$1,171,087, respectively. The crediting interest rate is based on a
formula agreed upon with the issuer.

Certain events limit the ability of the Plan to transact at contract
value with the issuer. Such events include the following: (1)
amendments to the Plan documents (including complete or partial Plan
termination or merger with another Plan), (2) changes to the Plan’s
prohibition on competing investments options or deletion of equity
wash provisions, (3) bankruptcy of the Plan sponsor or other Plan
sponsor events (for example, divestitures or spin-offs of a
subsidiary) that cause a significant withdrawal from the Plan, or (4)
the failure of the trust to qualify for exemption from federal income
taxes or any required prohibited transaction exemption under ERISA.
The Plan administrator does not believe that any events which would
limit the Plan‘s ability to transact at contract value with
participants are probable or occurring.

Average Yields:

Based on actual earnings 1.60% 2.14%

See Independent Auditors’ Report



THE KELLEY BLUE BOOK RETIREMENT SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2011 AND 2010

ASSETS HELD FOR INVESTMENT PURPOSES (UNAUDITED) :

All investments are held with John Hancock Life Insurance Company and
are pooled in large funds. All investments that represent 5% or more
of the fair market wvalue of net plan assets available for plan
benefits are separately identified.

2011 2010

Registered investment companies at fair value:

John Hancock Stable Value Fund $1,521,266 $1,171,087
Retirement Living at 2030 834,596 813,931
Retirement Living at 2040 1,607,215 1,225, 9R6
US Government Securities * 791,058
EuroPacific Growth Fund 1,178,673 1,253,033
500 Index Fund 1,737,012 1,572,923
Capital Appreciation Fund 852,197 728,353
Value Fund 843,908 790,998

* Legs than 5% of net plan assets.

RELATED PARTY TRANSACTIONS:

During the periods ended December 31, 2011 and 2010, there were no
related-party transactions, which are prohibited by ERISA and for
which there are no statutory or administrative exemptions.

The Plan investments at vyear end include sghares of mutual funds
managed by John Hancock Life Insurance Company. John Hancock Life
Insurance Company 1is the custodian as defined by the Plan and,
therefore these transactions qualify as party-in-interest.

PLAN TERMINATION:

Although the Board of Directors of the Company has the right to
terminate the Plan they have not expressed any intent to do so
subject to the provisions of the Employee Retirement Income Security
Act of 1974 (*ERISA”). In the event of Plan termination, the
respective participant interest, net of any termination fees, will
become fully vested and will be distributed to each participant in
accordance with the trust agreement.

See Independent Auditors’ Report



THE KELLEY BLUE BOOK RETIREMENT SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2011 AND 2010

FATIR VALUE MEASUREMENTS:

ASC 820, Fair Value Measurements and Disclosures, establishes a
framework for measuring fair wvalue. That framework provides a fair
value hierarchy that prioritizes the inputs to valuation technigues
used to measure fair value. The hierarchy gives the highest priority
to unadjusted quoted prices in active markets for identical assets or
liabilities (Level 1 measurements) and the lowest priority to
unocbservable inputs (Level 3 measurements). The three levels of the
fair value hierarchy under ASC 820-10 are described below:

Level 1 Inputs to the wvaluation methodology are unadjusted quoted
prices for identical assets or liabilities in active markets
that the Plan has the ability to access.

Level 2 Inputs to the valuation methodology include:

e Quoted prices for similar assets or liabilities in active
markets;

¢ Quoted prices for identical or similar assets or
liabilities in inactive markets;

e TInputs other than quoted prices that are observable for
the asset or liability;

e TInputs that are derived principally from or corroborated
by observable market data by correlation or other means.

If the asset or liability has a specified (contractual) term, the
Level 2 input must be observable for substantially the full term of
the asset or liability.

Level 3 1Inputs to the wvaluation methodology are unobservable and
significant to the fair value measurement.

The asset’s or liability’s fair wvalue measurement level within the
fair value hierarchy is based on the lowest level of any input that
is significant to the fair wvalue measurement. Valuation technigues
used need to maximize the use of observable inputs and minimize the
use of unobservable inputs.

Following is a description of the valuation methodologies used for
assets measured at fair wvalue. There have been no changes in the
methodologies used at December 31, 2011 and 2010.

See Independent Auditors’ Report



THE KELLEY BLUE BOOK RETIREMENT SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2011 AND 2010

FATR VALUE MEASUREMENTS: (Continued)

Common stocks, corporate bonds and U.S. government securities -
Valued at the closing price reported on the active market on which
the individual securities are traded.

Mutual funds - Valued at the net assets value (“*NAV”) of shares held
by the Plan at year end.

Guaranteed investment contract - Valued at fair value by discounting
the related cash flows based on current yields of similar instruments
with comparable durations considering the credit worthiness of the
igsuer.

Collective trust - A trust maintained by a bank, trust company, or
similar institution that is regulated, supervised, and subject to
periodic examination by a state or federal agency for the collective
investment and reinvestment of assets contributed thereto from
employee benefit Plans maintained by more than one employer or a
controlled group of corporations.

The methods described above may produce a fair value calculation that
may not be indicative of net realizable value or reflective of future
fair values.

Furthermore, while the Plan believes 1ts wvaluation methods are
appropriate and consistent with other market participants, the use of
different methodologies or assumptions to determine the fair value of
certain financial instruments could result in a different fair wvalue
measurement at the reporting date.

The following tables set forth by level, within the fair wvalue
hierarchy, the Plan’s assets at fair value as of December 31, 2011
and 2010.

Agsetg at Fair Value as of December 31, 2011

Level 1 Level 2 Level 3 Total
Mutual funds 514,645,274 & - S - $14,645,274
Guaranteed
investment
contract - - oD 2 D66 1,521,266
Total assets at
fair value $14,645,274 S - S 1,521,266 $16,166,540

See Independent Auditors’ Report



THE KELLEY BLUE BOOK RETIREMENT SAVINGS PLAN
NOTES TQO FINANCIAL STATEMENTS
DECEMBER 31, 2011 AND 2010

FAIR VALUE MEASUREMENTS: (Continued)

Assets at Fair Value as of December 31, 2010

Level 1 Level 2 Level 3 Total
Mutual funds $12,369,808 S - ) - 512,369,808
Guaranteed
investment
contract = - 1,171,087 1,171,087
Total assets at
fair value $12,369,808 ¢ - S, il 71087 &§:13,540, 895
Level 3 Assets Year Ended December 31, 2011
Stable
Value
Fund
Balance, beginning of year s 1,171,087

Realized gains/ (losses) ~
Interest credited 24,072
Unrealized gaing/ (losses)

relating to instruments still

held at the reporting date -

Purchases, sales, issuances

and settlements (net) 326,107
Balance, end of year S 1,521,266

See Independent Auditors’ Report



THE KELLEY BLUE BOOK RETIREMENT SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2011 AND 2010

FAIR VALUE MEASUREMENTS: (Continued)

CHANGES IN FAIR VALUE LEVELS

The availability of observable market data is monitored to assess the
appropriate classification of financial instruments within the fair
value of hierarchy. Changes in economic conditions or model-based
valuation techniques may  reguire the transfer of financial
instruments from one fair wvalue level to another. In such instances,
the transfer is reported at the beginning of the reporting period.

We evaluated the significance of transfers between levels based upon
the nature of the financial instrument and size of the transfer
relative to total net assets available for benefits. For the vyears
ended December 31, 2011 and 2010, there were no significant transfers
in or out of level 1, 2 or 3.

RECONCILTATION OF FINANCIAL STATEMENTS TO FORM 5500:

The following is a reconciliation of net assets available for
benefits per the financial statement to net assets available for
benefits reported on Form 5500:

December 31, December 31,
2011 2010

Net assets available for benefits $16,339,684 513,598,241
Excess contribution payable 11,545 21833
Net assets per Form 5500 $16,351,229 $13,620,074
Increase in net assets

availlable for benefits S 2,741,443
Add 2011 excess contribution payvable 11,545

Less 2010 excess contribution payable (21,833)

Increase in net assets avallable for

benefits as reported on Form 5500 $ 2,731,155

See Independent Auditors’ Report
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SCHEDULE I
THE KELLEY BLUE BOOK RETIREMENT SAVINGS PLAN
FORM 5500, SCHEDULE H, PART IV, LINE 4i
SCHEDULE OF ASSETS (HELD AT END OF YEAR)
EIN 33-0873400 PLAN #001
DECEMBER 31, 2011

(a) (b) (c) (d) (e)
Party Identity of Issuer,
In Borrower, Lessor or Current
Interest Similar Party Description of Investment Cost Value

® John Hancock USA Insurance Company

Stable Value Fund R s 1,521,266
* John Hancock USA 500 Index Fund X 1,737,012
* John Hancock USA Capital Appreciation Fund Ede 852,197
* John Hancock USA Core Global Diversification 7k 1,604
¥ John Hancock USA DFA International Value e 29,353
¥ John Hancock USA Energy Fund i 116,421
¥ John Hancock USA Equity Income Fund ** 27,910
* John Hancock USA EurcPacific Growth Fund * % 1,178,673
3 John Hancock USA Fidelity Advisor Gold o 60,366
* John Hancock USA Franklin Small-Mid Growth Fund Hx 394,120
* John Hancock USA Investment Company of America o 589,643
* John Hancock USA Lifestyle Balance L 125,412
* John Hancock USA Lifestyle Conservative Ry 185
d John Hancock USA Lifestyle Growth Lt 184,560
* John Hancock USA Lifestyle Moderate E% 53,062
* John Hancock USA Mid Cap Index Fund i 25,161
% John Hancock USA Mid vValue Fund it 253,339
i John Hancock USA Natural Resources Fund i 56,130
* John Hancock USA Oppenheimer International

Growth Fund L 399,941
*® John Hancock USA PIMCO Real Return Fund ridiad 150,084
% John Hancock USA Real Estate Securities Fund ek 663,738
* John Hancock USA Retirement Living at 2010 * % 112,200
* John Hancock USA Retirement Living at 2015 ik 61,365
< John Hancock USA Retirement Living at 2020 ok 746,742
* John Hancock USA Retirement Living at 2025 e 58, 455
* John Hancock USA Retirement Living at 2030 Aok 834,596
* John Hancock USA Retirement Living at 2035 Hik 459,735
* John Hancock USA Retirement Living at 2040 Ll 1,607,215
* John Hancock USA Retirement Living at 2045 X 668,058
* John Hancock USA Retirement Living at 2050 HE 12,153
* John Hancock USA Small Cap Growth Index Fund KX 301,906
* John Hancock USA Small Cap Index Fund e 10,002
= John Hancock USA Small Cap Value Fund B 475,660
3 John Hancock USA Small Company Value Fund i d 678,025
* John Hancock USA T. Rowe Price Science and

Technology Fund *% 126,276
* John Hancock USaA US Government Securities *%x 724,818
i3 John Hancock USA Value Fund ek 843,908
* John Hancock USA Victory Diversified Stock * % 25,249

See Independent Auditors’ Report



THE KELLEY BLUE BOOK RETIREMENT SAVINGS PLAN
FORM 5500, SCHEDULE H, PART IV, LINE 4i
SCHEDULE OF ASSETS (HELD AT END OF YEAR)

EIN 33-0873400 PLAN #001
DECEMBER 31, 2011

SCHEDULE I

(Continued)

(a) (b) (c) (d) (e)
Party Identity of Issuer,

In Borrower, Lessor or Current
Interest Similar Party Description of Investment Cost Value

Notes receivable from
participants Interest rates at 4.25%,
TE 184,689

various maturities

*  Party-in-interest

** Cost basis is not required as investments
are participant directed

See Independent Auditors’ Report



Form 5500

Deparimant of the Traasury
internal Revenue Service

Department of Labar
Employes Banefits Security
Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6047(e}, 6057(b), and 6058(a) of the Internal Revenue Code {the Code).

» Complete all entries in accordance with
the Instructions to the Form 5500,

OMB Nos. 1210-0110
1210-0089

2011

This Form is Open to Public
Inspection

| Parti ] Annual Report Identification Information

For catendar plan year 2017 or fiscal plan year beginning

01/01/2011

and ending 12/31/2011

A This returryreport is for:

B This returmireport is;

D Cheek box i filing under:

D a multiemployer plar;,

E a single-employer plan;

D the first retumfrepart;

D an amended return/report;
C Iftheplanis a collectively-bargained plan, check here

@ Form 5558;

D special extension (enter description)

D a multiple-employer plan; or
[] a DFE (specifyy

D the final returnireport;
D a short plan year returnireport (fess than 12 months).

D automatic extension; D the DFVC program;

|_Part Il | Basic Plan Information-—enter all requested information

1a Name of plan

The Kelley Blue Book Retirement Savings Plan

1b Three-digit plan
number (PN) »  § 001

1c Effective dale of plan

01/01/1997

2a Plan sponsor's name and address, Including room or suite number (Employer, if for single-

Kelley Blue Book Co., Inc.

195 Technology Drive

Irvine

92613

employer plan) 2b Employer Identification
Number (EIN)

33-0873400

2¢ Spansor's telephone
number
949-268-4208
2d Business code (see

instructions)
511120

Caution: A penalty for the late or incomplste filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and g
a5 w

stalements and atiawa

alties sel fonthinthe ifsfructions, | declare that | have examined this return/report, including accompanying schedules,
ell as the g ic veraitn of this returnfreport, and to the best of my knowledge and belief, it is true, correct, and complete.

B

W_
Signature dfﬁ;m-adminim

/‘f/f//az Jared Rowe

Date ™ Enter name of individual signing as plan administrator

CSIGN:

—

SN /g/g//? Jared Rowe

T Wof plem:' Dhate/ Enter name of individual signing as employer or plan sponsor
“SIGN

. HERE .

-|_Stgnature of DFE

Date Enter name of individual signing as DFE

For Paperwork Reduction Act Notice and OMB Gontrol 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
Kel | ey Bl ue Book Co., Inc. 33-0873400
3C Administrator’s telephone
195 Technol ogy Drive number
949- 268- 4208
I rvine CA 92618
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 hame 4c PN
5  Total number of participants at the beginning of the plan year 5 590
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
= RN 1Y o= Vg 1o1] o = g - F OO 6a 390
b Retired or separated participants reCIVING DENEFILS .............cccovvviveeeecceteeee et etete et e e et es ettt eee e s ess et eeeseenenenanaans 6b
C Other retired or separated participants entitled to future BENefitS...........coouiiiiiiiiiii 6C 224
d Subtotal. Add INES B, BB, BN BC.........c.cveeiveveieeeiieiee ittt sa et sas ettt nsenas 6d 614
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........ccccoviiiiiii e 6e
T Total. Add INES BA NG BE. ......cvveeeceeeece ettt ettt ee e et e et s et et et e ae s e s s es s et et et et et ese et etesesess s et et eteteseresninanaea 6f 614
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE LIS IEM) ....vcveieeeeee et ee ettt et ee s e et et et et e s et et s s s s e sese et e e e e s e esee e se s sne et eee s s s e e s e s ee et et et et et et s e nene et etet et et anennenee e 69 593
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€S5S than 100%6 VESIEM ... rveeseisessisieseseeeseeeesseeeses et ess st essss st et ees et s e seseseesee s ettt ens et st esets e st see st ensansensans st nsens 6h
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 2] 2K 2T 3D 3H
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)
Q) Insurance Q) Insurance
2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
4) General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) E R (Retirement Plan Information)

@

m H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) E 1 I (Financial Information — Small Plan)

Purchase Plan Actuarial Information) - signed by the plan ®) A (Insurance Information)

actuary 4) C (Service Provider Information)

(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5)
Information) - signed by the plan actuary (6)

D (DFE/Participating Plan Information)
G (Financial Transaction Schedules)




SCHEDULE A Insurance Information
OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 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
The Kel |l ey Bl ue Book Retirenent Savings Plan plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
Kel l ey Bl ue Book Co., Inc. 33- 0873400

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 1l can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

JOHN HANCOCK LI FE | NSURANCE COVPANY

(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 (9) To
policy or contract year
01- 0233346 65838 93903 614 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

25811 25934

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

NFP Securities
340 Madi son Avenue

20t h Fl oor
New Yor k NY 10173
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
25811 3

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

THE PENSI ON GROUP

23046 AVE DE LA CARLOTA

SUI TE 500

LAGUNA HI LLS CA 92653

Fees and other commissions paid

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

CONTRACT MANAGEMENT ASSI STANCE

17949 5

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

THE PENSI ON GROUP, | NC.
23046 AVE DE LA CARLOTA

SUl TE 500
LAGUNA HI LLS CA 92653
(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code
TPA COVPENSATI ON
7501 5

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
THE PENSI ON GROUP, | NC.

23046 AVE DE LA CARLOTA

SUI TE 500
LAGUNA HI LLS CA 92653
(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

TPA | RA R/ O PAYMENT
80

5
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
THE PENSI ON GROUP, 1 NC.
23046 AVE DE LA CARLOTA
SUl TE 500
LAGUNA HI LLS CA 92656
(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code
OTHER ALLOWANCES
22 5
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
FI DELI TY MANAGEMENT & RESEARCH CO
(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code
REDEMPTI ON FEES
343 6
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
VANGUARD GROUP, | NC.
(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

REDEMPTI ON FEES
39




Schedule A (Form 5500) 2011 Page 3

Part Il Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Current value of plan’s interest under this contract in the general account at Year end..................ccccovevererererererenenenn... 4 0
5 Current value of plan’s interest under this contract in separate accounts at year end 5 16166539
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums PaId t0 CAITIET ..........c..cvueviveeeeeieececeeee ettt e sttt ee ettt see e e et sa e et et esen e nesent e s enaneeenenen 6b
C  Premiums due but unpaid at the end Of tNE YEAI ........oc.uii i 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POlICY, ENTET AMOUNL. .......c..eiiitiiiiii ettt senes
Specify nature of costs P
€ Type of contract: (1) |:| individual policies 2) |:| group deferred annuity
3) [] other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here 4 |:|
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (€))] |:| deposit administration 2 |:| immediate participation guarantee
(3) @ guaranteed investment 4) |:| other P
b Balance at the end Of the PrEVIOUS YEAT ...........cv.veivieeeeeeeeeeeee ettt es ettt [ 7b 0
C  Additions: (1) Contributions deposited during the Year...........c.cccceevvrvevrnnnnl 7c(1)
(2) Dividends and credits ............... 0
(3) Interest credited during the year
(4) Transferred from SEParate @CCOUNL .............co.cveureveeeeereereseseseesseesesseennd 7c(4)
(5) Other (specify below)
4
(BYTOLAI AUGIIONS ... oo eeeeeeeee oo eeeeee e ee e e e e s e s e ee s seeee 7¢(6) 0
d Total of balance and additions (@dd b AN C(B)). ......v.vvrveviveeeereeceeieeee e e eeee e ettt eaes s e s eeseneneneneeen | 7d 0

€ Deductions:

(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier ... . 7e(2)
(3) Transferred to SEPArate ACCOUNL ............ceveevrvreeerereeeereiseesieseeesseesseseenad 7¢e(3)
(4) Other (SPECITY DEIOW)........cvveeeeeereeeeeees e eee et 7e(4)
4

(5) Total dedUCLIONS ......ccueieiiiiieiie e

o

f  Balance at the end of the current year (subtract e(5) from d)
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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 |:| Health (other than dental or vision) b |:| Dental C |:| Vision d |:| Life insurance
e |:| Temporary disability (accident and sickness)  f |:| Long-term disability g |:| Supplemental unemployment  h |:| Prescription drug
i |:| Stop loss (large deductible) j |:| HMO contract k |:| PPO contract | |:| Indemnity contract

m |:| Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) Amount received..........cccccccvveeiveeennnnn.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned pPremium reServe..........cooevveenreeneenn | 9a(3)
(4) Earned ((1) + (2) - (3)) covereerverereeirenierenieseese e
b Benefit charges (1) Claims paid
(2) Increase (decrease) in Claim rESEIVES...........cceeveeverereeeeeereeesereeien 9b(2)
(3) Incurred claims (add (1) and (2)) 9b(3)
(4) ClAIMS CRAIGEM........ceeveveeeeeetiieie et e ettt ettt e e e et et ee e et et e st et e s st et e s e tese st et essetese et ee et esseaesees st eseseetene st etesearenes 9h(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMIMISSIONS ......cuvviviieteteeteteeietee et tese e eeetete st te et e e evesseteae e enened 9c(1)(A)
(B) Administrative Service or Other fEES ..........c.ccvvevveveeveveeeeieieeeeenens 9c(1)(B)
(C) Other SPeCific ACQUISIION COSES ...........oveveeeeeeeeeeeese s seenes ] 9c(1)(C)
(D) OhEr EXPENSES ... e veeess st er st es s ee s es e sn s 9c(1)(D)
(E) TAXES ..eveeeieeeeeeeeeeeeeees s e ees e sees s st st es s sn st es s es s neenen) 9c(1)(E)
(F) Charges for risks or other CONINGENCIES ..........o..eevveveeerrerererrrennn, 9c(1)(F)
(G) Other retention CRAIGES .......v.evreeeeereeeereeeesreeeeeseeseeseeeesesesseesereeend 9¢c(1)(G)
(H) TOLAI FEEEMEION ...vevvvieiiceiictee ettt ettt ettt ettt e bt et se et et eseste b e e et ebe st et ess et et be s et ebensetessstese s ebeseseeteneesns 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....cccceeeuieennne 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement -] 9d@)
(2) ClAIM FESEIVES .....oevvveeeeeeee et et tete e eee et et es e tete et et et e eeste e et ese et et essatese s st et s ee et ess et asese et steseesetenssaasesetesesesteneseateseas 9d(2)
(B) ONEI TESEIVES ......cvveeeeveeeieete e et eteee et et ettt e et ettt eae s et e se et et eas st et e s st et s e eetese st et esseteteness et ensseases st etesastensssatnsnas 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in ¢(2).) ..... 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAITIET ...........oouii it 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 I, item 2 above, report amount. ..............c.ccceeuee. 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 IE No

12 If the answer to line 11 is “Yes,” specify the information not provided. »
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SCHEDULE C Service Provider Information °
(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 Lab: .
Employee Bgr?;itgqggcaritya/&g;‘linistration P File as an attachment to Form 5500. This Form is Op_en to Public
Pension Benefit Guaranty Corporation |nspeCt|0n'
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
plan number (PN) > 001
The Kel |l ey Bl ue Book Retirenent Savings Plan
C Plan sponsor’'s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
Kel | ey Bl ue Book Co., Inc. 33- 0873400

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 B No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you 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
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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Page 3 -

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

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

JOHN HANCOCK LI FE | NSURANCE CO. 01- 0233346
P. 0. BOX 600
BUFFALO NY 14201- 0600

(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) [employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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
15 63 (M. If none, enter -0-.
28
59 RECORD KEEPER
60 Yes @ No |:| Yes B No |:| Yes B No |:|
62 426 0
() Enter name and EIN or address (see instructions)

(b) (c) (d) (e) ®) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) [employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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 No|:| Yes|:| No|:| Yesl:l No|:|
() 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

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No |:|

Yes |:| No |:|

Yes |:| No |:|
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(a) 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 |:|

Yes |:| No |:|

Yes |:| No |:|

(@) 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 |:| No D

Yes |:| No |:|

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 |:| No D

Yes |:| No |:|

Yes D No |:|
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Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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| Part Il | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() 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
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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: e Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN;

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN;

C Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

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

P File as an attachment to Form 5500.

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
The Kell ey Bl ue Book Retirenent Savings Plan

B Three-digit
plan number (PN)

4 001

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

Kel | ey Bl ue Book Co., Inc.

33- 0873400

D Employer Identification Number (EIN)

Part |

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

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFESs)

a Name of MTIA, CCT, PSA, or 103-12 IE:Ret i rement Li ving at 2050

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

_ d Entity € Dollar value of interestin MTIA, CCT, PSA, or 103
c EIN-PN 01-0233346 000 code P 12 |E at end of year (see instructions) 12153
a Name of MTIA, CCT, PSA, or 103-12 IE:Ret i rement Li vi ng at 2045
b Name of sponsor of entity listed in (a): John Hancock USA
_ d Entity € Dollar value of interestin MTIA, CCT, PSA, or 103
c EIN-PN 01-0233346 000 code P 12 |E at end of year (see instructions) 668058
a Name of MTIA, CCT, PSA, or 103-12 IE: Ret i r emrent Li vi ng at 2040
b Name of sponsor of entity listed in (a): John Hancock USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
C EIN-PN 01-0233346 000 code P 12 |E at end of year (see instructions) 1607215
a Name of MTIA, CCT, PSA, or 103-12 IE: Ret i renment Livi ng at 2035
b Name of sponsor of entity listed in (a): John Hancock USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
C EIN-PN 01-0233346 000 code P 12 |E at end of year (see instructions) 459735
a Name of MTIA, CCT, PSA, or 103-12 IE:Ret i renment Li vi ng at 2030
b Name of sponsor of entity listed in (a): John Hancock USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
C EIN-PN 01-0233346 000 code P 12 |E at end of year (see instructions) 834596
a Name of MTIA, CCT, PSA, or 103-12 IE:Ret i rement Li ving at 2025
b Name of sponsor of entity listed in (a):John Hancock USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
C EIN-PN 01-0233346 000 code P 12 |E at end of year (see instructions) 58455
a Name of MTIA, CCT, PSA, or 103-12 IE:Ret i rerment Li vi ng at 2020
b Name of sponsor of entity listed in (a):John Hancock USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
C EIN-PN 01-0233346 000 code P 12 |E at end of year (see instructions) 746742

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

Schedule D (Form 5500) 2011
v.012611
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Name of MTIA, CCT, PSA, or 103-12 IE:Ret i rement Li vi ng at 2015

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

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
EIN-PN 01-0233346 000 code P 12 |E at end of year (see instructions) 61365

Name of MTIA, CCT, PSA, or 103-12 IE:Ret i rement Living at 2010

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

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
EIN-PN 01-0233346 000 code P 12 |E at end of year (see instructions) 112200

Name of MTIA, CCT, PSA, or 103-12 IE:Li f est yl e Growt h

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

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
EIN-PN 01-0233346 000 code P 12 |E at end of year (see instructions) 184560

Name of MTIA, CCT, PSA, or 103-12 IE:Li f est yl e Bal anced

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

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
EIN-PN 01-0233346 000 code P 12 |E at end of year (see instructions) 125412

Name of MTIA, CCT, PSA, or 103-12 IE: Li f est yl e Moder at e

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

) d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
EIN-PN 01-0233346 000 code P 12 |E at end of year (see instructions) 53062

Name of MTIA, CCT, PSA, or 103-12 IE:Lj f est yl e Conservati ve

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

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
EIN-PN 01-0233346 000 code P 12 |E at end of year (see instructions) 185

Name of MTIA, CCT, PSA, or 103-12 IE:Fi del i ty Advi sor Gol d Fund

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

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
EIN-PN 01-0233346 000 code P 12 |E at end of year (see instructions) 60366

Name of MTIA, CCT, PSA, or 103-12 IE:Real Estate Securities Fund

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

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
EIN-PN 01-0233346 000 code P 12 |E at end of year (see instructions) 663736

Name of MTIA, CCT, PSA, or 103-12 IE:Nat ur al Resour ces Fund

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

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
EIN-PN 01-0233346 000 code P 12 |E at end of year (see instructions) 56130

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

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

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
EIN-PN 01-0233346 000 code P 12 |E at end of year (see instructions) 116421
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Name of MTIA, CCT, PSA, or 103-12 IE:DFA | nt er nati onal Val ue

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

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
EIN-PN 01-0233346 000 code P 12 |E at end of year (see instructions) 29353

Name of MTIA, CCT, PSA, or 103-12 IE: T Rowe Price Sci & Tech

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

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
EIN-PN 01-0233346 000 code P 12 |E at end of year (see instructions) 126276

Name of MTIA, CCT, PSA, or 103-12 IE:Smal | Cap Growt h Val ue

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

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
EIN-PN 01-0233346 000 code P 12 |E at end of year (see instructions) 301906

Name of MTIA, CCT, PSA, or 103-12 IE:Smal | Cap | ndex Fund

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

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
EIN-PN 01-0233346 000 code P 12 |E at end of year (see instructions) 10002

Name of MTIA, CCT, PSA, or 103-12 IE:Cppenhei ner Intl G owth Fund

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

) d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
EIN-PN 01-0233346 000 code P 12 |E at end of year (see instructions) 399941

Name of MTIA, CCT, PSA, or 103-12 IE: Eur oPaci fi ¢ Growt h Fund

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

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
EIN-PN 01-0233346 000 code P 12 |E at end of year (see instructions) 1178673

Name of MTIA, CCT, PSA, or 103-12 IE:Frankl in Smal | -M d G owt h

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

} d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
EIN-PN 01-0233346 000 code P 12 |E at end of year (see instructions) 394120

Name of MTIA, CCT, PSA, or 103-12 IE: Smal | Conrpany Val ue Fund

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

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
EIN-PN 01-0233346 000 code P 12 |E at end of year (see instructions) 678025

Name of MTIA, CCT, PSA, or 103-12 IE:Smal | Cap Val ue Fund

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

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
EIN-PN 01-0233346 000 code P 12 |E at end of year (see instructions) 475660

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

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

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
EIN-PN 01-0233346 000 code P 12 |E at end of year (see instructions) 843908
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Name of MTIA, CCT, PSA, or 103-12 IE:M d Cap Val ue Fund

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

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
EIN-PN 01-0233346 000 code P 12 |E at end of year (see instructions) 253339

Name of MTIA, CCT, PSA, or 103-12 IE:Capi t al Appreci ati on Fund

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

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
EIN-PN 01-0233346 000 code P 12 |E at end of year (see instructions) 852197

Name of MTIA, CCT, PSA, or 103-12 IE: Vi ct ory Di versified Stock

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

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
EIN-PN 01-0233346 000 code P 12 |E at end of year (see instructions) 25249

Name of MTIA, CCT, PSA, or 103-12 IE:Equi ty | ncome Fund

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

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
EIN-PN 01-0233346 000 code P 12 |E at end of year (see instructions) 27910

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

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

) d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
EIN-PN 01-0233346 000 code P 12 |E at end of year (see instructions) 1737012

Name of MTIA, CCT, PSA, or 103-12 [E:| nvest ment Conpany of America

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

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
EIN-PN 01-0233346 000 code P 12 |E at end of year (see instructions) 589643

Name of MTIA, CCT, PSA, or 103-12 IE:Core Diversified Gwth & Inc

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

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
EIN-PN 01-0233346 000 code P 12 |E at end of year (see instructions) 1604

Name of MTIA, CCT, PSA, or 103-12 IE: Pl MCO Real Return

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

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
EIN-PN 01-0233346 000 code P 12 |E at end of year (see instructions) 150084

Name of MTIA, CCT, PSA, or 103-12 IE:US Gover nnent Securiti es

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

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
EIN-PN 01-0233346 000 code P 12 |E at end of year (see instructions) 724818

Name of MTIA, CCT, PSA, or 103-12 IE:John Hancock St abl e Val ue

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

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
EIN-PN 01-0233346 000 code P 12 |E at end of year (see instructions) 1521266
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Name of MTIA, CCT, PSA, or 103-12 IE:M d Cap | ndex

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

EIN-PN 01- 0233346 000 |9 Entity

code

P

e Dollar value of interest in MTIA, CCT, PSA, or 103-

12 |E at end of year (see instructions)

25161

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

€ Dollar value of interest in MTIA, CCT, PSA, or 103-

12 |E at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

e Dollar value of interest in MTIA, CCT, PSA, or 103-

12 |E at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

e Dollar value of interest in MTIA, CCT, PSA, or 103-

12 |E at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

e Dollar value of interest in MTIA, CCT, PSA, or 103-

12 |E at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

€ Dollar value of interest in MTIA, CCT, PSA, or 103-

12 |E at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

€ Dollar value of interest in MTIA, CCT, PSA, or 103-

12 |E at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

€ Dollar value of interest in MTIA, CCT, PSA, or 103-

12 |E at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

€ Dollar value of interest in MTIA, CCT, PSA, or 103-

12 |E at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

€ Dollar value of interest in MTIA, CCT, PSA, or 103-

12 |E at end of year (see instructions)
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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

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor




SCHEDULE H Financial Information

(Form 5500)

Department of the Treasury

Department of Labor
Employee Benefits Security Administration

This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2011

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2011 or fiscal plan year beginning 0170172011 and ending 12/ 3172011
A Name of plan _ ) B  Three-digit
The Kell ey Bl ue Book Retirement Savings Pl an plan number (PN) [ 001

C Plan sponsor's name as shown on line 2a of Form 5500

Kel | ey Bl ue Book Co., Inc.

33- 0873400

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), 1¢(8), 1g, 1h,

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

Assets

(a) Beginning of Year

(b) End of Year

a Total noninterest-bearing Cash ...
b Receivables (less allowance for doubtful accounts):
(1) Employer CONtribULIONS ..........eeiiiiiiiiii e
(2) Participant CONHDULIONS .......ccoiuiiiiiiiie it

(B) ONEr ...t e e

C General investments:
(1) Interest-bearing cash (include money market accounts & certificates
OF HEPOSIL) ettt e e b e

(2) U.S. Government securities
(3) Corporate debt instruments (other than employer securities):

(A) Preferred ...ttt e e

(=) 2 L o] 1 = S RTSRPSN
(4) Corporate stocks (other than employer securities):

(A) Preferred ...t e e

((=3) o221 1 1o o TSR
(5) Partnership/joint venture interests ...........ccovevveeieenieeneeneeeee e
(6) Real estate (other than employer real property) .........cccoeceeriieennieeennnes
(7) Loans (other than to partiCipants) ..........ccceerieieiiiee e
(8) Participant loans

(9) Value of interest in common/collective trustS...........ccceeiieeeniieensieeenes
(10) Value of interest in pooled separate aCCOUNtS...........covveeerieeenriieeenieenn.
(11) Value of interest in master trust investment accounts ..............ccceeeeen.

(12) Value of interest in 103-12 investment entities ............ccccevverriieeenneenne
(13) Value of interest in registered investment companies (e.g., mutual

(14) Value of funds held in insurance company general account (unallocated
contracts)

(15) OB ..ttt e e e e enae s

1a 11669 0
1b(1) 0 0
1b(2) 18697 0
1b(3) 0 0
1c(1) 0 0
1c(2) 0 0

1c(3)(A) 0 0
1c(3)(B) 0 0
1c(4)(A) 0 0
1c(4)(B) 0 0
1c(5) 0 0
1c(6) 0 0
1c(7) 0 0
1c(8) 48813 184689
1c(9) 0 0
1c(10) 13540895 16166540
1c(11) 0 0
1c(12) 0 0
1c(13) 0 0
1c(14) 0 0
1c(15) 0 0

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: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMTIES ....v.eceeveeeceeceeeteeesees et seee et en s sses st 1d(1) 0 0
(2) EMPIOYET FAI PIOPEILY ......vovecereereeeeeteeereeseeesieeesees e snees st san e 1d(2) 0 0
€ Buildings and other property used in plan operation.............cccoceeeereeeneeennnnn. le 0 0
f Total assets (add all amounts in lines 1a through 1€) ..........ccccoverveerireeereennns 1f 13620074 16351229
Liabilities
0 Benefit Claims PAyabIE ...........cocriueiriiriieee st 1g 0 0
N Operating PAYADIES ...........cccovueveiieiceeieiceeeee ettt 1h 0 0
I AcQUISIION INAEDIEANESS ........c.ceceeeveees ettt 1 0 0
J Other aDlitIES. ..o 1j 0 0
K Total liabilities (add all amounts in lines 1g throughij) ... 1k 0 0
Net Assets
| Net assets (subtract line 1k from iNe 1f).......cccoevevveeereiireeeceeee e 1l | 13620074 16351229
Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete

a

b

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers.........cccoevviieenineennns
(B) Participants........ccccceeerunen.

(C) Others (including rollovers)

(2) Noncash CoNtribBULIONS .........ccuiiiiiiiii e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................
Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates Of dePOSIL) .....cc.eirviirieiiiiie e

(B) U.S. GOVEINMENE SECUNLIES ...eeeivvieeiieieciiieeiiieeeseee e e steeeesraeeessnae e e e
©)
(D)
(E) PartiCipant IoaNS ........cceeeiiiiieiieeiei et
(F)  OtNEr .ttt n e e
(G) Total interest. Add lines 2b(1)(A) through (F)...

(2) Dividends: (A) Preferred stock....

(B)  COMMON STOCK ....ceiiiiieetie ettt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES .ttt e e n e e e
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...........c.ceeeee.
(B) Aggregate carrying amount (See iNStructions) ...........ccccevvueeeirveeenenee.
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................

(a) Amount (b) Total
2a(1)(A) 567965
2a(1)(B) 2910377
2a(1)(C) 462084
2a(2) 0
2a(3) 3940426
2b(1)(A) 0
2b(1)(B) 0
2b(1)(C) 0
2b(1)(D) 0
2b(1)(E) 4695
2b(1)(F)
2b(1)(G) 4695
2b(2)(A) 0
2b(2)(B) 0
2b(2)(C) 0
2b(2)(D) 0
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..............ccco....... 2b(5)(A) 0
(B)  ONET ..o 2b(5)(B) 0
) A 105 P(ENA) A (B) oo e 26)C) 0
(6) Net investment gain (loss) from common/collective trusts......................... 2b(6) 0
(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7) -370605
(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
) oTpaes (6.0 MU TGS et o s 2b(10) 0
€ OtNEI INCOME......eveceeceeee et eeteeee et ee s s s eee e en s aenaen et en e 2c 1401
d Total income. Add all income amounts in column (b) and enter tofal...................... 2d 3575917
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 805008
(2) To insurance carriers for the provision of benefits...........c.ccocoovvrveverrennns.. 2e(2) 0
() ONET ..ottt 2e(3) 0
(4) Total benefit payments. Add lines 2e(1) through (3).......cccvevurvrrrverernnnnen. 2e(4) 805008
f Corrective distributions (SE€ INSITUCHONS) .........c.verveveerireeeieseeeees e 2f 20997
g Certain deemed distributions of participant loans (see instructions)................. 29 0
N INEEIESE EXPENSE. ...ttt 2h 0
i Administrative expenses: (1) Professional fees ...........ccccovrerrreirinsinsnennns 2i(2) 0
(2) Contract adMINIStrATOr fEES ..........o..rvererveeveeereesseeeseeeeeeeseeesseesee e 2i(2) 17949
(3) Investment advisory and ManagemMENt fEES .........o..wewereeeereereereresesseens 2i(3) 426
(B) ONET ..o 2i(4) 382
(5) Total administrative expenses. Add lines 2i(1) through (4).........ccccoeeee. 2i(5) 18757
j Total expenses. Add all expense amounts in column (b) and enter total......... 2] 844762
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from lINE 20 .........eoooeersersseessseesssesseseeseses 2k 2731155
| Transfers of assets:
(1) TO HhIS PIAN....oveerveerarriessreise s s 21(1) 0
(2) FIOM OIS PIAN <.v.oeeee e 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)[¥ pisclaimer @[] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)?

|:|No

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

(1) Name: ROGERS, CLEM & COVPANY

(2 EIN: 95- 2694521

d The opinion of an independent qualified public accountant is not attached because:
(1) [] This form is filed for a CCT, PSA, or MTIA. ~ (2)[ ]

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

(o g T=Tot =T 1) OO U PP PRPRRTPTP

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.) .......cccceeviiieninnenn.

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
(o g =Tt =T 1) TSP PT U PPN PPTP

Was this plan covered by a fidelity BONA?...........cooiiiiii e

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
By fraud OF dISHONESTY? . .eoiiiiiie e e e e e e st ae e e sra e e e ntae e naaeens

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? ..........ccccccvvvivienienneennens

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. ) ........cceiiiiiiieiie it

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.)........uiiuiiiiiriiiee e

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

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

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520. 10053, c ettt ettt et e hae e e b bt e e ahe e e e e b ee e e R bt e e eh e e e eabhe e e eane e e e ae e ennreeenreas

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. .......ccccoevienieeninenne

Yes

No

Amount

4a

4b

4c

4d

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..............ccccceeene.

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 OMS No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 and 4065 of the 2011
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Department of Labor 6058(a) of the Internal Revenue Code (the Code).
" . gt This Form is Open to Public
Employee Benefits Security Administration D 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
The Kelley Blue Book Retirenent Savings Plan plan number
(PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
Kel | ey Bl ue Book Co., Inc. 33- 0873400

[ 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
INSEIUCTIONS ...ttt ettt et es e s et e e e s et e m e e st e e e e ean e e ne s e sn e e nneenen e e enneennee s

1 0

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

EIN(s):

42- 0127290 01- 0233346

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

YK . vvvtet s teeeese ettt et ettt ettt b bbb R AR bbb eSS e AR ARkt e AR AR bbb b st h et b s bbbt s bt ee 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 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?........ccevvrerevenee. |:| Yes @ No |:| N/A

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

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

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

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not Waived) ...................................................................................................................................
Enter the amount contributed by the employer to the plan for this plan year..........c.ccccoiiiiiiiiiiiice, 6b
Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a Negative amOUNL) ...........uiiiiiii e 6c
If you completed line 6c¢, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadling?.............ccccoveveveveverenane. |:| Yes D No |:| N/A

8 If achange 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
AdMINISIrAtor AGrEE WIth the CHANGE?........c..eeeveeveeeeeeeeeeeeeseeeeeesseeeseesseteseeseeeseeseessesessesseseseeeeseseesesesseeseseeeeseens |:| Yes D No |:| 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

DOX. [ N0, CHECK the “NO” BOX....cvcvvviieieceeeeiitcieieieie ettt |:| Increase |:| Decrease |:| Both |:| No

Part IV ESOPs (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 |:| No
11 a Doesthe ESOP hold any Preferred SIOCK?.........ccciuiuriiiieirieiieiiieirise ettt e |:| Yes D No

b Ifthe _ESOP has an out;tquing exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? |:| Yes D No

(See instructions for definition of “Dack-t0-DACK” I0AN.) ........ccoiiiiuiiiii e

12 Does the ESOP hold any stock that is not readily tradable on an established SECUrities Market?...........cccrierieinnieineinrierniens |:| Yes |:| 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 |:| 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: |:| Hourly |:| Weekly |:| Unit of production |:| 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 |:| 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: |:| Hourly |:| Weekly |:| Unit of production |:| 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 |:| 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: |:| Hourly |:| Weekly |:| Unit of production |:| 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 |:| 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: |:| Hourly |:| Weekly |:| Unit of production |:| 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 |:| 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: |:| Hourly |:| Weekly |:| Unit of production |:| 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 |:| 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:|:| Hourly |:| Weekly |:| Unit of production |:| Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

F= T Yo o0y =Y o A=Y= SRR 14a
b The plan year immediately preceding the CUITENt PIan YEAT...............cveveuiveeeeeeeeeeeeeee e ee e 14b
C  The second PreCeding PIAN YEAT .........c..iiiiuiiiiii ettt ettt e e e e ateeeeanes 1l4c

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

a The corresponding number for the plan year immediately preceding the current plan year............c.cccccovvveennns 15a

b The corresponding number for the second preceding Plan Year .................ccc.ccoeeerereverereeeeeereneneneeeenennns 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 .........cccoociiieiiiiiiiiiieeeeeeiies 16a

b Ifitem 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against SUCh WItRArawn €MPIOYETS ...........uiiiiiiieieie et aeeaeaaaes

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 AttACNMENT. .......uu i e e e s r s s et e e s s s s s e s e st s et e e e e renes D

| Part VI | 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 D INCIUAEA @S AN AEACKMIENT ... ... i it a e ae et e et e sttt s s st s st 5855 s e85t s b s 454 s 2 st st st s s s ss s nsnsnsnnnnnnnnen

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:

|:| 0-3 years |:| 3-6 years |:| 6-9 years |:| 9-12 years |:| 12-15 years |:| 15-18 years |:| 18-21 years |:| 21 years or more
C  What duration measure was used to calculate item 19(b)?

|:| Effective duration |:| Macaulay duration |:| Modified duration D Other (specify):




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

Name of Plan:

» TheKelley Blue Book Retirement Savings Plan

Employer Identification Number:» 33-0873400
For plan year (beginning/ending):» 01/01/2011-12/31/2011

Plan number: »

001

@

(b) Identity of issue, borrower, lessor, or
similar party

(c) Description of investment including maturity
date, rate of interest, collateral, par or maturity

value

(d) Cost

(e) Current value

*  |JOHN HANCOCK USA RL at 2010 112200
*  |JOHN HANCOCK USA RL at 2015 61365
*  |JOHN HANCOCK USA RL at 2020 746742
*  |JOHN HANCOCK USA RL at 2025 58455
*  |JOHN HANCOCK USA RL at 2030 834596
*  |JOHN HANCOCK USA RL at 2035 459735
*  |JOHN HANCOCK USA RL at 2040 1607215
*  |JOHN HANCOCK USA RL at 2045 668058
*  |JOHN HANCOCK USA RL at 2050 12153
*  |JOHN HANCOCK USA LS Conservative 185
*  |JOHN HANCOCK USA LS Moderate 53062
*  |JOHN HANCOCK USA LS Balanced 125412
*  |JOHN HANCOCK USA LS Growth 184560
*  |JOHN HANCOCK USA Stable Value 1521266
*  |JOHN HANCOCK USA AF US Gov 724818
*  |JOHN HANCOCK USA Real Return 150084
*  |JOHN HANCOCK USA CO Global Div 1604
*  |JOHN HANCOCK USA Inv Co Am 589643
*  |JOHN HANCOCK USA Index 500 1737012
*  |JOHN HANCOCK USA VS Equinc 27911
*  |JOHN HANCOCK USA VIC Div Stock 25249
*  |JOHN HANCOCK USA V'S Cap App 852197
*  |JOHN HANCOCK USA VS Mid Vaue 253339
*  |JOHN HANCOCK USA Index Mid 25161
*  |JOHN HANCOCK USA VSVaue 843908
*  |JOHN HANCOCK USA VS Small Vaue 475660
*  |JOHN HANCOCK USA VSSMC 678025
*  |JOHN HANCOCK USA Sm-Md Growth 394120
*  |JOHN HANCOCK USA Euro Pacific 1178673
* | JOHN HANCOCK USA Opint Growth 399941
*  |JOHN HANCOCK USA Index Small 10002
* | JOHN HANCOCK USA Sm Cap Growth Inc 301906
*  |JOHN HANCOCK USA Sci Tech 126276
*  |JOHN HANCOCK USA Intl Value 29353
*  |JOHN HANCOCK USA Energy 116421
*  |JOHN HANCOCK USA V'S Nat Resource 56130
*  |JOHN HANCOCK USA V'S Rests 663737
*  |JOHN HANCOCK USA Fid Adv Gold 60366
*  |JOHN HANCOCK USA Int Rate 4.25 184689
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Schedule of Assets (Held At End of Year)

Name of Plan:

» TheKelley Blue Book Retirement Savings Plan

Employer Identification Number: »

33-0873400

For plan year (beginning/ending):» 01/01/2011-12/31/2011

Plan number: »

001

(b) Identity of issue, borrower, lessor, or
(a) similar party

(c) Description of investment including maturity
date, rate of interest, collateral, par or maturity

value

(d) Cost

(e) Current value

* [JOHN HANCOCK USA RL at 2010 112200
* [JOHN HANCOCK USA RL at 2015 61365
* [JOHN HANCOCK USA RL at 2020 746742
* [JOHN HANCOCK USA RL at 2025 58455
* [JOHN HANCOCK USA RL at 2030 834596
* [JOHN HANCOCK USA RL at 2035 459735
* [JOHN HANCOCK USA RL at 2040 1607215
* [JOHN HANCOCK USA RL at 2045 668058
* [JOHN HANCOCK USA RL at 2050 12153
* [JOHN HANCOCK USA LS Conservative 185
* [JOHN HANCOCK USA LS Moderate 53062
* [JOHN HANCOCK USA LS Balanced 125412
* [JOHN HANCOCK USA LS Growth 184560
* [JOHN HANCOCK USA Stable Value 1521266
* [JOHN HANCOCK USA AF US Gov 724818
* [JOHN HANCOCK USA Real Return 150084
* [JOHN HANCOCK USA CO Global Div 1604
* [JOHN HANCOCK USA Inv Co Am 589643
* [JOHN HANCOCK USA Index 500 1737012
* [JOHN HANCOCK USA VS Equinc 27911
* [JOHN HANCOCK USA VIC Div Stock 25249
* [JOHN HANCOCK USA VS Cap App 852197
* [JOHN HANCOCK USA VSMid Vaue 253339
* [JOHN HANCOCK USA Index Mid 25161
* [JOHN HANCOCK USA VSValue 843908
* [JOHN HANCOCK USA VS Small Value 475660
* [JOHN HANCOCK USA VSSMC 678025
* [JOHN HANCOCK USA Sm-Md Growth 394120
* [JOHN HANCOCK USA Euro Pacific 1178673
* [JOHN HANCOCK USA Opint Growth 399941
* [JOHN HANCOCK USA Index Small 10002
* [JOHN HANCOCK USA Sm Cap Growth Inc 301906
* [JOHN HANCOCK USA Sci Tech 126276
* [JOHN HANCOCK USA Intl Value 29353
* [JOHN HANCOCK USA Energy 116421
* [JOHN HANCOCK USA VS Nat Resource 56130
* [JOHN HANCOCK USA VS Rests 663737
* [JOHN HANCOCK USA Fid Adv Gold 60366
* [JOHN HANCOCK USA Int Rate 4.25 184689




