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NOV 1 6 2021

, - e Short [Fomin OMB No. 1645-0047
Fomm @@@EEZ ' Rewm of Organization [Exempt From [Meorme Tax 2098
S . Um}w sezton 801(c); 527, or 4947(e){1) of the Intemea) Revenus Cods (except private foundations) =
. . > Be not enlor scelzl soeurlty numbera on this form. as it may be made publicy A, . @l}@@[fﬁ' ﬁ'@ Plﬂbﬂﬁ@
Popartment of the reasury > G to wwar.irs.gev/Form@80EZ for Instrucidons and the latest information. qn . Inspeciion
A For the.2819 calendar year, a7 tax year baginming v 2018, and ending ' C 20
B Check it appiicable: & Namg of arganization i i Employer ontfication number
(] Address change OREGON SERVICE MEMBER RELIEF FUND 472273982
[ Name changs Number and sirest (or P.C. bex if mall is not delivered to street address) ARoom/suite [E Telephone number
[ it return P O BOX 14350 5035842891
E 2::';::’:;:2:'"“” Ctty or town, stete or provinee, country, and ZIP or foreign postal cede 2 E Group Excmption ..
D Application pending "SALEM, OR 97309 O Number D
@ Accounting Method: T ocash [JAccrual  Other (specify) D M Check > [if the organization is nol
I Webhsite: > requived to attach Schedule B
J Tan-guermp? ehatus (check only ond) — [4) 501(c)@ L1501} () < Gnsertno) ] 4847@)(i} or  [1527 {Form 980, €90-E2Z, or 980-PF).
K Fomn of organization: [_] Corporation {3 Trust [4] Association L] other
IL Add lines 5b, 6¢, znd 7b (o ling 9 ie dstermine gross recsipis. |7 gross receipts are $208, 000 or mors, or if to”al assets
(Parl i, column (B)) ars $500,000 or mors, fils i:orm 880 nstead of Form 880-E2. . ., . .- . . .. . . -f. .a Db g; o
Part ( ﬂ@\/@nw@, Expensss, andr Changes inNet Assels or Fund Balengesthe- to.ing ractns for Pah )" SN
Check if the organization used Schedute O to respond to any questicnjin tms aCEINVED. - 1. . - . O
i Contribulions, gifts, grants, and similar arnounts received . . B A o o It (1 58,,600 “
2  Program scrvice revenue including government fees and contracts . . | s MA ol 219
& Membershipduesandassessments. . . . . . . . . . . . | .- N .Zm g7
4 Investment income . N N A o]
5a Gross amouni from sale of asseis orhar ihan inval mcry K .- GDE N (] = N
b Less: cost or other basis and sales expenses . . . . 5b e e S |
¢ Gain or {loss) from szale of asssts other than invertory (subﬁmct Ime blb from line Sa) - . . | Bs
® Gaming and fundraising events:
a GCrass incoma from gaming (attach Schedule G if grester han
2 §15000 . . . . . . . . : e Y ’
§ b Gross incoma from fundraising evenis (not mc!udmg $ of contnbutions
& frem fundralsing events reported orn line 1) {altach Schedule G if the
sum of such gross incomie and contributions excesds $15,60C) . . b
¢ Less: direct sxpenses from gaming and fundraising evenis . . 8¢
d Net income or (loss) from gaming and ﬁundraasmg events {add Imes 8a and 8b and subtract
ine6c) . . . . . e N
7a Gross salss of inventory, lees returns and allcwances e e 78
b Less:costofgoodssold . . . . | o
¢ Gross profit or (loss} from sales of | Jnvemory (sub‘ira"t hne 7b from lnne 72 <« . . . . . . |7
Other ravenus (describein Schedwe O) . . . . . . . . . . . . o o o L o .. 8 .
9 Total revenve. Add lines 1,2, 3,4,5¢,6d,7¢c,and8 . . . . . . . . . . .. . D169 58,600
10 Grants and similar amounts paid {ist in Schadule C) . . . 110 14,717
11  Benefits paid to or for membars . . . . R EC []\/f' D . L9
@ |92 Salaries, other compensation, and nmployee benef s . . J el 2
% 18  Profassional fees and cther payments o indspeondent contran#@r l ,; . 98
I‘% 14  Ocoupancy, rent, utilities, and maintenances .. . O DE C 0 1 2020 1’ ‘ -) .14
il { 45 Printing, publicaticns, postage, and shipping . . . . . . LT
1@  Other expenses {describe in Schedule 3} . . . . . . . OGDEN’ U‘.r . .- |78
17 Total expenses. Add lines 10 through 18 . . . . R S R S > | 17 14,717
18  Excess or {deficit) for the year (subtract lina 17 from Inne 9) c e e . 8 43,883
19  Nst assets or fund balances at baginning of year {from line 27, wlwmn (A)) (must ag’ee wrtrn ] )
¢ end-cf-year figure reported on prior ysar'srstum) . . . . . B ) 167,249
B |20 Other changss in net assals or fund balances {(explain in Schedule 0) R R4
Z |21 Net asseis or und balancss at end of year. Combine lines 18threugh28 . . . . . . D | & 211,132
For Paperwor Redustion Act Notice,; see the separate instructiona. Cat. No 105421 Form 990-EZ (2019)
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Form 880-E2 (2019) . Page 2

“Paxll ] Balance Sﬂ]@@u@ (ses the instructions “or Part 1)

. Check if the organization used Schedule O to respond 1o any questicn in this Part ) . T

{A} Beglnning of year {3) End of year

22  Cash, savings, and invesiments 150,000{22{ ~ 17,193

23 Land and buildings . 23

24  Oiber asseis (Clescribs in Schedule O) 24

25 Toltal ases’s . e 25 L

28 “Total abiiCes (descnbe in Schedule O} I, 28

27  Nst as3sts or fund balances {ling 27 cf column (B) muauree wnﬁh lme 21) 150,000( 27 17,183
Part (Il]  Staterner? of Progrem Servies Aceomplishrnents (see the instructions for Part Ilf)

Check if the organization used Scheduie Q to respond to any questicn in this Part 1] . Od - Epenges

What is the organization's primary exempt purpose? g%ei‘(‘(;'(g")da;‘g ggf‘(“c‘;&)

Describe ihe crganization's program service accomplishments fcr each of iis thrae
as measured by expenses. {n a clear and concise mannar, describs the services provided, the numbar of

parsons bensfited, and other relevant information for each prograrm title.

largest program se:vices,

organizations; optisnal for
otherz))

28
(Granis § 14,717} 1i this arnount includes foreign grants, check hers > [ [28s 14,717
‘22
(Grants § } if this amount includes forcign grants, check here > [ 1292
39
(Granis $ ) ¥ this amount includes foreimranﬁs, check hare > [ |30
&1 COther program services (describe in Schadule O) .
{Granis $ } If this amount includes forelg_g ranis, check here > D 3la
32 Tolwl progrem service oxperses (add lings 28z through 31a) . 32 14,717

{Part [V

izt ef Ofhesrs; Lirecters, ITustess, and [{ey Employses {list cach onc cven |f not compcnsated—sc'\ th’\ instructicns for Part IV}

Check ii the organizaiion used Schedule O to respond to any quesiien in this Pari IV . O
) Average g:;g:gaﬂz conqg?b':h?g:: t? S;ﬁ;ﬁ;yee {e) Estimated amount of
(3) Nams ant title hours per weak (Forms W-2/1098-MISC) benefit plans, and othsr compansation
devoted to position (f nat pald, enter -0-) | deferred compensation

DAN TAYLOR 5

PRESIDENT 0 0 0
BILL VAN NATTA 15

TREASURE 0 0 0
BILL STEWART 5

SECRETARY 0 0 0
KEVIN DIAL 5

DIRECTOR 0 0 0
GALE SEARS 5

DIRECTOR 0 0 0
BILL SCHUTZ 5

DIRECTOR 0 0
PAUL RUSHING 5

DIRECTOR 0 0 0
STEVE ABEL 5

DIRECTOR 0 0 0

Form §80=[EZ (2a19)



.. . '
Pngsg

Form 680-£2 (2018)

| Par: VY

 Cther ﬂunv@mnzauuom {Note the Schedule A and personal benefit contract statement requirerrents in the

instructions for Part V.) Check if the organizaiion used Scnedule O to respond 0 any guestion in this Part V O
. ) Yeg | Ne
33 Did the organization engage in any significant activity not praviously reported to the IRS? If “Yes,” provids a
detailed dsscription of each activity in Schedule O . P e .. e e e 23 J
84  Were any significant changes made to ihe organizing or governing dccumems? f "Yes," aitach a conformed
copy of the amsended decuments if they reflect a chanqe to the orgamzatlon s name. Otherwise, explain the
changs on Schedule O. Sag instructions . . . 34 v
35a Did the organizalion have unrelated business gross income of $1 OOG or more d]u ing 1he year fror busuness
activities (such as those reporied on lines 2, 8a, and 7a, amang othars)? . - . 254 J
I i “Yes” to line 35a, has the organization filed a Form 880-T for the ysar? If “No,” provids an explanamon in Schsdule O |35b «
¢ Was the organization a seciion 5C1{c)(4), 5C1(c)(5), or 501(c)(6) organization subjec! io section 6033{e) notice,
reporting, and proxy tax requirsments during the year? if “Yes,” complste Schedule C, Part i . . IBe V4
36 Did the orgamzation undergo a liquidation, dissolution, termination, or signiﬁcant disposiﬁon of net zssois
during the year? it “Yes,” complete applicable parts of Scheduls N 6] V4
37a Enter amount of political expandiures, direct or indirect, as described in the instructions D [ 37‘7@ I ‘ |
b 1Did the crganization file [Formm 1120-POL for this year? . 37l v
3Bz Did the organization borrow fram, or make any loans to, any oﬁ‘ucer d1rector, truatee, or key emp oyea, r were 1- {
any such loans made in & prior year and still ouisianding at the end of the tax year covered by this return? WBa J
b If “Yes,” completa Schedule L, Part I, and enter the total amount invelved . . . . 3B ‘
39  Section 501(c){7) crganizations. Enter: )
& initiation fees and capital contributions included onling® . . . . . . . . . . 38w
b Gross receipts, included cn line 8, for public use of club facilities . . . 38b
£da  Section 501(c)(3) crganizations. Emer amount of tax impossd on the orgamzatnon durmg the year under:
secticn 4811 &> ; section 4912 > ; section 4955 > ’ |
b Seciion 5C1(c)3), 5C1{c)4), and 501(c)29) organizations. Did the organizaiicn engage in any section 4858
excess benefit transaclion during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reporied on any of its pricr Forms 380 or 880-EZ7? [f “Yes,” complete Schedule L, Pari | £D)5 J
& Section 501(c)(3), 3C1(c){4). and 501(c)(28) organizations. Enter amount cf iax imposad \
on arganization managars or disgualifisd persons during the year undsr sections 4912, ‘
4855, and 4958 . . . . .. . B>
d Ssction 581(c)3), 5C1(c)4), :-md 501(c)(29) crgannzaﬁlons Enter amount of tax cn lina
4Gc reimbursed by the organization . . . .. . . b
® All organizations. Al any time during the tax year, was ﬁhe orgamgaitlon a pariy fo a prohibited fex shelier
transaction? If “Yes,” complste Form 8886-T . C e e e o J
&9 List the states with which a copy of this retum is filed >
€23 The organization's books are in care of > Telephone no. &>
Located at &> ZiP+4 D
b At any time during the calendar yzar, did the orgenization have an interest in or a signature or other autherily over Yes| No
a financial account in a foreign country (such as a bank account, securiies account, or other financial account)? ) N
If “Yes,” enter the name of the foraign country > !
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and '
Financial Accounts (FBAR).
@ Alany time during the calendar year, did (ha organization maintain an office sutsida the United States? 42¢ \//
if “Yes,” enter the name of the foreign country >
£3  Bection 4847(a)(1) nonexsmpt charitable trusis filing Form 980-EZ in liou of Form 1641 —Check hare > 0O
and snter tha amount of tae-exempt interest received or scorust during the taxyear . . . . . > [ 43 l
Yes | No
£4a Did ihe organization maintain any denor advissd funds during the year? If “Yes,” Form 930 must be |} X |
completed instead of Form 980-EZ . . ada J
b Did the organizaiion opsraie cne or mora Inospﬁal xacmﬁles dunng tfne yeai’? I "Yes," Fo:rm 090 must ba ] ]
completed instead of Form 880-EZ . 44k J
2 Did the crganizafion receive any payments for mdacr tanmng services dunng the year'? . 44 7
d i “Yes” 10 line 44c, has the organization filed a Form 720 to report these paymmts? I “No,” prowde an [ | | 1
explanation in Schedule O e e e e e e e e e .. .. 44d
£5a Did the crganization have a controlled entity within the rmeaning of section a‘ﬂzlb)(‘i 3)? . 48g
b Did the organization receive any payment from or engage in any {ransaction with a controlled entity w&thm &ho ‘
meaning of section 512{b)(13}? If “Yes,” Furm 880 and Schedule B may need to be compleied instead of
Form 980-Z2. See inslructions . 48 J

Form §90-EZ (2a19)
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Form 980-EZ (2013) Pegs 4

& Did the organization engage, directly or inclirectly, in political campaign aciivities on behalf of er in opposition
. to candiidates for public office? 'f “Yes,” complete Schedule C, Part | e e e e e

Part V1] Secton 501(c)i) Organizations Only
All section 501(c)(3) srgarizetions must answer questions 47-48b and 52, and complete the tables for lings

50 and 51.

Check if the organization used Schedule O to respond to any questicn in this Part Vi T B
Yes| Ko

47 Did the orgarizaiion engage in lobbying aciivilies or have a secticn 501(h) slection in effect during the tax
year? if “Yes,” complete Schedule G, Partll . . . . e e e e e e e e e e e e &7 g
£8  Is the organization a school as described in section 170(s){1 )(A){u)? “Yes,“ complete Schedule®E . . . . 48 /
£€3a Did the crganization make any transfers to an exempti non-charitable related organization? . . . . . . 48a Y4
k1 "Yes,” was ihe related organizaticn a seclion 527 organization? . . . 9 J

30 Complete this {able for the orgonization’s five highest compenasied ompl oycos {mhcw' han o-.acom. deu‘cmoro, trustoco, and key
employeas) who each received more than $100,000 of cornpensation from the crganization. If there is none, enter “None.”

(@) Health benefits
() Avarege (¢} Reportabla @ ’
" contnibutlons to emipleyse | (8) Estimated amount of
(s) Nama and title of each erplcyes hours per week compensation benefit plans, and deferred other compensation

deveted to pesition {Forms W-2/1088-V18C) compansation

T Total number of cther employees paid cver $100,00¢ . . . . >
51 Complste this tabls for the organization’s five highest compensatad independent contraciors who each received mors than
$100,000 ¢f compensation from the organization. I there is none, enter “Nong.”

{a) Nama and bustness addrass of each independent contractor &) Typs of service ‘e) Compensation
d Total number of cther independent coniracicrs each receiving over $100,000 . .D
§2 Did e organization complete Schedute A? Nofe: All section 501(c)3) organizations must attach a
completed Schedule A . . . . . L L . o o e e e e e e e e e P Yes [ Ne

Lnder penaliies of perury)l apclare that | have exerruned lhis return, including accompanying schadules end statements, and 1o the best of my knowledge and balief, (t s
true, corract, and com vieth. Declarajicn of preparer (other than officer) is based on all information of which preparer has any knowlegg\

/
STl > Sk_jnzé{ra\o\‘b/fﬁcer | D; < // W?X )
Here BILL VAN NATTA TREASURER
Type or print name and title
Paid PrunVType;;;p;er‘s name Preparer’s signature Date cheek [ 1 PTIN
Pr @eparer self-amployed
Use @my Fim’s name > Firm's EIN >
Firm’s address > Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . b Yes [] Ne

Form $9C-E7Z (2019)
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SE©ME@M"--§©€\\:W Public Charfty Status and Public Support =

ik B 0
(Form 980 er SOBZ) | - sots  the ongarisation e o santten SH1{s3) organinstian or & saction S847(elT) nonaxsivp) eharhosie insst. 2079
Cepartriient of the Treasﬁry D> Attach to Ferm 990 or Form 930-EZ. Open o Public ,
Internal Revenue Service D Go ta wiww.ire.gowlFormea0 fer instuctons anc the (atest infemmation. Inspeciion
Name of the crgenlzeticn Employsr ([dentification number
OREGON SERVICE MEMBERS RELIEF FUND 47-2273982

| Part] [ Reasen for Public Charily Status {All organizations must complete this part.) Ses instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
O A church, convention of churches, or association of churches described in section 170N INAND- 0"\

[ A scheel described in sestion 170B)(1){ANF). (Attach Schedule E (Form 890 or 880-E2).)
[ A haspital or a cooperative hospital service organizalion described in sestien 7001} (ANHD.
[ A medical research erganization cperated in conjunciion with a hospila! described in sestion 176HLIINANGE. Enter the
hospital’s name, cily, and state: v

[ An organization cperaied {or the banzilt of a college or university cwnad cr oparated by a govemimenial unit described in
section 170 1)(A)Fv). {Complete Part 1.}

] A federal, state, or local government or governmental unit descnded in section 70 IIANV).

An organization that norrnaliy rcceives a cubclantiat part of ite cuppert fram a govormmontal unit or from tho gonoral public
described in section 176M){1)(A) VD). (Complete Part 1.}

& [J A community trust described in section 17CM){I)ANVE. (Complete Part i} ) ;

@ [J an agricultural roscarch organization doscribod in section 176(b)(1){A)(ix) cporated in conjunction with @ land-grant cofiago
or university or a non-land-grant college of agriculture {see instructicns). Enter the name, city, and state of the college or
university:

10 [ An organizafion IRAF narmially receves: (17 mors Than AATRW S REQIHRGH TAM Aon mbatiana, mermnaranip 1828, #ntd groas
receipis frorn aciivities related jo iis exempt funciicns —subject to cenain exceptions, and (2) no more than 331s% of its
support from gross invesiment incoine and unrelated business laxable income (less section 511 tax) from businesses
acquired by the organizaticn afier June 30, 1975. See ssction 509)(?). (Complete Part [l

11 [ An organization organized and operaied exclusively to iest for public safely. See seeiion 509aH4).

12 [ An organization organized and operaled exclusively for the bensfit of, to parform the functions of, or to carry out the purpeses

of ono or moro publicly supported organizations doscribod in cecticn 508(a)(1) or coction 539(a)(E). Seo zection HOA{a)(E).

Check the biox in inss 12a thvough 12d that cesuribes the typs of suppoiting orgarization and vonplete lines 12w, 121, wiwd 12y.

a L[] Type . A supporting organization oporated, supenvised, or controlled by Re eupported organization(s), typically by giving
ihe supporied organization{s) the powsr to regularly appcint or elect a majority of the direciors or trusiees of the
supporting organizaticn. You must cemdlate Part IV, Seciions A and 3.

b O Type il Asupporting crganization supervised or controlied in connection with fis supported organization(s), by having
contre! or manazgsmeni of the supporting organizaticn vested in the same persens that conirol or manage the supperted
organization(s). You must complete Part IV, Sections A and C.

3 O Tywe l fwweliwily blegrated. A suppuling organization opgiated il connection with, and funclionally integrated with,
its supported organization(s) {ses insiructicns). You must complete Par? IV, Sections A, B; and E.

d 0O Type il nen funetienally integratod. A cupporting orgonization oporatod in connoetion with ite suppentod organization(s)
that is not functlonally integrated. The organization gonerally must sailsfy g distribuilon requirerment and an atieniveness
requirement (see nstructions). You must complete Part IV, Sectons A and D, and Part V.

e [0 Check this box if the organization received & wniten determination from the IRS thatitis a Type |, Typs It, Typa I
functicnally integrated, or Type Il nen-functicnally integrated supponting organization.

BN =

&

f e m—es—

) &@

{ Enter the number of supperied organizations . . . . . . . . . . ::
@ Provide the following information about the supported organization(s).

) Narne of supporied organizetion HEN QiR Yype of organization | i} Is the organization | (¥) Amount of monetary (vl) Amount of
{described on lines 1-1C |hsted in your governing support (sce other support {see
above (ses instructions)) document? Instructions) Instructicns)

Yoz Ne
3y
®)
(©) .
©)
@
Total ]

Fer Paperwork Reduction Act Notics, sse the Ingtructions for Form 899 cr 99C-F7Z. Cat. No. 11285F Seivedule A (Forn 980 er 850 £7) 2008
t

! .
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Schedule A (Form S0 or 880-£2) 2013

Page 2

Caril

. Support Seheduls for Organizations Described in Sections 170E)[1{ANV) and 170®)ANAN VD)
Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part ill. If the organization fails 0 gualify under the tests listed below, pleass compicte Part Ill.)

Section A. Public Support

Calendar vear (or fiscal year beginning in) &>

1

3

8

Gifts, granis, conitributions, and
membership fees received. (0o nct
include any “unusual granis.”) .

Tax revonuges lavied for the
organization’s benefit and either paid
to or expanded on iis behalf

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

Total. Add fines 1 through 3.

The poriion of total contribuiicns by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 ihat exceeds 2% of ihe amount
shown on kne 11, column {f} .

Pulblie suppert. Sublract line & from line 4

fa) 2615

) 2C16

(c) 2017

{¢) 2018

{e) 2018

{6 Total

302,013

42,182

35,550

28,059

58,608

466,412

0

0

302,013

42,182

35,550

28,059

58,608

466,412

466,412

Section B. Total Support

Calendar vear {er fiscal voar beginning in) &

7

Amounts from line 4

{a) 20615

(b) 2018

{e) 2017

(d) 2018

(o) 2018

{) Total

302,013

42,182

35,550

28,059

58,608

466,412

& Gross income from intcrest, dwudenols
payments receivad on securities loans,
rents, royailties, and income from
similar scurces . e e

® Nelincoma from unrelated business
activities, whether or not the business
is regularly carried on .

19  Other incoma. Do not include gain or
loss from the szle of capiial assets
{Explain in Part Vi.} .

11 Totel support. Add lines 7 th ough 10 ) ' 466,412

12  Gross recsipis from related aclivities, eic. (sse instructions} . . . 52 |

18  Firs® five years. if the Form 990 is for the organization’s first, saca'nd ﬁ"mrd fourﬁh or f cf‘th ﬁax year as a saction 5013}

organization, check this box and step here . . D@
Section C. Compulation of Public Support P@W@@n’ﬁl@@
14  Public suppon percaniage for 2019 {ine 6, column (7) divided by Ime 9, column(® . . . . 14 ) %
18  Public suppornt percentage from 2018 Schedule A, Part i, line 14 . . 5 %

188 33s% support test-=2099. if the organization did not check the box on [ma ‘33 amd Ime 14 is 33'2% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .. > O
b 331:% susport test=2018. f the organization did not check a box on line 13 or 16a, and ﬁnne 15 1S 331/3% cr more, check
this box and stop here. The organizaticn qualifies as a publicly supperied organization . > 0O

17a 10%-facts-and-cireumstances test=2019. If ths organization did net check 2 box on line 13, 18a, or 18b, and line 14 is
10% or mere, and if the organization meats the “facts-and-circumstances” test, check this box and step here. Explain in
Part VI how the organization meets the “facts-and-circumristances” test. The organization qualifies as a publicly supported
organization . >0
b 0%-facts-and-clicumstances test=2018, if the organization did not check a box on line 13, 16a, 16Y, or 17a, and line
15 is 10% or more, and if the organization meels the “facis-and-circumstances” test, check this box and sfop hers
Explain in Part Vi how the organization meels the “facis-snd-circumstances” tesl. The organization quelifics as a pubdlicly

supported crganization e e e e e e e e e e e e e e 0O
18 Private fourdaticn. If the orgamzaho:n dth lnor check roox on line 13, 163, 16b, 172, or 17b, check this box and see
insiructions > 0O

Seheduls A (For:h 950 or 530-E7) 2010



