
990-T 
Department of the Treasury 
Internal Revenue Service 

Exempt Organization Business Income Tax Return 
(and proxy tax under section 6033(e)) 

For calendar year 2008 or other tax year beginning , and ending 

Name of organization ( I I Check box if name changed and see instructions.) 

ONE / NORTHWEST 

OIVIB No. 1545-0687 

^001 
Open to Public Inspection for 
501(cX3) Organizations Only 

Check box if 
address changed 

B Exempt under section 
[I]501(c)(3 ) 
• 408(e) •220(e) 
• 408A I 1530(a) 

Print 
or 

Type 
Number, street, and room or suite no. If a P.O. box, see page 9 of instructions. 
1402 THIRD AVE, NO. 1000 
City or town, state, and ZIP code 

P Employer identification number 
(Employees' trust, see instructions 
for Block D on page 9.} 

9 1 - 1 9 7 2 8 3 2 
E Unrelated business activity codes 

(See instructions for Block E 
on page 9.) 

C /I 1 C 1 1 c 1 Q 9 1 n 

0 Book value of all assets 
at end of year 

9 0 0 , 8 2 2 . 

F Group exemption number (See instructions for Block F.) • 

G Check organization type • U L I 501(C) corporation I I 501(c) trust 401(a) trust Other trust 

H Describe the organization's primary unrelated business activity. SEE STATEMENT 1 
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? 

If "Yes," enter the name and identifying number of the parent corporation. • 
• i I Yes I X l JT 

J The books are in care of • S E A N P E N D E R 

1 Part 1 1 Unrelated Trade or Business Income 
1 a Gross receipts or saies 1 0 9 , 5 1 3 . 

b Less returns and allowances cBalance • 

2 Cost of goods sold (Schedule A, line 7) 

3 Grossprofit. Subtract iine 2 from line 1c 

4a Capital gain net income (attach Schedule D) 

b Net gain (loss) (Form 4797, Part 11, line 17) (attach Form 4797) 

c Capital loss deduction for trusts 

5 Income (loss) from partnerships and S corporations (attach statement) 

6 Rent income (ScheduleG) 

7 Unrelated debt-flnanced income (Schedule E) 

8 Interest, annuities, royalties, and rents from controiled organizations (Sch. F), 

9 Investment income of a section 501(c)(7), (9), or (17) organization 

(ScheduleG) 
10 Exploited exempt activity income (Schedule 1) 

11 Advertising income (Schedule J) 

12 Other income (See instructions; attach schedule.) 

13 Total . Combine iines3through 12 
1 Part II1 Deductions Not Taken Elsewhere (see instructions fo 

lc 

2 

3 

4a 

4b 

4c 

5 

6 

7 

8 

9 
10 
11 

12 

13 
r limita 

Teleph 
(A) Income 

1 0 9 , 5 1 3 . 

1 0 9 , 5 1 3 . 

1 0 9 , 5 1 3 . 
tions on deductions.) 

one number • 2 0 6 -
(B)Expenses 

2 8 6 - 1 2 3 5 
(0) Net 

1 0 9 , 5 1 3 . 

1 0 9 , 5 1 3 . 

(Except for contributions, deductions must be directly connected with the unrelated business income.) 

14 Compensation of officers, directors, and trustees (Schedule K) 
15 Salaries and wages 

16 Repairs and maintenance 

17 Bad debts 

18 Interest (attach schedule) 

19 Taxes and licenses 

20 Charitable contributions (See instructions for limitation ruies.) 

21 Depreciation (attach Form 4562) 

22 Less depreciation claimed on Schedule A and elsewhere on return 
21 

22a 
23 Depletion 

24 Contributions to deferred compensation plans 

25 Employee benefit programs 

26 Excess exempt expenses (Scheduie 1) 

27 Excess readership costs (Schedule J) 
28 Other deductions (attach schedule) SEE STATEMENT 2 

29 Total deduct ions. Add lines 14 through 28 

30 Unrelated business taxabie income before net operating loss deduction. Subtract line 29 from iine 13 

31 Net operating loss deduction (limited to the amount on line 30) 
32 Unrelated business taxabie income before specific deduction. Subtract iine 31 from iine 30 

33 Specific deduction (Generally $1,000, but see instructions for exceptions) 

34 Unrelated business taxable Income. Subtract line 33 from iine 32. If line 33 is greater than lin 
of zero or iine 32 

J32,e nter the smaller 

14 

15 

16 

17 

18 

19 

20 

22b 

23 
24 

25 

26 

27 

28 

29 

30 

31 
32 

33 

34 

1 1 7 , 6 1 6 . 

2 0 , 7 5 6 . 

3 , 2 4 5 . 
1 4 1 , 6 1 7 . 
- 3 2 , 1 0 4 . 

- 3 2 , 1 0 4 . 
1 , 0 0 0 . 

- 3 2 , 1 0 4 . 
3-09-09 L f l " For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 990-T (2008) 



Form 990-T (2008) QNE / NORTHWEST 9 1 - 1 9 7 2 8 3 2 Page 2 

Part III Tax Computation 
35 Organizations Taxable as Corporations. See instructions for tax computation. 

Controlled group members (sections 1561 and 1563) check here • I I See instructions and: 

a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order): 

(1) 1$ i (2) 1$ I (3) [$ 
b Enter organization's share of: (1) Additionai 5% tax (not more than $11,750) 

(2) Additional 3% tax (not more than $100,000) 

c Income tax on the amount on line 34 
1$. 

>:«* D ^ t ^ ^ Onn i 

37 

38 

39 

I I Tax rate schedule or • ] Schedule D (Form 1041).... 

Proxy tax. See instructions 

Alternative minimum tax 

TotaL Add iines 37 and 38 to iine 35c or 36, whichever applies 

• 
• 

35c 

36 
37 

38 

39 
Part IV Tax and Payments 

40a 
40b 

40c 
40d 

40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 

b Other credits (see instructions) 

c General business credit. Attach Form 3800 

d Credit for prior year minimum tax (attach Form 8801 or 8827) 

e Total credits. Add lines 40a through 40d 

41 Subtract line 40e from line 39 

42 Other taxes. Check if from: • Form 4255 • Form 8611 • Form 8697 • Form 8866 • Other (attach schedule) 

43 Total tax. Add lines 41 and 42 

44 a Payments: A 2007 overpayment credited to 2008 

b 2008 estimated tax payments 

c Tax deposited with Form 8868 

d Foreign organizations: Tax paid or withheld at source (see instructions) 

e Backup withholding (see instructions) 

f Other credits and payments: I I Form 2439 

I I Form 4136 I I Other Totai • 

44a 
44b 
44c 
44d 

44e 

44f 
45 Total payments. Add lines 44a through 44f 

46 Estimated tax penaity (see instructions). Check if Form 2220 is attached • I i 

47 Taxdue. If line 45 is less than the totalof lines 43 and 46, enter amount owed 

48 Overpayment. If line 45 is larger than the total of iines 43 and 46, enter amount overpaid 
49 Enter the amount of line 48 you want: Credited to 2009 estimated tax ^ Refunded 

• 

40e 

41 

42 

43 

45 

46 
47 
48 

49 
Part V I Statements Regarding Certain Activities and Other Information (See instructions on page 18) 

_0_ 

At any time during the 2008 calendar year, did the organization have an interest in or a signature or other authority over a tinancial account 
(bank, securities, or other) in a foreign country? If YES, the organization may have to tile Form TD F 90-22.1, Report of Foreign Bank and 
Financial Accounts. If YES, enter the name of the foreign country here • 
During the tax year, did the organization receive a distribution from, or was it the grantor ot, or transferor to, a foreign trusty 
If YES, see page 5 of the instructions for other forms the organization may have to fiie. 

Enter the amount of tax-exempt interest received or accrued during the tax year • j 

Yes No 

JL 

X 

S c h e d u l e A - C o s t o f G o o d s S o l d . Enter method of inventory valuation |>-

N/A 
1 Inventory at beginning of year 

2 Purchases 

3 Costof labor 

4a Additional section 263A costs 

b Other costs (attach schedule) 

5 Total. Add lines 1 through 4b 

4a 
4b 

6 Inventory at end of year 

7 Cost of goods sold. Subtract line 6 

from line 5. Enter here and in Part I, line 2 

8 Do the ruies of section 263A (with respect to 

property produced or acquired for resale) apply to 

the organization? 

Yes No 

X 

Sign 
Here 

Under penalties of perjury, 1 declare that I have examined 
correct, and complete. Declaration of preparer (other than 

this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, 
taxpayer) is based on all information of which preparer has any knowledge. 

EXECUTIVE DIRECTOR 
Signature ot officer Date Title 

TJate" 

May the IRS discuss this return with 

the preparer shown below (see 

instructions)? | X I YCS I I No 

Paid 
Preparer's 
Use Only 

Preparer's k 
signature ^ 

Check if 
self-employed | | 

Firm's name (or 
yours if self-
employed), k 1 0 9 0 0 
address, and ^ ^ 
ZIP code 

CLARK NUBER, 

•
10900 NE 4TH 
BELLEVUE, WA 

PS 
STREET, SUITE 1700 
98004 

Preparer's SSN or PTIN 

P 0 0 0 0 0 5 6 5 
91-1194016 

Phone no. 

425-454-4919 
Form 990 -T (2008) 

823711 03-09-09 

t U H 



Form 990-T (2008) 

Schedule C 
ONE / NORTHWEST 9 1 - -1972832 

- Rent Income {From Real Property and Personal Property Leased With Real Property)(see instr. 

Page 3 

onpg 19) 

1 Descript ion of property 

(1) 
(2) 

(3) 

(4) 
2 Rent received or accrued 

/Q"1 Frnrri person?*! property (if THR nprnRntanp of 
rent for personal property is more than 

10% but not more than 50%) 

(1) 
(2) 

(3) 

(4) 
Total 0 • 

i h i From real and personal p^oper^y (if the percentage 
of rent for personai property exceeds 50% or if 

the rent is based on profit or income) 

Totai 0 . 

(c) Total income. Add totals of columns 2(a) and 2(b). Enter 
here and on page 1, Parti, line 6, coluoin (A) ^ 0 . 

3 (a )Deduc t i ons directly connected wi th the income in 
co iumns 2(aj and 2(b) (attach scheduie) 

(b) Total deductions. 
Enter here and on page 1, « 
Par t I , iine 6. co lumn (B) . . . • U . 

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

1 Description of debt-f inanced property 

(1) 
(2) 
(3) 
(4) 

4 Amount of average acquisit ion 
debt on or ailocabie to debt-f inanced 

property (attach schedule) 

(1) 
(2) 

(3) 

(4) 

5 Average adjusted basis 
of or ailocabie to 

debt-f inanced property 
(attach schedule) 

Totals 

2 Gross income from 
or allocable to debt-

f inanced property 

6 Coiumn 4 divided 
by co lumn 5 

% 
% 
% 
% 

• 
Total dividends-received deductions included in column 8 

3 Deduct ions directly connected v/ith or aliocabie 
to debt-f inanced property 

( a ) Straight iine depreciation 
(attach schedule) 

7 Gross income 
reportabie {column 

2 X column 6) 

Enter here and on page 1, 

Part 1, line 7, co lumn (A). 

0 . 
• 

{ b ) Other deductions 
(attach schedule) 

SAIiocabie deductions 
(column 6 x totaf of columns 

3{a) and 3(b)) 

Enter here and on page 1, 

Par t i, line 7, column (B). 

0 . 
0 . 

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

1 Name of controlled organization 

(1) 
(2) 

(3) 

(4) 

2 
Employer identification 

number 

Exempt Controlled Organizations 

3 
Net unrelated income 

(loss) (see instructions) 

4 
Total of specif ied 
payments made 

5 Part of column 4 that is 
included in the control l ing 

organization's gross income 

6 Deductions directiy 
connected wi th income 

in column 5 

fJonexempt Controlled Organizations 
7 Taxable Income 

(1) 
(2) 

(3) 

(4) 

8 Net unrelated income (ioss) 
(see instructions) 

9 Total of specif ied payments 
made 

Totals • 

10 Part of column 9 that is included 
in the control l ing organization's 

gross income 

Add columns 5 and 10. 

Enter here and on page 1, Part 1, 

line 8, column (A). 

0 . 

1 1 Deduc t ions directiy connected 
w i t t i income in column 10 

Add c o l u m n s 6 and 11 . 

Enter here and on page 1, Part ! , 

line 8, co lumn (B). 

0 . 
823721 03-09-09 Form 990-T (2008) 



Form 990-T(2008) QNE / NORTHWEST 9 1 - 1 9 7 2 8 3 2 Page 4 

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization 
(see instructions on page 21) 

1 Descript ion of income 

(1) 
(2) 

(3) 

(4) 

Totals ^ 

2 Amount of income 

Enter here and on page 1, 
Part 1, iine 9, co lumn (A). 

0 . 

3 Deductions 
directly connected 
(attach scheduie) 

4 Set-asides 
(attach schedule) 

5 Total deduct ions 
and set-asides 

(col. 3 plus col. 4} 

Enter here and on page 1. 
Part 1, iine 9, co lumn (B). 

0 . 
Schedule I - Exploited Exempt Activity Income, Other Than Advertising Income 

(see instructions on page 21) 

1 Descr ipt ion of 
exploi ted activity 

(1) 
(2) 
(3) 

(4) 

Totals • 

2 Gross 
unrelated business 

income from 
trade or business 

Enter here and on 
page 1, Part 1, 

line 10, col. (A). 

0 . 

3 Expenses 
directly connected 

wi th product ion 
of unrelated 

business income 

Enter here and on 
page 1, Part 1, 

line 10, coi. (B). 

0 . 

4 Net income (loss) 
from unrelated trade or 

business (coiumn 2 
minus column 3). I fa 
gain, compute cols. 5 

through 7. 

5 Gross income 
from activity that 
Is not unrelated 

business income 

6 Expenses 
attributable to 

column 5 

7 Excess exempt 
expenses (coiumn 
6 minus coiumn 5, 
but not more than 

coiumn 4). 

Enter here and 
on page 1, 

Part l l , line 26. 

0 . 
Schedule J - Advertising Income (see instructions on page 2i) 
Part I I Income From Periodicals Reported on a Consolidated Basis 

1 Name of periodical 

(1) 
(2) 

(3) 

(4) 

Totals (carry to Part 11, line (5)) • 

Parti! Income From Perio 

2 Gross 
advertising 

income 

0 . 
dicals Report 

3 Direct 
advert ising costs 

0 . 
ed on a Separ 

4 Advert ising gain 
or (loss) (col. 2 minus 

coi. 3). If a gain, compute 
cols. 5 through 7. 

a t e B a s i s (For ea 

5 Circuiation 
income 

ch periodical listec 

6 Readership 
costs 

i in Par t l l , fii! in 

7 Excess readership 
costs (column 6 minus 
column 5, but not more 

than column 4). 

0 . 

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

1 Name of periodical 

(1) 
(2) 

(3) 

(4) 
(5) Totals from Part 1 

Totals, Partll (lines 1-5) • 

2 Gross 
advertising 

income 

0 . 
Enter here and on 

page 1, Part 1, 
line 11, col. (A). 

0 . 

3 Direct 
advert ising costs 

0 . 
Enter here and on 

page 1, Part 1, 
iine 11 , coi. (B). 

0 . 

4 Advertising gain 
or (loss) (col. 2 minus 

col. 3). if a gain, compute 
cols. 5 through 7. 

5 Circulation 
income 

D Readership 
costs 

7 Excess readership 
costs (coiumn 6 minus 
column 5, but not more 

than column 4). 

0 . 
Enter here and 

on page 1, 
Part l l , iine 27. 

0 . 
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions on page 22) 

1 Name 2 Title 

3 Percent of 
time devoted to 

business 

% 
% 
% 
% 

Total. Enter here and on page 1, Part II, line 14 • 

4 Compensa t i on attributable 
t o unrelated business 

0 . 

823731 
03-09-09 

Form 990-T (2008) 



.Form 8 8 6 8 
(Rev. April 2008) 

Department of the Treasury 
Internai Revenue Service 

Application for Extension of Time To File an 
Exempt Organization Return 

• File a separate application for each return. 

OMB No. 1545-1709 

• If you are f i l ing for an A u t o m a t i c 3 - M o n t h E x t e n s i o n , c o m p l e t e o n l y Part I and check this box 

• If you are f i l ing for an A d d i t i o n a l ( N o t A u t o m a t i c ) S-JVIontti E x t e n s i o n , c o m p l e t e o n l y Par t II (on p a g e 2 of this form) . 
D o no t comp le te Par t II un less you have a l ready been g ran ted an au tomat i c 3 -month ex tens ion on a prev ious ly f i led F o r m 8868. 

Automatic S-Month Extension of Time. Only submit original (no copies needed). 

A corpora t ion r equ i r ed to fi le F o r m 9 9 0 - T and reques t i ng an au tomat i c 6 -mon th extens ion - check this box and comp le te 

Par t I or anly • m 
A i l o ther co rpo ra t i ons ( i nc lud ing 1120 -C fi lers), par tnersh ips , REMICs , and trusts mus t use Fo rm 7004 to reques t an ex tens ion of 

t ime to f i le i n c o m e tax returns. 

E lec t ron i c F i l ing (e-file). General ly, y o u can e lec t ron ica l ly fi le Form 8 8 6 8 if you w a n t a 3 -mon th au tomat i c ex tens ion of t ime to f i le 

one of the re turns n o t e d b e l o w (6 m o n t h s for a co rpo ra t ion requ i red to file Form 990-T) . However , you c a n n o t fi le Form 8 8 6 8 

e lect ron ica l ly if (1) y o u w a n t the add i t iona l (not au tomat ic ) 3 -mon th extens ion or (2) you fi le Forms 990-BL, 6 0 6 9 , or 8 8 7 0 , g roup 

returns, or a c o m p o s i t e or conso l i da ted F r o m 990 -T . Instead, you mus t s u b m i t the ful ly c o m p l e t e d a n d s igned page 2 (Part !l) of Fo rm 

8 8 6 8 . For more deta i ls on the e lec t ron ic f i l i ng of th is f o r m , visi t M/WM'./rs.go\//ef/7e and cl ick on e-fiie fo r Chari t ies & Nonpro f i t s . 

T y p e o r 

p r i n t 

File by fine 
due date for 
filing your 
return. See 
instructions. 

Name of Exempt Organization 

O N E / N O R T H W E S T 

Employer identif ication number 

9 1 - 1 9 7 2 8 3 2 
Number, street, and room or suite no. I fa P.O. box, see instructions. 

S U I T E 1 0 0 0 

14 0 2 THIRD AVENUE 

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

S E A T T L E , WA 9 8 1 0 1 

Check t y p e o f r e t u r n t o be f i led (file a s e p a r a t e app l ica t ion for each return): ' 

Form 990 

Form 990-BL 

Form 990-EZ 

Form 990-PF 

X Form 990-T (corporation) 

Form 990-T (sec, 401(a) or 408(a) trust) 

Form 990-T (trust other than above) 

Form 1041-A 

Form 4720 

Form 5227 

Form 6069 

Form 8870 

The books are in the care of C H R I S T I N E O'CONNOR 

f e lephone No. ^ 2 0 6 2 8 6 - 1 2 3 5 FAX No. • 2 0 6 2 6 0 - 2 7 3 7 

• i f t h e organ iza t ion does n o t h a v e an off ice or p lace of bus iness in the United States, check this box 

• I f th is is for a Group Return, enter the organ iza t ion 's four digit Group Exempt ion Number (GEN) 

f o r the whole g roup , check this box • . If it is for par t of the group, check this box • 

• 

. i f t h i s is 

and at tach a l ist wi th the 

n a m e s and E INs of all m e m b e r s the extens ion wil l cover. 

I reques t an au tomat i c 3 -mon th (6 m o n t h s for a co rpo ra t ion requ i red to fi le Form 990-T) ex tens ion of t i m e 

until 1 1 / 1 5 ^ 2 0 0 9 ^to f i le the e x e m p t organizat ion return f o r t h e organ izat ion n a m e d a b o v e . The extension is 

for the organ izat ion 's returr 

ca lendar y e a r 2 0 0 ^ 

tax yea r beginning 

or 

and ending 

2 If this tax year is for less than 12 mon ths , check reason: | j In i t ia l return j j Final return | | Change in account ing per iod 

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 

nonrefundable credits. See instructions. 

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments 

made. Include any prior year overpayment allowed as a credit. 

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit 

with FTD coupon or, if required, by using bhlPS (Electronic Federal Tax Payment System). See 

instructions. 

3a 

3b 

it 
3c 

$ NONE 

$ NONE 

S NONE 

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO 

for payment instructions. 

Fo r P r i vacy A c t and P a p e r w o r k R e d u c t i o n A c t No t i ce , see I n s t r u c t i o n s . Form 8868 (Rev. 4-2008) 

JSA 
8F8054 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 

SOFTWARE DESIGNERS 
SOFTWARE LICENSES 

TOTAL TO FORM 9 90-T, PAGE 1, LINE 28 

AMOUNT 

2 , 1 6 3 . 
1 , 0 8 2 . 

3 , 2 4 5 . 

STATEMENT(S) 1 , 2 



Election to Relinquish 
Net Operating Loss Carryback Period 

ONE / NORTHWEST 
Identification Number: 91-1972832 
Form 990-T, Tax Year Ending December 31, 20 08 

Pursuant to Code Sec. 172(b)(3), the taxpayer hereby elects 
to relinquish the entire carryback period with respect to the net 
operating loss incurred in its taxable year ended December 31, 
2008. 


