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aNnin

MAY €7 2010

SCANNED

LT Short Form
Form 990'Ez

Departmant of the Treasury
Intemal Revenus Sarvice

{except black lung benefit trust or private foundation)

51 2M)(13) must filte Form 980. All other organizations with gross rece

assets less than $1,250,000 at the end of the year may use this form.

Return of Organization Exempt From Income Tax
Under section 501{c}), 527, or 4347{a}{1} of the Internal Revenue Code

Sponsoring organizations of donor adwised funds and controlling organizations as defined in section
5 less than $500,000 and total

» The organeation may have to use a copy of this retum to satisfy state reporting requirements.

l OMB No. 1545-1150

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning JA4) VALY |

, 2009, and ending

DEGEH&K—"! 2004

umber

it - 601 - 8462,

B Check ff applicabler Please | C Nameoforp- * -~

(] Address change mms g/"' 06 7733ﬂ

] Name change p,im: [Numberana:  Lane County DUII Victim Impdc oom/suite BRG
%' Teminated Hayg 125 East 8th Avenue Suite 400

[ Amended retum [rme | OV, Eycene OR 97401-2926

D Application pending tions. Number

F Group Exemption

L g

® Ssction 501(c)(3) organizations and 4947(a)(1} nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-E2).

Other (specify} P

G Accounting Method: m Cash [ Accrual

I Website: » ND I\Lé

J Tax-exempt status (check only one} —

X1501(c) (3 ) < (nsertno) []4947@)(1)or []527

H Check » D if the organization is not

required to attach Schedule B (Form 990,
990-EZ, or 980-PF).

K Check » [ rfthe organization is not a section 509(a){3) supporting organization and rts gross receipts are normaily not more than $25,000. A
Form 930-EZ or Form 990 return is not required, but if the organization chooses to file a retum, be sure to file a complete retum.

L Add Wines 5b, 6b, and 7b, 1o ime 9 to determine gross recempts; 11 $500,000 or more, file Form 990 instead of Form 990-E2 B

$

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part i.)

1 Contributions, gifts, grants, and stmilar amounts received . 1 N
2 Program service revenue Including government fees and contracts 2 Lt%, DYy
3 Membership dues and assessments . 3
4 Investment income ; A .. 4 [T
5a Gross amount from sale of assets other than |nventory Coe e 5a
b Less: cost or other basis and sales expenses . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne Sb from line 5a) . . 5c
:::’ 6  Special events and activities (complets applicable parts of Schedule G). If any amount 1s from gaming, check here b |:]
b4 a Gross revenue (not including $ of contributions
e reportedoniine 1) . . . . . e 6a
b Less: direct expenses other than fundralsmg expenses 6b
¢ Net income or (loss) from special events and activities (Subtract I|ne 6b from line 6a) . 6c
7a Gross sales of inventory, less retumns and allowances . . . . . 7a
b Less: cost of goods sold . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from hne 7a} . | . 7¢c
8  Other revenue {descnbed® ) 1.8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 > lel U a4z
10 Grants and simiar amounts paid (attach schedule) . 10 it. 9 4 <
11 Benefits paid to or for members 11
® 112 Salanes, other compensation, and employee beneﬁt e e e e . . 12 21,15 ?
g 13  Professional fees and other payments to independen} contrﬁﬁ{) E]VED . 13 Sl
a| 14 Occupancy, rent, utilities, and maintenance g, - 14 (o . q%’
lﬁ 15 Printing, publications, postage, and shipping . . Joy .7 . 15 2 &5 tl—
16  Other expenses (descnbe W 8 APR @ 9 20]0 5 y | 16 2,154
17__ Total expenses. Add lines 10 through16 . . . | . L. . » (17152, 14%
P 18  Excess or (defict) for the year (Subtract line 17 from Jine 9) L. . . 118 £5,502>
2119  Net assets or fund balances at beginning of year ( agree with
2 end-of-year figure reported on prior year's return) 19 4(), D 2, '5
? 20 Other changes In net assets or fund balances (attach explanation) . . . |20
= Net assets or fund balances at end of year. Combine lines 18 through 20 . » 211 2d, 52)
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) {A) Begmning of year {B) End of year _
22  Cash, savings, and investmems 40,03% 22 4% 2¢s
23 Land and buildings . ) 23
24  Other assets (describe > ) 24
25 Total assets . e 25
26 Total liabilitles (descnbe b ( e\ e, (0- ((01 y [ 26] 52 74%
27 Net assets or fund balances {line 27 of column (B) mustdgree withline21) . . [ 4,033 271 24, 530
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No 106421 Form 880-EZ (2009

17\0



T

Form 980-EZ (2009)

Page 2
W Statement of Program Service Accomplishments (See the instructions for Part lil.) Expenses
What is the organization’s pnmary exempt purpose? (Required for section
Describe what was achieved in canying out the organization’s exempt purposes. In a clear and concise 501("”235';;503%’
manner, descnbe the services provided, the number of persons benefited, and other relevant information for Zgr%'(';x,)tmsﬂ ::;:s:,

each program title. for others.)
28
SEE. ATTAL, /LLM GNT
(Grants $ ) If this amount includes foreign grants, check here » [] |28a
29
(Grants $ ) If this amount includes foreign grants, check here » [] |20a
30
{Grants $ ) _If this amount includes foreign grants, check here » [] |30a
31 Other program services (attach schedule) .
(Grants $ ) If this amount mcludes forelgn grants, check here b D 31a
32 Total program service expenses (add lines 28a through 31a) . . 32
Part IV List of Officers, Directors, Trustees, and Key Employees. List aach one even |f not compensaled (See the instructions for Part IV.)
(b) Title and average {c) Compensaton {d) Contributions to {e) Expense
{a) Name and address hours per week @f not paid, employee benefit plans & account and
devoted to posttion enter -0-.} deferred compensation | other allowances

------------------- SEE—Aatieiident T

KON S TGO

13

Form 990-EZ (2009)



Form 990-EZ (2009) . Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? ¥f “Yes,” attach a detailed
description of eachactwity . . . . . . . . . . e e e e e e e 33 \ -
34  Were any changes made to the organizing or governing documents'? If “Yes attach a conformed copy of T
the changes . . . 34 el
35  if the organization had income from busrness actrvrtres such as those reported on Irnes 2 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . . 35a (el
b If “Yes,” has tt filed a tax retum on Form 990-T forthisyear? . . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or srgnrf cant drsposmon of net assets .
during the year? If “Yes,” complete applicable parts of ScheduleN . . e e 36 l/
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. » |37a | /a’
b Did the organization file Form 1120-POL for thisyear? . . . 37b V
38a Did the organization borrow from, or make any loans to, any off icer, dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the penod covered by this retum? . . 38a ‘/'
b If “Yes,” complete Schedule L, Part l and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included online9 . . . . . . . . . . 39%a
b Gross receipts, included on line 8, for public use of club facilties . . . 38b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatron dunng the year under:
section 4911 0 ; section 4812 »> ; section 4955 »
b Section 501(c)3) and 501(c)(4) organzations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person In a prior year, and that the transaction has not been reported on any of the organization's pnor
Forms 930 or 990-E2? if *Yes,” complete Schedute L,Part}y . . . . . . . . . . . . . . . . 40b ‘/
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disquallfied persons during the year under sections 4912,
4955, and4958 . . . . . A &
d Section 501(c)3) and 501(0)(4) organrzatrons Enter amount of tax on lne 40c
reimbursed by the organization . . ... . A &
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax sheiter
transaction? If “Yes,” complete Form 8886-T. . . . e e e e 40e vV
41  List the states with which a copy of this turn 1s filed. > OREC‘?'DN‘)
42a The orgamzation's books are in care of NACLA JNER Tetephone no. S — (0] - K4S >~
Located at B | 21D ColaR & R &, SUVE 18, 1 X, LR . ZP+4a > DIYOI- 219D
b At any time during the calendar year, did the organization have an interest 1n or a signature or other authorty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)?. . . . . T P [/
if “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financia! Accounts.
c At any time dunng the calendar year, did the organization maintam an office outside of the U.S.? . . . . 42¢ L /
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —~Checkhere . . . . . . » [
and enter the amount of tax-exempt interest received or accrued dunng thetaxyear . . . . . P I 43 |
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form980-EZ . . . . . . 44 v~
45 Is any related organization a controlled entlty of the organrzatlon within the meanlng of section 512(b)(1 3)‘7 If
“Yes,” Form 980 must be completed instead of Form980-EZ. . . . . . . . . . . . . . . 45 i\~

Form 990-EZ (2609



Form 980-EZ {2009) . Page 4
Section 501(c){3) organizations and section 4347(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(3)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . e e e e e 46 1
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Parttil . . . . . . 47 (l
48 s the organization a school as descnbed in section 170(b)(1)(A))? If “Yes,” complete ScheduleE . . . . 48 L
49a Did the organization make any transfers to an exempt non-charitable related organizaton? . . . . . . 49a L
b If “Yes,” was the related organization a section 527 organization? . . . . . . . . . . . . . . 48b
50 Complete this table for the organization's 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 1s none, enter “None.”
Title and Co i d) Contrbutions t
(a) Name and address of each employee paid more (b)houfs per mige © mpensation em(pl{vyeoe beneﬁ?;?h:s & a(.z)csﬁe :ﬁz
than $100,000 devoted to position deferred compensation | other allowances
NorE
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there 1s none, enter “None.”

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

N et

NORE

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

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belie'f. it is true, comrect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

o | et 3 240

r
Here 'Sy nature of_o icer Date

) SRE BT BOAL D —DPer BerlT

Type or pnnt name and title

. Preparer's Date Check if Praparer's dentifymg number (See instructions)
Paid Selfs
P r signature employed » D
reparers Furm's name (or N >
Use Only yours if seif-employed), }
address, and ZIP + 4 Phone no #

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P [JYes []No
Form 990-EZ (2009)




SCHEDULE A
{Formy 980 or $80-EZ)

Public Charity Status and Public Support
Caomplzte if the organization is a section 501(c)(3) organization o7 a section
4947(a}(1) nonexempt charitable trust.

Dapartmant of the Treasury R .
Internal Revenue Service & Attach to Form 980 or Form 980-EZ. p See separate instructions.

Name ol the orgarnzatlon J—— — ployer
G (Roay DU Vi TUIMT PMEL &
B34 Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The arganization ts not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)

£3 A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i).

[J A school described in section 170(b)(1)}A)(ii). (Attach Schedule E.)

3 A hospttal or a cooperative hosprtal service organization described in section 170(b)(1)(A}(ii).

[J A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii). Enter the
hospital’s name, city, and S A e

[0 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){(A)(iv). (Complete Part L)

3 A federal, state, or local government or governmental unit described in section 170{)(1){A)}(v).

[J An organzation that normally receives a substantial part of its support from a governmentat unt or from the general public
described in section 170(b)(1){A){vi}. (Complete Part i1}

1 A community trust described in section 170(b)(1)(A){vi). (Complete Part 1)
An organization that normally receives: (1) more than 33'4 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 3349%5 of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from busmesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part ili.)

1¢ O An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany cut the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
508(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a O Typel b 1 Typett ¢ [J Type li-Functionally integrated d [ Type ti-Other

e [J By checking this box, | certify that the organization ts not controlted directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2).

£ if the organization received a wntten determination from the IRS that it is a Type |, Type W, or Type lil supporting
organization, check this box e e e e

g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

(2 HWN =

~ 0

@ @

(i} A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes | Ro
and (i) below, the goverming body of the supported organization? . . . . . . . . . . (g0
(i) A family member of a person descnbed in (i) above? . . e e e e e 1‘&@‘___._
D A 35% controlled entity of a person described n ) or (i) above? P L1
h Provide the following information about the supported organization(s).
{§ Name of supported {#) EIN (@) Type of organization | (iv) Is the organzatian |  {v]) Did you notify (i) Is the {vil) Amourtt of
organization {descnbed on fines 1-9 | incol () ksted in your | the organization in organizatton m col support
above or IRC section goveming document? col. {f) of your () organized in the
{see instructions)) support? Us.?
Yes No Yes No Yes No
Total
For Privecy Act and Paperwork Reduction Act Notice, see the Instructions far Cat. No. 11285F Schedule A (Form 930 or S90-EZ) 2009

Form S380 or SS0-E2.



Schedufe A (Form 990 or 990-E2) 2009 Page 2
> Support Schedule for Organizations Described in Sections 170(b}(1)(A){iv}) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p- (a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Taxrevenues levied for the organization’s
benefit and either pard toor expended on
its behalf

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

S The portion of total contributions by each
person {other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column {f) . .

6 Public support. Subtract line 5 from hne 4

Section B. Total Support
Calendar year (or fiscal year beginning in} p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e} 2009 {f Total

7 Amounts from line 4

8 Gross income from interest, dl\ﬂdends
payments received on secunties Ioans
rents, royalties and income from simitar
sources

9 Net income from unrelated business
activities, whether or not the business is
regularly carned on

10 Other income. Do not inciude gain or
loss from the sale of capital assets
(Explain in Part IV.)

11 Total support. Add hnes 7 thmugh 10

12 Gross receipls from related activities, etc. (see instructions) . . 12 l

13 First five years. If the Form 990 is for the organzation’s first, second thlrd founh or frﬂh tax year as a section 501(c}f3)
organization, check this box and stop here . . .. P

Section C. Computation of Public Support Perceniage

14 Public support percentage for 2009 {line 6, column (f) divided by line 11, column {f)) . . . . 14 %
15  Public support percentage from 2008 Schedule A, Part Il, ne 14 . . . 15 %
16a 33'% % support test—2009. If the arganization did not check the box on line 13 and hn.. 14 is 33‘/6% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . NN N
b 334 % support test—2008. If the organization did not check a box on line 13 or 16a, and hne 1 5 is 33/;% or more, check this
box and stop here. The organzation qualifies as a publicly supported organization . . . .. . >0

17a 10%-facts-and-circumstances test—2009. if the organization did not check a box on fine 13, 163, or 16b and ﬁne 14is 10% or
more, and if the organization meets the “facts-and-crcumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . P

b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here Explain in Part IV how the
organization meets the “facts-and-crcumstances” test. The organization qualifies as a publicly supported organization . . . . D> 4

18 Private foundation. If the orgamization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P> 1

Schedute A (Form $80 or 930-EZ} 2009



Schedufe A (Fotm 990 or 990-E2) 2009 Page 3
Support Schedule for Organizations Described in Section 503(a)(2)
(Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in} p (a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 (f} Total

1 Gits, grants, coninbutions, and O é
membership fees received. (Do not include < ) O
any "unusual grants *) . O O

2 Gmssrecaptsfromadmsswns, merchandjse
sold or services performed, or facifiies ,DD

fumished in any activity that s related to the
organization’s tax-exempt purpose . . . 9

25201 {4403 |267(% (4R |64, 4sC
3 Gross receipts from actvities that are not an 6 8) 6 O 6 O

unretated trade or busmess under section 513

4  Tax revenues levied for the organization's

benefit and esther pald to or expended on 0 0 O Q) O O

its behalf

S5 The vakie of services or facdies

furnished by a gavernmental unit to the O O O C) O O

organization without charge

6 Total Add fines 1 through 5 . . . | 2200 2501 W doq |2 (KT | 168, 4T
7a A nts included I 1,2, and 3
2 re?gisedsflrr;;udﬁsqj;mz‘: sperson: " 6 6 G 6 O O

b Amounts included on fines 2 and 3 received
from other than disqualfied persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year O O Q Q O O

¢ Add lines 7a and 7b . o o) 0 S 2 O

8 Public support (Subtract line 7c from __
line6.) . . . .. /®4,¢§S

Section B. Total Support
Calendar year (or fiscal year beginning in) & {a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 {f) Total
9 Amountsfromtnes . . . . >500  Poo [Uidva [3ei8  {UR s lod, d<T

10a Gross income from interest, dmdﬂnds.
payments received on securities loans,

rs%r&trsc,ersyéﬂie.s a.ndllnc-om.e fronf sil.nil?r .6 6 Ll- q Q'Cl \ b—( 4_ %"I } { \& 5 057

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 6 6 O G
¢ Add lines 10a and 10b

11  Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly

o) a
O ) O @) )
O

o O @) o

carried on

12 Other income. Do not include gain or
loss from the sale of capital assets

o

O

{Explam in Part IV.) L. @ O O O O 0

13 Z:tt’alslmport(Addlmesg 10c, 11, %4 %bso 424@7 370q0 L{&zwg l(07 %l;_

14 First five years. lf the Form 990 |s for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)@)

organization, check this box and stop here .. . N <
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f}} . . . 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 . | . s e e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (ine 10c, column {f) divided by line 13, column {f)) | 17 %
18 Investment Income percentage from 2008 Schedule A, Part Ill, line 17 . . . 18 %

1%a 33%: % support tests —2009. If the arganization did not check the box on line 14 and Ilne 15 is more than 334 %, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization &
b 33% % support tests—2008. if the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 334 %, and
line 18 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions B> |
Schedule A (Form 920 or 990-EZ) 2009




A (Form 990 or 990-E27) 2009 Page 4
'P Vi Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part Hi, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 930 or 990-E2Z) 2009



2009 IRS 990-EZ Report of Organization Exempt From Income Tax

LANE COUNTY DUII VICTIM IMPACT PANEL (VIP) 2009

Form 990-EZ PART lll — Statement of Program Service Accomplishments

The purpose of the Lane County DUII Victim Impact Panel (VIP) is to educate court-mandated offenders
arrested for “driving under the influence of intoxicants” (DUII} about the impact their behavior has on
other individuals and their community. Victims of drunk- driving accidents and family members {ali
volunteers), law enforcement personnel, hospital personnel, and others affected by an individual’s
drunk driving are utilized to present the monthly panels to offenders.

in 2009, 2,583 offenders were referred to the program, of which 1,779 attended. They are required to
listen to the volunteer speakers, watch video presentations, and learn about making better choices re:
drinking and driving. Fees for the program were $20 and were raised to $30 in April, 2008. The revenue
pays administrative expenses and allows the program to support other charitable organizations with
like-minded goals.

Line #28: VIP donated $14, 400 to Mothers Against Drunk Driving, Pacific Northwest Region, Eugene
Affiliate, a 501(c}(3)organization.

Line #29: VIP donated $3,795 to the Oregon State Police toward the purchase of a Sokkia 530R3 Total
Measuring Station to assist with their drunk-driving accident reconstructions.

Line #30: VIP contributed $750 toward scholarships for Law Enforcement Officers who volunteer with
the DUII program to attend the annua! Oregon DUIl Conference.



LANE COUNTY DUII VICTIM IMPACT PANEL
BOARD OF DIRECTORS (2009)

Judge Wayne Allen (1992)
Eugene Municipal Court
777 Pearl Street, Room 104
Eugene, OR 97401
541-682-5442

Marie Armstrong {2008)
MADD Victim Advocate
316 South 69" Place
Springfield, OR 97478
541-913-7349

Sheriff Russel Burger (2005)
Lane County Sheriff

125 E. 8" Avenue

Eugene, OR 97401
541-682-4093

Jerry Gjesvold (2008)
Serenity Lane

148 Cherry Lane NE
Albany, OR 97321
541-917-7453

Kristie Hammitt (2007), President
AIC Exec Director for Central Services
100 West 10", Suite 400

Eugene, OR 97401

541-682-5524

Lois Harvick {2003)

MADD

1310 Coburg Road, Suite 10
Eugene, OR 97401
541-521-5132

Ellen Hyman (2009), Secretary/Treasurer

3863 Dorchester Lane
Eugene, OR 97404
541-461-5400

Barbara Kousky (2005)
MADD

90885 Alvadore Road
Junction City, OR 97448
541-463-1989

Elizabeth Rambo (2008)

Lane County Circuit Court Administrator
125 East 8" Avenue

Eugene, OR 97401

541-682-4166

Trooper Evan Sether (2008)
Oregon State Police

3620 Gateway Bivd.
Springfield, OR 97477
541-726-2536

Lori Silano (1991)
Director, Victim Services
125 East 8", 4" Floor
Eugene, OR 97401
541-682-4523

Pete Sorenson (2000)

Lane County Commissioner
125 East 8" Avenue
Eugene, OR 97401
541-682-4203

Judge Debra Vogt (2008)
Chief Criminal Judge

125 East 8" Ave

Eugene, OR 97401
541-682-4027

The DUl Victim Impact Panel Board met twice in 2009. Each meeting lasts 1.5 hours. Ms. Hammitt,
Board President, met once with Program Director for 2 hours. No compensation is paid to any board

member.



