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SCAMNED Jun ¢ 1 201

. 990-EZ

o

»

Department of the Treasury
internal Revenue Service

[

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947({a}{1) of the internal Revenue Code
{except black lung benefit trust or private foundation)

All other orgamzations with gross recepts less than $200,000 and total assets less than $500,000
at the end of the year may use this form
P The organization may have to use a copy of this return to satisfy state reporling requuemenis

® Spensonng organizations of doner adwvised funds, orgamzations that operate one or more hospttal facilitres,
and certain controlling organizations as defined in section 512(b){13) must file Form 990 (see instructions)

| OMB'No 1545-1150

A Far the 2010 calendar year, or tax year beginning January 1 , 2010, and ending December 31 ,20 10
B Check if applicable: C Name of organcaton D Employer identification number
[ Addioss dhange Lane County DUH Victim Impact Panel 81-0677339
(J Name change Number and street {or P.O box, If mall is not delivered to street address) Room/sute ¥ E Tetephone number
(] it et 125 East 8th Avenue 400 541-607-8452
D Terminated on 2t 375 7 4 -
Amended retun 1ty or town, state or country. an + F GmUD E‘(efnp“on
D Application pending Eugene. OR, 97401-2926 Number B
G Accounting Method- Cash [ Accrual  Other (specify) b H Check B if the organization is not
| Website: » http:/lanedutivip.org required to attach Schedule B
J Tax oxompt status {check only cng) - 7] 501eydy 15014 ) € (nsertno) i Tldg47tainer 1527 (Form 993, 230-EZ, or 380-PF)

K Check »

[1 i the argamization 1s not a section 509(a)(3) supporhng organization and its gross receipts ara normally not more than $50,000 A
Form 890-EZ or Form 890 refum 1s not required though Form 830-N (e-postcard) may be required (see instructions) But if the organization chooses
ta file a retumn, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or t total assets {Part tl,

line 25 column (B) below) are $500,060 or more, file Form 290 instead of Fonn 990-EZ

> 5

Revenue, Expenses, and Changas in Nat Assets or Fund Balances (see the instructions for Part 1)

Chack if tha araarizaban used Schadule O to respond to any questian in thig Part .. A )
1 Contributions, gifts, grants, and similar amounts recetved .o . 1 6,200
2  Program service revenue including government fees and contracts 2 52,367
3 Membership dues and assessments . 3 ) o
4 Investment income 4 115
5a Gross amount from sale of assets other than lnventory .o 5a
b Less cost or other basis and sales expenses . . . . 5h
¢ Gain or (ioss) from saie of asseis otner ihan inventory puutract ine 3b from une 5a) Sc
6 Gaming and fundratsingy eventRECElVED
a Gioss Income from gamung (attach hedule il greater than
8 $15,000).....N........8....!535
§ b Gross income from funr@ sing MAthn(n%t &glumn @ of contrnibutions
2 fiom fundraising eventp raported on line 1) (attach %edule G If the
sum of such gross incg : 15,000} . &b
c Less. direct expenses § { i ng evenis . 6c
d Net income or {loss) from gammg and fundratsing events {add hnes 6a and 6b and subtract
line 6¢) . 6d
72 Gross calos of inventory, less rotums and allowansas . . . L . 72 '
b Less costof goodssold . .o 7b
¢ Gross profit or (loss) from sales of mventory (Subtract llne 7b from une 7a) 7¢c
8 Other revenue {describe in Schedule O} R e e e 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and B e e e e e e . 9 58,682
10 Grants and similar amounts paid {iist in Schedule O) 10 3,150
11 Benefits paid to or for members 11
@ | i2 Saianes, olher compensalion, and empioyee benefts . iz 21,244
21143 Professional fees and other payments to independent contractom 13 838
é 14  Occupancy, rent, utllities, and maintenance 14 7,253
w15 Prnting, nublications, oostage, and shioping . i5 1%
16  Other expenses (descnbe tn Schedule O) P . . 16 2,918
17 Total expenses. Add fines 10 through 16 . . . . . . .. .17 36,199
» | 18 Excess or (deficit) for the year (Subtract line 17 from Ime 9) 18 22,483
'§ 19  Net assets or fund balances at beginning of year (from hine 27, column (A)) (must agrPe wuh
2 end-of-year figure reported on prior year's return) . . . i9 34,530
@ |20 Other changes In net assets or fund balances (explain in Schedule O} . 20
Z |21 Nat assets or fund balancaes at ond of year. Combinc linsg 18thrsugh 20 . . . . . . B |29 57,013

For Paperwork Reductian Act Notice, see the separate instructions.

Cat. No 10642}

Form 980-EZ (010)

%



Form 980-EZ (2010)

Page 2

Balance Sheets. (see the instructions for Part11.)

. Check if the organization used Scheduls O to respond to any question in this Part I} . . O
(A) Beginning of year (B) End of year
22, Cash, savings, and investments 34,530(22 57,013
23 Land and buildings . . 23
24  Other assets (describe in Schedule O) 24
25 Total assets . 34,530]25 57,013
26 Total liabilities (descnbe In Schedule O) 26
Net assets or fund balances (line 27 of column (B) must agree W|th Ilne 21) 34,530|27 §7.013
Statement of Program Service Accomplishments (see the instructions for Part ll.) Expenses
Check If the organization used Schedule O to respond to any question in this Part Il {Required for section
What I1s the organization’s primary exempt purpose?  Education re: Drinking and Driving g?;gg&":sﬂgmm

Descnbe what was achieved i carrying out the organization’s exempt purposes In a clear and concise manner, descnbe
the services provided, the number of persons benefited, and other relevant information for each program title

4947(a)(1) trusts, optional
for others )

B ———

See _5_9.'!?_‘!2‘.'2 LS

_(é}gﬁie $ 1'656-)---If'thls amount includes forelgn grants, check here » ] |28a 1,800
29

_See Schedule O

_(é}-a-ﬁ-t-s"$ 1,350) If this amount includes foreign grants, check here » I:I 28a 1,350
30 B ) )

(Grants $ ) If this amount includes foreign grants, check here . . . » [] |30a
31 Other program services (descnbe in Schedule O) -

(Grants $ ) If this amount includes foreign grants check here » [] |31a
32 Total program service expenses (add lines 28a through 31a) . » | 32 3,150

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV . .. O
{b) Title and awerage {c) Compensation {d) Contributions to (e) Expense
(a) Name and address hours per week (if not paid, employee bensfit plans & account and
devoted o position enter -0-.) deferred compensation | other allowances
Jud llen, E M i
ge Wayne Allen, Eugene Municipal Court | board member, <1
777 Pearl St, Rm. 104, Eugene, OR 97401 -0- -0- -0-
Marie Armstrong, MADD member board memberfspeaker, <1
- <
316 S. 69th P, Springfield, OR 97478 P -0- -0- -0-
Sheriff Russel Burger board member, <1
125 E 8th Ave, Eugene, OR 97401 -0- -0- -0-
Jerry Gjesvold, Serenity Lane board member, <1
148 Cherry Lane NE, Albany, OR 97321 -0- -0- -0-
Kristie Hammitt, AIC Director for Central Services .
-- board president, 1
100 W 10th, Suite 400, Eugene, OR 97401 -0- -0- -0-
Elt an, communit!
Ellen Hyman, community member | board secyftreas, 1
3863 Dorchester Ln, Eugene, OR 97404 -0- -0- -0-
Barbara Kousky, MADD member board member. <1
<
90885 Alvadore Rd, Junction City, OR 97448 -0- -0- -0-
Elizabeth Rambo, Lane Co. Circuit Court Administrator board member. <1
125 E. 8th Ave, Eugene, OR 97401 ’ -0- -0- -0-
Trooper Evan Sether, OR State Police
------ board member/speaker, 1
3620 Gateway Bivd, Springfield, OR 97477 P -0- 0- 0-
Lori Silano, Director/Victim Services board member. <1
, <
125 E. 8th Ave., Eugene. OR 97401 -0- -0- -0-
Peter Sorenson, Lane County Commissioner
Ten unty Commisst board member, <1
125 E. 8th Ave., Eugene, OR 97401 -0- -0- -0-
Judge Deb , Chi iminal J
ge ra Vogt, Chief Criminal Judge | board member, <1
125 E. 8th Ave., Eugene, OR 97401 -0- -0- -0-

Form 990-EZ (2010




Form §30-EZ (2Q10) Paaa a
Other Information (Note the statement requirements in the instructions for Part V.)

. Checkf the organization used Schedule O to respond te any questioninthisPartv. . . . . . . . . . [
Yes; No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” provide a detailed
description of each actiwity in Schedule O . . . . . . . . . . . . . . O . o ... .. 33 4
34  Were any significant changes made to the organizing or governing documsnis? If “Yes,” attach a conformed
| copy of the amended documents 1t they reflect a change to the orgamzatxon's name QOtharwiss, eXplain the v
‘ change on Schedule O (see instructions) . . . . . . . 24
35  if the orgamization had income from business activities, such as thoss reported on lines 2, 6a, and Ta (among others) but T
‘ not reported on Form 990-T, explan in Schedule O why the arganization did not report the income on Form 990-T
a Did the orgamzation have unrelated business gross income of $1,000 or more or was 1t a section 501(c)(4),
501(c)(5), or 501{c}{6) orgamzation subject to section 6033(e) notice, reporting, and proxy tax requirements? | 35a v
b {f "Yes,” has it filed a tax return on Form 990-T for this year {see instructions)? . 35b v
36 ind the organization ungergo a ikquidation, dissoluuon, termipation, of signiitcant dlbDOSﬂIOI"I of net assels
dunng the year? If “Yes,” complete applicablc parts of ScheduleN . ., . . e e 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a|
b Dd the organization file Form 1120-POL for this year? . 37b v
38a Did the organization borrow from, or make any foans to, any off icer, d:rector trustee or key empioyee of were
any such loans made in a pnior yeas and still outstanding at the end of the tax year covered by trus return? . 38a v
b M “Yes,” complete Schedule L, Part It and enter the total amount nvotved . . . 3sb
39  Sechion 501(c){(7) organizations. Enter.
a Inthation fees and capital contnbutions includedonbneg . . . . . . . . . . 39a
i b Gross recepts, included on hne 9, for public use of club facihities . . . .. 3%b
40a Sechon 501(C)3) orgamzations. Enter amount of tax mposed on the organizaton duning the year under.
section 4811 » ; sectioh 4812 ; section 4955 »
b Section 501(c}{3) and 501(c)(4) oiganizahions Did the organization engage In any section 4358 excess benefit
transaction dunng the year, or did it engage 1 an excess banefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 890-EZ? If “Yes,” complete Schedule L, Partt . . . 40b v
¢ Section 501(c)3} and 501{c){4) organizations. Enter amount of tax imposed on
‘ organization managers or disqualified persons during the year under sections 4912,
‘ 43955, and 4358 . B
‘ d Section 501{c)(3) and 501\@)(4) o:ganu_ations En\er amount of tax on line 40c
: reimbursed by the organization . Lo . >
e Al organizations At any iime duing the tax vear, was the maanization a party to a prohibited tax shefter
transaction? If “Yes,” complete Form 8886-T. . . ; . . 40e v
41  List the states with which a copy of this return 1s filed ™ OREGON
42a The organization's books are in care of » Ellen Hyman/Lois Harvick Telephone no »  541-607-8452
Located at P 272 W. 11th Ave,, Eugene, OR N ZIP+4 »  97401-3031
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonity
over a financial account i a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . . . . 42h v
| 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 Financial Accounts.
c At any time durning the calendar year, did the organization maintain an office outside of the US.? . . . . 42¢c v
If “Yes,” enter the name of the foreign country. »
43  Section 4947(a)(1) nonexempt charitable trusts fillng Form 930-EZ in lieu of Form 1041—Checkhere . . . . . . »[J
and chter the amount of tax exempt interest receved or accrued dunng thetax year . . . . . B ! 43 l
Yes| No
44a Did the arganization mamtain 2ny donor adwisad funds durnng the year? ¥ “Yes” Form 980 must he
completed instead of Form 990- EZ e . 442 v
b Did the organization operate one or more hospltal facmnns dunng the year" If "Yes Form 990 must be
completed instead of Form980-E2 . . . . P .o . e e e e e 44b v
¢ Did the organization receive any payments for indoor tanning services dunng the yeaﬂ - . 44c v
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No prowde an
explanationin Schedule O . . . . . . . . . . . . .00 0 .« .+ la4d

Form 880-EZ (010




Page 4

Form 990-EZ (2010)
Yes| No

45

Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)?
Did the organization receive any payment from or engage In any transaction with a controliled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see Iinstructions) . . . e .. .
Did the organization engage, directly or indirectly, in pohtlcal campargn activities on behalf of orin opposmon
to candidates for public office? if “Yes,” complete Schedule C, Part | .

GEURL] Section 501{c)(3) organizations and section 4947(a){1) nonexempt charitable trusts only All section
501(c)(3} organizations and section 4847(a)(1) nonexempt charitable trusts must answer questions 47-48b
and 52, and complete the tables for hnes 50 and 51.

45
a

3

45a

46

46

Check if the organization used Schedule O to respond to any question in this Part Vi O

Yes| No

47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part li 47 v

48 |[s the organization a school as descnbed in section 170(b)(1)(A))? If “Yes,” compiete Schedule E 48 v

49a Did the organization make any transfers to an exempt non-charitable related organization? 49a v
49b

b If “Yes,” was the related organization a section 527 organization?
Compiete this table for the organization's five highest compensated employees (other than ofﬁcers dlrec.tors trustees and key

50
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
i (b} Title and averags {c) Gompensation {d} Contnbutions to {e) Expense
(2) Name and address of each employee paid more hours per week employes bensfit plans & account and
than $100,000 devoted to postion dsferved compensation | other allowances
NONE T

§ Total number of other empioyees paid over $100,000 >
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 is none, enter “None ”
{a) Name and address of each ndependent contractor paid more than $100,000

51

(b} Type of service {c) Gompensation

d Total number of other independent contractors each receiving over $100,000 >
Did the organizatton complete Schedule A? Note® All section 501(c)(3) organizatlons and 4947(a)(1)
nonexempt chartabie trusts must attach a completed Schedule A » [/l Yes [] No

Under penalties of perjury, | declare that | have examined this retum, ncluding accompanying schedules and statements, and to the best of my knovdedge and betef, d1s
true, correct, and complete Declaration of prepafer (other than ofﬁcer) s based on all information of which preparer has any knowledge

52

Here gna'urs Gf officer Date /

Ellen Hyman, Secretdr yff reasurer

Type or pnnt name and title
Paid Print/Type preparer’s name Preparer's signature Date Check [ f PTIN

self-emplo;
Preparer ployed
Use Only Frm's name & Firm's EIN b
Fim's address & Phone no
» [JYes [INo

May the IRS discuss this return with the preparer shown above? See instructions

Form 990-EZ 2010)




SCHEDULE A

(Form 990 or 980-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4847{a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . . -
Internal Revenue Service » Attach to Form 880 or Form 930-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Lane County DUII Victim Impact Panel 81-0677339

IEEN  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(AXD.
2 [ A school descnbed In section 170(b)(1}{A)(ii). (Attach Schedule E.)
3 [JA hospital or a cooperative hospital service organization descnibed in section 170(b)(1)(A)iii).
4 [ A medical research organization operated in conjunction with a hospital described In section 170{b){1)(A)(ii)). Enter the
hospital’s name, city, and state:
[ An organization operated for the benefit of a college or university owned or operated by a governmental untt described In
section 170(b)(1){A){iv). (Complete Part Il.)

[0 A federal, state, or local government or governmental unit described in section 170{b)(1)(A){v).

[1 An organization that normaily receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part 1l.)

8 []A community trust described in section 170{b){1)(A}{vi). {Complete Part il.)

9 An organization that normally receives: (1) more than 33'/3% 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 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ili.)

10 [ An organization orgamzed and operated exclusively to test for public safety. See section 509(a)(4).

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

a O Typel b [ Typel ¢ [0 Type l-Functionally integrated d [ Type ll-Other
e [J By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described In section 509(a)(1)
or sectton 509(a)(2).
f If the organization received a written determination from the IRS that it i1s a Type 1, Type Il, or Type Hl supportlng
organization, check this box . . . - - ]
g Since August 17, 2008, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

o

~N

(i) A person who directly or indirectly controls, ether alone or together with persons described in (i) and Yes | No
(n) below, the govemning body of the supported organization? . . . . . . . . . . . . . . 11g(i}
(i) A family member of a person descnbed in (i) above? . . . e e e e e 11g(ii)
{iif) A 35% controlled entity of a person described in (i) or () above" e e e e e e e e 11g(iﬁ)[
h Provide the following information about the supported organization(s).
(i} Name of supported @) EIN (iil) Type of organization | {iv} Is the orgaruzation {v) Did you notrfy {vi) Is the (vit) Amount of
organization {described on lines 1-8 | incol {} istedinyour { the organizationm | organization in col. support
above or IRC section goveming document? col. (i) of your (1) organized in the
{see instructions)) support? us.?
Yes No Yes No Yes No
(A)
®)
(C)
©)
(3]
Total
For Paperwork Reduction Act Notice, see ﬁle Instructions for Cat. No. 11285F Schedule A {Form 930 or 990-EZ) 2010

Form 98980 or 980-EZ.




Schedule A (Form 930 or 930-E2) 2010

Page 2

X  Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170(b){1)(A)(vi)

{Compilete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Il If the organization f{ails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.®) .

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3.

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

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total
7  Amounts from line 4
8 Gross Income from interest, dlwdends
payments received on securnities loans,
rents, royalties and income from similar
solurces .
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
{(Explain in Part V) . .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructionsy . . . 12 I
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or f fth tax year as a section 501(c}(3)
organization, check this box and stop here . . T
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (ine 6, column (f) diided by ine 11, column (f)) . . . . 14 %
15 Public support percentage from 2009 Schedule A, Partil, hine 14 . . 15 %
16a 33'13% support test—2010. If the organization did not check the box on llne 13 and lme 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . N
b 33'1% support test—2009. If the organization did not check a box on line 13 or 1643, and line 15 Is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publcly supported organization T
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . L L L L L L L e s e e e e e e e s e e e e e e O
b 10%-facts-and-circumstances test—2009. 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-circumstances” test. The organization qualifies as a publicly
supported organization . . . A > O
18 Private foundation. If the orgamzatlon dld not check a box on Ime 13 16a, 16b 17a, or 17b check thls box and see
Instructions . . . . . . . . . . . L L L L L L L s s s e e e s e e T

Schedule A (Form 930 or 990-E2) 2010



Schedule A (Form 930 or 930-E2) 2010 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part i)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (3) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 N Total
1 Giits, grants, contnbutions, and membership fees
received. (Do not include any *unusual grants.")
2 Gr%ss r?cexpts from admmlc;rés, rgfrcmhiﬂgg
vt ormed,
z?mish%d ;e anﬁcheft;f that 1s related to the 35,701 41,409 36,718 48,127 52,367 214,322
organization’s tax-exempt purpose
3  Gross receipts from activities that are not an
unrelated trade or business under section 513

-0- -0- -0- -0- 6,200 6,200

4 Tax revenues levied for the
organization's benefit and either pad
to or expended on its behalf

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

6 Total Add lines 1 through5. . . . 35,701 41,409 36,718 48,127 58,567 220,522
Ta Amounts Included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3

received  from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b .
8 Public support (Subtract line 7c from

ine 6. . 220,522
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 ) Total
9 Amountsfromlneé . . . . . . 35,701 41,409 36,718 48,127 58,567 220,522
10a Gross income from interest, dividends,
payments receved on secunties loans, rents, 229 1.074 372 118 1158 2,608

royatties and ncome from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlnes10aandi10b . . . . 36,630 42,483 37,090 48,245 58,682 223,130
11 Net income from unrelated busmess
activities not included in fine 10b, whether
or not the business 1s regularly camed on
12  Other income. Do not include gain or
loss from the sale of caprtal assets
(Explamin Part IV.) . .
13 Total support. (Add lines 9, 10c 11,

and 12)) o 36,630 42,483 37,090 48,245 58,682 223,130
14  First five years. If the Forrn 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . T I
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (fy divided by ine 13, column (fy . . . . . | 15 99 %
16  Public support percentage from 2009 Schedule A, Partlll, linet5 . . . . . . . . . . . 16 -0- %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (tne 10c, column {f) divided by line 13, column(f)) . . . | 17 1%
18 Investment iIncome percentage from 2009 Schedule A, Part lll, line 17 . . 18 0- %

19a 33'%3% support tests—2010. If the organization did not check the box on hne 14 and hne 15 1s more than 333%, and line
17 1s not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization . » [7]

b 33's% support tests—2009. If the organization did not check a box on line 14 or line 19a, and ine 16 1s more than 33'1%, and
line 18 1s not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported orgarization » ]

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions » [

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 930 or 930-EZ) 2010
¥4 Supplemental Information. Complete this part to provide the explanations required by Part ||, line 10;
Part Il, line 17a or 17b; and Part ll}, line 12. Also complete this part for any additional information. (See

instructions).

Schedule A (Form 930 or 890-EZ) 2010




(s,:?,',ﬁ%g;if’gguz, Supplemental Information to Form 990 or 990-EZ

| OMB No 1545-0047

2010

Open to Public
Inspection

Employer 1dentification number
Lane County DUl Victim Impact Panel 81-0677339

Complete to provide infarmation for responses to specific questions on
Form 080 or 880-EZ ar t i iti information.
Department of the Treasury a o provide any additional info on

Integnal Revenue Service » Attach to Form 990 or 930-EZ.

Name of the organwzation

Part lll - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

The purpose of the Lane County DUII Victim Impact Panel (VIP) 1s to educate court-mandated offenders arrested for "driving under the

influence of intoxicants" (DUl about the impact their behavior has on other individuals in the community. Victims of drunk-driving

Part lil - Line 28 - VIP donated $1,800 to Mothers Against Drunk Driving (MADD), Pacific Northwest Region, Eugene Affiliate, a 501(c)(3)

organization

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat No. 51056K Schedule O (Form 990 or 9950-E2) (2010)




