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OMB No 1545-0047

990 Return of Organization Exempt From Income Tax
~orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1
Departinent of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable
[J&%ne° | FREE GEEK, INC.
gha;:‘ée Doing Business As 93-1292010
ot Number and street (or P.0. box if maii is not delivered to street address) Room/suite | E Telephone number
Temn- | 1731 S.E. 10TH AVENUE 503-232-9350
52’{:32""" City or town, state or country, and ZIP + 4 G Gross receipts $ 1,268,533.
Applica- PORTLAND, OR 97214 H(a) Is this a group retum
Pend It Name and address of pnncipal oficecDINA DICKERSON for affilates? [ Jves [(XINo
SAME AS C ABOVE H(b) Are all affiliates ncluded? [ __lves [__JNo
| Tax-exempt status: [X] 501(c)(3) | 501(c) ( )< (insert no.) [ | 4947(a)(1) or [ Is27 If "No," attach a list. (see instructions)
J Website: p» WWW . FREEGEEK .ORG H(c) Group exemption number P>
K _Form of organization: [ X ] Corporation [ ] Trust || Association [ | Other > I L Year ot formation: 20 0 0 m State of legal domicile: OR

[Part 1] Summary

3 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O
c
g 2 Check this box P> [__l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the govemning body (Part Vi, line 1a) 3 7
g 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) 4 7
$ | 5 Total number of Individuals employed in calendar year 2011 (Part V, line 2a) 5 47
g 6 Total number of volunteers (estimate If necessary) 6 3303
2 7 a Total unrelated business revenue from Part VIil, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIi, line 1h) 177,785. 180,575.
?, 9 Program service revenus (Part VI, ine 2g) 1,033,315. 1,084,709.
&’a 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) 0. 2,299,
11 Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, 9c, 10c, and 11e) 10,425. 950.
12 Total revenue - add lines 8 through 11 (must equal Part ViiI, column (A), ine 12} 1,221,525. 1 ’ 268 ,533.
13 Grants and similar amounts paid (Part iX, column (A), ines 1-3) 0. 0.
~J 14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
~c§ 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 787,233. 932 ' 416.
02' 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
<@ b Total fundraising expenses (Part IX, column (D), Iine 25) P> 38,7 63.
g' 17  Othbr expe .IX\?olu (A), Iirfes 11a-11d, 111-24¢) 247,447. 261,637.
S8 Tothl exp e u§ ,gﬁdﬁs Eag(mr@i;qual Part IX, column (A), ine 25) 1,034,680. 1,194,053.
™ |19 Re ,Qme less expenses Subtract I from line 12 186,845. 74,480.
Eg’é !& MAY 1 6 20‘2 (I) Beginning of Current Year End of Year
LES| 20 Totaragsets (Part X, line 16) o 615,119. 700,761.
=32 21 Tot%mehm(ss I 19,995. 31,157.
25| 22 Netlassets é n e_sgll;j[ac't ne 21 from line 20 595,124. 669,604.
¢ Part Il | Signature Block

(’Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bekef, it i
true, correct, and,cempfete\l;ecgaheﬁ/—of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signdture ofofficer A Date
Here iCM SEYMoOl. ADMID. SVES. WG MAY L 702
Type or print name and title N ) )
Print/Type preparer’s name PreWguW Dafe7 ceek ||| PTIN

Pad [YEE LEE LO P T 2/(0/l Zisnops P01294356
Preparer [Fum'sname p GARY MCGEE & CO. LLP J 2 [ = Firm's EIN p.
Use Only | Firm’s address p, 808 S.W. THIRD AVENUPR-” SUITE 700

PORTLAND, OR 97204 Phoneno. (503) 222-2515

u Yes L] No

May the IRS discuss this return with the preparer shown above? (see instructions)
Form 990 (2011)

132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. é \ R '




Form 990 (2011) FREE GEEK, INC. 93-1292010 page?2

| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il| @

1

Bnefly descnbe the organization's mission:

TO RECYCLE TECHNOLOGY AND PROVIDE ACCESS TO COMPUTERS, THE INTERNET,

EDUCATION AND JOB SKILLS IN EXCHANGE FOR COMMUNITY SERVICE.

2 D the organization undertake any significant program services dunng the year which were not listed on
the pnor Form 990 or 990-EZ? l:]Yes IE] No
If "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:lYes No
If *Yes,” descnbe these changes on Schedule O.

4  Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4847(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 242 ’ 766. including grants of § ) (Revenue $ 728 ’ 731. )
REUSE AND E-WASTE DIVERSION - A TOTAL OF 25,133 COMPUTER SYSTEMS,
INCLUDING ALL TYPES OF LAPTOPS, DESKTOP, AND SERVERS, WERE RECEIVED.
7,266, OR 29% OF WHICH WERE REUSED.

A TOTAL OF 10,469 PRINTER FAMILY ITEMS, INCLUDING ALL TYPES OF
PRINTERS, FAXES AND SCANNERS WERE RECEIVED. 1,400 OR 13% OF WHICH WERE
REUSED.

A TOTAL OF 12,664 MONITOR-FAMILY ITEMS, INCLUDING ALL TYPES OF CRT AND
LCD MONITORS, AND CRT AND LCD TELEVISIONS WERE RECEIVED. 2,506 OR 20%
OF WHICH WERE REUSED.

4b  (Code ) (Expenses $ 226 ' 137. including grants of $ } (Revenue$
INTERNSHIPS AND JOB TRAINING - JOB SKILLS TRAINING FOR NINE PAID
APPRENTICES WORKED 7,752 HOURS, LEARNING ABOUT VOLUNTEER AND PROJECT
MANAGEMENT, CUSTOMER SERVICE, TEACHING AND COLLABORATIVE NONPROFIT
MANAGEMENT. ADDITIONALLY, MANY INTERNS VOLUNTEERED 10,422 HOURS,
RECEIVING PRACTICAL EXPERIENCE IN TEACHING, LOGISITICS, AND CUSTOMER
SERVICE.

4c (Code } (Expenses $ 142 ' 627. including grants of $ } (Revenue$ 352 ‘ 289. )

RECYCLING - ENVIRONMENTALLY RESPONSIBLE RECOVERY OF USABLE MATERIALS

FROM E-WASTE. 1IN 2011,WE COLLECTED AN ESTIMATED 755 TONS OF MATERIALS,

AND WE RESPONSIBLY RECYCLED 629 TONS OF E-WASTE.

4d Other program services (Descnbe in Schedule O.) ’

(Expenses § 342 ’ 466. including grants of $ ) (Revenue $ 3 , 689. )

4e

Total program service expenses » 953 , 996.

132002

Form 990 (2011)

02-09-12




Form 990 (2011) FREE GEEK, INC. 93-1292010  page3
" | PartIV] Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | ) 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If *Yes, " complete Schedule C, Part Il 5 N/RA
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f "Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes, " complete
Schedule D, Part Il 8 X
9 D the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quasr-endowments? If “Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X ' ]
as applicable )
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part VI 1a| X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of tts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XI, Xil, and Xill 12a X
b Was the organization included in consolidated, ndependent audited financiat statements for the tax year?
If "Yes," and if the organization answered "No" to Iine 12a, then completing Schedule D, Parts XI, XIl, and Xlll 1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? /f “Yes," complete Schedule E 13 X
14a Did the organization maintamn an office, employees, or agents outside of the United States? . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Parts Ill and IV 16 X
17 Did the organization repont a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vill, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a? If "Yes, "
complete Schedule G, Part ill . . 19 X
20a Did the organization operate one or more hospital facilittes? If “Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2011)
132003
01-23-12




Form 990 (2011) FREE GEEK, INC. 93-1292010  page4

' |Part IV ]| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govermment or organization in the
United States on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), kne 27? If “Yes, " complete Schedule |, Parts I and Ilf 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the orgarnization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to fine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization mantain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Dud the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? /f "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pror year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If “Yes," complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 2% | X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V oy
instructions for applicable filing thresholds, conditions, and exceptions). e *MJ
a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entrty of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢ X
29 D the organization receive more than $25,000 in non-cash contnbutions? /f “Yes," complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets. or qualified conservation
contributions? /f "Yes, " complete Schedule M X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the orgamization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lli, IV, and V, line 1 . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35h X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organmization?
If “Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal ncome tax purposes? If “Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O s | X
Form 990 (2011)
132004
01-23-12



Form 990 (2011) FREE GEEK, INC. 93-1292

010 page5

| Part V| “Statements Regarding Other IRS Filings and Tax Compliance

. Check if Schedule O contains a response to any question in this Part V E]
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retumn 2a 47
b |If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)

3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b

4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.

S5a Was the organization a party to a prohibrted tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contnbutions that were not tax deductible? 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79 N/RA
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/RA
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor adwvised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 N/A Sa
b Did the organization make a distnbution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter:
a Inmtiation fees and capital contnbutions included on Part VI, line 12 N/A 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross iIncome from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,® enter the amount of tax-exempt interest received or accrued dunng the year N/A | 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue quakfied health plans in more than one state? N/A 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization I1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If *Yes,” has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12



Form 990 (2011) FREE GEEK, INC. 93-1292010 page6
| Part Vi | Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a *No® response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

.

Check if Schedule O contains a response to any question in this Part VI Dﬂ
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 7
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 7
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customarly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga | X
b Each committee with authonty to act on behalf of the goveming body? 8b X
9 s there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body befors filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? If "No, " go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 20| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12¢| X
13 D the organization have a wntten whistleblower policy? 13 X
14 Did the organization have a wntten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requirning the organization to evaluate its participation
n joint venture amangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »OR
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website [X] Upon request
19 Descnbe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

RICHARD SEYMOUR - 503-232-9350

1731 SE 10TH AVE, PORTLAND, OR 97214-3551

01-23-12 Form 990 (2011)
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Form 990 (2011) FREE GEEK, INC. _ 93-1292010 page?
'ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI l:l

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (E}, and (F) if no compensation was paid

® | ist all of the organization's current key employees, If any. See instructions for definttion of "key empioyee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the organization and any related organizations.

® | st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors; institutional trustees, officers, key employees, highest compensated employees;
and former such persons.

IXI Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(A) (B) € (D) (E) (F)
Name and Title Average | oo cfﬁ‘gf'ﬂggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(descnbe g the organizations compensation
hours for | 8 = organization (W-2/1099-MISC) from the
related § % g (W-2/1099-MISC) organization
organizations| £ | £ gle and related
nSchedule | £ (£ 5|25 = organizations
0) HEHEHIE
(1) ANNE GLAZER
DIRECTOR 1.00(X 0. 0. 0.
(2) LARRY LLOYD
DIRECTOR 1.00|X 0. 0. 0.
(3) CURT PEDERSON
DIRECTOR 1.00(X 0. 0. 0.
(4) RATHERYN SUTTER
DIRECTOR 1.001}X 0. 0. 0.
(5) DINA DICKERSON
CHAIR 1.001(X X 0. 0. 0.
(6) LAUREL HOYT
CHAIR 1.00(X X 0. 0. 0.
(7) SAYER JONES
TREASURER 1.00|X X 0. 0. 0.
(8) JON VAN OAST
SECRETARY 1.00(X X 0. 0. 0.
(9) JASON OWEN
SECRETARY 1.00(|X X 0. 0. 0.
132007 01-23-12 Form 990 (2011)




Form 990 (2011) FREE GEEK, INC. 93-1292010 Page8
' Part VIl{ section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) (C) (D) (E) F)
Name and title Average | Poston Reportable Reportable Estimated
hours per 1 pox, uniess person 1s both an compensation compensation amount of
week officer and a directorfirustee) from from related other
(descnbe g the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related | g | ¥ 2 (W-2/1099-MISC) organization
organizations| 2 | = g g and related
in Schedule g El.|E g = organizations
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A 'S 0. 0. 0.
d_Total (add lines 1b and 1c) » 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on e eed
line 1a? If "Yes," complete Schedule J for such individual 3
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organizaton | L ___j
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services _____E
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(B) €
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than }
$100,000 of compensation from the organization P 0 i
Form 990 (2011)
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Form 990 (2011) FREE GEEK, INC. 93-1292010 Page9
| Part Vill | Statement of Revenue
: (A} (B) (C) (D)
Total revenue Related or Unrelated exggéggﬂsom
exempt function business tax under
revenue revenue sections 512,
513,0r 514
‘2‘2 1 a Federated campaigns 1a
g 3 b Membership dues 1b
‘,;E ¢ Fundraising events 1c
gﬁ d Related organizations 1d
2‘% e Govemment grants (contributions) 1e
Sy £ All other contributions, gifts, grants, and
_5% similar amounts not included above 1 180,575.
Eg g Noncash contnibutions included in lines 1a-1f §
38 h Total. Add lines 1a-1f » | 180,575.
Business Code
8 | 2a RE-SALES 443120 727,103, 727,103.
'gq, b RECYCLING INCOME 900099 314,901.] 314,901.
wg ¢ NCER REIMBURSEMENTS 900099 33,585, 33,585.
3| o SERVICE FEES 900099 5,431, 5,431,
o e TECH SUPPORT INCOME 900099 3,689. 3,689.
& f All other program service revenue
g Total. Add lines 2a-2f | 4 1084709.
3 Investment income (including dividends, interest, and
other similar amounts) > 2,299. 2,299.
4 Income from investment of tax-exempt bond proceeds P
5  Royalties »
(1) Real (n) Personal
6 a Gross rents
b Less rental expenses
¢ Rental Income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of (i) Securtties (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gam or (loss)
d Net gain or (loss) |
M 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1c). See
5 Part IV, ine 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory |
Miscellaneous Revenue Business Code
11 a MISC INCOME 900099 950. 950.
b
c
d All other revenue
e Total. Add lines 11a-11d > 950.
12 Total revenue. See instructions. > 1268533.f 1084709. . 3,249.
01-23-12 Form 990 (2011)



Form 990 (2011)

FREE GEEK,

INC.

93-1292010

Page 10

‘[Part IX] Statement of Functional Expenses

Sectron 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX D
Do not include amounts reported on lines 6b, Total e(f(\genses Progra(rr?)serwce Managég)ent and Fun(g?a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the Unted States. See Part 1V, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disquahified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Othersalanesandwages 725,679- 619,079- 79,530- 27,070.
8 Pension plan accruals and contributions gnctude
section 401{(k} and section 403(b) employer contributions) 6 1 1 4 2 . 4 ’ 6 2 6 . 1 ’ 3 1 4 . 2 0 2 .
9 Other employee benefits 117,345. 100,108. 12,860. 4,377.
10  Payroll taxes 83, 250. 71,021. 9,124. 3,105.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 5,297. 5,297.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 5,000. 5,000.
12 Advertising and promotion 1,806. 1,806.
13 Office expenses 14,979. 7,862. 7,117.
14  Information technology 1,104. 1,104.
15 Royalties
16  Occupancy 142,387. 101,707. 39,212, 1,468,
17 Travel 4,575. 981. 3,5914.
18 Payments of travel or entertainment expenses
for any federal, state, or locatl public officials
19 Conferences, conventions, and meetings 1,372. 1,372.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 8 ’ 851. 5,099. 3,452. 300.
23 Insurance 20,472, 11,227. 9,245.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses In line 24e. If ine
24e amount exceeds 10% of ine 25, column (A)
amount, ist ine 24e expenses on Schedule 0.)
a OTHER 24,540. 7,936. 16,169. 435,
b MERCHANDISE PURCHASE 12,050. 12,050.
¢ TRANSACTION FEES 11,904. 11,904.
d DISPOSAL COST 7,300. 7,300.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,194,053. 953,996. 201,2914. 38,763.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campatgn and fundraising solicitation.
Check here P C 1 following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011) FREE GEEK, INC. 93-1292010 page 11
‘| Part X | Balance Sheet
. (A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 14,564.] 4 34,827.
2 Savings and temporary cash investments 517,474.] 2 558,177.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 14,257.] 4 29,471,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l
of Schedule L 8,503. s 8,503.
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnibuting
employers and sponsoring organizations of section 501(c)(9) voluntary
° employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
& 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 11,199.] ¢ 21,164.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 74,311.
b Less: accumulated depreciation 10b 25, 692. 49 ,122.] 10c 48 ‘ 619.
11 Investments - publicly traded securities 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, ine 11 15
16 __Total assets. Add lines 1 through 15 (must equal fine 34) 615,119.| 16 700,761.
17 Accounts payable and accrued expenses 19 ’ 995. 17 31 ’ 157.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
2 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
Z |22 Payablesto current and former officers, directors, trustees, key employees,
j@ highest compensated employees, and disqualified persons Complete Part I|
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labiltties (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 __ Total habilities. Add lines 17 through 25 19,995.] 2 31,157.
Organizations that follow SFAS 117, check here P l__] and complete
2 lines 27 through 29, and lines 33 and 34.
:ré 27 Unrestncted net assets 27
g 28 Temporanly restricted net assets 28
g 29 Pemmanently restncted net assets 29
Z Organizations that do not follow SFAS 117, check here B [X] and
5 complete lines 30 through 34.
'3 30 Capital stock or trust pnncipal, or current funds 0. 30 0.
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund 0.] 31 0.
4% |32 Retained eamings, endowment, accumulated income, or other funds 595,124.] a2 669,604.
Z |33 Total net assets or fund balances 595,124.] 33 669,604.
34 Total liabiliies and net assets/fund balances 615,119.] a4 700,761.
Form 990 (2011)
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Form 990 (2011) FREE GEEK, INC. 93-1292010 page 12

[Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

]

1 Total revenue (must equal Part VIl column (A), line 12) 1 1,268,533.
2 Total expenses {(must equal Part IX, column (A), line 25) 2 1,194,053.
3 Revenue less expenses. Subtract line 2 from line 1 3 74,480.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 595,124.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6 __ Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 669,604.
[ Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl D
Yes | No
1 Accounting method used to prepare the Form 990 [:] Cash [X] Accrual D Cther [
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O ;
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O ;
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a !
separate basis, consolidated basis, or both E
Separate basis [ Consolidated basis |:] Both consolidated and separate basis . |
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2011)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2011

) Open to Public
Inspection

s |

|

Name of the organization

FREE GEEK, INC.

93-1292010

Employer identification number

{Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions

The organization is not a pnvate foundation because it 1s (For lines 1 through 11, check only one box )

S WN

city, and state.

A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)i).
D A school descnbed in section 170{b){ 1){A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)iii). Enter the hospital's name,

(3}

=0 00 O

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

section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust descnbed in section 170(b)( 1)(A)(vi}. (Complete Part Il )
An organization that normally receives’ (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

A federal, state, or local govemment or governmental unit descnbed in section 170(b){1)}(A)(v).
An organization that normally receives a substantial part of its support from a govermental unit or from the general public described in

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in

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 Part Il )

10 l:l An organization organized and operated exclusively to test for public safety See section 509(a)(4).

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
descnbes the type of supporting organization and complete lines 11e through 11h
al_J typel bl Type ¢ L] Type 1i1 - Functionally integrated d ] Type Il - Other

e D By checking this box, | certify that the organization 1s 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 1s a Type I, Type II, or Type HI
supporting organization, check this box |:|

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (m) below, Yes | No

the goveming body of the supported organization? 11g(i)

(ii) A family member of a person descnbed n (1) above? 11g(ii)
(iii} A 35% controlled entity of a person described In () or (1) above? 11g(ii1)

h Provide the following information about the supported organization(s)

(i) Name of supported (i) EIN ) "ype of iv)Is the organtzation| (v) Did you noty the | _(vi)lsthe i) Amount of

organization (desc?nrtmgea d“:)zﬁ I'ﬁ]’; s 1.9 |ncol- (i)sted n your organization in col. (i)gorgamzed n the support
above or IRC section governing document?| (i) of your support? usS.?
(see instructions)) Yes No Yes No Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

132021
01-24-12
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orm 980 or 930- _
upport Schedule for Organizations bed In Sections 170(b

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lll )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 _(e) 2011 ___(f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

Schedule A (F

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported orgamzation) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6 Public support. Subtract tins 5 from tine 4
Section B. Total Support
Calendar year (or fiscal year beginning in) |  (a) 2007 (b) 2008 {c) 2009 (d) 2010 _(e) 2011 {f) Total

7 Amounts from line 4

8 Gross Income from mterest,

dwvidends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business 1s regularly carned on

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

11 Total support. Add hnes 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 l
13 First five years. If the Form 990 s 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 » I:]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (ine 6, column (f) divided by Iine 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part ll, line 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > [:I

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . » D

17a 10% -facts-and-circumstances test - 2011. i the organization did not check a box on line 13, 163, or 16b, and ine 141s 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 » l:]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 15 1s 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-cwrcumstances” test The organization qualifies as a publicly supported organization » [:I
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 | 4 |:]

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 FREE GEEK, INC.

93-1292010 pages

| Part 1l | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization farls to
qualify under the tests isted below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”)
Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that 1s related to the
organization’s tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add hnes 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualfied persons

b Amounts included on lines 2 and 3 received

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b

8

Public support (subzciiine 7¢ from ing 6}

{a) 2007

(b) 2008

(c) 2009

(d) 2010

(e} 2011

{f) Total

140,778.

163,303.

184,108.

177,785.

180,575.

846,549.

597, 269.

673,614.

788,515.

1,033,315,

1,084,709

4,177 422,

738,047,

836,917.

972,623.

1,211,100,

1,265,284,

5,023,971,

0.

0.

0.

5,023,971,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9

Amounts from line 6

10a Gross iIncome from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

1"

12

13
14

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add hnes 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on

Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V.)

Total support (Add lines 9, 10c, 11, and 12)

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectio

check this box and stop here

(a) 2007

(b) 2008

(c) 2009

(d) 2010

{e) 2011

(f) Total

738,047.

836,917.

972,623.

1,211,100,

1,265,284,

5,023,971,

3,038.

3,570.

2,394.

2,299.

11,301.

3,038.

3,570.

2,394.

2,299.

11,301.

6,974.

11,3089.

7,976.

10,425.

950.

37,634.

748,059.

851, 796.

982,993.

1,221,525,

1,268,533,

5,072,906,

n 501(c)(3) organization,

[ S

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f))
16 _Public support percentage from 2010 Schedule A, Part lll, ine 15

15

99.04

16

98.94 o

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column {f))
Investment income percentage from 2010 Schedule A, Part Ill, line 17
19a 33 1/3% support tests - 2011. If the organization did not check the box on ine 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

17

W22 o

18

21 o

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

» [X]

»[ ]
|

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

132023 01-24-12
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Schedule A (Form 990 or 990-£2) 2011 FREE GEEK, INC. 93-1292010 pages
l Part IV [ Supplemental Information. Complete this part to provide the explanations required by Part !, ine 10, Part II, ine 17a or 17b,
and Part Ill, line 12. Also complete this part for any addrtional information (See instructions).

SCHEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCOME:

OTHER MISC REVENUE ($32,634)

TAX REFUND ($5,000)

132024 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
16




(Form 990) P> Complete if the organization answered "Yes," to Form 990,

OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements 201 1

Part v, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

& Open to Public
Department of the T
Internal r?é'v;ue%é:f;"’y P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number

FREE GEEK, INC. 93-1292010

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets f the

organization answered "Yes"® to Form 990, Part IV, line 6.

A & ON -

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal controi? E] Yes E] No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng

impermissible pnvate benefit? |:] Yes D No

Part Il | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, ine 7.

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
|:] Protection of natural habrtat I:l Preservation of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included n (a) 2¢
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement is located P>

Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [:] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year p> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(n)? Clves [no
In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

] Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 | ]
(ii) Assets included in Form 990, Part X » $
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIl line 1 > 3
b Assets included in Form 990, Part X > 3
1L::-z|::\51 For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
01-23-12
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Schedule D (Form 990) 2011 FREE GEEK, INC. 93-1292010 page2
" [Part lll ["Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 . Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

(check all that apply):
I:l Public exhibition

d E] Loan or exchange programs

a
b D Scholarly research e Other
c Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solictt or receive donations of art, histoncal treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes

DNO

| Part IV l Escrow and Custodial Arrangements. Complete if the organization answered *Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?

D Yes

EINO

b If “Yes,* explain the arrangement in Part XIV and complete the following table:
Amount

¢ Beginning balance 1c
d Addrtions dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f

2a Dud the organization include an amount on Form 990, Part X, hne 21? LI ves L] No
b _If "Yes,” explain the arrangement in Part XIV.

IT’art vV ] Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a

® a o o

Beginning of year balance

Contrnibutions

Net investment eamings, gains, and losses

Grants or scholarships

Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasr-endowment P> %
b Permanent endowment P> %
¢ Temporanly restricted endowment %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 _Describe in Part XIV the intended uses of the organization's endowment funds.
]T'-‘art Vi | Land, Bulldmgs, and Equlpment See Form 990, Part X, line 10.
Description of property {a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold mprovements 37,297. 7,320. 29,977.
d Equipment 37,014. 18,372. 18,642.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), kine 10(c)) > 48,619.
Schedule D (Form 990) 2011
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93-1292010 page3

' [Part VII[" investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of secunty)

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

&Y

B

©

©)

(3]

(A

()]

(H)

(U}

Total. (Col (b) must equal Form 990, Part X, col (B} line 12.) >

[Part Vill] Investments - Program Related. Ses Form 990, Part X, fine 13.

(a) Descniption of investment type

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

()

@

(©]

@)

)

{6)

U]

8

©

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»>

[Part IX[ Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

()

@

(©]

@

(]

(6)

(U]

(]

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15.)

{ Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability

{b) Book value

(1) Federal income taxes

(3]

3)

4

()]

{6)

(U]

(]

©

(19

1)

2. FIN 48 (ASC 740)

Total. (Iumn (b) must eqal Form 990, Part X, col (B) line 25 )

3
01-23-12
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93 1292010 Page4

'[Part XI_ | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 . Total revenue (Form 980, Part VIII, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

Other (Descnbe In Part XIV.)

Total adjustments (net). Add lines 4 through 8

© 0O ~NOOOOLE OGN

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

1

OO |IN|jo e & W ]IN

10

[Part Xil [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of pnor year grants 2c

d Other (Descnbe in Part XIV) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIIi, fine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Descnbe in Part XIV.) 4b

¢ Addlines 4a and 4b 4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12 ) 5
|T°art X1 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Pnor year adjustments 2b

c Otherlosses 2c

d Other (Descnbe in Part XIV.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from fine 1 3
4 Amounts included on Form 830, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part Viil, ine 7b 4a

b Other (Descnbe in Part XIV.) 4b

¢ Addlines 4a and 4b 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) 5

[Part XIV[ Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4, Part
X, ine 2; Part XI, ine 8, Part XIlI, ines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide any additional information.

132054
01-23-12
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SCHEDULE L Transactions With Interested Persons

OMB No 1545-0047

(Form 990 or 990-EZ) P> Complete if the organization answered 20 1 1
. "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
FREE GEEK, INC. 93-1292010

I Part | | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 890-EZ, Part V, line 40b

{a) Name of disqualified person (b) Description of transaction

{c) Comrected?

Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under
section 4958

3 Enter the amount of tax, if any, on Iine 2, above, reimbursed by the organization

vy
» &

| Part 1l | Loans to and/or From Interested Persons.

Complete if the organization answered “Yes" on Form 990, Part IV, line 26, or Form 890-EZ, Part V, line 38a

(a) Name of interested (b) Loan to or from | {¢) Onginal pnncipal | (d) Balance due {(e)In (t? Ag’(?ar%"g? (g) Written
person and purpose the organization? amount default? ct))lmmtt » | agreement?
To From Yes No Yes No Yes No
0OSO MARTIN - EXTE X 18,603. 8,503.[ X X X
Total » 3 8,503.

| Part lil | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 890, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and
the organization

(c) Amount and type of
assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

SEE PART V FOR CONTINUATIONS

132131 01-19-12
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Schedule L (Form 990 or 990-E2) 2011 FREE GEEK, INC. 93-1292010 page2
. | Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes" on Form 990, Part IV, ine 28a, 28b, or 28¢.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Descnption of gf) Erl%g;tri‘gn(’);
person and the organization transaction transaction rgevenues'7
Yes No

| Part V |Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: 0OSO MARTIN

(A) PURPOSE OF LOAN:

EXTENSION OF CREDIT FOR PURCHASES OF COMPUTER EQUIPMENT AND MATERIALS

(B) LOAN TO OR FROM ORGANIZATION? = FROM

(C) ORIGINAL PRINCIPAL AMOUNT $ 18,603. (D) BALANCE DUE $ 8,503.

(E) LOAN IN DEFAULT? = YES

(F) APPROVED BY BOARD OR COMMITTEE? = YES

(G) WRITTEN AGREEMENT? = YES

Schedule L (Form 990 or 990-EZ) 2011
132132

01-19-12
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 0 1 1
s Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasuy P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
FREE GEEK, INC. 93-1292010

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO RECYCLE TECHNOLOGY AND PROVIDE ACCESS TO COMPUTERS, THE INTERNET,

EDUCATION AND JOB SKILLS IN EXCHANGE FOR COMMUNITY SERVICE.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

BUILD - VOLUNTEERS LEARN TECHNICAL SKILLS BY PROVIDING SERVICE TO THE

COMMUNITY THROUGH REFURBISHMENT AND SUPPORT OF COMPUTERS. DURING 2011,

199 COMPUTERS WERE DISTRIBUTED TO VOLUNTEERS AND 1,538 TECHNICAL

SUPPORT TICKETS WERE PROCESSED.

EXPENSES $ 135,620. INCLUDING GRANTS OF $ 0. REVENUE $ 3,689.

ADVANACED BUILD - VOLUNTEERS LEARNED SKILLS BY PROVIDING SERVICE TO THE

COMMUNITY THROUGH EVALUATION AND REFURBISHMENT OF SERVERS, MACINTOSH

COMPUTERS AND OTHER TECHNOLOGY.

EXPENSES § 77,515. INCLUDING GRANTS OF $ O. REVENUE $ 0.

VOLUNTEER AND COMMUNITY SERVICE - IN 2011, 3,303 VOLUNTEERS CONTRIBUTED

86,068 HOURS OF COMMUNITY SERVICE. AND AVERAGE OF 553 ACTIVE

VOLUNTEERS CONTRIBUTED AT ANY GIVEN TIME.

EXPENSES § 51,073. INCLUDING GRANTS OF $ O. REVENUE § 0.

ADOPTION - VOLUNTEERS EARN COMPUTERS IN EXCHANGE FOR COMMUNITY SERVICE.

IN 2011, VOLUNTEERS CONTRIBUTED 29,251 HOURS OF COMMUNITY SERVICE IN

EXCHANGE FOR 540 COMPUTERS.

EXPENSES § 47,778. INCLUDING GRANTS OF $ 0. REVENUE § O.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
13221
01-23-12
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* Name of the organization Employer identification number

FREE GEEK, INC. 93-1292010

EDUCATION - EDUCATION ABOUT TECHNOLOGY, VOLUNTEERS SERVED 3,403 HOURS

OF SERVICE IN THE EDUCATION PROGRAM. 249 DISTINCT CLASSES WERE TAUGHT.

EXPENSES § 24,935. INCLUDING GRANTS OF $ O. REVENUE §$ 0.

REPLICATION - EDUCATION ABOUT HOW TO IMPLEMENT OUR MISSION OUTSIDE OF

OUR ORGANIZATION.

EXPENSES $ 3,695. INCLUDING GRANTS OF $ O. REVENUE § 0.

INTERNET ACCESS - PROVIDED INTERNET ACCESS TO THE COMMUNITY.

EXPENSES $ 1,850. INCLUDING GRANTS OF $ O. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 4: THE ORGANIZATION REVISED THE BYLAWS

TO ELIMINATE THE MAXIMUM NUMBER OF BOARD MEMBERS AND TO DECREASE THE

MINIMUM NUMBER OF BOARD MEMBERS FROM 5 TO 3. ADDITIONALLY, REFERENCES TO A

"COMMUNITY COUNCIL" HAVE BEEN REVISED TQO "TOWN HALL MEETING." ADDITIONAL

PROVISIONS WERE ADDED TO PROVIDE THAT AT LEAST TWO BOARD MEMBERS ARE

APPOINTED AT A VOLUNTEER TOWN HALL MEETING AND ALL OTHER REMAINING BOARD

MEMBERS ARE ASSIGNED JOB DESCRIPTIONS RELATED TO SPECIFIC SKILLS OR ISSUE

AREAS.

FORM 990, PART VI, SECTION A, LINE 7A: AT LEAST TWO DIRECTORS SHALL BE

DESIGNATED BY ACTIVE VOLUNTEERS (AS DEFINED BY THE BOARD) FROM THEIR OWN

NUMBER, TO BE REPRESENTATIVES ON THE BOARD (VOLUNTEER REPRESENTATIVE

DIRECTORS). THE BOARD SHALL HOLD A MEETING OF FREE GEEK VOLUNTEERS FOR THE

PURPOSE OF DESIGNATING ONE OR MORE VOLUNTEER REPRESENTATIVE DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 8B: THE ORGANIZATION DOES NOT HAVE ANY

COMMITTEES WITH AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BOARD.

01232 Schedule O (Form 990 or 990-EZ) (2011)
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* Name of the organization Employer identification number

FREE GEEK, INC. 93-1292010

FORM 990, PART VI, SECTION B, LINE 11: THE STAFF COLLECTIVELY WORKS WITH

THE CPA FIRM TO PREPARE THE FORM 990. BOARD MEMBERS WITH FINANCIAL AND

ACCOUNTING KNOWLEDGE THEN REVIEW WITH PREPARERS AND POINT OUT NECESSARY

QUESTIONS, CLARIFICATIONS, AND CORRECTIONS. FINALLY, THE FORM 990 IS

PRESENTED TO THE ENTIRE BOARD OF DIRECTORS PRIOR TO FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: THIS IS A REGULAR PART OF THE

OCTOBER MEETING WHEN NEW BOARD MEMBERS ARE INITIATED.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE ONLINE OR UPON REQUEST.

01532 Schedule O (Form 990 or 990-EZ) (2011)
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 15451709
ﬁ:;nagn;::;lzgﬁw » File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box »

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing fe-fils} You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed In Part | or Part il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www Irs.gov/efile and click on e-file for Chanties & Nonprofits.

iPartl1 | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extenston - check this box and complete

Part | only » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

FREE GEEK, INC. 93-1292010
:{I,ZZ);:: ?or Number, street, and room or sutte no. If a P.O box, see Instructions. Social secunty number (SSN)
f:"l"gny‘;‘; 1731 S.E. 10TH AVENUE
mstructions | Crty, town or post office, state, and ZIP code. For a foreign address, see Instructions.

PORTLAND, OR 97214

Enter the Return code for the return that this application Is for {file a separate application for each return) m
Application Return | Application Return
Is For Code |lIs For Code
Form 890 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 0s Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

RICHARD SEYMOUR
® The books are inthecareof » 1731 SE 10TH AVE - PORTLAND, OR 97214-3551

Telephone No.» 503-232-9350 FAX No. P>
o {f the organization does not have an office or place of business In the United States, check this box > D
® |If this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> |:] .| tt1s for part of the group, check this box B> D and attach a list with the names and EINs of all members the extension Is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15 ’ 2012 , to file the exempt organization return for the organization named above The extension

1s for the organization's return for:
4 calendaryear 2011 or
» [ tax year beginning , and ending

2  If the tax year entered in line 1 1s for less than 12 months, check reason. D Inttial retum [:] Final retum
Change in accounting period

3a [f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 3a| $ 0.
b If this application i1s for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credtt. 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, f required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
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