Form 990‘T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return

For calendar year 2008 ¢r oiher tax year beginning

(and proxy tax under section 6033(g))

. and ending

OMB No. 1545-0687

Qpen 1o Public inspection for
501(cK3} Orgamzabons Only

A L] Chack boxif
address changed

Narne of organization ( |_| Cheek box if name changed and see instructions.)

DEmM

ployer Tdentilication number

{Employees’ trust, see instructions

for

Block D on page 9.}

B Exempt under section | Print | ONE / NORTHWEST 91-1972832
0HcH3 ) , O | Number, street, and room or suite no. If a P.0. box, see page 9 of instructions. e o e o
[ Taoste) [ Jeeoe)] “° 11402 THIRD AVE, NO. 1000 on page 9.
l:| 408A i:jﬁBO(a) City or town, stale, and ZIP code
[ Ise5ta SEATTLE, WA 98101 41511 518210

G Book vahte of all assets | F Group exernption number {Ses insiructions for Biock F.) >

atend of year G Check organization type W (X 501(c) corporation || 50°(c) trust L1 401(a} trust ! | Other trust
900,822,
H Describe the organization's primary unrelated business activity. I SEE STATEMENT 1
I During the tax year, was Ihe corporation a subsidiary in an affiliated group or a parent-subsidiary controlied group? » L ves No

I{"Yes,” enter the name and idertifying sumber of the parent corporation. P

J Thebooksareincareof P SEAN PENDER

Telsphane number 206 -286-1235

| Part | | Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or saies 109,513. R
b Less returns and allowances cPRalance [ T 109,513.
2 Costof goods sold (Schedule A dine 7) 2
3 Gross profit. Subtractline 2 fromline tc . 3 109,513, 109,513.
44 Capital gain net incoms {(attach Schedule 1) 4a
b Net gain (loss) (Form 4797, Part i§, line 17) (attach Form 4797y 4b
¢ Gapital toss deduction fordrusts 4c
5 income (loss) from partnerships and S corporations {atlach statementy 5
6 Rentincome (Schedute G} B
7 unrelated debi-financed income (Schedule E) 7
8 Interest, annuities, rovatiies, and rents from contrnlled ozgamzations (Sch.Fy 8
9 investment income of a section 501(c){7), {9), or (17) orgasization
(Sehedule B) e g
10  Exploited exempt activily income {Schedule y ... 10
11 Advertising income (Sehedule y 11
12 Other income (See instructions; attach scheduie.y .. 12
13 Total. Combiae fines 3 through 12 .. i3 109,513. 109,513.
| Part 11 | Deductions Not Taken Efsewhere {see instructions for fimitations on deductions.)
{Except for contributions, deductions must be directly connected with the unrelated business income,)
14 Compensation of officers, directors, and frustees (Schedule K) 14
15 Salaries aNdWAaUES e 15 117,616.
16 Repairs and maintenance ... 16
VT Bad deblS e 17
18 Interest{attach schedUle) e 18
19 Taxes and HCBNSES | e e e, 19
20 Charitable contributions (See instructions for limitation rules.) . 20
21 Depreciation (attach Form 4562) 21 o
22 Less deprematlon claimed on Schedule A and elsewhere on return 22a 22b
23 23
24 24
25 EMlOyeR DOt rOgr S e 25 20,756,
26  Excessexemptexpenses{Schedule 1} 26
27 Excess readership costs (Sehedule J} e, 27
28 Other deductions (attach schedule) 28 3,245.
29 Total deductions. Add lines 14 through 28 29 141,617.
30 Unrelated business taxable income before net oparating loss deduction. Subtract fine 28 from line 13 50 ~32,104.
31 Net oparating loss deduction (limited to the amount on line 30} 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from fine30 32 -32,104,
33  Specific deduction (Generally $1,000, but se¢ instructions for exceptionsy 33 1,000,
34  Unrelated business taxable income. Subtract line 33 from fine 32. If line 33 is greater than line 32, entar the smaller
OFZBrO O B B2 . e e e 34 -32,104.
s LHA  ForPrivacy Act and Paperwork Reduction Act Notice, see instructions. Form 990-T (2008)
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Fomoso-Tzoosy  ONE / NORTHWEST 91-1972832 Page 2

[Part 1| Tax Computation

35

a Enter your share of the $50,000, $25,000, and $9,925,000 taxabie incoms brackets (in that order);

b

Organizations Taxable as Corporations. Ses instructions for tax computation.
Contrelled group members (sections 1561 and 1563) check here I D See instructions and:

(1) s | @ls | @ls |
Enter organization’s share of: (1) Additional 5% tax {not mora than $11,750)  |$ i
{2) Additional 3% tax (not more than $100,000) I$ |

¢ Income tax on the amounton line34 . o e | 35c 0.

36 Trasts Taxable at Trest Rates. Sss instructions for lax sompu ax on the amount on line 34 from
[ 1 Taxrate schedute or - [__] Schedule D (Form 1041y o | 36
37 Proxy tax. See instructions 37
38 ARlarnativa MINITWT BX e et 38
39 Total. Add lines 37 and 38 to line 35¢ or 36, whicheverapplies ... ...l i 38 0.
[Part IV ] Tax and Payments

40a Foreign tax credit {corporations attach Farm 1118; frusts attach Form 1116) ... 40a

b Other eredits (see instructions) e 40b

¢ General business credit. Attach Form 3800 40¢

d Credit for prior year minimum tax {attach Form 8801 ar 8827) 46d

e Total eredits. Add lings 40 through 400 | e e 40¢

41 Subtractline 408 Tromline 38 . .. 0.
42 Other taxes. Check if from: || Form 4255 || Form 8611 | Form 8697 || Form 8866 || Other (attach scheau)
43 Totaltax. AGAInes 410042 e 0.
44 a Payments: A 2007 overpayment credited 10 2008 44a

b 2008 estimated tax payments 44h

¢ Tax deposited with Form 8868 44c

d Foreign organizations: Tax paid or withheld at source {seeinstructionsy . 44d

& Backup withholding (ses instructions) 44e

{ Other credits and paymenis: [T rorm 2438

L1 Form 4136 [ Gther Total P | 44f _
45 Total payments Add lines ddathrough 441 e, 45
46 Estimated fax penalty {see instructions). Check if Form 2220 is aﬁached g D _________________________________________________________ 49
47 Tax due. If line 45 is fgss than the total of lines 43 and 46, enter amountowed . ... ... pt 47 0.
48 Overpayment. If ine 45 is larger than the total of lines 43 and 46, snier amouni overpald e 48 0.
49  Enter the amount of ling 48 yoi: want. Credited 1o 200§ estimated tax P I Refunded b | 49
[PartV | Statements Regarding Certain Activities and Other Information (See instructions on page 18)

1 Atany time during the 2008 calendar year, did the organization have an intarest in or a signature or other authority over a financial account Yes { No
{bank, securities, or other) in a forgign country? i YES, the erganization may have to file Form TD F 90-22.1, Report of Foraign Bank and X
Financial Acceunts. If YES, enter the name of the foreign country here

2 Biring the tax year, did the orgamzatlon receive a distribution from, or was # the grantol OF, OF FansIeror 10, B oreign TUsi? X
If YES. see page 5 of the Instructions for ather forms e GrganTzation may RAVE D FIB. ... ...\ oo e e,

3 Enter the amount of tax-exempt interest received or accruad during the tax year e $

Schedule A - Cost of Goods Sold. Enter methad of inventory valuation P
N/a

1 laventory at beginning of year 6 Inventoryatendofyear . .. 6

2 Purchases ... 2 7 Cost of goads sold. Subtract line 6

3 Cesteflabor . . ... . 3 fromiing 6. Enter here and in Part L line2 . . | 7

4a Additional section 263A costs 4a 8 Do the rules of section 263A (with respect o Yes | No

b Other costs (attach schedule) 4b property produced or acquired for resale) apply to B O

5 Total. Add jines tthrough4h . 5 theorganization? ..., X

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgﬂ correct, and complste, Declaration of preparer {other than taxpayer} is based on all information of which preparer has any knowladge. : : :
May the IRS discuss this return wiih
Here } | } EXECUTIVE DIRECTOR | e preparer snown oolow fsee
Signature of officer Date Title instructions)? Yes B No
) Preparer's } Late Check it Breparer's SN or 1IN

g?:aglarer’s slgnature seli-employed [ ] PO0QOD565
Use Only gm;sifﬁg,‘ﬁ e CLARK NUBER, PS gy 91-1194016

empioyed, N 10900 NE 4TH STREET, SUITE 1700 Pharne no,

ZP code BELLEVUE, WA 98004 425-454-4619

Form 990-T (2008)
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Form 850-T (2008}

ONE _/ NORTHWEST

91-31972832

Page 3

Schedule C - Rent income (From Real Property and Personal Property Leased With Real Property)(see instr. on pg 19)

1 Description of property

)

@

(3

4

2 Rent received or accrued

fa;l From persanal property (if the narcentage of
rent for personal property 18 more than
0% but not maore than 50%)

in
s

From reai and narsonal proneriy (f the pernemiane
af rent tor persanal property exceeds 508 or if
the rent is based on profit or income)

3{a}Deductions directly connacted with the income in
coiumns Zfa) and 2(b) (attach scheduie)

a)

2)

(3)

@

Totat

0.

Total

0.

(e} Total income, Add totals of colemns 2(a) and 2(b}. Enter
here and on page 1, Part|, line 6, column {A}

0.

Part |, fing 6, coiumn {B)

(b) Total deductions.
Enter here and on page 1,

>

Schedule E - Unrelated Debt-Financed Income (See instructions on page 19]

1 Description of debt-financed property

2 Gross income from
or allecable to debt-
financed property

3 Deductions directly contiscted with or aflocable
10 det-financed property

{a) straignt line dspraciation
{attach schedule)

(b) Dther deductions
{atiach schedule)

ay

2

(3

(4

§ Average adjusted basis
o or allecable to
debt-financed property
{attach scheduig)

4 Amount of average acquisition
debt on or allocable to debi-financed
property (attach schedule)

6§ Coiumn 4 divided
by column &

7 Gross incame
raportable {column
2 x colurmn &)

8 Allecable deductions
{column & x total of columns
3{a) and 3(b))

(1) %
2) %
(3) o
(4 %
Enter here and on page 1. Enter here and on page 1,
Part |, ¥ine 7, column {(A). Part !, line 7, column (B},
TOWIS e et > 0. 0.
Total dividends-received deductions inciuded in COIMNB L. . e > 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (See instructions on page 20)

Exempt Controlled Organizations

1 Name of controlied organization 2 3
Cmployer identification
number

Net unrelated income
{loss) {see instructions)

Tota! of specified
paymants made

4

5 part of column 4 that is
incloded in the controlling
organization's gross income

B Deductions directly
connected with income
in column &

{1

)
2
3)

)

Nonexempt Controlled Crganizations

B Net urreiated incoma floss)
{see instructions)

7 Taxabie Income

9 Toial of specified paymenis

rmade

10 Part of colurmn 9 that is included
in tha controiiing organization’s
Qross ncome

11 Deductions directly connected
with income in column 10

1)
(2)
3
4
Add coluns 5 and 18, Add columns 6 and 11.
Enter here and on page 1, Part |, Entar here and on pags 1, Part |,
fine 8, column (A). fine 8, column {B).
Totals e e e > 0. 0.
B23721 03-09-09 Form 996-T {20G8)
FOR PUBLIC IS




Fom 9901008 ONE / NORTHWEST 91-1972832 Page 4
Schedule G - Investment Income of a Section 501{(c)(7), {9}, or {17} Organization
(see instructions on page 21)
] 3 Deductions 4 ) 5 Total deductions
1 Desuription of income 2 Amount of income directly connactad : Sﬁ*'ﬂs'dasl and set-asides
(attach schedule) (attach scheduls) (col. 3 plus col. 4}
i1
@
2
@
Enter here and on page 1. Enter here and on page 1.
Part i, line 9, column (A), Part], iine 9, column (B,\
Totals > 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions on page 21)
4 Net tncome {loss)
2 Gross dlre?:tExgg:ﬁzixed from unrelated trade or 5 Gross Income S 7 E:ﬁ::: ii?ﬂ:ﬁ;
1 Description of urreiated business withwraducticn business (colurmnn 2 fram activity that ath .bxﬁezfef gﬁinus column 5
exploited activity income from of L?nre!ated minus column 3) fa is not unrelated T I” i g @ but not more than.
trade or business business income gain, ::g:gﬁ;ée;ols. 5 business income gelumnn coiumn ),
{1)
)
3)
(4
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part ], on page 1,
line 10, col. {A). line 10, col. (B). Part il, line 286,
Totals . > 0. 0. 0.

Schedule J- Advertlsmg Income (sss instructions on page 21)

| Part |: | income From Periodicals Reporied on a Consolidated Basis

2 Gross

4 Advertising gain

7 Excess readership

: 3 Dirsct of (less) {cal. 2 minus 5 Circuation 6 Readership costs {columin & minus
1 nams of perodical ac::ggg‘l:g advertising costs col. 3). if a gain, compute income column 5, but nat more
cols. 5 through 7. than colurmn 4),
(1)
@&
3
4
Totals {carry to Part ], line (5Y) ... » 0. 0. 0.

] Part Il j Income From Periodicals Reported on a Separate Basis (For sach periodical listad in Part 11, fill in

columns 2 through 7 on a line-by-line basis.

)

2 Gross

4 Advertising gain

7 Excess readership

1 Rame ofpesoaica ST BVt N il kil B oo Bl vt ot
Income cols. § through 7. than eolurmn 45,
(1)
2)
3
{4
{5} Totals fram Part | 0. 0. 0.
Enter hers and on Entar here and an Enter here and
page 1, Part ], page 1, Part 1, an page 1,
ting 11, col. {A). line 11, col. (Bl Fart i, line 27,
Totals, Part il {lines 1-5) ............... b 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees {ses instructions on page 22)
Percent ot : "
e 2 e e Gt | Acemamaster bl
%
0/0
%
n/ﬂ
Total. Enter here and 00 page 1, PaMETL TG 14 oo e e neeas P 0.

823721
03-09-09

Form 990-T (2008)



o 8868 Application for Extension of Time To File an
(Rev. April 2008) Exempt Organization Return OME No. 15451708

Department of the Treasury
internal Revenue Service

» [f you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox | . ., ... .. .. »> l_J
e if you are filing for an Additional (Not Automatic} 3-Month Extension, compiete only Part Il {on page 2 of this form).

Do not complete Part i unjess you have aiready been granted an automatic 3-month extensiocn on a previously filed Form 8868,

m Autornatic 3-Month Extension of Time. Only submit original (nc copies needed).

A corporation required to file Form 880-T and requesting an automatic 6-month extension - check this box and complets -
Part | Qn[y ................................................................. X

Aff other corporations (including 1120-C filers), partnerships, REMICs, and frusts must use Form 7004 te request an extension of

time to file income tax returns.

Electronic Filing (efife). Generally, you can electronically filte Form 8868 if you want a 3-manth automatic extension of time to file
one of the returns noted below {§ months for a corporation reguired to file Form 990-T). However, you cannot file Form 8868
electranically if (1) you want the additional (not automatic) 3-menth exiension or (2) you file Forms 390-BL, 60889, or 8870, group
returns, or a composite or consalidated From 980-T. Instead, you must submit the fully completed and signed page 2 (Part li} of Form
B868. For more details on the electronic filing of this form, visit www.irs. gov/efile and click on e-file for Charities & Nonprofits.

» File a separate application for each returmn,

Type or Name of Exernpt Organization Employer identification number
print ONE/NORTHWEST 81-1972832

File by the Number, street, and room or suite no. If a P.O. box, see instrictions. 1402 THIRD AVENUE

v SUITE 1000

return. See City, town or post office, state, and ZIP cede. For a foreign address, see instructions.

instructions.

SEATTLE, WA 58101
Check type of return to be filed (file 2 separate application for sach return)’

Form 890 Form 890-T (corporation) Form 4720
Form 990-BL Form 980-T (sec. 401{a) or 408(a) trust) ! Form 5227
Form 980-EZ Farm 290-T (trust other than above) Form B0&S
Form 8380-PF Form 1041-A Farm 8870

The books are in the care of » CHRISTINE O'CONNOR

Telephone No = 206 286-1235 FAX No, » 206 260-2737
e [fthe organization does nothave an office or place of business in the United States, check this box [ ]
= [f this is for a Group Return,enter the organization's four digit Group Exemption Number (GENY  ~ 777777 7 77 f;f tl:\is is

for the whole group, check this box D . Ifitis fer part of the group, check this box [_] and aftach 2 list with the
names and EINs of all members the extension will cover,

1 lrequest an automstic 3-maonth {6 months for a corporation required to file Form 990-T) extension of time
until 11/15 2008 1o file the exempt organization return for the organization named above. The extension is
for the organization's return for:

> I_X_\ calendar year2go0g  or
> tax year beginning \ , and ending .

2 [f this tax year is for [ess than 12 months, check reason: D initial return D Final return D Change in accounting period

3a [If this application is for Form 890-BL, 980-PF, 980T, 4720, or £069, enter the tentative tax, less any
nenrefundable credits, See instructions, 3al$ NONE
b f this application is for Form 9890-PF or 990-T, enter any refundable credits and estimated tax payments
made, Inciude any prior year overpayment allowed as a credit, 3b
¢ Balance Due. Subtract line 3b from line 3a. Inciude your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See e
instructions. 3cl$ NONE
Caution. If you are going to make an electronic fund withdrawal with this Form 8888, see Form 8453-E0Q and Form 8878-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2008)

$ NONE,

JEA
BFE054 2.000




ONE / NORTHWEST 91-1972832

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

PROVIDING COMPUTER CONSULTING TO CONSERVATION GROUPS.

TO FORM 990-T, PAGE 1

FORM 990-T OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT

SOFTWARE DESIGNERS 2,163.
SOFTWARE LICENSES 1,082.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 3,245,

STATEMENT(S) 1, 2



Election to Relingquish
Net Operating Loss Carryback Period

ONE / NORTHWEST
Identification Number: 91-1972832
Form 3990-T, Tax Year Ending December 31, 2008

Pursuant to Code Sec. 172(b) (3), the taxpayer hereby elects
to relinguish the entire carrykack period with respect to the net

operating loss incurred in its taxable year ended December 31,
2008.




