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Short Form OMB No. 1545-1150 

-EZ Return of Organization Exempt Fron, Income Tax cl))1r08
Uncler MctIon 101(c). 527. or 4847(aK1) of tile InllImId Raven_ Code ~IW 

(elloept black lung benefit tnIst or privatWJ foll11dat1on) 
~ Sponsoring organizatiOns of donor advised fund$ and 0 anizations lIII defined In section 
512(b}(13) must file Form 990. All other 9IU8Ilizstions with 1_ than $1,000,000 and total Open to Public 

Depattmenl of lhe Tl'IIIIIIUry 

Form 990
assQt!I I.e than $2,500,000 at the end may use this form. 

1!l!19tl'IilI RllYenu& Service ~ ThIll organization may hlilVe to use a copy of this retum to satisfy stale reporting requirements. Inspection 
A For the 2008 calendar year. or tax year beginning Ju 1 • 2008. and ending June 30 20 09 
B Check Wapplicable; PIMu C Name of organization D Employer IdenIIftcatIon numberBAdd_ chatlge ::::: Lake Rid Lions Club Charities 20 : 0035138 
o ~== ==or Number and stnMIt (or P.O. 00,., if mail is not delivered to sb'eet addI'ess Room/suite E Telephone number 

o Termination See c/o p, Michael Yuen er, Treasurer, 12597 Fascia CL ( 703 ) 491-8626 
o Amended return = City or town, state or country, and ZIP .. 4 F Group Exemptiono Application pending IkIIIII. Woodbrid e, VA 22192·5284 Number • , ~ 

• Section 501(cJ(3j OI'fIIIn/zations and 4947(aJ(1J nonexempt charitable fnIsttI must attach G Accounting method: j;zJ Cash Accrual 
a completed Schedule A (Form 990 or 99O-EZ). Other (specify) ~ 

http://www-lakeridgelionsclub,orgJlrl_club_charlties.hlm 

o 4947 a 1 or 0 527 

H Check ~ j;zJ If the organization is not 
required to attach Schedule B (Fonn 990, 
99O-EZ, or 990-PF). 

•
j 

Contributions, gifts, grants, and similar amounts received. 
Program service revenue Including govemment fees and contracts 
Membership dues and assessments . . . • , . 

4 Investment income . . . . . . . . . . . . 
58 Gross amount from sale of assets other than Inventory 

b Less: cost or other basis and sales expenses . . . 
c Gain or ~oss) from sale of assets other than inventory (Subtract line 5b from line Sa) (attach schedule) • 

6 Special events and activities (complete appIcabIe parts of Schedule G). If aIr! amount is from gaming, check here ~ j;zJ 
a Gross revenue (not Including $ 3,261 of contributions 

reported on line 1) . . . . . . . . . . . . . . . , . 
b Less: direct expenses other than fund raising expenses . . . . . 
c Net income or (loss) from special events and activities (Subtract line 

7a Gross sales of Inventory, less retums and allowances 
b Less: cost of goods sold • . • , . . . . . . . . . . . 
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 

8 Other revenue (describe ~ Miscellaneous Income 42; Recovery of stale checks 360 
9 Total revenue. Add lines 1 and 8 

10 
11 
12 

Grants and similar amounts paid (attach schedule) 
Benefits paid to or for members. . . • • • . . 
Salaries, other compensation, and employee benefits ! 

r: 13! 14 

Professional fees and other payments to independent contractors 
Occupancy, rent, utilities, and maintenance . . . . . . , . 
Printing, publications, postage, and shipping. . . . . . . . . 
Other expenses (describe ~ Bank charges and check printlns fees 

15 
18 
17 Total Add lines 10 16 ....... . 

Excess or (deficit) for the year (Subtract line 17 from line 9). . . . . . . . 
Net assets or fund balances at beginning· of year (from line 27. column (A» (must agree with 
end-Of-year figure reported on prior year's return). . . . . . 
Other changes in net assets or fund balances (attach explanation) 
Net assets or belances at end of Combine lines 18 

22 Cash, savings, and investments 
23 Land and buildings . . 
24 Other assets (describe ~ ___________________ 

25 Total assets . . . . 
28 Total liabilities (describe ~ ----,,--_______--------­
27 fund balances 27 of column 

1 

o 

Cat. No. 106421 Form (2008) 

----~. --_._---­



2 

48 

What is the organization's primary exempt purpose? 
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, 
describe the services provided. the number of persons benefited, or other relevant information for each title. 

(Required for 501 (0)(3)
and (4) organizations 
and 4947(8)(1) trusts; 
optional for others.) 

28 .~.i.g~~.':I~~~~jl_~_~~~I~_~~~f!_~f!!s~!I_t~I)~_~!'C?SlI!!!!'!::_~~-,~~~;_~Y!!'!!I-'!!!_~S~l!!S~~!~~t~~i!~!!~!~!l~~ 
_~I?H!_~~_J~~~;_h~JE !~!~~~i_I:!~_~~_~C?r~_I!!.lJ!'.9_Y.'!!l_!~~~~_~i._'=~c?!'.!_~1~.s~~!'_f! _~!I?y"«!~i!!9_ ~_1~~9~i~~~_~~~~.i_ 
_~I~~!!4!!_~~!!!l!_«!!:t_~_~~;_~!t~~~rl9.~!!i)!~!.l~_~~i-'~!~I~!!_~~~~_~~l)s_~~~!"J"!I)~~_~~9~______________ _ 

o 
29 _r_C?!-!t_~_~~9_,!~~_~_~!!!~~~_!C?_g_c?!!,_,!!~!'.i~·_'.~L~~~i._~)~!1~_l!~!:t_~_f!!!'P..::_'!.~~;_~~C?~!:t~!'.9_~~~Y!_____ _ 

.!c?!_~_~~I!~_!~!!')~~4!~_!~!_!!c?!~~~1!'_ ~_1~~9~i. ~~IJ~~)'_~~~~~_~!!!~_!~~P_~~~~;_~~g_~~~!!,!~~!_~~~_~?~~L __ 
_!:-~~I:'!Y..c?~!~_~~_~~c?_C:~I.:l~_~!_~~~~i_':IJ9.~_~~!:t_C?~J_~r!.l~_~!~_~~c.?i_~~~P-~J!I?!~!!'!!_~_'!!t_~!I'!~!_~_~____ _ 

o 
30 . ~!:t_C?~!~_~~p_~~<.?g~!!,! :-'~J_~c.?~ ___________________________________________________ .. ______________________________ _ 

_~~~~_El~.~rI!!!!~_~!_'!!t~I?!!_~!:t~~f!!.'!!!IJ?_!<.?r_~)...~~~!~~!!!!~~~~_~iS!:t~!5_~~_~~I_g!_~~_I.!~~._________________ _ 
_~!~~~_~~J!~J~_~!:tlP..!_~SG!!G~tJ!'.G_~_~'_~~~!~~~l!!~~YJ~I;l!I!!!!~~!~_9_~~~I!~!l.i.p.J?r~9!~_'!!_~~~t!~~l!~ 

amount ... o 

o 

o 

o 

o 

o o 

o o 

o o 

o o 

o o. 

Form 99O-EZ (2001;1) 

-




Page 3Form 99O-EZ (2008) 

33 Old the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed 
description of each activity . . . . . . . . . . . . . . . . . . . . . . . . . . . 

34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes," 
attach a conformed copy ofthe changes . . . . • . . . . • . . • . . • • . • . . . 

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but 
not reported on Form 990-T. attach a statement explaining your reason for not reporting the income on Form 99CH. 

8 Old the organization have unrelated business gross income of $1.000 or more or section 6033(e) notice, reporting, 
and proxy tax reqUirements? . . . . . . . . . . . . . . . . . . • • • . . . . 

b If "Yes," has it filed a tax retum on Fonn 99Q-T for this year? ... . . . . . . . . . . 
36 Was there 8 liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," 

complete applicable parts of Schedule N . . . . . . . . • . . • . . . • 
378 Enter amount of political expenditures, direct or indirect, as described in the instructions.... 378 0 

b Old the organization file Fonn 1120-POLfor this year? . . . . . . • • . . . . . 
38a Did the organization borrow from, or make any loans to. any officer, director, trustee, or key employee or were 

any such loans made in a prior year and stili unpaid at the start of the period covered by 
b If "Yes," complete Schedule L, Part II and enter the total amount involved 

39 Section 501 (c)(7) organizations. Enter: 
a Initiation fees and capital contributions Included on line 9 . . . . . . . 
b Gross receipts, included on line 9, for public use of club facilities . . . . 

40a Section 501 (0)(3) organizations. Enter amount of tax imposed on the organization during the year under: 
section 4911 ... ; section 4912 ... 0 ; section 4955 ... 0 

b Section 501 (c)(3) and (4) organiWions. Did the organization engage in any section 4958 excess benefit transaction 
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," complete Schedule 
L. Part I. . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 


c Enter amount of tax imposed on organization managers or disqualified persons during 

the year under sections 4912, 4955, and 4958. . . . . . . . . . . . . . ... _______0::­

d Enter amount of tax on line 40c reimbursed by the organization. . . . . • • .... _______0_ 

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter 


transaction? If uYes," complete Form BBB6-T. . . . . . . • • • . . . . . . . . . . . . 
41 Ust the states with which a copy of this retum is filed.... ..cV~I!.Jrg:l!l:.:;nl:=a"--____________~_..,...-_______ 
42a The books are In care of ... J~:.~~~h'!,J.Y..~!t.~9.~rln!!!.!!!.r:!L ........._. ___ . ___ ..____._ Telephone no .... L!9.~_L __ ~~.~~~~___ _ 

Located at ... J~~?U:!J.~~J~J:;~~.W~9!4~!J9.g~,_y"~____________ ................___________ .. ZIP + 4 ......._._~~.1~~:~~~_._._.. 

b 	At any time during the calendar year, did the organization have an interest in or a signature or other authority 


over a financial account In a foreign country (such as a bank account, securities account, or other financial 

account)? . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . 

If "Yes," enter the name of the foreign country: ... 

See the instructions for exceptions and filing requirements for Form TO F 90-22.1, Report of Foreign Bank 

and FInancial Accounts. 


c At any time during the calendar year, did the organization maintain an office outside of the U.S.? 
If "Yes," enter the name of the foreign country: ... 

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Fonn 1041-Check here . . 
and enter the amount of tax-exempt interest received or accrued during the tax year. . . . .... 1...143,;:,;:...J.I_______ 

44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of 
Form 990-EZ . . . . . . . . . . . .' . . . . . . . . . . . . . . . . . . . . 

45 Is related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 
be Instead of 

F(lffll 99O-EZ (2008) 

... 




Form 99O-ez 12008) Page 4
.tiM' Section S01(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 

and complete the tables for lines 50 and 51. 

48 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 
candidates for public office? If ''Yes, II complete Schedule C, Part I . 

47 Old the organization engage in lobbying activities? If ''Yes," complete Schedule C, Part II 
48 Is the organization operating a school as described in section 170(b)(1)(A)(ii)? If "Yes, II complete Schedule E . 
49a Old the organization make any transfers to an exempt non-charitable related organization? 

b If ''Yes," was the related organization(s) a section 527 organization? 

Yes No 
48 
47 

-I 
-I 

48 
49a 

-I 
-I 

49b 
50 Complete this table for the fIVe highest compensated employees (other than officers, directors, trustees and key employees) who 

each received more than $100,000 of compensation from the organization. If there is none, enter "None." 

Ie) Name and addl'8$S of each amployee paid more 
Ihan $100,000 

(b) Title and average 
hours per week 

devoted to position 

(e) Compensation Cd) Contribtrtlons 10 
employee benefit piane & 
defemd compensation 

(e) Expense 
account and 

other aJlowancllll 

None .................. ---­ -­----­ ........ _..... --_ .... -... ~ ... ~ - ~ - -~ ................. "" .............. --­-----­

Total number of other employees paid over $100,000 Ill- None 

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of 
compensation from the organization. If there is none, enter "None." 

(a) Name and address of each independent contractor paid more lhan $100,000 (b) Type of service (e) Compensation 

None 

Total number of other independent contractors each receiving over $100,000 ... 

Sign 
Here 

Under paneltlllll of perjury, I declare that I have examined this retum, including accompanying schedules and statsmenbl, and 10 the best of my knowledge 
and belief, It Is true, correct, and complete. Decleratlon of preparer (other than offICer) Is based on all Information of which preparer has any knowledge. 

"~~=r--== I ~/3''''''1, SlgnatUrtl of officer Dale 

~ P. Michael Yuenge • Treasurer 
, Type or print name and litle. 

Paid 
Preparer's 
Use Only 

Preparer's ~ 
signature , 

Firm's name (or youl1\l ~ 
if self-employed). 
address, and ZIP + 4 

I 
Check if IIIPreparer'& Identifying Number (See instructions) 
self. 0 
aml2lQYed .. 

IEIN .. : 

IPIlone no... ( ) 
May the IRS diSCUSS this return WIth the preparer shown above? See instructiOns .... 0 Yes 0 No 

Form 99O·EZ (2(08) 

... 




Lake Ridge Lions Club Charities 

EIN: 20-0035138 

Form 990-EZ 2008 Schedule Attachment 


Part I, Line 10 Grants and Similar Amount Paid 

No schedule provided. No payments in excess of $5,000 were made to any organization or individual 
through grants or other payments during the 2008 tax year. 

-




Lake Ridge Lions Club Charities 
EIN: 20-0035138 
Form 990-EZ 2008 Schedule Attachment 

Part V Other Information 

Line 35 Unrelated Business Income 

The organization had unrelated gross business income greater than $1,000 but did not file a tax return on 
Form 990-T. All fundraising activities conducted by Lake Ridge Lions Club Charities are conducted by 
volunteers. The volunteer labor exception allows the organization to exclude from tax any trade or 
business income since all work is performed by volunteers without any compensation. 

-



