Short Form | OMB No. 1545-1150
Return of Organization Exempt From Income Tax 2 @u 8
Form QQO-EZ Under section 501(¢), 527, or 4947(a)(1) of the Intemal Revenue Code
{except black iung benafit trust or private foundation) i
Sponsoring organizations of donor advised funds and controlling organizations as defined in section =
512(5(1 3) rnu%t fiie Form 990, All other OBgangatlons with gross regelpgs less than $1,000,000 and total Open to Public
Department of the Treasury assets less than $2,500,000 at the end of the year may use this form. | -
Internal Ravenua Service P The organization may have fo use & copy of this return to satisfy state reperting requirerments. ’ nSpeCtIOn
A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20
B Checicif applicable: Please | C Name of organization D Employer identification number
[ ’:{ddress change pse %% | Ann Campana Judge Foundation 68 i 0517949
S In:?;r{;ﬁ:ge g’:’m or Number and strest (or P.Q. box, if mail is not deffvered to street address) Reom/suite | E Telephone number
6.
[ ermination See 3359 NW Poppy Drive { 541 ) 754-4007
] Amended return Isn‘;z_cu'gc City or town, state or couniry, and ZIP + 4 F Group Exempticn
[ Appiication pending tions. | Corvallis, OR 97330-3476 Number , . W none
e Section 501{c){3} organizations and 4947(a)(1) nonexempt charitable trusts must atiach G Accounting method: Cash ] Accrual
a completed Schedule A (Form 990 or 990-£Z). Other {specify) »

www.acifoundati H Check ®» [} if the organization is not
I Website: il Lice ton.org required to attach Schedule B (Form 990,
J Organization type (check only one)— /] W1 501(e) ( 3 ) < (nsert ne.) L] 4947(a)(1) or [ ] 527 990-EZ, or 990-FPF).

K Check »[] ifthe organization is nat a section 509(a)(3) supporting organization and its gross receipts are normally not more than $265,000. A retum is
not requirad, but if the organization chooses to file a return, be sure to file a complete return.
L _Add lines 5b, 6b, and 7b, to line 9 to determine gross recelpts; if $1,000,000 or mors, file Form 990 instead of Form 990-E2  » § 42138

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)

1 Contributions, gifts, grants, and similar amounts received, 1 41400
2 Program service revenue including govemment fees and contracts 2 -0-
3 Membership dues and assessments 3 -0-
4 Investment income e O 738
5a Gross amount from sale of assets other than inventory Sa -0-
b Less: cost or other basis and sales expenses . . 5b 0- iy
® ¢ Gain of (loss) from sale of assets other than Inventory (Subtract lme 5b from line 5a) (attach schedule) . -0-
2| 6 Special events and activities (complete applicable parts of Schedule G), If any amount is from gaming, check here [
% a Gross revenue (not including $ of contributions
« reported on fine 1} . . . . . .. . . .|Bba
b Less: direct expenses other than fundra:smg expenses .. 6b
¢ Net income or (foss) from special events and activities (Subtract ime 6b from line 6a) . -0-
7Ta Gross sales of inventory, less returns and allowances . . . . . | 7a
b Less: cost of goods sold . . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract !me Tb from Ilne 7a) -0-
8 Other revenue {describe B -0-
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢c, 7c, and 8 . 42138
10 Grants and similar amounts paid (attach schedufe) 59990
11 Benefits paid to or for members . -0-
&| 12 Salaries, other. compensation, and empioyee beneflts -0-
% 13 Professional fees and other payments to independent contractors 1220
2| 14  Occupancy, rent, utilities, and maintenance 246
Wi s Printing, publications, postage, and shipping. . . 15
16  Other expenses {describe B PayPal CC donation fees Corp Comm. and Atty Gen. fees, ) 230
17 _ Total expenses. Add lines 10through 16 . . . . . . . . . . . . . .» 61701
2| 18 Excess or (deficit) for the year {Subtract line 17 from line 9) e (19563)
ﬁ 19 Net assets or fund balances at beginning of year {from line 27, column {A)) (must agree with P/
< end-of-year figure reported on prior year's return) . O 48039
B | 20 Other changes in net assets or fund balances (attach explanatlon) . N -1 -0-
Z| 21 Net assets or fund balances at end of year. Combine lines 18 through 20 L. .2 28476
m Balance Sheets. if Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ,
{See the instructions for Part I1.) {A) Beginning of year | (B) End of year
22 Cash, savings, and investments 43039 |22 28476
23 Land and buildings -0- 123 _ 0-
24 Other assets (describe » ] -0- |24 -0-
25 Total assets . 48039 |25 28476
26 Total liabilities (descnbe b ) -0- 126 -0~
27 Net assets or fund balances (ling 27 of column (B) must agree with line 21} . . 48039 |27 28476

For Privacy Act and Paperwork Reduction Act Notice, see the instruction for Form 990. Cat. No. 10642t Form 990-EZ 2008




Form 890-EZ (2008)

Page 2

Statement of Program Service Accomplishiments (See the instructions for Part i} Expenses
What is the organization’s primary exempt purpose? Grants: water & sanitation work in develop. countries gﬁ‘q%qu(i‘{fdoiog f.g;t(fg??s)
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, | and 4847{a)(1) trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program fitle, | optional for others.)
2g Living Water International, a 501(c)(3) devoted to bri nging safe water to developing countries,receive:

2. grant to rehabilitate § wells in 6 Honduran villages. Six new hand pumps were installed after the

wells were repaired. 847 people obtained clean drinking water and benefited from this project.

(Grants $ 12000 ) If this amount includes foreign grants, check here .. » {igsa 12000
29 Agua Para La Vida funded a community drinking-water system and household latrines for the village_

.of Los Rodriguez, Nicaragua.Education In sanitation & water: shed protection was also conducted.

Atotal of 70 individuals will benefit. APLVisa50t(e}3).

{Grants $ 12000 ) If this ampunt includes foreign grants, check here . . » []|29a 12000
30 PAVA Foundation, a 501(c)(3), built a drinking-water system for the village of Quisay4, Guatemala. __

-The system will benefit 66 households (396 people). A spring near the village will be utilizedas 2

_Source for the gravity-flow system. PAVA works with villages in the G uatemalan highlands.

(Grants $ 12000 If this amount includes foreign granis, chack here » [ |30a 12000
31 Other program services (attach schedule} e .o

{Grants § 23990 ) If this amount includes foreign grants, check here . » [1i31a 23990
32 Total program service expenses {add lines 28a through 31a) . | 32 59990

G108  List of Officers, Directors, Trusiees, and Key Employees. List each one even if not compensated. (See the inst

ructions for Part IV.)

(b} Title and average
hours per week
devoted to position

{a) Name and address

{c} Compensation le
{Iif not paid,
enter -0-)

{8} Contributions to
mployee benefii plans &
deferred compensation

{e} Expense
account and
other allowances

Michael E. Campana _____ Pres, Treas, Director; 3
3359 NW Poppy Drive, Corvallis, OR 97330-3476 -0- -0- -0-
MaryF.Campana ] VP, Secy, Director; 1.5
3359 NW Poppy Drive, Corvallis, OR 97330-3476 -0- -0- -0-
Loring Green ] Director; 1

' -0- -0- -0-

Form 990~EZ (2008)




Form 990-EZ (2008)
EE® Gther Information (Note the statement requirements in the instruciions for Par VI

33

34

35

36

37a

38a

39

40a

a1
42a

43

Page 3

Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity e e e e e e e e e e
Were any changes made to the organizing or governing documents but not reported to the IRS? If “Yes,”
attach a confermed copy of the changes e e e e
If the organization had income from business activities, such as those reported on fines 2, 6a, and 7a (among cthers), put
not reported on Form 980-T, attach a statement explaining your reason for not reporting the income on Farm 989-T.

Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporing,
and proxy tax requirements? e R .
If “Yes,” has it filed a tax return on Form 990-T for this year? e e e e e,
Was there a liquidation, dissolution, termination, or substantial contraction during the year? if “Yes,”
complete applicable parts of Schedule N e e e e e s e
Enter amount of political expenditures, direct or indirect, as described in the instructions. » | 37a |

*.0- 2

Yes| No

Did the organization file Form 1120-POL for this year? . e e e e e e e
Did the organization borrow from, ar make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return? .

If “Yes,” complete Schedule £, Part Il and enter the total amount Involved . . . . 38b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on line 9

39a -0-

3%k -0-

Gross receipts, included on fine 9, for public use of club facilities e e
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911w _ . -0 ;section49i2® 0 :section4955 W b=
Section 501(c)(3} and (4} organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
L, Part! .

Enter amount of tax Emposéd onh organization managers or disqualified persons during

the year under sections 4912, 4955, and 4958 . . . . . . . . . . . . . .» -0-

Enter amount of tax on line 40c reimbursed by the organization . . . . . . . . m» -0-

All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheiter i
transaction? If “Yes,” complete Form 8886-T. . o 40e v
List the states with which a copy of this retumn is filed. » _Oregon

The books are in care of » MichaelE.Campana Telephone no. B ( 541.) _754-4007
Located at »_3359 NW Poppy Drive, Corvallis, OR ZIP+4 w» ___ 97330-3476
At any time during the calendar year, did the organization have an interest in or a signature or other autharity

over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?
lf “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financlal Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.7

if "Yes," enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in fieu of Form 1041 —Check here

ae| | v

»
-0-

and enter the amount of tax-exempt interest received or accrued during the tax year . b |43 ]

Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of

Form 990-EZ
ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
“Yes," Form 990 must be completed instead of Form 980-E7 o

_ Yes N_p

Form 990-EZ 2008)




Form 990-EZ (2008)

Page 4

Section 501{(c)(3} organizations only. All section 501(c)3

and complete the tables for lines 50 and 51.

) organizations must answer questions 4649

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public offica? If “Yes,” complete Schedule C, Part | . o
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part i .o
48 |s the organization operating a school as described in section 170(BY(IMANIH? If “Yes,” complete Schedule E |
49a Did the organization make any transfers to an exempt non-charitable related organization?
b If *Yes,” was the related organization(s) a section 527 organization? e e
50  Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

Yes| No
46 v
47 ¥
48 v
49a v
49h

(a) Name and address of each employee paid more
than $100,600

{b) Title and average
hours per week
devoted to position

(e} Compensation (d} Gontributions tg
empioyee benefit plans &
deferred compensation

fe) Expense
account and
other allowances

Total number of other employees paid over $100,000 &

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

{a} Name and address of each independent contractor paid more than $100,000

b} Type of service

{c) Compensation

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

.

Under penalties of perjury, | declare that | have examined this return, includin

0 accompanying schedules and statements, and to the best of my knowledga

han officer) is based on all information of which preparer has any knowledge.

2009

Here Signature of officer

and belief, jt is\tmw\r‘ic’c, and omp!é%Decl@aCr{'f preparer (other tl
r .
Sion | ) YW, [MQJ . WD ARG

Michael E. Campana, President and Treasurer

IQW\G%

Date

Type or print name and title.

Paid Preparer's ’ Date SQECK if Preparer's identifying Number (Ses instructions)
Preparer's | oo employed » []
P Firm's name for yours & None EIN >
Use Only if self-employed), } .
address, and ZIP + 4 Phone no. & { }

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

> [ Yes [1 No

Form 990-EZ (2009




Ann Campana Judge Foundation EIN 68-0517949

2008 Form 990-EZ —- Part il
Schedule - Other Program Services

1) $12,000 grant to Engineers Without Borders-Oregon State
University, to construct a water system for the El Naranjito/Las
Mercedes area, El Salvador.

2) $11,990 grant to El Porvenir, a 501{(c)(3) organization, to
develop a drinking-water system for the village of Payacuca,

Nicaragua.




;g,:ig;’ ;‘,,i;:_EZ] Public Charity Status and Public Support | oue o tse soe

To be compieted by alt section 501(c){3) organizations and section 4947(a)(1)
nonexeinpt charitable trusts.

Open to Public

Department of the Treasu i : .
internal Revenue Service i » Attach to Form 990 or Form 990-EZ. p See separate instructions. . Inzpection
Name of the organization Employer identification number
Ann Campana Judge Foundation . 68 | 0517949
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: {Please check only one crganization.)
1 [ A church, convention of churches, or association of churches described in section 170{b)(1){A)().
2 [ A school described in section 170{bY ) {A)ii}. (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170{b){1)}{A)(Iii}. (Attach Schedule H.)
4 [ 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 Stater e

5 [1 An organization operated for the banefit of a college or university owned or operated by a govemmentar unit described in
section 170(b}(1}{A}(iv). (Complete Part II.)

6 [} A faderal, state, of locai government or governmental unit described in section 170(b}{1){A)(v}.

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

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

8 [J Anorganization that normally receives: (1} more than 33/ % 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 334 % of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 [} 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 fines 11e through 11h.

a [ Typel b O Type It ¢ [ Type li-Functionally integrated d O Type li-Other
e [ By checking this box, i 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)(@).

f If the organization received a written determination from the IRS that it is a Type I, Type Ii, or Type [ll supporting
organization, check this box
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the

following persons?

{il A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? . . . . . . . . . . ai
{ii) A family member of a person described in {i) above? e e 119@'
(iii) A 35% controlled entity of a person described in (i or (i} above? . . . . . . . . . . . [1g6i]
h Provide the following information about the organizations the organization supports.
{i} Name of supported {ii) EiN (ii} Type of organization { {v) Is the organization | (v} Did you notify {vi] Is the {vii) Arnount of
organization (described on lines 1-9 | in col. {i} listed in yowr | the organization in organization in col. suppornt
above or IRC section goveming document? col. (i} of your (i} organized in the
{see instructions)) support? U.s.¢
Yes No Yes No Yes No

Total |
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 11285F Schedufe A {Form 980 or 990-EZ} 2008




Scheduie A (Form 990 or 990-EZ) 2008

Support Schedule for Organizations Described in Sections 170{){1}{A)(iv} and 170(b}{1}{A}vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Page 2

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

6

(a) 2004

{b} 2005

{c) 2006

(d) 2007

(e} 2008

{f} Total

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 24261

36025

11150

46080

41400

158916

Tax revenues levied for the organization's
benefit and either paid to or expended on

its behalf -0~

-0-

-0-

-0-

-0-

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

-0-

-0-

-0-

-0-

24261

Total. Add lines 1-3

The portion of total coniributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 thal exceeds 2% of the amount
shown an line 11, column (f)

46080

41400

158916

83746

Public support. Subtract line 5-from line 4

75170

Section B. Total Support

Calendar year (or fiscal year beginning in} p

7
8

10

11
12
13

{a) 2004

{b) 2005

(e} 2008

{d) 2007

(e} 2008

{f) Total

Amounts from line 4 24261

36025

11150

46080

41400

158916

Gross income from interest, d|V|dends
payments received on secutities Ioans
rents, royalties and income from similar

SOUFCES 60

100

35

249

738

1182

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

0-

-0-

0-

Other income. Do not inciude gain or
loss from the sale of capital assets
{Expiain in Part IV}

-0-

Total support. Add lines 7 through 10

160098

Gross receipts from related activities, etc. (see lnstructlons)

First five years. if the Form 390 is for the organization's first, second thlrd fourth ar flf'th tax y

organization, check this box and stop here

12 |

-0-

ear as a section 501(0)@

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (line 8, column {f) divided by line 11, column (f}}
Public support percentage from 2007 Schedule A, Part IV-A, line 26f
33¥: % support test—2008. If the organization did not check the box on line 13, and Ilne 14 is 331/3% or more, check this box
ard stop here, The organization qualifies as a publicly supported organization Lo

33% % support test—2007. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33'/a % or mare, check this
box and stop here. The organization qualifies as a publicly supported organization . Lo
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and ltne 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 pubticly supported organization .

14

47 %

15

74 o

> [/

» [

» O

10%-facts-and-circumstances test—2007, If the organization did not check a box on fine 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 .
Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions » ]

» O

Schedule A {Form 990 or 990-EZ) 2008




