PUBLIC DISCLOSURE COPY - STATE REGISTRATION NO. 31363

om 390

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)

OMB No. 1545-0047

2008

Department of the Treasury L ) - . . ‘Open to Public -
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning JUN 1, 2008 andending MAY 31, 2009
B Checkif Please | C Name of organization ) D Employer identification number
applicable: use IRS
Address | label or
change |printor NATIONAL CRIME VICTIM LAW INSTITUTE
Semee | "P* | Doing Business As 71-0879090
rotien See | Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Temin- e 310 SW FOURTH AVENUE, SUITE 540 503-768-6819
rnended| tions. | ity or town, state or country, and ZIP + 4 G Gross recsipts $ 2,425 ,468.
[ Jagetica- PORTLAND, OR 97204 H(a) Is this a group return
Pendng e Name and address of principal officer MARGARET GARVIN for affiliates? [ Ives [XINo
SAME AS C ABOVE Hi(b) Are all affiliates included? [__Jves [_]No
| Tax-exempt status: | X1 501(c) ( 3 ) (nsertno) [ |4947@or [ 1527 If "No," attach a list. (see instructions)
J Website: p» WWW . NCVLI .ORG H(c) Group exemption number p»
K_Type of organization: [ X Corporation [ | Trust [ ] Association [ | Other D> | L Year of formation: 2 0 0 3| M State of legal domicile: OR

{Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activites: TO PROMOTE BALANCE AND FAIRNESS
£| 1IN THE JUSTICE SYSTEM.
g 2 Check this box P !:] if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) ..., 3 7
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 7
& | 5 Totalnumberof employees (PartV, iNe 28) | ... ... 5 0
£ | & Total number of volunteers (estimate if necessary) .. e 6 10
;3 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a 0.
b_ Net unrelated business taxable income from Form 990-T, INE 34 ... ittt ieeeieeeiieeeciiereresesaenens 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part Vll, line Th) s 2,277,865, 2,381,416,
S| 9 Program service revenue (Part VIl ine 20) . ... 15,478.
3|10 Investment income (Part Vill, column (A}, lines 3,4, and 7d) ...
o
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 9,494, 44,052.
12_ Total revenue - add lines 8 through 11 (must equal Part VHI, column (A), line 12) ......... 2,302,837, 2,425,468,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-8) 1,384,005, 1,647,923,
14 - Benefits paid to or for members (Part IX, column (A), ine d)
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 608,857, 608,235,
% 16 a Professional fundraising fees (Part IX, column (A), line 11e) ... ...
2| b Total fundraising expenses (Part IX, column (D), line 25) B> 27,231, v S 2
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24f) 241,417, 171,122,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) 2,234,279. 2,427,280,
19 Revenue less expenses. Subtract line 18fromline 12 ... 68,558, -1,812.
Eé . Beginning of Year End of Year
B3 20 Totalassets (PartX, ine 16) ... e 702,443. 781,957.
%E 21 Total liabilities (Part X, line26) . 575,952, 657,278.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 126,491, 124,679,

[Part 1l | Signature Block

Is based on all igformation of which preparer has any knowledge.

Under penalties jury ®
and complete, i0) @ e“m
- Sign 7 / /

(-22-10)

this return, incluging accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,

A4
Here Signatureof officer /4> ( (7 Tvvvi Date

MARGARET GARVIN, EXECUTIVE DIRECTOR

Type or print name and title

Check if

Preparer's identifying number

. Preparer's } ey : Date arer's id
Paid . self- (see instructions)
signature M \;Z o o ai .o |amploved » [

Preparer's s rame (or MCDONALMACOBS , P.C. ' EIN b

Use 0n|y yours if

so-mpioyed, W 520 SW YAMHILL, STE 500

address, and

2P +4 PORTLAND, OR 97204 Phoneno. > 503 227-0581
May the IRS discuss this return with the preparer shown above? {see instructions) ... Yes [: No
832001 12-18-08  LHA - For Privacy Act and Paperwork Reduction Act Notice, see the separate.instructions. Form 990 (2008}



Form 990 (2008) NATIONAL CRIME VICTIM LAW INSTITUTE 71-0879090 Page?2

| Part Ill | Statement of Program Service Accomplishments (see instructions)

1

Briefly describe the organization’s mission:
TO PROMOTE BALANCE AND FAIRNESS IN THE JUSTICE SYSTEM THROUGH
CRIME-VICTIM-CENTERED LEGAL ADVOCACY, EDUCATION, AND RESOURCE SHARING.,

Did the organization undertake any significant program services during the year which were not listed on

the PHOF FOMM 990 OF S90-EZT ... ........oocceeoeeseeeseee oo oot seees oo e [ Ives [XINo
If "Yes", describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... l:|Yes No

If "Yes", describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION(S)

4a

(Code: ) (Expenses $ 122,844. including grants of $ )(Revenue $ 149,055.)
STATE AND FEDERAL CLINICS AND SYSTEM DEMONSTRATION PROJECT: THE
DEMONSTRATION PROJECT HAS ESTABLISHED A COORDINATED NETWORK OF NINE
CRIME VICTIM LEGAL CLINICS THAT PROVIDE DIRECT PRO BONO LEGAL SERVICES
TO CRIME VICTIMS, IN ORDER TO ENFORCE THEIR STATE RIGHTS IN THE
CRIMINAL JUSTICE SYSTEM. TWO CLINICS IN ARJZONA, AS WELL AS CLINICS IN
CALIFORNIA, MARYLAND, NEW MEXICO, SOUTH CAROLINA, IDAHO, NEW JERSEY,

AND UTAH WERE DEVELOPED TO DELIVER SERVICES. THE NATIONAL CRIME VICTIM
LAW INSTITUTE (NCVLI) PERSONNEL DEVELOPED AND DELIVERED TRAINING,
RESOURCES AND TECHNICAL ASSISTANCE ON STATE VICTIMS' RIGHTS TO THESE

SITES AND TO PARTICIPANTS IN THE CRIMINAL JUSTICE SYSTEM.

(SEE CONTINUATION ON SCHEDULE O.)

4b

{Code: ) (Expenses$ 2,060,045, includinggrantsof$ 1,647,923, )(Revenue$ 2,149,941.)
CRIME VICTIMS' RIGHTS ENFORCEMENT PROJECTS: THE ENFORCEMENT PROJECTS

HAVE ADVANCED VICTIMS' RIGHTS NATIONWIDE BY ENSURING THAT VICTIMS HAVE

MEANINGFUL RIGHTS AND THE ABILITY TO EXERCISE THOSE RIGHTS IN STATE,

FEDERAL AND TRIBAL TRIAL AND APPELLATE COURTS. TO ACHIEVE THIS PURPOSE,

THE ENFORCEMENT PROJECTS LAUNCHED OR CONTINUED LEGAL CLINICS THAT SERVE
VICTIMS IN ARIZONA, COLORADO, IDAHO, MARYLAND, NEW JERSEY, NEW MEXICO,

SOUTH CAROLINA, UTAH, AND THE CORRESPONDING FEDERAL CIRCUITS, PROVIDING

DIRECT PRO BONO LEGAL REPRESENTATION TO VICTIMS IN UNITED STATES

FEDERAL COURTS WHEN THOSE PERSONS ARE VICTIMS OF FEDERAL OFFENSES THAT

OCCUR IN THE DISTRICT OF COLUMBIA. (SEE CONTINUATION ON SCHEDULE O.)

4c

(Code: ) (Expenses $ 64,409 . including grants of $ ) (Revenue $ 126,472,
THRQUGH ITS OTHER PROGRAMS, NCVLI: '

PROVIDED SUPPORT TO CRIME VICTIM LAWYERS AND ADVOCATES NATIONWIDE

THROUGH LEGAL RESEARCH AND WRITING, AND PREPARATION OF LEGAL MEMORANDA.

CONDUCTED IMPACT LITIGATION THROUGH THE SUBMISSION OF AMICUS CURIAE

BRIEFS ON VICTIM LAW ISSUES ARQOUND THE NATION.

PROVIDED EDUCATIONAL RESQURCES AND TRAININGS ON VICTIMS' RIGHTS TO

ATTORNEYS, JUDGES, VICTIMS, VICTIM ADVOCATES AND MEMBERS OF THE PUBLIC

NATIONWIDE. (SEE CONTINUATION ON SCHEDULE O.)

ad

Other program services. (Deécribe in Schedule O.)
(Expenses $ including grants of $ } (Revenue $ )

4e

832002

Total program service expenses P> $ 2,247,298 . (Mustequal Part X, Line 25, column (B).)

Form 990.(2008)

12-18-08



Form 990 (2008) NATIONAL CRIME VICTIM LAW INSTITUTE 71-0879090 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
IF"YeS," COMPIELE SCRBAUIB A ||| ...\ \\\.cooooeooeeoeeeeeeeeee e 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | | ...t 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes," complete Schedule C, Partil | 4 X
§ Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lll || .. ... ..........oiiiiiineeieenns 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! . .. . ... ... ... 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas,' or historic structures? If "Yes," complete Schedule D, Part Il .. . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Scheaule D, Part il | .. ..........ccccoccoooivoeieioeieeeeeeeeeeeeeseeeeesins SO YOO PO OO 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V... .. 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts Vi, VII, VIII, IX, or Xas applicable ... ... 11| X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
. prepared in accordance with GAAP? If “Yes," complete Schedule D, Parts XI, XIl, and XIIl ... .., 12 | X
13 s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.2 e, 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity|
located outside the United States? If "Yes," complete Schedule F, Partll | _...........miiiiiiiioninirresrnenenes 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part 1 i 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part! . . . ... 17 X
18 Did the organization report more than $15,000 total on Part Vill, lines 1c and 8a? If "Yes, " complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 on Part VIIi, line 9a? If "Yes," complete Schedule G, Part lIl ... . ... 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H e, 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts land Il ... .. 21| X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land lll . 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J .. ... ... ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer questions 24b-24d and complete Schedule K.
JEUINOY, GO £0 QUESHION 25 | | ... ..o\ oot ettt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY B BB DONAS Y ettt e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthevyear? . ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part| . ... ______________________________________________________________ 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete SCREUIE L, Part | ... . .......ccccccommeeeeeeeeeeeeeeee e eee e seee oo 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
' person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il . .. .. .. .........ccocccoii.. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? /f "Yes," complete Schedule L, Part Il . . . oiiiiiiiiiiiiiiiiiiine. 27 X
Form 990 (2008)
832003
12-18-08



Form 990 (2008) .NATIONAL CRIME VICTIM LAW INSTITUTE 71-0879090 Page4

| Part IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee: f
a Have a direct business relationship with the organization {other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, Part IV e 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete SCREQUIE L, PAIEIV ||| . ........cc.ccooioiiioeeeieeeie oo b sttt se e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV i, 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . .................. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtributions? If "Yes," COMPIEte SCRBTUIE M .. ..o eee e s ee e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCheQUIE N, Part 1 || ||| ...........cccooiiiiirineinetiteeet ettt sae et sa e ese bt e tenenenan 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SCHEAUIB N, PAIEII oot ettt e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts If, Ill, IV, and V, e T || ... ... 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, liN€ 2 || |.................iciiiiioeioi e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?’
If "Yes," complete Schedule R, Part V, IN@ 2 | ... s 36 X
387 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule B, Part VI_ .. .................... 37 X
Form 990 (2008)
832004
12-18-08



Form 990 (2008) NATIONAL CRIME VICTIM LAW INSTITUTE 71-0879090 Pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0-if not applicable ... ..., 1a 0 -
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PrIZE WINNEIS? ... ..ottt et s es e aee ez s e en ez ss et aneeeens s erereees 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 5
filed for the calendar year ending with or within the year covered by thisreturn . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... 2b
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return, (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b'
4a 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)? .. . 4a X
b if "Yes," enter the name of the foreign country: P> -
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, ... ... . 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts _
were NOt1ax dedUCHIDIB? | .. .. it 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? ... 7a X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
0 file FOMM B2B2? . et ettt ettt et et et 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear .. . ' :
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal : :
DENETIt COMIACTY oottt renee e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .. .. ... 79

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have

excess business hoidings at any time during the Year? ... 8

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. e
a Did the organization make any taxable distributions under seCtion 40662 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related Person? 9b

10 Section 501(c)(7) organizations. Enter: N/A

a Initiation fees and capital contributions included on Part VIl ine 12 . 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites ... 10b
11 Section 501(c)(12) organizations. Enter: N/ A

a Gross income from members or shareholders ... ..., 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received frOM INEML) et 11b ~

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b if "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A . | 12b | L ol S

Form 990 (2008)

832005
12-18-08



Form 990 (2008) NATIONAL CRIME VICTIM LAW INSTITUTE 71-0879090 Page6

Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No

For each "Yes" response to lines 2-7b below, and for a "No" response to fines 8 or 9b below, describe the circumstances, ' '
processes, or changes in Schedule O. See instructions.

1a Enter the number of voting members of the governing body 1a

b Enter the number of voting members that are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KBy BMPIOYBE? ...\, .. ..cooooooooceoeeoeeeeeeee oo eeeeeeer e eeeee e eeeseee e eesere e eeeere e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization’s assets?
6 Does the organization have members or StoCkhOIdErS? . . . e
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DOTY? oottt et et ettt
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
A THe GOVEIMING DOAY? | . ettt ettt en st en ettt 8a
b Each committee with authority to act on behalf of the governing body? 8h
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 10 | X

11 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... 11 X
Section B. Policies

~J{~J

(4]

(o B {6 RN ]

DA A M

7b

LBt B

Yes | No

12a Does the organization have a written conflict of interest policy? If "N, " GO 10 liNe 13 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10/ GONMHOIS? | oo oot e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O ROW RIS IS TONE || ... . oottt ettt oottt ettt eernes 12¢
13  Does the organization have a written whistleblower POICY? e, 13
14 Does the organization have a written document retention and destruction policy? ... ... L 14
16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official?
b Other officers or key employees of the organization?
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a : :
taxable entity dUMNG The YORIT L. ..ottt ettt 16a X
b [f "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation B
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect 10 SUCh arrangemeNts 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »OR
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website DZ] Another's website EX_] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
SCOTT FLOR - 503-768-6958
310 SW 4TH AVENUE, SUITE 540, PORTLAND, OR 97204
FE R Form 990 (2008)
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Form 990 (2008)

NATIONAL CRIME VICTIM LAW INSTITUTE

71-0879090

Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)} who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® [ ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

D Check this box if the organization did not compensate an

officer, director, trustee, or key employee.

(A) (8) “(C) (D) € (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g the organizations compensation
5 |z £ organization (W-2/1099-MISC) from the
g |E s |8 (W-2/1099-MISC) organization
3 g g §§ ~ and related
% % E g fz:’% E organizations
SEAN M. BEERS
BOARD CHAIR 1.004X 0. 0. 0.
GAIL BURNS-SMITH )
TREASURER 1.00 X X 0. 0. 0.
JIM HUFFMAN :
SECRETARY 1.00(X X 0. 0. 0.
DOUGLAS BELOOF
BOARD MEMBER 1.00(X 0. 0. 0.
CARL DAVIS
BOARD MEMBER 1.00iX 0. 0. 0.
HELENE R. DAVIS .
BOARD MEMBER 1.00:X 0. 0. 0.
DOUG HOUSER
BOARD MEMBER 1.00}X 0. 0. 0.
MARGARET GARVIN
EXECUTIVE DIRECTOR 40.00 X 91,667, 0. 14,257.
832007 12-18-08 Form 990 (2008)



Form 990 (2008)

NATIONAL CRIME VICTIM LAW INSTITUTE

71-0879090

Page 8

[Part Vil l Section A. _Officers, Directors, Tru

stees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) D) €) {F)
Name and title Average Position Reportable Reportabie Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week E the organizations compensation
5 ls £ organization (W-2/1099-MISC) from the
EE o |E (W-2/1099-MISC) organization
= g £s and related
212 |28 B35t organizations
2|2 |E & 252
1D TOUE Lo > 91,667, 0., 14,257.
Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization ... > 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on T
line 1a? If "Yes," complete Schedule J for SUCK INTIVITUAI ... ... ... ... oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization :
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual ... ... . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to ' '
the organization? /f "Yes, " complete Schedule J for such person ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
A (8) )
Name and business address Description of services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization p» 0 S
Form 990 (2008)

832008 12-18-08



Form 990 (2008) NATIONAL CRIME VICTIM LAW INSTITUTE 71-0879090 Page9
[Part VIl | Statement of Revenue
_ , n B c (©)
Total (rezlenue Rela(te)d or Unr(ela)lted excRISc\ilgguf?om
exempt function business tax under
’ revenue revenue Sg%l?g? 55113,
‘3% 1 a Federated campaigns ... 1a 707,
§3 b Membershipdues ... 1b
4§ ¢ Fundraisingevents ... .. . .. 1c
%5 d Related organizations ... 1d
4E e Govermnment grants (contributions) |1e| 2338164,
2 g f All other contributions, gifts, grants, and
53
,-E% similar amounts not included above 1t 42,545,
S'g g Noncash contributions included in lines 1a-1f: $
OF h Total.Addlinestatf ... » 2,381,416,
Business Code]* '
2 2a
.g . b
N c
EY
80 d
o f All other program service revenue
g Total. Addlines2a-2f ... »
3  Investment income (including dividends, interest, and
other similar amounts), .. ..., >
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAMES ... | o
(i) Real (i) Personal
6a GrossRents ... ...
b Less:rental expenses .
¢ Rentalincome or (loss) ...
d Net rentalincome or (1088) ..o »
. 7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(oss) ...
d Net gain or (loss)
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, ine 18 ____.....cccooovrrrcn a
g b Less: direct expenses b
¢ Netincome or (foss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
Part IV, line 19 ..., a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances .. ... a
b less:costofgoodssold .. ... ... ... b
c¢_Net income or (loss) from sales of inventory ................ »
Miscellaneous Revenue Business Code :
11a EDUCATION PROJECT FEES | 541900 44,052, 44,052.
b
c
d Allotherrevenue ...
e Total. Add lines 11a-11d ... . ... > 44,052,
12__ Total Revenue. Add lines 1h, 29, 8, 4, 5. 6d, 7d, 8¢, 9c, 10c,and 112 B> |2 , 425,468, 44,052, 0. 0.
Oe 20500 Form 990 (2008)

9



Form 990 (2008)

NATIONAL CRIME VICTIM LAW INSTITUTE

71-0879090 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4)-organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

10

Do not include amounts reported on lines 6b, (A) B (C) D)
7b, b, b, anl 105 of Part il oo sigoass | Pogaiiiece | Memeggmertend | Fundmeno

1 Grants and other assistance to governments and i

organizations in the U.S. See Part IV, line 21 1,647,923, 1,647,923.
2 Grants and other assistance to individuals in

the US.SeePart IV, line22 . .. ...
3 Grants and other assistance to governments,

organizations, and individuals outside the U.S.

SeePartV,lines15and16 .. ... ...
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,

trustees, and key employees 115,353. 96,400. 14,479. 4,474.
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)}B) ...

7 Othersalariesand wages 399,285. 333,681. 50,118. 15,486.
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contriputions) 12,065, 10,083. 1,514. 468,

9 Other employee benefits 38,602, 32,260. 4,845. 1,497,
10 Payrolitaxes ... 42,930. 35,876. 5,389. 1,665,
11 Fees for services (non-employees):

a Management ...

b Legal e,

6 ACCOUNtiNg ..., 15,078. 4,424, 10,595. 59.

d Lobbying ...,

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . ...

9 Other .. 79,257. 23,255, 55,690, 312.
12 Advertising and promotion 527. 340. 151. 36.
13 Office expenses 9,730. 6,276. " 2,796, 658,
14 Information technology
15 Royalties
16 Occupancy 38,785. 31,430. 5,228. 2,127,
17  Travel 21,110. 21,070, 40.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18  Conferences, conventions, and meetings 1,411. 910. 405. 96.
20 Interest .. ... .. e,
21 Payments to affiliates ... .. ...
- 22 ' Depreciation, depletion, and amortization
23 Insurance ... . 2,010. 1,297, 577. 136.
24  Other expenses. ltlemize expenses not covered P e ' e .
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total o : : :
expenses shown on ling 25 below.) ..................... . : : L R

a MISCELLANEQUS 3,214, 2,073. 924. 217,

b

c

d

e

f All other expenses
25 Total functional expenses. Add fines 1 through 24f 2,427,280, 2,247,298, 152,751, 27,231,
26  Joint Costs. Check here p» D if following

SOP 98-2. Complete this fine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ..
832010 12-18-08 Form 990 (2008)



Form 990 (2008) NATIONAL CRIME VICTIM LAW INSTITUTE 71-0879090 Page 11

[Part X [Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-noninterest-bearing ... 3,074. 1 15,599.
2 Savings and temporary cash investments ... ... 200.| 2 200.
3 Pledges and grants receivable,net ... 699,169. s 755,486.
4 Accountsreceivable, Net e 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part i of Schedule L. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part llof Schedule L. e 6
% 7 Notes and loans receivable, net ., 7
2 8 Inventoriesforsale OruSe .. .. ... ., 8
< | 9 Prepaid expenses and deferred charges 9 10,672.
10a Land, buildings, and equipment: cost basis __ | 10a L
b Less: accumulated depreciation. Complete
Part VI of Schedule D 10c
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part 1V, line 11 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible @SSETS ... ... ...t 14
16  Other assets. See Part [V, line 11 15
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 702,443, 16 781,957,
17 Accounts payable and accrued expenses 250,881, 17 215,330,
18 Grants payable . e e 18
19 Deferred roVenUE | ... 19
20 Tax-exempt bond liabilities 20
@ 21 Escrow account liability. Complete Part IV of Schedule D ... .. ’ ‘ 21
£ |22 Payables to current and former officers, directors, trustees, key employees, ‘ ' e :
"@ highest compensated employees, and disqualified persons. Complete Part li .
- OF SCheAUI L ..o 22
23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable ..., 24
25 Other liabilities. Complete Part X of Schedule D 325,071.] 25 441,948,
26 _Total liabilities. Add lines 17 through25 .. ... ... 575,952. 26 657,278,
Organizations that follow SFAS 117, check here P [X] and complete ‘ ' ' ‘ '
2 lines 27 through 29, and lines 33 and 34. ‘
% 27  Unrestricted net assets 126,491.} 27 124,679.
g 28 28
T 29 ‘29
5 Organizations that do not follow SFAS 117, check here P [:l and KR
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ... 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund . . 31
% | 32 Retained earnings, endowment, accumulated income, or other funds ... 32
z 33 Total net assets or fund balances . . ‘ 126,491, 33 124,679.
Total liabilities and net assets/fund balances ... 702,443.] 34 781,957.
|—I5art Xi| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [ cash IE] Accrual [:] Other s T
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? . 2 | X
¢ If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB GIFCUIRN ArTBB? | oot 3a | X
b If "Yes," did the organization undergo the required audit OF UGS D i s 3B | X
832011 12-18-08 Form 990 (2008)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury

OMB No. 1545-0047

2008

Open to Public

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Internal Revenus Service Inspection
Name of the organization Employer identification number
NATIONAL CRIME VICTIM LAW INSTITUTE 71-0879090

[Part | |

Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

)
2 [
s [
4 ]

5

00 H50 D

10
11

0]

el ]

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

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

A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii). (Attach Schedule H.)
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 state: '

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 Ii.)

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

An organization that normally 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 Ii.)

A community trust described in section 170(b){(1){A){(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% 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 1/3% 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 the Part 111.)

An organization organized and operated exclusively to test for public safety. See section 509(a){4). (see instructions)

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 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 I:] Type | - b D Type ll c 1:] Type Il - Functionally integrated d D Type lil - Other
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 section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lii

supporting organization, Check This DOX . e
Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? ... 11g(i)

(i) A family member of a person described in () @bove? e 11g(ii)

(iii) A 35% controlled entity of a person described in (i) or (i) above? | 11g(iii)

Provide the following information about the organizations the 6rganization supports.

(i) Name of supported
organization

(i) EIN

(iii) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
in col. (i) listed in your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the
organization in col.
(i) organized in the

u.s.?

Yes No

Yes No

Yes No

(vii) Amount of
~ support

Total

LHA For Privacy Act and Paperwork Redu

832021 12-17-08

ction Act Notice, see the Instructions for Form 990.

12
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Schedule A (Form 990 or 990-E7) 2008 NATTONAL CRIME VICTIM LAW INSTITUTE 71-0879090 Page2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) 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) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1012200, 1180616.] 2281511.| 2277865.| 2381416.] 9133608.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 -3 1012200. 1180616, 2281511.] 2277865. 2381416. 9133608,

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

C0|umn (f) .................................... - -
6 Public Support. subtract line 5 from line 4. i . k : ‘ . : 9133608.
Section B. Total Support :
Calendar year (or fiscal year beginning in»| () 2004 (b) 2005 (c)2006 |  (d)2007 (e} 2008 (f) Total
7 Amounts fromline4 .. 1012200. 1180616. 2281511.] 2277865. 2381416.| 9133608,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___

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 (Explainin Part IV) : 497. 497.

11 Total support. Add fines 7 through 10 ‘ S . ‘ 9134105.

12 Gross receipts from related activities, etc. (see instructions) 12 104,606,

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, Check this DOX ANd SH0D e e ... i e eo et et h et ee e et d e Ed LA eh Lt ee L e st st erserinr e p[ |
Section C. Computation of Public Support Percentage :
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 99.99 %

15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 99.99 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ..., »[X]
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly SUPPOrted Organization
17a 10% -facts-and-circumstances test - 2008. 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 ... .
b 10% -facts-and-circumstances test - 2007. 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 ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... > [ ]
‘ Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-E2) 2008 Page 3
| Part lIl'| Support Schedule for Organizations Described in Section 509(a)(2) (compiste 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) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid 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. Addlines1-5 ...

7a 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 1% of the total of lines 9,
10¢, 11, and 12 for the year or $5,000

cAddlines7aand7b ...

8 Public support (Subtracttine 7c from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in)p> (a) 2004 {b) 2005 {c) 2006 {d) 2007 (e) 2008 (f) Total

9 Amounts fromline6 ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

c Add lines 10aand 10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV} oo ;
13 Total support (Add lines 9, 10c, 11, and 12.) : .

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this DOX aNd STOD NI ... e et > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column () . . . . 15 %
16 _Public support percentage from 2007 Schedule A, Part IV-A IN@ 279 .. ....oocvineiiiniiiiiiieiiiere 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine 270 18 | %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... » D

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .. | I__._]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...................... | 2 |:|

Schedule A (Form 990 or 990-EZ) 2008

832028 12-17-08
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors : OMB No. 15450047
{Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 990-EZ, and 990-PF. 200 8

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

NATIONAL CRIME VICTIM LAW INSTITUTE ' 71-0879090

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treatéd as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

U 0000l

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a section 501(c)(7), (8), or (10) organization can check boxes
for both the General Rule and a Special Rule. See instructions.)

General Rule

D For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and |I.

Special Rules

[—X] For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and Il

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 890-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, fiterary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts |, 11, and IlI.

I___I For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year.) > $

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 980-PF), but
they must answer “No" on Part 1V, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form 990-PF, to
certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately. '

823451 12-18-08
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Schedule B (Form 990, 990-EZ, or 980-PF) (2008)

Page 1 of 1 ofParl

Name of organization

NATIONAL CRIME VICTIM LAW INSTITUTE

Employer identification number

71-0879090

Part'| Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(a)

Type of contribution

1

$ 2,336,164.

Person
Payroll |:]
Noncash [ |

(Complete Part |l if there
is 2 noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(a)

Type of contribution

. Person D
Payroll [:I
Noncash [ ]

{Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

Person D
Payroll 1
Noncash [ _|

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll L__:|
Noncash [ |

(Complete Part 1l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll l:]
Noncash [ |

(Complete Part Il if there
is a.noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

()

Type of contribution

Person D
. Payroll |:]
Noncash [ |

(Complete Part li if there
is a noncash contribution.)

823452 12-18-08
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OMB No. 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities

Form 990 or 990-EZ '

( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 200 8
Department of the Treasury » To be completed by organizations described below. Open td Public
intemal Revenue Sarvice P> Attach to Form 990 or Form 990-EZ. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts |-A and B, Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part I-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part 11-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part lIl.

Name of organization Employer identification number

NATIONAL CRIME VICTIM LAW INSTITUTE 71-0879090

]f Part I-A| To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for details.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures > s

B VOIINTEEI MOUIS e et

| Part1-B| To be completed by all organizations exempt under section 501(c)(3).

See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955 ... » s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . [T »$
38 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes
4a Was @ COITECHION MAAET || || ... oottt e e ettt enee e et ea e sesseeneenen |—_.—| Yes

b If "Yes," describe in Part IV.

[ Part1-C| To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . .. ... > 8
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt fUNCHON ACHIVILIES | ... ... .o >3

8 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on _
FOrM T120-POL, NG 17D ettt

4 Did the filing organization file Form 1120-POL for this year?

DNO

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were political contributions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).

If additional space is needed, provide information in Part IV.

(a) Name (b) Address ) {c) EIN (d) Amount paid from (e) Amount of political

filing organization's | contributions received and
funds. If none, enter -0-. |  promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule C (Form 990 or 990-EZ) 2008

832041 12-18-08
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Schedule C (

Form 990 or 990-E2) 2008 NATIONAL CRIME VICTIM LAW INSTITUTE

71-0879090 Page2

Part ll-A

(election under section 501(h)). See the instructions for Schedule C for details.

To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

A Check P D if the filing organization belongs to an affiliated group.
B Check P D if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization’s
totals

(b) Affiliated group
totals

- 0®0 0 O T 0

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

2,427,280,

2,427,280.

If the amount on line 1e, column {a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1 ,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000,

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

271,364,

«

Grassroots nontaxable amount (enter 25% offine 1) ...,
Subtract line 1g from line 1a. Enter -0- if line g is more than line a
Subtract line 1f from line 1c. Enter -0- if line f is more than line ¢

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year?

DNO

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

2
{or fiscal year beginning in) (a) 2005

(b) 2006 (c) 2007

(d) 2008

(e) Total

2a

Lobbying non-taxable amount

797,814.

264,736,
Lobbying ceiling amount ‘
(150% of line 2a, column(e))

261,714.

271,364.

1,196,721.

Total lobbying expenditures

Grassroots non-taxable amount

67,841.

199,454.

66,184. 65,429.

Grassroots ceiling amount
(150% of line 2d, column (g))

299.181.

Grassroots lobbying expenditures

832042 12-18-08
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Schedule C (Form 990 or 990-E7) 2008 NATIONAL CRIME VICTIM LAW INSTITUTE 71-0879090 Pages
-Part lI-B| To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768

(election under section 501(h)). See the instructions for Schedule C for details.

@ ®)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VOIUNTBEIST |ttt ettt

Paid staff or management (include compensation in expenses reported on lines 1c through 1)? .
Media advertisements?

- - TQ@ -0 00T o
0
=
=2
o
g
s}
3
w
o
=
°
c

: =4
. @
ey
[0]
Q
o
=
g
o
1]
Q
Q
V]
n
—
w
-
,‘?..
5}
3
o
3
-t
7]
~)

j Totallines TCHhrough T8 oo
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
If "Yes," enter the amount of any tax incurred under section 4912 .
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

[~
o

o

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ..................
Part III-A] To be completed by all organizations exempt under section 501(c)(4), section 501 (c)(5), or sectlon
501(c)(6). See the instructions for Schedule C for details.

) Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 OF €887 .o o 2
3 __Did the organization agree to carryover lobbying and political expenditures from the prioryear? ... 13

‘|Part 1il-B| To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, questions 1 and 2 are answered "No" OR if Part lll-A, question 3 is
answered "Yes." See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year

....................................................................................................................................

C Lol e ettt ettt e, 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENItUIE NEXE YEAr? | e 4
Taxable amount of lobbying and political expenditures (line 2¢ total minus 3 and 4)
]Part IV | Supplemental Information
Compilete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part I-B, line 1i. Also, complete this part
for any additional information.

PART II-B, SECTION 501(H) AVERAGING STATEMENT:

THE ORGANIZATION'S 501(H) ELECTION WAS FIRST IN EFFECT FOR THE YEAR

ENDED MAY 31, 2007. THAT ELECTION HAS NOT BEEN REVOKED. THEREFORE,

SCHEDULE C, PART II-A, COLUMN ('A) OF THE 4-YEAR AVERAGING CALCULATION

(LINES 2A-2F) ARE NOT REQUIRED TQ BE COMPLETED.

Schedule C (Form 990 or 990-EZ) 2008
832043 12-18-08
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Schedule D . OMB No. 1545-0047

Supplemental Financial Statements 2008

(Form 990) '
P> Attach to Form 990. To be completed by organizations that :=:Open to Public
Department of the Treasury . 1 f
Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
NATIONAL CRIME VICTIM LAW INSTITUTE 71-0879090

Part|l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

A HE DN -

6

(a) Donor advised funds (b) Funds and other accounts

Total numberatend of year ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend ofyear . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? .
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ... [ Ives [_INo

| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

0 T n

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pieasure) |:] Preservation of an historically important land area
I:] Protection of natural habitat D Preservation of certified historic structure
Preservation of open space
Complete lines 2a-2d if the 6rganization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
Total number of conservation asements ... 2a
Total acreage restricted by conservation easements | ... 2b
Number of conservation easements on a certified historic structure included in (@) ... ... 2c
Number of conservation easements included in (c) acquired after 8/17/06 . 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organizatioh during the taxable

year p»

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspectioh, violations, and

enforcement of the conservation easements it hOIAS? | ... [ lves [CInNo
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year P> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section T70(N))BYIN? ...............o.oviiieceeceeeeeee ettt ettt [Jves [INo
In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

Part lll ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part Vill, fine 1 ... et > $
b Assetsincluded in FOrm 990, Part X e |
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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Schedule D (Form 990) 2008 NATIONAL CRIME VICTIM LAW INSTITUTE 71-0879090 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a D Public exhibition d |:| Loan or exchange programs
b I:] Scholarly research e |:] Other

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s coliection? ... ... . ... D Yes |:| No

Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [:’ Yes - D No

b If"Yes," explain the arrangement in Part XIV and complete the following table:

Amount
€ Beginning BalAaNCe ... ... ...ttt 1c
d AddIIONS dUMNG The YA || ...ttt 1id
e Distributions during the year 1e
T OENdINGDAIANGCE ...ttt 1f

2a Did the organization include an amount on Form 900, Part X, N8 212 D Yes [:l No
b_If "Yes," explain the arrangement in Part XIV.
| Part V| Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year {b) Prior year (c) Two vears back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions | ...,
Investment earnings or losses
Grants or scholarships ...
Other expenditures for facilities

and programs ...
f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as:

o oo C

a Board designated or quasi-endowment P> %
b Permanent endowment p %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated Organizations | . . .. . . ettt et en e | 3ali)
(i) related OFQANIZAtIONS ... . . ... e e 3a(ii)

b If "Yes" to 3al(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a lLand
b Buildings
¢ Leasehold improvements
d Equipment
e Other

Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(¢).) .. .. ... .. .. ... ... » 0.
Schedule D (Form 990) 2008

832052
12-23-08
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Schedule D (Form 990) 2008 NATIONAL CRIME VICTIM LAW INSTITUTE 71-0879090 Page3
[Part VII| Investments - Other Securities. See Form 990, Part X, line 12.
(a) De.scripti.on of security or gategory (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
Financial derivatives and other financial products
Closely-held equity interests
Other

Total. (Col (b) should equal Form 990, Part X, coi {B) line 12.) P>
[ Part VIII] Investments - Program Related. see Form 990, Part X, line 13.

_ . Book value (c) Method of valuation:
(a) Description of investment type ) (b) valu Cost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, col (B) line 13.) B>
[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
Total. (Column (b) should equal Form 990, Part X, €Ol (B) i€ T5.) ...iiiiiiiiiiiiiiiiiiii it e e ittt e it i et it ieeeeiseieises >
Part X | Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Amount
Federal income taxes :
DUE TO LEWIS & CLARK COLLEGE 441,948,
Total. (Column (b) should equal Form 990, Part X, col (B} ine 25.)................ > 441,948.

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions
under FIN 48.
FEP T Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 NATIONAL CRIME VICTIM LAW INSTITUTE

71-0879090 Page4

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), line 12) ... 1 2,425,468.
2 Total expenses (Form 990, Part IX, column (A), fine 25) ... 2,427,280,
3 Excess or (deficit) for the year. Subtract line 2 fromline1 -1,812.

4  Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6
7
8
9 0.
10 __ Excess or (deficit) for the vear per financial statements. Combine lines 3 and 9 10 -1,812.
| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,437,061.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b 11,593,
¢ Recoveries of prior year grants .. ..., 2c
d Other (Describe in Part XIV) e, 2d oy
e AddIiNes 2athrough 2d . . e 2e 11,593.
8 Subtractline 2e from e 1 3 2,425,468.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7o ... 4a
b Other (Describe in Part XIV) 4ab
C AAATINES 488N 4D | ... e 4c 0.
5 Total revenue. Add lines 3 and 4e. (This should equal Form 990, Part L line12) ... ... 5 2,425,468,
| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 . Total expenses and losses per audited financial statements 1 2,438,873,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities .. . . 2a 11,593,
b Prior year adjustments ... 2b
¢ Losses reported on Form 990, Part IX, line25 ... 2c
d Other (Describe in Part XIV) ... 2d
e Add lines 2athrough2d 2¢ 11,593.
3 Subtract line 2e from line 1 3 2,427,280,
4  Amounts included on Form 990, Pant IX, line 25, but not on line 1: L
a Investment expenses not included on Form 990, Part VIll, line7b . . ... .. 4a
b Other (Describe in Part XiV) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4¢. (This should equal Form 990, Part 1, line 18.) ..o, 5 2,427,280,

5
[ Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part
X; Part XI, line 8; Part XII, fines 2d and 4b; and Part Xl lines 2d and 4b.

832054

12-23-08
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additior;:al information for responses to §pecif_ic questi_ons for the .~ Open to Public

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification humber
NATIONAL CRIME VICTIM LAW INSTITUTE 71-0879090

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS

(CONTINUED) THROUGH ONGOING IDENTIFICATION AND DEMONSTRATION OF

PROMISING LEGAL PRACTICES AND STRATEGIES, AND SUCCESSFUL OPERATIONAL

METHODS, NCVLI TOOK DATA AND CREATED BLUEPRINTS FOR OTHERS TO FOLLOW AS

THEY REPLICATE PROVISION OF EFFECTIVE PRO BONO LEGAL SERVICES TO CRIME

VICTIMS.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS

(CONTINUED) IN ADDITION, THIS PROJECT PROVIDED TRAINING, LEGAL RESEARCH

AND EDUCATIONAL MATERIAL TO JUDGES, LAWYERS, ADVOCATES, AND OTHERS

RELATED TQO VICTIMS' RIGHTS. NCVLI FILED AMICUS CURIAE (FRIENDS OF THE

COURT) BRIEFS ON IMPORTANT FEDERAL VICTIMS' RIGHTS ISSUES NATIONWIDE.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS

(CONTINUED) HOSTED AN ANNUAL CRIME VICTIM LAW & LITIGATION CONFERENCE,

WHICH OFFERED A WIDE RANGE OF TRAINING FOR NOVICE AND EXPERIENCED

ATTORNEYS AND ADVOCATES ON CRIME VICTIM LAW PRACTICE AND POLICY.

PUBLISHED "NCVLI NEWS," A SEMI-ANNUAL NEWSLETTER AND INFORMATIONAL

JOURNAL REGARDING CRIME VICTIMS' RIGHTS.

TAUGHT THE CRIME VICTIM LITIGATION CLINIC OF THE LEWIS & CLARK LAW

SCHOOL, WHICH PROVIDED SECOND- AND THIRD-YEAR LAW STUDENTS THE

OPPORTUNITY TO SUPPORT ONGOING NATIONAL VICTIM LITIGATION AND RESEARCH.

CONTINUED TO DEVELOP AND MAINTAIN THE NATIONAL ALLIANCE OF VICTIMS'

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the “:Opento Public
{f,?g’,?,’;[“;:;",ﬁ:"sg‘jf‘;“’y Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
NATIONAL CRIME VICTIM LAW INSTITUTE 71-0879090

RIGHTS ATTORNEYS (NAVRA), THE MISSION OF WHICH IS TO PROMOTE THE

EXCHANGE OF KNOWLEDGE AND RESOURCES TO FOSTER A NATIONAL NETWORK OF

SKILLED ATTORNEYS TO REPRESENT CRIME VICTIMS IN THE CRIMINAL JUSTICE

SYSTEM.

FORM 990, PART VI, SECTION A, LINE 10: FORM 990 WILL BE DISTRIBUTED FOR

"FULL BOARD'S REVIEW PRIOR TO FILING. COMMENTS WILL BE SOLICITED BY E-MAIL.

THE BOARD CHATIR WILL APPROVE PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: NCVLI'S BY-LAWS SPECIFY A CONFLICT

OF INTEREST POLICY. THE BOARD OF DIRECTORS REVIEW THE BY-LAWS ANNUALLY AND

INDIVIDUAL: MEMBERS SIGN AN ANNUAL AGREEMENT TO ASSURE THEY ARE AWARE OF THE

POLICY AND THAT DISCLOSURE OF ANY POTENTIAL CONFLICT IS AN EXPECTED PART OF

THEIR ROLE.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD OF DIRECTORS PERFORMS AN

ANNUAL REVIEW OF THE EXECUTIVE DIRECTOR'S POSITION FOR THE FULL SCOPE OF

WORK PERFORMED, RESPONSIBILITIES, AND COMPENSATION. THIS WAS DONE IN MAY,

2008 AND JUNE, 2009.

THE ORGANIZATION HAS NO OTHER KEY EMPLOYEES OR TOP OFFICIALS, NOR ANY OTHER

PAID OFFICERS.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS ARE MADE AVAILABLE UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. : Schedule O (Form 990) 2008
832211
12-18-08
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SCHEDULE O Supplemental Information to Form 990

(Form 990) P Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the

tof the T ; ) Spectt !
Departmant of the Treasury Form 990 or to provide any additional information.

Internal Revenue Service

OMB No. 1545-0047

2008

Open to Public
Inspection

Name of the organization

NATIONAL CRIME VICTIM LAW INSTITUTE

Employer identification number

71-0879090

FORM 990, PART V, LINES 1A, 1C, 2A, AND 2B,

FORMS 1096 AND W-3, BACKUP WITHHOLDING, AND FEDERAL EMPLOYMENT TAX RETURNS:

NATIONAL CRIME VICTIM LAW INSTITUTE (NCVLI) HAS A SERVICE AGREEMENT

WITH LEWIS & CLARK COLLEGE, UNDER WHICH LEWIS & CLARK COLLEGE PROCESSES

NCVLI'S PAYROLL. LEWIS & CLARK COLLEGE ALSO ISSUES FORMS W-2 AND 1099

AND FILES ALL REQUIRED PAYROLL TAX RETURNS ON NCVLI'S BEHALF.

THEREFORE, PART V, LINES 1A AND 2A REPORT ZERQ, AND LINES 1C AND 2B

HAVE BEEN LEFT BLANK.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
832211
12-18-08
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Form 8868 (Rev. 4-2009) Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox ... ... ... > Bﬂ
Note. Only complete Part 11 if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[Part il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Name of Exempt Organization . Employer identification number
Type or
Fp,m:t .. NATIONAL CRIME VICTIM LAW INSTITUTE | 71-0879090
ex,enf,ede Number, street, and room or suite no. If a P.O. box, see instructions. : For IRS use only
guedatetor 310 SW _FOURTH AVENUE, SUITE 540
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
neetors PORTLAND, OR 97204

Check type of return to be filed (File a separate application for each return):
[X] Form 990 [ 1Form990-Ez [ Form 990-T (sec. 401(a) or 408(a) trust) | Form1041-A [__JForm5227 [ Form 8870
[ IFormoooBL [ Formooo-PF [ Form 990-T (trust other than above) L] Form4720 | Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

SCOTT FLOR
® Thebooksareinthecareof » 310 SW 4TH AVENUE, SUITE 540 - PORTLAND, OR 97204
Telephone No.p» 503-768-6958 FAXNo. > 503-768-6671

® If the organization does not have an office or place of business in the United States, checkthisbox . | E]
® If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box B [ 1. Ifitis for part of the group, check this box B [ 1 and attach a list with the names and EINs of all members the extension is for.

4 lrequest an additional 3-month extension of time until APRIL 15, 2010 .

5  For calendar year , or other tax year beginning JUN 1, 2008 ,andending  MAY 31, 2009

6 If this tax year is for less than 12 months, check reason: |:| Initial return D Final return [_—_] Change in accounting period

7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO OBTAIN THE INFORMATION NECESSARY TO FILE
A COMPLETE AND ACCURATE RETURN.
8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. . 8a| $
b Ifthis application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8¢ | $ N/A

Signature and Verification

Under penalties of perjury, | decare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P Title p» CPA ‘ Date p

Form 8868 (Rev. 4-2009)

823832
05-28-09
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