
, 4
Form 990- EZ Under section 501(c), 527, or 4947(a)(1) oi the internal Revenue Code (except black lung benetit trust or

Depmmem 97 the Tmasurvr otha organizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the year may use this form
"""*""a* ""9"" Se"/IC" P The organization may have to use a cogy of this retum to satisfy state reporting requirements.

I Short Form
Return of Organization Exempt From Income Tax

OMB N0 1545-1150

2008
Open to Piiblic

Inspection

.. private foundation)
, Sponsoring organizations of donor advised funds and controlling organizations as defined In section 512(bX13) must file Form 990 All

A For the 2008 calendar year, or tax year beginning JUL 1 l 2 0 0 8 and ending JUN 3 O I 2 O O 9
B Check it

applicable

Clhttii?
liltiilllie
l:Il2*tl?.*.

l:lTermln­ation

,,,,,a,,, C Name of organization D Employer identification number
13,1125 HE GREATER INDEPENDENCE INCUBATORem-for ROGRAM 56-2618136
gf," Number and street (or P.0. box, ii mail is not delivered to street address) Room/suite E Telephone number

Izlgglergged irons City or town, state or country, and ZIP + 4 F Gmup Exe,,,p,,0,,UI"-lttilliig " INDEPENDENCE , OR 9 7 3 5 1 number pi232:E1o MoNMoUfr1-1 sir. 503-aaa-1212
0 Section 501(c)(3) organizations and 4947(a)( 1) nonexempt charitable trusts must attach a completed G Accounting method: Lil Cash I-I ACCVUSI

Schedule A (Form 990 or 990-EZ). other (ipemfy)-,
I Website: P HTTP : L/ BIZINCUBATOR .WORDPRESS . COM/ H Check P I.-I ii the organization is not
J Organization type (check only one)- LX1 501(g)-( 3 ) 4 (insert no.) LJ 4947(a)(1) or I-I 527 required to attach Schedule B inrms9o.99o-Ez,ni99o-PL
K Check P lj if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return is not

required, but it the organization chooses to tile a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $i,000,000 or more, file Form 990 instead of Form 990-EZ p $ 1 0 0 , 1 9 3 .
Wm(H%wmm&mm%@mCmwnmN&MwmmHM&mmwmmmmmmwmm

8 0RZJvQrf/ QEJNNVOS

4

-1- 5a
b

U6

b

ULOZ

C

1 Contributiong gifts, grants, and similar amounts received ,
2 Program service revenue including government tees and contracts

3 Membership dues and assessments
investment income

Gross amount from sale of assets other than inventory

Less: cost or other basis and sales expenses ,
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule)

6 Special events and activities (complete applicable parts of Schedule G). if any amount is from gaming, check here P1-I

a Gross revenue (not including $ of contributionsreported on line 1) 6a 2 2 9 1 .
Less: direct expenses other than fundraising expenses M 2 1 0 8 .

c Net income or (loss) from special events and activities (Subtract line 6b from line 6a)

7a Gross sales of inventory, less returns and allowances STMT 4 7a 5 9 3 5 5 .b Less: cost of goods sold STMT 5 4 4 8 2 9 .
Gross prot:t cr (loss) from sales ct :rivcntory (Subtract li:-.e 7*.: from line 7:1) , Tc - ,Other revenue (describe) INTEREST INCOME 8
Total revenue. Add lines 1, 2, 3, 4, 5c, Sc, 7c, and 8

1 38 359.2 179.56

­

6c 183.

l..n
pin

U1
EJ
Ch
I

) 9.p 9 53,256.

penses
-I-lnhnhnhnh-L-LNICQCYIAGDINT-LG

Ex

Sai pigs other compensation, an Qy ebenefits .

P gsonaltgegg tg ent t@dependent contractors

Gra tsan  yi .-1 in- i. 2 .-. i hedule)B6 filS all I -  0. ,. " I "r n er ­
Ocupa cy,rent, utillijQa)s,an2dBi?IQnte egg

Pri tingmiim ni---i %ng Uot - MUT
Total expenses.Add iines10through 16 P 17

w
nm 5,692.w 2,052.

SEE STATEMENT 3 M 36,460.w 325.
SEE STATEMENT 1 ) w 3,431.

47,960.

Net Asset

23 ES

S

Excess or (dehcit) for the year (Subtract line 17 from line 9)

Net assets or iund balances at beginning of year (from line 27, column (A))

(must agree with end-oi-year figure reported on prior year"s return)

20 Other changes in net assets or fund balances (attach explanation) ,
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . . P

, w 5,296.
w 26,731.
20

32 , O27.

F

anHIBdww0SwM&inmmmmmmnawmmmmwmwmmmmmmmmwmmmmmwwz

IOINJINDINDNDU)UI&(DI9

Cash, savings, and investmentsLand and buildings 23
Other assets (describe) SEE STATEMENT 2 )
Total assetsTotal liabilities (describe P )

27 Net assets or fund balances (line 27 of column (Q) must agree with-line 21) f

3,225.22 5,265.
23,506.24
26,731.25 32,027.0.26 0.

32,027.

26,762.

21

(See the instructions for Pan ll.) (A) Begmnmg gf year (3) Eng gf year

26,731.21
?2?f77.L3 LHA For Privacy Act and Paperwont Reduction Act Notice, see the instructions for Form 990.

2 6 % h q Form 990-EZ (2008)
13110618 131812 141326 2008.05060 THE GREATER INDEPENDENCE IN 141326- ­16



THE GREATER INDEPENDENCE INCUBATOR
Form 990-Ez zoos) PROGRAM 5 6 - 2 6 1 8 1 3 6 Page 2
I Part Ill I-(Statement of Program Service Accomplishments (Seethe instructions for Pan Ill.) Expenses
What is the organization"s primary exempt purpose? SEE STATEMENT 8
Describe what was achieved in carrying out the organizations exempt purposes. In a clear and concise manner, describe the services

(Required for 501(c)(3)

provided, the number of persons benefited, or other relevant information for each program title.

and (4) organizations and
4947(a)(1) trustsg optional
for others.)

N SEE STATEMENT 7

Grants $ If this amount includes forei n rants check here .Q-9 i P mm 46,960.
H NONE.

(Grants $ ) If this amount includes foreign grants, check here I 29a
W NONE.

(Grants $ ) If this amount includes foreign grants, check here .pl.Iaoa
31 Other program services (attach schedule) .

-(Grants $ ) If this amount includes foreign grants, check here
32 Total rogram service expenses (add lines 28a through 31a)

..  .. ...P Ijzm
P 46 960.32

N Part   of officers: Directors, Trustees, and Key Employees- Listeachone even it not compensated (See the instructions for Part Nl)

position

. (d) Contributions
(b) Title and average hours (c) Compensation to employee (e) Expense

(a) Name and address per week devoted to (lt not paid, enter benefit plans & account and

compensation
deferred other allowances

JERRY HOFFMAN, 240 MONMOUTH STREET, BRESIDENT
INDEPENDENCE, OR 97351 2.00 0. 0. 0.
BOB ARCHER, 240 MONMOUTH STREET, BOARD MEMBER
INDEPENDENCE, OR 97351 1.00 0. 0. ol
JULIE STARNS, 240 MONMOUTH STREET, BOARD MEMBER
INDEPENDENCE, OR 97351 1.00 0. 0. 0.
MATTHEW LIND, 240 MONMOUTH STREET, BOARD MEMBER
INDEPENDENCE, OR 97351 1.00 0. 0. 0.
LESLIE ELLIS, 240 MONMOUTH STREET, BOARD MEMBER
INDEPENDENCE, OR 97351 1.00 0. 0. 0.

END12-17-os Form 990-EZ (2008)
3
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I THE GREATER INDEPENDENCE INCUBATORF0fm 990"EZ (2003) PROGRAM 5 6 - 2 6 1 8 1 3 6 P399 3
I Park V I Other lnf0rmafi0I1 (Note the statement requirements in the instructions for Part VI.), Yes No
33 Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? if -vw: mach it eenfemiea my anne changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not "

reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reponing, and proxytax requirements? , , , 35a X
b If "Yes," has it filed a tax return on Form 990-T for this year? , 35b NZE

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, director indirect, as described in the instructions. P I 37a 0 . Ab Did the organization file Form 1120-PDL for this year? 37h X
38 a Did the organization borrow from, or 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? . . . 38a X
b lf "Yes," complete Schedule L, Part ll and enter the total amount involved 38b N A

39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9

b Gross receipts, included on line 9, for public use of club facilities

40a Section 501(c)(3) organizations. Enter amount of tax imposed onthe organization during the year under:

section 4911 P 0 . ,section 4912 P 0 . ,section 4955 L 0 .
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess beneht transaction during the year or

did it become aware of an excess benefit transaction from a prior year? If "Yes," complete Schedule L, Part I 40b X
c Enter amount of tax imposed on organization managers or disqualified persons during the year undersections 4912, 4955, and 4958 p 0 .
d Enter amount of tax on line 40c reimbursed by the organization P 0 .
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheltertransaction? If "Yes," complete Form 8886-T , , , 40e X

41 List the states with which a copy of this return is filed. P OR

42a The books are in care of P THE ORGANI ZATION Telephone no. P 5 0 3 - 8 3 8 - 1 2 1 2
Located at P 2 4 0 MONMOUTH ST . , INDEPENDENCE , OR ZIP + 4 P 9 7 3 5 1

b 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)?

If "Yes," enter the name of the foreign country. P

W., .J ., ,- .See the instructions for exceptions ard filing recuirements for Form TD F 90-22.1, Report of Fcreigsi Bank and Financial Accounts.
A c At any time during the calendar year, did the organization maintain an office outside of the U.S.?

If "Yes," enter the name ofthe foreign country: P

43 Section 4947(a)( 1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here P Cl
and enter the amount of tax-exempt interest received or accrued during the tax year PI 43 I NZ A

ZZ
PIU

(0Hbe be 5

N0
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead ofForm 990-EZ X
45 Is any related organization a controlled entity ol the organization within the meaning of section 512(b)(13)? If "Yes," Form 990 must becompleted instead of Form 990-EZ 45 X

Form 990-EZ (2008)

632173
12-17-08
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THE GREATER INDEPENDENCE INCUBATORF00" 990-EZ (2003) PROGRAM 5 6 - 2 6 1 8 1 3 6 P809 4
I Part VI I Section 501 (C)(3) Orgarlilatidrts Only. All section 501(c)(3) organizations must answer questions 46-49 and complete the

tables for lines45O and 51.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public

office? lf "Yes," complete Schedule C, Part I
47 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll

48 ls the organization operating a school as described in section 170(b)(1)(A)(ii)? lf "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? ,
50 Complete this table for the tive highest compensated employees (other than officers, directors, trustees and key employees) who each received mor

of compensation from the organization. If there is none, enter "None."

2 55555sca I0lllllf-*9
Q xxxxg

(b) T H d h ( ,Com t (D) Contributions (E) Ei e an average ours c pensa ion to em (0 ee xpense
(ii) Name and address of each employee paid more per week devoted (0 benef,(%laY,s 8, eeeeum andthan $100,000 position deferred other allowancesNONE compensatlon

Total number of other employees paid over $100,000 P
51 Complete this table for the hve highest compensated independent contractors who each received more than $100,000 of compensation from the organization. lf there

is none, enter "Nonef
NONE

(5) Name and address of each independent contractor paid more than $100,000 (ti) Type of service (Q) Compensation

1/
Total number of other  endent contractor ach ceiving over $100,000 P

Under 754 es of perjury, I ecl - if l h - -I : 5 : this - 1 I ncl - - - --- mpanying schedules and statements, and to the best of my knowledge and belief, it is true,correct H 0 d@ ep If/ "ff / * V on nfomiation of which preparer has any knowledge, J"   T  Y I 7///MHere Siatureofoffioer / / " A Date//7 -flf. I //.ii .im lt, /,. F90@ieL/l/(am4f4vs­
Type - print name an ti : " I " l

Paid Preparer*s signature) ( * - Date Check if self- prapw-e identifying Number (swings)Preparer"s ff+ Q/Z0( go emDl0Y9d pilUse Only Y ­mm-, nam, (mym ANDERSON GROUP CPAS , LLC EIN P
llsellfmvlvvrdl. b 2 1 6 5 NW PROFESS IONAL DRIVE , SUITE 1 0 1 Phone)""""-*""Z*P** CORVALLIS, OR 97330 "0- (541) 757-2070

May the IRS discuss this return with the preparer shown above? See instructions P LX. Yes I, I No
Form 990-EZ (2008)

832174
12-17-08
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SCHEDULEA Public Charity Status and Public Support "8"" ""**""F -EZ
( crm 990 or 990 ) To be completed by all section 501(c)(3) organizations and section 4947(a)(1)th " nonexempt charitable trusts.T , I 0 n t P bl"afgfglmggceizueesgvefgw P Attach to Form 990 or Form 990-EZ. P See separate instructions. pe 0 u lcInspection

Name of the organization THE GREATER INDEPENDENCE INCUBATOR Employer identification numberPROGRAM 56-2618136
I Part I I 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 organization.)

1 E A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 E A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 III A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
4 II A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital*s name,

city, and state:
5 III An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b)(1)(A)(iv). (Complete Part ll.)

6 lj A federal, state, or local govemment or govemmental unit descnbed in section 170(b)(1)(A)(v).
7 lj An organization that nonnally receives a substantial part of its support from a govemmental unit or from the general public descnbed in

section 170(b)(1)(A)(vi). (Complete Part II.)
8 I: A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 til An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 lll.)

10 lj An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instmctions)
11 E 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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a III Type i b lj Type li e II Type In - Funeueneiiy integrated d ll-I Type in - other

e lj 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)(2).

f If the organization received a wntten determination from the IRS that it is a Type I, Type ll, or Type lll
$UDD0Fiif190fQ3nl23fl0", Ch0CkfhiS DOX . .. . . . .. ..  . . . .  ........... .. . .. .. . I:

g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i0 and (iii) below,

the goveming body of the supported organization? , N , , ,  , N U ,  , , , , , , ,
(ii) Afamily member of a person described in (i) above? N , , , , , ,   ,
(iii) A 35% controlled entity of a person descnbed in (D or 00 above? ,  , N U ,

h Provide the following information about the organizations the organization supports.

fn
cn

Zo

(5) Name of supported (ii) EIN (iii) Tl/D9 Of (iv) ls the organization (v) Did you notify the (vi) ls the (vii) Amount ofl Ufganlzatlo" In col (i) listed in your organization in col. 0f0a"lZaU0" I." C01­Ofgamlatlon - " . " Orgalllled In the SUPPOH
(da?gJLbE?I*afyg*e*gIgn9 governing document? (i) of your support? (I) U53
(see instructions)) YGS N0 V68 N0 V68 N0

Total

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

832021 12-17-06

13110618 131812 141326 2008.05060 THE GREATER INDEPENDENCE IN 141326-1



Schedule A Fom1 990 or 990-EZ) 2008 page 2
I Part ll Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support
Calendar year (or tiscal year beginning in)b (3) 2004 (Q) 2005 (Q) 2006 (g) 2007 (Q) 2008 (9 Total

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

2 Tax revenues levied for the organ­
ization*s benefit and either paid to
or expended on its behalf H .

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

4 Total. Add lines1 -3 ,,,,, H , , ,
5 The portion of total contributions

by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public Support. subtract im 5 from ima 4
Section B. Total Support
Calendar year (or fiscal year beginning in)P (3) 2004 (Q) 2005 (9) 2006 (g) 2007 (g) 2008 (9 Total

7 Amounts from line 4 ,  N
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 h

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ,

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) , N ,,,, U , , , , , , , 12 I
13 First five years. lf the Form 990 is for the organization*s first, second, third, fourth, or frfth tax year as a section 501 (c)(3)

orqanization, check this box and stop here . . .  . . . . . .. .. .  . . . . P FL
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 Gine 6, column (f) divided byline 11, column (1)) , N , , , , , , , , 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f - 1 , N  , ,  N , , 15 %
16a 33 1/3% support test - 2008. lf 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 qualiies as a publicly supported organization ,, . . .. . .. . . . .. . . .. .. . . P E
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 , , N , , N , N , N . . N N H , P E
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 qualities as a publicly supported organization . . . . ... .. . . . P E

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 qualities as a publicly supported organization ,. .. . .. .. P E

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 . P IT
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17 -08
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1 1 1 Net income from unrelated business

THE GREATER INDEPENDENCE INCUBATOR
sohoduio A Form 990 or 990-Ez) 2008 PROGRAM 56-2618136 Paqe3
I Part III I-(Support Schedule for Organizations Described in Section 509(aIl(2) (ggmpieie only if you checked the box online 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in)b (3) 2004 (9) 2005 (Q) 2006 (Q) 2007 (Q) 2008 (Q Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") i . 37,098. 38,359. 75,457.

2 Gross receipts from admissions,
merchandise sold or services per­
fonned, or facilities fumished in
any activity that is related to the
organization "s tax-exempt purpose 8,543. 59,355. 67,898.

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 N I

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

6 Total. Add lines1 - 5 ,, , , , 45,641. 97,714. 143,355.
7a Amounts included on lines 1, 2, and

3 received from disqualitied persons
b Amounts included on lines 2 and 3 recelved

from other than dlsquallhed persons that
exceed the goats of 1% of the total of lines 9,
101:, 11,and12fortheyeafor$5,000 U

c Add lines 7a and 7b  , ,
8 Public support (Subtiaclllne 7cfromllne6) 143,355.

Section B. Total Support
Calendar year (or Gscal year beginning in)b (Q) 2004 (9) 2005 (9) zoos ig) 2007 (9) zoos ig Toiai
9 AmountsfromIine6  , , 45,641. 97,714. 143,355.

103 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources , 9. 9.

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975 U N .
cAddlines10aand10b ,  ,, 90 90

activities not included in line 10b,
whether or not the business is
regularly camed on - H .

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) - - ­

13 Total support (Ada iines 9, we, 11, and 12 ) 143,364.
14 First five years. lf 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 box and stop here . . . .  . .
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (1) divided byline 13, column (f)) , , , , , , , , , , , ,N 15 9 9 . 9 9 %16 %16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g
Section D. Computation of Investment Income Percentage
17 Investment income percentage for2008(line 10c, column (1) divided by line13, column (f)) , ,  ,,  17 . 01 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h , ..  13 %
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 .  .. . .. P lil
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  U , P l:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..  .  . . P H

832023 12-17-08

Schedule A (Form 990 or 990-EZ) 2008
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.THE CREATER INDEPENDENCE INCUBATOR PROGR 56-2618136

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT- ­ADVERTISING 2,731.TRAINING 535.DUES AND MEMBERSHIPS 90.TAXES 25.LICENSES AND FEES 50.
TOTAL TO FORM 990-EZ, LINE 16 3,431.

FORM 990-EZ OTHER ASSETS STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
INVENTORY FOR SALE 2,250. 7,125.OTHER DEPRECIABLE ASSETS 21,256. 19,637.
TOTAL TO FORM 990-EZ, LINE 24 23,506. 26,762.

FORM 990-EZ OCCUPANCY, RENT, UTILITIES AND MAINTENANCE STATEMENT 3

DESCRIPTION AMOUNT
DEPRECIATION/AMORTIZATION 1,333.OTHER EXPENSES 35,127.
TOTAL TO FORM 990-EZ, LINE 14 36,460.

11 STATEMENT(S) 1, 2, 3
13110618 131812 141326 2008.05060 THE GREATER INDEPENDENCE IN 141326-1



.THE GREATER INDEPENDENCE INCUBATOR PROGR 56-2618136

FORM 990-EZ INCOME AND COST OF GOODS SOLD
INCLUDED ON PART I, LINE 7A

STATEMENT 4

INCOME

1 I   C O I O D O O O O  I2. RETURNS AND ALLOWANCES . . . . . . 03. LINE 1 LESS LINE 2 . . . . . . . . .
4. COST OF GOODS SOLD (LINE 13) . . . . 44,829
5 . GROSS PROFIT (LINE 3 LESS LINE 4). . . . . .

COST OF GOODS SOLD

6. INVENTORY AT BEGINNING OF YEAR . . . .
7. MERCHANDISE PURCHASED . . . . . . . . .8. COST OF LABOR . . . . . . . . .
9. MATERIALS AND SUPPLIES . . . . . .10. OTHER COSTS . . . . . . . . . . . . . .11. ADD LINES 6 THROUGH 10 . . . . .

2,250
22,622
6,411
2,106

18,565

12. INVENTORY AT END OF YEAR . . . . . . . . .
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12). .

7,125

59,355

14,526

51,954

44,829

STATEMENT(S) 412
13110618 131812 141326 2008.0506O THE GREATER INDEPENDENCE IN 141326*1



.THE GREATER INDEPENDENCE INCUBATOR PROGR 56-2618136

FORM 990-EZ COST OF GOODS SOLD - OTHER COSTS STATEMENT 5

DESCRIPTION AMOUNTi 1RENT 4,000.UTILITIES 2,140.VISA, EBAY AND BANK FEES 3,158.SHIPPING 8,981.DEPRECIATION 286.
TOTAL INCLUDED ON FORM 990-EZ, PART I, LINE 7B 18,565.

13 sTATEM:ENT(S) 5
13110618 131812 141326 2o08.o5060 THE GREATER INDEPENDENCE IN 141326-1



-THE GREATER INDEPENDENCE INCUBATOR PROGR 56-2618136

FORM 990-EZ * INFORMATION REGARDING TRANSFERS STATEMENT 6
- ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . . . . . . . . . . . . . . . . . . . I 1 YES IXI NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . I 1 YES IX1 NO

14 sTATEMENT(S) 6
13110618 131812 141326 20o8.o5060 THE GREATER INDEPENDENCE IN 141326-1



"THE GREATER INDEPENDENCE INCUBATOR PROGR 5 6 - 2 6 1 8 1 3 6

990-EZ PG 2 STATEMENT 7
PROGRAMS DESIGNED TO STIMULATE ECONOMIC GROWTH BY NURTURING NEW START UP
BUSINESSES WITH BUSINESS ASSISTANCE PROGRAMMING RANGING FROM BELOW-MARKET
ADMINISTRATIVE ASSISTANCE AND SUPPORT TO BUSINESS-RELATED EDUCATIONAL
SERVICES

STATEMENT(S) 715
13110618 131812 141326 2008.05060 THE GREATER INDEPENDENCE IN 141326-1



"THE GREATER INDEPENDENCE INCUBA-1-oR PROGR 5 6 - 2 6 1 8 1 3 6

990-EZ PG 2 STATEMENT 8
THE INDEPENDENCE INCUBATOR PROGRAM IS A LOCALLY MANAGED BUSINESS ASSISTANCE
PROGRAM AND FACILITY DESIGNED TO STIMULATE ECONOMIC GROWTH. THE PROGRAM
NURTURES ENTREPRENEURSHIP AND NEW START UP BUSINESSES THROUGH BUSINESS
ASSISTANCE PROGRAMMING

STATEMENT(S) 816
13110618 131812 141326 2008.05060 THE GREATER INDEPENDENCE IN 141326-1



F-fm  Depreciation and Amortization 990-Ez 05512532, (Including information on Listed Property)Department ol the Treasury , , Attachmentinien-lei Revenue sei-wee -(ee) D See separate instructions. b Attach to your tax return. sequenee Ne 67
Name(s) shown on retum Business or activity to which this form relates identifying numbu
THE GREATER INDEPENDENCE INCUBATORPROGRAM ORM 990-EZ PAGE 1 56-2618136
I Part I I Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part Vbefore you complete Part I.1 1 .Maximum amount. See the instructions for a higher limit for certain businesses N , . N N , , ,
2 Total cost of section 179 property placed in service (see instructions) A .
3 Threshold cost of section 179 property before reduction in limitation N A I . .  , N
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- N . .  . N .
5 Dollar limitation for tax year Subtract line 4 from line 1 Il zero or less, enter -0- if married tilin se arately, see instructions .

.1 2

01150

250 000

800 000.

6 (a) Description ol property (b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount from line 29 N . . , . . N .  , , 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 . . N .
9 Tentative deduction. Enter the smaller of line 5 or line 8 N N , , , , , I, . .

10

11

12

13

Carryover of disallowed deduction from line 13 of your 2007 Form 4562 , , , ,
Business income limitation. Enter the smaller of business income (not less than zero) or line 5 ,
Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 .

8
9
10
11

12

Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 , , , PI 13 I
Note: Do not use Part Il or Part III be/ow for listed property. Instead, use Part V.

I Part ll I Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

14 Special depreciation for quaiitied property (other than listed property) placed in service dunng the tax year
15 Property subiect to section168(f)(1)eiection N 1 y - -A , - I ,
16 Otherde reciation(includinq ACRS) . . .

14

. . . . ... 15
. 16

IPaI1 "I I-PMACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2008 . , ,  ,
18 li you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here

17

Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation

(a) Classification of property year placed (business/investment use
ln service only - see instructions) (d)  (e) Convention (f) Method (g) Depreciation deduction

19a 3-year property
b 5-year property
C 7-year property
d 10-year property

15-year property
f 20-year property25-year property 25 yrs. S/L

h

X

27.5 yrs. M M S/L
Residential rental property

X

27.5 yrs. MM S/L

X

39 yrs MM S/L
Nonresidential real property / M M S/L

Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life

b
S/L12-year 12 yrs. S/L40- ear / 40 yrs. MM S/L

IPZrt IV fl Summary (See instructions)
21 Listed DFOPSHY- E"f9fam0U"1ff0miI"9 28 .. .. . .. .. . . .. .. .  .. .. .
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.

Enter here and on the appropriate lines of your retum. Partnerships and S corporations - see instr
23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs . . . . .. . .. . . .

.. 2122 0.
119531,., Ll-lA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)

17
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5 is , Q
THE GREATER INDEPENDENCE INCUBATORF0fm 4552 (2008) PROGRAM 5 6 - 2 6 1 8 1 3 6 P299 2

I Part V Listed Property (Include automobiles, certain other vehicles. cellular telephones. certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through fc) of Sect/on A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
243 Do you have evidence to su onthe businesshnvestment use claimed? I I Yes I I N0 245 if "Yes " is ti-ie evidence written? I -I yes I I No(b) (C) ( ) ()

T eo?) IDDHIB IBUSIHGSS/  Basisfordspreciation R  (9) D  EIeCI9d
yp propefiy Cost or ecovery Method/ epreciation

(H51 Vehicles (WSU plzfsggn ,,SI3I6%fI,T,?,r,I,tge other basis (""5""f1"2:f5tme"t Derlod Convention deduction 5eCf::fg2,179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and

used more than 50% in a qualified business use. . . . . .. .  .. .. . .
26 Property used more than 50% in a qualified business use:

27 Property used 50% or less in a qualified business use:

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 II I II I I II I I 28
gg Add amounts in column (DI, line 26. Enterhere and on line 7,-paqe1 ... ,. . .. ... . .,. . ,I, .. ... ,,, ,,, , ,, . ,, I 29

Section B - information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see rf you meet an exception to completing this section for
those vehicles. (2) (bl (0) (dl (el (fl
30 Total businesshnvestment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (do not include commuting miles) II I I I I
31 Total commuting miles dnven dunng the year I
32 Total other personal (noncommuting) miles

ddven.. . . N.. . N . .
33 Total miles driven during the year.

Add lines 30 through 32 II I I I I I II I
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

dunng off-duty hours? I II II I
35 Was the vehicle used pnmanly by a more

than 5% owner or related person? II  I
36 ls another vehicle available for personal

use? . . .
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes NoGmphyees? . . ,... . . . .. U." .. . N.. .. . .." .
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners I
39 Do you treat all use of vehicles by employees as personal use? I I II II ,,,,, II I I I I II
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received? I I II I II I II II II  I I II I
41 Do you meet the requirements conceming qualihed automobile demonstration use? I II II II II I II II

Note: If our answer to 37, 38, 39, 40, or 41 is "Yes, * do not complete Section B for the covered vehicles.
I Part VI I-.Amortization(2) (U) (C) (d) (0) (0Desaiptlon of costs Date amnlillllfbll Amcrtlzable Code Amolillllltln Amortizationheulns amount section period or peicenbge for this vw
42 Amortization of costs that begins during -your 2008 tax year:

43 Amortization of costs that began before your 2008 tax year I I I I I I  I I I II I 43 1 3 3 3 .
44 Total. Add amountsin-column (f). See theinstructions for where toreport .. ,IH . .. I 44 1 , 3 3 3 .s1o2s2 11-oe-os F0lm 4562 (2008)

1 8
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4 o , y

Form 8868 Application for Extension of Time To File an
(Rev-AP"*2009I Exempt Organization Return OMB N0-1545-1109
* P File a separate application for each return.
0 lf you are filing for an Automatic 3-Month Extension, complete only Part I and check this box I II I I  I II I I I  II I ) (Il
0 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this fonn).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously tiled Form 8868.

I Part I I Automatic 3-Month Extension Of TilTI6. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and completePartlvnly   .  .. .. .. .  ..   .. ..   PE
AI/ other corporations Hncluding 1120-C filers), partnerships, REMlCs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Electronic Filing (e-tile). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to tile one of the retums
noted below (6 months for a corporation required to me Fonn 990-T). However, you cannot Hle Fomi 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you tile Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Fom1 990T. Instead,
you must submit the fully completed and signed page 2 (Part ll) of Fomi 8868. For more details on the electronic iling of this form, visit
www.irs. ov/efile and click on e-file for Chanties & Nonprofits.
Type or Name of Exempt Organization Employer identification number
print THE GREATER INDEPENDENCE INCUBATORFl b m PROGRAM 56-2618136
dluz dit, 1,, Number, street, and room or suite no. If a P.O. box, see instructions.
"""* YW* 2 4 0 MONMOUTH ST .retum See
Instrudiens- City, town or post office, state, and ZIP code. For a foreign address, see instructions.

INDEPENDENCE , OR 9 7 3 5 1

Check type ot return to be filed (tile a separate application for each retum):

lj Form 990 II Form 990-T (corporation) E Fonn 4720
III Form 990-BL III Form 990-T (soo. 4o1(a) or 4os(a) irusi) lj Fomi 5227
l-il Form 990-Ez III Form 990-T (trust oihor :han above) ll-.l Form 6069CI Form 990-PF III Form 1041 -A Cl Form esvo

THE ORGAN I ZATI ON
0 The books are in the care of P 2 4 0 MONMOUTH ST . - INDEPENDENCE , OR 9 7 3 5 1

Toiophono No.) 503-838-1212 FAxNo. L 503-606-3282
0 If the organization does not have an ofhce or place of business in the United States, check this box I I I IIIIIIIII II I II I I P I3
0 If this is for a Group Retum, enter the organizations four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P E . If it is for part of the group, check this box P 1:1 and attach a list with the names and ElNs of all members the extension will cover.

1 I request an automatic 3-month (6-months for a corporation required to tile Form 990-T) extension of time until
FEBRUARY 1 5 , 2 0 1 0 , to tile the exempt organization retum for the organization named above. The extension

is for the organization"s retum for:
P E calendar year or
Pliltaxyearbeginning JUL 1, 2008 ,andending JUN 3C, 2009 .

2 lf this tax year is for less than 12 months, check reason: lj Initial retum ij Final retum E Change in accounting period

3a lf this application is for Form 990-Bl, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits. See instructions. 3a
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated

tax payments made. Include any-pnor year overpayment allowed as a credit. 3b
c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,

deposit with I-"TD coupon or, if required, by using EI-TPS (Electronic Federal Tax Payment System).See instructions. 3c N / A
Caution. lf you are going to make an electronic fund withdrawal with this Form 8868, see Fom1 8453-EO and Form 8879-EO for payment instructions.

LHA For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

823831
05-20-09
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