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Part I  Annual Report Identification Information 
For calendar plan year 2011 or fiscal plan year beginning                                                                      and ending                                                        

A This return/report is for:  X  a single-employer plan X  a multiple-employer plan (not multiemployer) X  a one-participant plan 

B  This return/report is:  X  the first return/report X  the final return/report 

 X  an amended return/report X a short plan year return/report (less than 12 months)  

C  Check box if filing under:  X  Form 5558     X  automatic extension    X  DFVC program 

 X  special extension (enter description)                                                                                                                b 

Part II  Basic Plan Information—enter all requested information 

1a  Name of plan ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 

1b Three-digit 
plan number 

(PN)  001 
1c Effective date of plan 
  YYYY-MM-DD 

2a  Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan)  
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGH ABCDEFGHI ABCDEFGHI ABCDEFGHI I 

2b Employer Identification Number 
(EIN)  012345678 

2c Sponsor’s telephone number
 1234567890 

2d Business code (see instructions)   
123456 

3a  Plan administrator’s name and address (if same as plan sponsor, enter “Same”) 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE123456789 ABCDEFGHI ABCDEFGHI A

3b Administrator’s EIN 
 012345678

3c Administrator’s telephone number
 1234567890

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 the plan number from the last return/report.   

  a  Sponsor’s name DEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI CDEFGHI  

4b EIN 012345678 

4c PN                                     012 

5a Total number of participants at the beginning of the plan year ..................................................................................  5a 12345678
b Total number of participants at the end of the plan year ............................................................................................  5b 12345678
c Number of participants with account balances as of the end of the plan year (defined benefit plans do not 

complete this item) .....................................................................................................................................................  5c 12345678

6a  Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) .......................................................... X Yes X No

b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)  
under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.) ................................................................................ X Yes X No

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

7 Plan Assets and Liabilities  (a) Beginning of Year (b) End of Year

a Total plan assets ................................................................................ 7a -123456789012345 -123456789012345
b Total plan liabilities ............................................................................. 7b -123456789012345 123456789012345
c Net plan assets (subtract line 7b from line 7a) ................................... 7c -123456789012345 -123456789012345

8 Income, Expenses, and Transfers for this Plan Year  (a) Amount (b) Total

a Contributions received or receivable from: 
 (1)  Employers ................................................................................... 8a(1) -123456789012345 

   (2)  Participants ................................................................................. 8a(2) -123456789012345 

 (3)  Others (including rollovers) .......................................................... 8a(3) -123456789012345 
b Other income (loss) ............................................................................ 8b -123456789012345 
c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......................... 8c  -123456789012345
d Benefits paid (including direct rollovers and insurance premiums 

to provide benefits) ............................................................................. 8d -123456789012345 
e Certain deemed and/or corrective distributions (see instructions) ..... 8e -123456789012345 
f Administrative service providers (salaries, fees, commissions) ......... 8f -123456789012345 
g Other expenses .................................................................................. 8g -123456789012345 
h Total expenses (add lines 8d, 8e, 8f, and 8g) .................................... 8h  -123456789012345
i Net income (loss) (subtract line 8h from line 8c) ................................ 8i  -123456789012345
j Transfers to (from) the plan (see instructions) ................................... 8j -123456789012345 

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2011) 
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Part IV   Plan Characteristics 
9a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:   

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

 

Part V Compliance Questions 
10 During the plan year: Yes No Amount 

a Was there a failure to transmit to the plan any participant contributions within the time period described in 
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program) .............. 10a   -123456789012345

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported 
on line 10a.) ............................................................................................................................................. 10b   -123456789012345

c  Was the plan covered by a fidelity bond? ...............................................................................................  10c    -123456789012345
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud 

or dishonesty? ......................................................................................................................................... 10d    -123456789012345
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier, 

insurance service or other organization that provides some or all of the benefits under the plan? (See 
instructions.) ............................................................................................................................................ 10e   -123456789012345

f Has the plan failed to provide any benefit when due under the plan?  ....................................................  10f   -123456789012345

g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.) ..................................  10g   -123456789012345
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR   

2520.101-3.) ............................................................................................................................................ 10h   

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

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

5500)) ........................................................................................................................................................................................................... X Yes X No

12  Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. X Yes X No

 (If "Yes," complete 12a or 12b, 12c, 12d, and 12e below, as applicable.) 
a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling 

granting the waiver.  ................................................................................................................................. Month _______    Day _______    Year ________

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13. 

b Enter the minimum required contribution for this plan year..........................................................................................  12b -123456789012345

c Enter the amount contributed by the employer to the plan for this plan year ...............................................................  12c -123456789012345
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 

negative amount) .........................................................................................................................................................  
12d YYYY-MM-DD

e Will the minimum funding amount reported on line 12d be met by the funding deadline? ....................................................... X   Yes     X   No     X   N/A 

Part VII  Plan Terminations and Transfers of Assets 

13a  Has a resolution to terminate the plan been adopted in any plan year?  .................................................................................   X   Yes   X  No 

          If “Yes,” enter the amount of any plan assets that reverted to the employer this year ......................................... 13a  
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control 

of the PBGC? ...........................................................................................................................................................................  X Yes X No

c  If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to 
which assets or liabilities were transferred. (See instructions.)

 13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s)

 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 012

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, I declare that I have examined this return/report, including, if applicable, a Schedule 
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and 
belief, it is true, correct, and complete. 

SIGN 
HERE 

 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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

SIGN 
HERE 

 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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

1

X

X

X

2E 2G2J 3D

Filed with authorized/valid electronic signature.

X

X

X

RICHARD LYONS

X

X

X

X

10/12/2012

X
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This Form is Open to publ ic

Inspection

lhe Intern,al Rervenue Code (the Code)

) conrplete all entries in accordance with the instructions to the Form ss00-sF
Annua l ldentifi cartion lnformation

For calendar plan vear 201 1 fiscal
A tfris return/report is lior:
B This return/report is:

C Cneck box if filing under:

single..enrployer plan

the fir!;t n)turn/report

an amen(led return/report
Form ri5€i3

a multiple-etmployer plan (not multiemployer) a one-part icipiant plan
the final return/reoort

a short clan year return/report (less than 12 months)
arJtontal:ic erxtension 

! OfVC prograrn

1 c

2b

2c

2d

3b

3c

2a

3a

Basic Plan rmatiort-- enter all information
1 a Name of  p lan

I]:ONS CONSUL'II:NG GROUII, LLC 4O1K PI,AN

Plan sponsor's nanre ancl address; inclucr: room or suite number (enrployer., if for a single-employer plan)
LYONS CONSULT:ING GROUP, I,LC

405 w suPERrOIt, rsuITE 3o(l
cHrcAGo rL 60654

Plarr administrator':; n,ame and addres s (i.f same as plan sponsor, enter ,,!iarne,)

LYO.NS CONSULT]:NG GROUP, I,LC

405 w suPERrort, surTE 30c
C,IIITCAGO IIL G0d54

lf the name and/or Ellrl of the plan sponsor i as :hanged since the last return/report filerl for this plan, enter the name, ElN,
and the plan number f[o{r lhe lirst return/report.

5a 
'fotal 

number of participants at the beg inn ing of the plan year
b 

-fotal 
number of parlicipants at the enc of the plan vear

c l{umber of participantsr with axlount balances ali of the end of the ined bernefit olans do not

a Total plan assets

b Toterl  plan l iabi l i t ies

C llet plan assets (sulctract lirre 7b t orn tine:Zu
8 Income, E.xpenses, and Trernsfers for tris plan year

€l Oontributiicns receiv'ed or receivable from:
(1) Employers

(2) Participiants
(3) Others l.including rollovers)

b Other income (loss)

G l 'o ta l  income (add l ines  8a(1) ,8a(2) ,8 r r (3 r ,  and 8b)
d Elenrafits paid (inclucling dire'ct rollovers ancl insurance premiums to prpvidr: benefits)
e Oertain deremed and/or corrective distribulions (see instructions)
f Admrinistrative servirce providers (salaries, fees, commissions)
g Otherr expenses

h l'otal exp€)nses (adcl lines 8d, 8e, 8f, arrd llg)
i tJet income (loss) (subtrac:t line Bh fronr lirr: 8c)

Transfers to

0 0 1
Effect ve date of plan
0 t / 0 L / 2 0 0 4
Employer ldenhication No.

20-0420220
Sponsois telephone number

3t2-506-20]-7
Eusiness; code (see insk.)

54L!;L2
Administrator 's EIN

20-ct420220
,Administrator's

telephrcne number

3 t2- .506-20L7

4b EtN
lf,N

1 5

1 5

5 1 1  9 3 3

5 1 1  9 3 3
Total

::.li.i.:....,l.t.

96295

s 8 0 1  0
3 8 2  8 5

1 b Three-digrt ptan

For PapeMork Reductisn Act Noti0e afld OMB Gontrol Nurnrbers, see the instructions for Fom 550r)-SF.
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2E 2;r 2C 3D
b lf the fl*r prwldcs walfinr hsnsfit8, order ths appllcable w8lfsr€ fesltuF ccder {fom tha Lid of Plan ChargcterBtb, Cod€s ir the instructjons:

t0 Dulng thc plan ycr:

a \A|as tlrer6 a failura lo tNnrrnnll lo tlr{' plran any participant contrituliona withh llilo time period descrbed in
29 CIFR 2510.3-102? (!}ee hr3Uuctionc snll DOLb Voluntary Fldudary Arrrselion Program)

b lArbrt thcrc' any nor*tx€mpt ll|ensacfions $ith eryt prfy-in-inter€et? (Do not lncluds tsEnsadlonB reporl€d
on line 10e-)

G

d Dld t|e dan havc a locrl, utt€lhor or not 'lriinburaed by the plan'r fideflty bord, that urrs caus€d by fraud
or diohonergty?

g Vvere any fees or comnrigsicrng p6ld to En)r brokxr, agcnts, or other pepons by an Insgancc canbr,
ixr.rnln ncrvica or other o,rganization thal provues lome or Elr of ttre bonrfi$ undcr the pbn? (S€e
i u b u c i l o r x r . )  . . r . . . . , . . , , , .
HF the flrn {ailed to prrwid€ eny benefit rrhcn du€ undff th€ gtan? . ..
D,ld lhe plan havc any prrrllcllpant loarrc'l (lt nyes," onbr smoutt sB ol'lrcar rrrd.)
f this is an Indivilual e(Eolrtl pbn, w'!, llurc E bhd(out p€riod? (Sqr inotnrctions and 29 CFR
2520,r01-3r.)
lf.lOhrwaa rrncwdrd "Y're,'' dtod( tlr trox iif you eftirer prwlded the rcqulrcd niotlcs or me qf lh€

1 1 la thle a dctilncd bcncfit flan ubleol to tnirimunt frndlng roquhemenm? (lf ''Yal," eec Insbuctions and complgte Schedule SB (Fom

f
g
h

Yes
12 b'has addflod ctntthtllon plansut,|edb tle nrlntnrrn tundlng requlemenb dgec0on 4112 of the CodE orsecflon 302 dERlS,{?

{lf YEr,'connplete t2a Or 12t 'lt2c, ltd, snd 12o belm, as appllcdl€,)
a lf a walvs rcf lho min!firm'nJttdlng !illnLrl ior e prlor year is being ermodzsd in thie plan year, lrra loltrucfiorB, and €nter the dete of ttE letter ruling

granting tlx, walv€r. Monlh Day ygar

lf you completed llnc llle, complcilr lhrer 3, 9, end l0 of Schcdub lrlB lf,Dnrr 6600), and rldp no [n. 13.
b Ertsr $e nriirlnun r$Eullql conHbutorr fol thie plan yerr .. ...
c Entsrte amount cofitribuuxl by the emplolor to lhc plan for thb phn year
d grbtacl lhr amount In llng l2c trom llxr anrounl in lne 12b, Enter lhe, rcsull (€ntcr a minus sfn to the lefi of a

negalirc annurnt)

otAcsots
I 3a Hai a resoludon to hiil inelle the flari bccn adophd In sry plan year?

i

b ly',/ere all dts plan atlstl| dhrlrtulsd to pardr$pants or baefid*les, tnrnrfuncd llo anothar plao, or brought und€r the cortrol
of fF PBO|S? l! v"" El *o
lf dtrlng thlo dil year, &lt ass€ts or llabilitiles wsrs mnafierrrd fromlfrb plfln to anolher plan(s), Uentr'tf the pbn(s) to

Cautlon: A ponaltv tor Err ||ilo o'r Incomolrle flllng of tlrl. rcfirmtrcErt rdl, bo elrcocd unleel rearonabla caule lB crieiJbhctl,

Undgr p€fialtlrc of prufury and dhff'.Fndti€8 sd hfin [r tllg lmtruc'tons, I dedare hat I havs €xamlil€d fls l*rmiepcrl, itdudirg, f appllcde, a Schedule

i l b
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