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Short Form

Form, 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847{a)}{1) of the intemal Revenue Code {sxcept private foundations)

» Do not enter soclal security numbers on this form as it may be made public.

| omBNo. 1545-1150

2014

Open to Public

SCANNED Jup 7 5 2019

Inspection
Department of the roasury » Information about Form 980-EZ and its Instructions Is at www.Jrs.gov/form890. P
A For the 2014 calendar year, or tax year boginnini January 1 , 2014, and ending December 31 20 14
B Check if applicable: W D Employer identification number
{7 Adaress change Lane DUII Victim Impact Panel, Inc. 81-067733q
DNamod\anoo and street (or P.O. box, if mall is not delivered to street address) ETelephonenunber
& i 125 E 8th Ave. Room 400 541-607-8452
0 rotum City or town, stata or province, country, and ZIP or foreign postal code F Group Exemption
[ Application pending Eugene, OR 97401-2926 Number »

G Accounting Method: 1] Cash || Accrual  Other (specify) »
| Website:»  www.laneduiivip.org
J Tax-exempt statis (check only ane) — I.501(C)(3) L 1501(c)( ) « finsertno,) [ 1 4847(@)(1) or L1527

M Check » [7] if the organization is not
required to attach Schedule 8
(Form 990, 990-EZ, or 290-PF).

K Form of organization: [ ] Corporation [ Trust [ Association [} Other

L Add lines 5b, 8¢, and 7b to line 9 to detemine gross receipts. If gross receipts are $200,000 or more, or if total assets

(Part Hi, column (B) below) are $500,000 or more, file Form 990 instead of Form 880-E2 .

> 3

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see The nstructions for Part )

A%

Check if the organization used Schedule O to respond to any question in this Part | . e
1 Contributions, gifts, grants, and similar amounts received . e e e e e 1 1650
2 Program service revenue including govemment fees and contracts 2 70710
3 Membership dues and assessments . 3
4 Investmentincome . . e e e e 4 32
5a Gmssamountfmmsaleofassetsoﬂterthan!nvento:y e e 5a
b Less: cost or other basis and sales expenses . . . 5b
c Gain or (loss) from sale of assets other than inventory (Subtraci: Iins 5b from line 5a) . 5¢
8 Gaming and fundraising events
a Gross income from gamlng (attach Schedule G if greater than
5 $15,000 . . . .o+« leal
g b Gross income from fundralsmg avents (not includlng $ of contributions
P from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . &b
¢ Less: direct expenses from gaming and fundraisingevents ., , 6c
d Net income or (Ioss) from gamlng and fundralsmg events (add lines 6a and 6b and subtract ]
line 6¢) . e e e e . . . led
7a Gross sales of Inventory, Iess retums and allowanoes e e .. 7a
b Lless:costofgoodssold . . . .. b
¢ Gross profit or (joss) from sales of mventory (Subtract line 7b—fmg‘n:ll_ e78) . . . . . . . |Tc
8  Other revenue (describe in Schedule O) . }f‘ ;j;‘f‘f :8\;/[5;@ L4 .. |8
9 Total revenue. Add fines 1, 2,3, 4,5¢,6d, 7c,and8 . | | . . .~ .~ =L, .w [ ® 72382
10  Grants and similar amounts paid (list in Schedule 0) . . L M, T e 10 8165
11 Benefits pald to or for members . . N 2019 1
E 12  Salarles, other compensation, and employee beneﬁm S s "' o 12 35316
{13 Professional fees and ather payments to independent %d[s(j u [‘f‘\? U 13 1052
‘. 14  Occupancy, rent, utilities, and maintenance . 14 8075
15  Printing, publications, postage, and shipping . 156 824
18  Other expenses (describe in Schedule O) . . . 118 4945
17 __ Total expenses. Add lines 10 through 16 . . . |17 58377
y | 18 Excess or (deficit) for the year (Subtract line 17 from line 9) e 18 14015
)| 19 Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agme with
E end-of-year figure reported on prior year's return) . 19 67277
} {20  Other changes in net assets or fund balances (explain in Schedule O) .. . . 120
121 __ Net assets or fund balances at end of year. Combine lines 18 through 20 . .r A 81292
w Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 108421 Form 990-EZ (2014)

P




FormB90-€Z 2014

Pag92

2 8alance Sheets (see the instructions for Part 1
Check if the organization used Schedule O to respond to any question in this Partil . . . .

Cash, savings, and investments

Land and bufldings. . .

Other assets (describe in Scheduie O)
Totalassets . . .

Total liabilities (descnbe In Schedule 0)

IBRRBN

Netasseuorfundbalancea(llnoﬂofcolumn (B)nmtgggaaudmumzn .

{A) Beginning of year

{8 £nd of year

67277

81292

87277

81292

687277

IBRVBIN

81292

Statement of Program Service Accomplishments (see the instructions for Part ili)
Check if the organization used Schedule O to respond to any question in this Part ilf . .

What is the organization’s primary exempt purpose?

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. in a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title,

Expensos

{Raquired for saction
501()3) and 501(c)4)
organizations; optional for
others)

28 LANE DUll VICTIM IMPACT PANEL DONATED $5765 TOWARD CONTINUING EDUCATION SCHOLARSHIPS TO

LAW ENFORCEMENT OFFICERS AND VOLUNTEERS WHO ASSIST THE DUIl PROGRAM. ALLOWING

ATTENDANCE TO THE ANNUAL OREGON DUl MULTIDISCIPLINARY CONFERENCE.

(Grants $

) If this amount includes foreign grants, check here .

» [

5765

20 LANE DUII VICTIM IMPACT PANEL DONATED $2400 TO MOTHERS AGAINST DRUNK DRIVING, EUGENE

CHAPTER. a 501(C)3 ORGANIZATION.

(Grants $

) i this amount inciudes foreign grants, checkhere . .

» [

2400

{Grants $

) 1 this amount includes foreign grants, check here .

»

30a

31 Other program services (describe in Schedule Q)
(Grants $

) if this amount Includesforejg_ggams checkhere .

>D

31a

32 Total program service expenses (add lines 28a through 31a) .

8165

I.laofomeers.Dilms,'l’nmes.deeyEmploym(ﬂsteadhomwenﬁnoteompenmted—seetheinshuctmmPanM
Check if the organization used Schedule O to respond to

question in this Part IV

73]

) Avarage {c) Reportable (d) Health banefits,
compensation contributions to -wbyJ {e) Estimated amount of
(a) Name and title dmfmm |Forms W-2/1099-MISC)|  benafitpians,and | other compensation
{f not paid, enter -0-) | deferrad compensation
WAYNE ALLEN, JUDGE, EUGENE MUNICIPAL COURT board member<1
hour per week 0- -0- 0
MARIE ARMSTRONG, MADD MEMBER board member<1
hour per week 0- -0- -0-
JERRY GJESVOLD, SERENITY LANE TREATMENT board member<1
PROVIDER hour per week 0 0- -0-
ALEX GARDNER, LANE COUNTY DISTRICT ATTORNEY _ | hoard member<1
hour per week 0- 0- -0
BARBARA STOEFFLER, MADD MEMBER AND PROGRAM { hoard member<1
FOUNDER hour per week 0- 0 0
KATHY HUSTON, SECRETARY TO BOARD OF DIRECTOR | hoard member<1
RESIGNED JANUARY 06, 2014 hour per week 0 0- -0-
CATE DUKE, SECRETARY TO BOARD OF DIRECTORS board member<1
APPONTED January 15, 2014. hour per week -0- 0- -0-
MARLENE ENOS, TREASURER TO BOARD OF DIRECTOR) hoard member<1
hour per week 0 0 -0-
LORI! SILANO, DIRECTOR OF VICTIM SERVICES board member<1
hour per week -0- -0- 0-
TOM TURNER, SHERIFF board member<1
hour per week -0- 0 -0
JOANN MILLER, PROSECUTOR/BOARD VICE PRES board member<1
hour per week 0 0 0
FAYE STEWART, COUNTY COMMISSIONER board member<1
hour per week £0- -0- -0-

Form 890-EZ (2014)



Form 890-EZ (2014) Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V J

Yes| No

33 Did the organization engage in any significant activity not prevlously reported to the IRS? If "Yes. pnovide a
detailed description of each activity in ScheduleO . . . 33 v
34 Were any significant changes made to the organizing or govemlng documents? i 'Yes, attaeh a conformed
copy of the amended documents if they reflect a change to the organlzation S name. Otherwlse, explaln the
change on Schedule O (see instructions)
35a Did the organization have unrelated business gross Income of $1 000 or more during the yeaf from buslness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . .
b I “Yes,” to line 353, has the organization filed a Form 990-T for the yaear? If “No,” provldean expmmlon lnScheduieO
¢ Was the organization a section 501(c)4), 501(c)5), or 501(cX6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Part il . ..
38 Did the organization undergo a liquidation, dissolution, termination, or slgnmcant dlsposltlon of net assew
during the year? If “Yes,” complete appficable parts of ScheduleN . . .
37a Enter amount of political expenditures, direct or indirect, as described in the mstructions P l 310 ]
b Did the organization file Form 1120-POL for this year? . .
38a Did the organization borrow from, or make any loans to, any oﬂioer dwector, trustee or key employee or were
any such loans made In a prior year and still outstanding at the end of the tax year covered by this retum?
b if“Yes,” complete Schedule L, Part il and enter the total amountinvoived . . . . |38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedoniine® . . . . . . . . . . |38a
b Gross recelpts, included on line 9, for public use of club facilities . . . 3%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzaﬂon duﬂng the year under:
section 4911 0 ; section 4912 p ; section 4955 »
b Section 501(c)(3), 501(c){4), and 501(c){28) organizations. Did the organization engage In any section 4958
axcess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not besn reported on any of its prior Forms 980 or 990-EZ? If “Yes,” complete Schedule L, Part| 40b v
¢ Section 501(cX3), 501(c)}4), and 501(c)29) organizations. Enter amount of tax imposed
on organization managers or disqualiﬂed persons during the year under sections 4912,

?S‘ﬁ‘ﬁﬁﬁ‘ﬁ
< KK KR R K

4955,and 4958 . . . . >
d Section 501(c)3), 501(0)(4) and 501 (c)(29) organlzaﬁons Em« .amount of tax on line
40c relmbursed by the organization . . . . >
@ All organizations. At any time during the tax year, was the onganlzation a pany toa prohlbited tax shefter
transaction? If “Yes,” complete Form8886-T . . . . . . . .« lape i
41 List the states with which a copy of this retumn is filed >
428 The organization's books are in care of » Telephone no. »
Located at 2P +4 »
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account In a foreign country (such as a bank account, securities account, or other financlal account)? 42b v

If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42c A
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—=Check here . . ... »0O
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . | 43 I
Yes| No
44a Did the organization maintain any donor advised funds during the year? if “Yes,” Form 990 must be
completed instead of Form990-EZ . . . . 44a v
b Did the organization operate one or more hospital facllitles during the year? if 'Yes Form 990 must be
completed instead of Form 990-E2 .. . .. 44b v
¢ Did the organization receive any payments for mdoor tanning services dunng the year? .. 44c v
d If "Yes® to line 44¢c, has the organization filed a Form 720 to repon these payments? if *No,"* pmvlde en
explanation in Schedule O . .. 44d v
45a Did the organization have a controlled entity within the meaning 01 sectlon 512(b)(1 3)? 45a v
b Did the organization receive any payment from or engage in any transaction with a controfled entity wlthln the
meaning of section 512(b){(13)? if “Yes,” Form 990 and Scheduls R may need to be completed instead of
Form 990-EZ (see instructions) . e e e e e e 45b 4

Form 990-EZ (2014)



Form 990-EZ (2014) Page 4
Yes| No

48 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposltion
to candidates for public office? If “Yes,” compiste Schedule C, Part! . . . . 468 v
Section 501(c)(3) organtzations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.

Check if the organization used Schedule O to respond to any question in this Part Vi . .. 0O
Yes| No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect during the tax

year? if “Yes,” complete Schedule C, Partll . . . . 47 v

48 s the organization a schoo! as described in section 170(bj(1 )(A)(Ii)? If “Yes,” eomp!ete deedule E .. .. 48 v

49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 492 v

b If “Yes,” was the related organization a section 527 organizetion? . . . 48b

50 Complete this table for the organization's five highest compensated employe&s (other than officets, dlrectors trustees and key

employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”
{d) Hoalth benefits,

() Averago () Reportable | i tions to Estimatad emount of
{a) Name and title of each employee hours per week employee| (e)
ours per woek (mem bareft plars, and defared)  Gthe compenaton

None

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 is none, enter “None.”

{a) Name and business address of sach independant contractor {b) Type of service {c) Compensation

None

d Total number of other independent contractors each receiving over $1060,000 . .p
62 Did the organization oomplete Schedule A? Note. All section 501(c)(3) organlzatlons must attach a

completed Schedule A . . . . pldves [JNo
Under penaities of perjury, Idecmﬂutlhavooxamlnedﬁisrotun mmwmwmmmmmmmmmwmw itis
true, comrect, and compiste. Declaration of p: epgre officer) is based on af! information of which preparer has any knowledge.

Z ! 5/\ /\5
Sign Sigfatfarb of officer Date
Here Toonn O W\ Wer V(?
Type of print name and title
Paid Print/Type preparer’s name Preparer's signature Date check [ PTIN
Preparer Solt-employed
Use Only | Fim'sname  » Firm's EIN »>
Firm's address » Phone no.

May the IRS discuss this retum with the preparer shownabove? Seeinstructions . . . . . . . . . . P [Jves [ ]No

Form 990-EZ (2014)



| omB No. 15450047

SCHEDULE A Public Charity Status and Public Support

[Form 990 or 690-£2) Compiete if the organization is a section 501(c){3) organization or a section
4047(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 890 or Form 990-E2. Open to Public
internal Revenue Service » Information about Schedule A (Form 990 or 900-EZ) and its instructions Is at www.irs.gov/form980. Inspection
Name of the organization Employer identification number

LANE DUII VICTIM IMPACT PANEL, INC 81-0677339
IEII Reason for Public Charity Status (All organizations rnust completse this part.) See instructions.
The organtization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [0 A church, convention of churches, or association of churches described in section 170{b)(1)(A){l).

2 [7] A school described in section 170(b){1)(A){l). (Attach Schedule E.)

3 [J A hospital or a cooperative hospital service organization described in section 170{b}{(1}{A)iL).

4 [ Amedical research organization operated in conjunction with a hospital described in section 170(b){1){A){iil). Enter the

hospital’s name, city, and state:

{1 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

gection 170()(1){A)(iv). (Complete Part ii.)

6 [ A federal, state, or local govemment or govemmenta! unit described in section 170(b){(1{A)}{(v).

7 {7} An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170{b){1)(A){vi). (Complete Part I1.)

8 [0 A community trust described in section 170(b)(1){A}{vi). (Complete Part Il.)

9 [dan 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 %09(a)(2). (Complete Part ill.)

10 [J An organization organized and operated exclusively to test for public safety. See section 508{a)(4).
11 [0 An 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 508(a)(1) or section 508{(a)(2). See section 508{a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complets lines 11e, 11f, and 11g.

a [ Type I. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections Aand B.

b [ Type (I. A supporting organization supervised or controfled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must compiete Part iV, Sections A and C.

¢ [ Type Hl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lil non-functionafly integrated. A supporting organization operated in connaction with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

o [] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Ui, Type il
functionally Integrated, or Type lll non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . (__—_—_I

g Provide the following information about the supported o:ganizaﬁon(s)

{l) Name of supported organization @ EIN () Type of organization | (v) Is the organization { (v) Amount of monatary v Amount of
(described on lines 1-9 | listad in your govaming support (seo other support (see
above or IRC section document? instructions) tnstructions)
{see Instructions))
Yes No

(A

(®)

©

(D)

(3]

Total

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2014

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-E2) 2014

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 | or if the organization failed to qualify under

Part lli. I the organization fails to qualify under the tests listed below, please complete Part Ill.)

Saction A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total

1

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

Tax revenues levied for the
organization’s benefit and either paid
to or expended on [ts 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
govemmental unit or publicly
supported organization) 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) 2010 {b) 2011 (c) 2012 {d) 2013 {e) 2014 {f) Total

7
8

10

"
12
13

Amounts from line 4

Gross income from interest, dwidends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regulany carried on

Other income. Do not include gain or
Iossfrommesaleofcapltalassets
(Explain in Part V1.) .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see Instructions) . . . . 12 |

First five years. cheFonnSQOlsformeorganizationsﬂtst.seoond thlrd founh orﬂftt‘ntaxyearasasectlon501(c)(3)
organization, check this box and stop here . . . . Y &

O

Section C. Computation of Public Support Peroentage

14
15
16a

b

17a

18

Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . . . . 14

Public support percentage from 2013 Schedule A, Partil,fine14 . . . 15

33'»% support test—2014. If the organization did not check the box on line 13 and Ilne 14 ls 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . »

33'2% support test—2013, If the organization did not check a box on line 13 or 16a, and |lne 15 Is 33‘/396 or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . 4

10%-facts-and-circumstances test--2014. 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 Vi how the organlzation meets the “facts-and-circumstances” test. The omanizaﬂon qualiﬂes asa publicly supported
organization .

10%-facts-and-circumstances test—2013. If the organlzaﬂon did not check a box on line 13, 16a, 16b, or 175, 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 VI how the organlzaﬁon meets the “facts-and-circumstances” test. The o:ganization qualiﬂes as a publicly
supported organization . . . A &

Private foundation. Iftheorganizaﬂondld notcheckaboxonllnens 163. 16b 17a.or17b checkthisboxandsee
instructions . . . . A

Dgaﬂae

O
L

Schedule A (Form 890 or 890-E2) 2014



Schedule A (Form 930 or 990-E2) 2014 _
[EHl  Support Schedule for Organizations Desoribed in Section 608(a){2)
. {Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il

Page 3

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

i Calendar year (or fiscal year beginning in) »

1

7a

¢
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furished in any activity that is related to the

organization's tax-exempt purpose . . .
Gross recelpts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behatf . .
The value of services or faclllties
furnished by a govemmental unit to the
organization without charge .

Total. Add lines 1 through5. . .
Amounts included on lines 1, 2, and 3
recelved from disqualified persons

Amounts Included on lines 2 and 3
receivad from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the ysar

Add lines 7a and 7b

Public support (Subtract line 7c fmm
line6.) .

(a) 2010

{b) 2011

{c) 2012

(d) 2013

(e) 2014

() Total

6200

2400

1200

1200

1650

12,650

52367

§7002

54313

§7929

10710

292321

58567

59402

55513

§9129

12360

304971

304971

Section B. Total Suppon

9
10a

1

12

13

14

Calendar year {or fiscal year beginning in) »

Amounts from line 6

Gross income from interest, divmnds
payments received on securities loans, rents,
royalties and income from similar sources .

Unrelated business taxable income (less
saction 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b .

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

Other income. Do not include gain or
loss from the sale of capital asseis
(Explain in Part V1) .

Total support. (Add lines 9, 10c 11
and 12.) .

First five years. If the Form 990 Is for the organlzatlon s ﬁrst. sacond, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . e e

{a) 2010

{b) 2011

{c) 2012

(d) 2013

(e) 2014

{f) Total

58567

59402

55513

59129

72360

304971

115

118

31

32

354

> O

Section C. Computation of Public Support Pemngge

1§  Public support percentage for 2014 {line 8, column (f) divided by line 13, column (t))
16 Public support percentage from 2013 Schedule A, Part lil, line 15 .

18

99 %

16

99 %

Section D. Computation of Investment Income Percentage

17

18

19a
b

Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) .
investment income percentage from 2013 Schedule A, Part i, line 17 .

33'5% support tests—2014. If the organization did not check the box on line 14 and Iine 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

17

1%

18

1%

>[4

33'1% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'1%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

Private foundation. If the organlzaﬁon did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
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Name of the organization Employer identification number
LANE DUl VICTIM IMPACT PANEL, INC 81-0677339

PART 1-LINE 16 (OTHER EXPENSES)

PROGRAM EXPENSES INCLUDING THE DUII VIP PROGRAM IN FLORENCE, OREGON AND BANK FEES ($1564); PROGRAM DEBRIEF$1403,

AN OPPORTUNITY FOR VOLUNTEER SPEAKERS TO SHARE THEIR PRESENTATION EXPERIENCE WITH THE OTHER SPEAKERS AND READ

THE COMMENTS LEFT BY ATTENDEES; BOARD MEETING LUNCHEONS HELD THREE TIMES ANNUALLY ($549); VOLUNEER SUPPORT AND

RECOGNITION ($620)-BOARD APPROVED SHIRTS FOR VOLUNTEERS AND MILEAGE AND PARKING ($792)

PART lI- STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

THE PURPOSE OF THE LANE DUII VICTIM IMPACT PANEL PROGRAM IS TO EDUCATE COURT MANDATED OFFENDERS

ARRESTED FOR "DRIVING UNDER THE INFLUENCE OF INTOXICANTS" (DUH) ABOUT THE IMPACT THEIR BEHAVIOR HAS ON OTHER

INDIVIDUALS IN TEH COMMUNITY. VICTIMS OF IMPAIRED DRIVING CRASHES AND FAMILY MEMBERS (ALL VOLUNTEERS), LAW

ENFORCEMENT AND OTHERS AFFECTED BY AN INDIVIDUAL CHOICE TO DRINVE IMPAIRED ARE UTLIZED TO PRESENT 16 PANEL

MEETINGS TO OFFENDERS. IN 2014, 2467 DUIl OFFENDERS WERE REFERRED TO ATTEND THE PROGRAMS IN EUGENE AND FLORENCE

OREGON. OFFENDERS ARE REQUIRED TO LISTEND TO THE SPEAKERS, WATCH VIDEO PRESENTATIONS AND LEARN ABOUT MAKING

LIFE-SAVING CHOICES REGARDING SOBER OR IMPAIRED DRIVING. THE REVENUE FROM FEES PAYS ADMINSTRATIVE EXPENSES

ALLOWS THE PROGRAM TO SUPPORT ORGANIZATIONS WITH LIKE-MINDED GOALS.

PART IV- CONTINUATIONS OF LIST OF OFFICERS, DIRECTORS, TRUSTEES AND EMPLOYEES

NAME TITLE & AVERAGE HRS PER WEEK REPORTABLE COMP HEALTH BEN EST OTHER
LOIS HARVICK PROGRAM DIRECTOR, 30 HRS PER WEEK 21,907 3,000 -0-
MICHELLE APPARCEL ASSISTANT DIRECTOR, <1 HR WK 1,547 -0- -

EVAN SETHER STATE TROOPER/BOARD PRES <1 HR WK -0- -0- 0-
MICHELE OSTERHOUDT VICTIM SURVIVOR <1 HR WK 0- 0- 0
ELIZABETH RAMBO COURT ADMINISTRATOR <1 HR WK -0- -0- 0
CHERYI STONE COURT ADMINISTRATOR <1 HR WK 0- 0 0
MARK NICLAS VICTIM SURVIVOR <1 HR WK 0- 0- -0-
TOM SPELDRICH POLICE OFFICER <1 HR WK -0- -0 0

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat. No. 510568K Schedule O (Form 990 or 990-EZ) (2014)
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Name of the organization

Employer identification number
LANE DUII VICTIM IMPACT PANEL, INC 81-0677339

PART 1-LINE 10 AND PART Ul LINE 28 (ADDRESSING GRANTS)

LANE COUNTY DUl VICTIM IMPACT PANEL, INC CONTRIBUTED $5435 TOWARD CONTINUING EDUCATION GRANTS AND SCHOLARSHIPS

TO LAW ENFORCEMENT OFFICERS AND COMMUNITY VOLUNTEERS WHO ASSIST THE DUIl PROGRAM. THIS ALLOWED ATTENDANCE

TO THE ANNUAL OREGON DUl MULTIDISCIPLINARY CONFERENCE IN APRIL 2014. $330 WENT TOWARD LAW ENFORCEMENT EQUIPMENT

TOOLS FOR CRASH RECONSTRUCTION. LANE DUII VICITM IMPACT PANEL DONATED $2400 TO MOTHERS AGAINST DRUNK DRIVING

EUGENE, OREGON CHAPTER. A 501(C)(3) ORGANIZATION.

Schedule O (Form 990 or 990-E2) (2014)



REV.Oct-13

LANE COUNTY DUII VICTIM IMPACT PANEL BOARD OF
DIRECTORS 2014

Wayne Allen
Municipal Judge
Eugene Municipal Court
777 Pearl St. Room 104
Eugene, OR 97401
541-682-5442

Wayne.E. Allen@ci.eugene.or.us

Debra Vogt

Chief Criminal Judge

125 E. 8" Ave,

Eugene, OR 97401
541-682-4027

Debra. K. Vogt@ojd.state.or.us

Marie Armstrong

High School Program and Panel Speaker
316 South 69® Place

Springfield, OR 97478

541-913-7349 Work 541-242-7157

marmstrong@levi.com

Michele Osterhoudt
Victim/Survivor/Speaker

544 NW 15" St.

Newport, OR 97365
541-228-5196

michele osterhoudt@hotmail.com

Tom Turner

Lane County Sheriff
125 E. 8™ Avenue
541-682-6790
Eugene, OR 97401

tom.turner@co.lane.or.us also CC;
corleen. stanphill@co.lane.or.us

Elizabeth Rambo
Court Administrator
Lane County Circuit Court
125 E. 8" Ave.
Eugene, OR 97401
Elizabeth. RAMBO@ojd.state.or.us
541- 682-4166

JoAnn Mill

Peputy District Attorney

125 E 8% Ave. Rm. 400
Eugene, OR 97401
541-682-4093
JoAnn.MILLER@co.lane.or.us

Barbara Stoeffler
Program Founder/MADD
2859 Tandy Turn

Eugene, OR 97401
541-683-7287
wbstoeffler@msn.com

Alex Gardner

Lane County District Attorney
125 E. 8" Avenue Room 400
Eugene, OR 97401
541-682-4093

Alex.gardner@co.lane.or.us

Evan Sether - Board President
Oregon State Police Trooper
3620 Gateway Street

Springfield, OR. 97477
541-726-2536
Evan_Sether@state.or, us

Jerry Gjesvold

Serenity Lane

148 Cherry Lane NE
Albany, OR 97321

541- 917-7453
Jerrygjesvold@yahoo.com

Lori Silano

Director of Victim Service
125 E 8" Ave. Fourth Floor
Eugene, OR 97401
541-682-4523

Lori.Silano@co.lane.or.us
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LANE COUNTY DUII VICTIM IMPACT PANEL BOARD OF

Board Members Continued:

Cheryl Stone

Court Administrator

City of Eugene Municipal Court
1102 Lincoln St

Eugene, Oregon 97401

(541) 682-5019 office _
Cheryl.Stone@ci.eugene.or.us

Faye Stewart

Lane County Commissioner
125 East 8th Avenue

Eugene, Oregon 97401

(541) 682-4203
Faye.Stewart@co.lane.or.us

Mark Niclas
Victim/Survivor/Speaker
2565 Adams St.

Eugene, OR 97405
541-636-3643h 541-357-0609¢
lavamana@aol.com

Catrina Duke- Board Secretary
125 E 8® Ave. Room 400
Eugene, OR 97401

(541) 607-8452
laneduiivip@yahoo.com

STAFF

Lois Harvick

Lane County DUII VIP Program Director
272 W. 11™ Ave (office)

125 E. 8" Ave. Rm.400 (mail)

Eugene, OR 97401

541-607-8452 Cell 541-521-5132
laneduiivip@yahoo.com

Michelle Apparcel

Lane County DUII VIP-Asst. Director
2613 Mimi Street :
Eugene, OR 97404

541.515-3381 cell 541-682-4584 wk

mapparcel@lcog.org



