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CASHGRDXAA

L.

' Short Form x\/gcﬁ No. 1545-1150
Return of Organization Exem Pt From Income Ta
. Under sectlon 501(c), 527, or 4947(a){1) of the Internal Revenue Code
Form 990—EZ (except black lung benefit trust or private toundation)
[ Sponwrln? organizations of donor advised funds, orgamizations that operate one or more hospital facities,

and certain controthng crgamizations as defined in section 512(b) 13) must fie Form 390 (see instructions).
All other organizations with gross receipts less than $200,000 and total asssts less than $500,000

Oepartment of the Treasury atthe end of the year may use this form.

Internal Revenue Service P Theorganizatiton may have to use a copy of this ceturn to satisty state reporting requirements.

A For the 2011 calendar year, or tax year beginningJ ANUARY 01 , 20-and ending JULY 31 ,20 12

B Shackte. C Name of organization D Employer identification number

Address change Post Q0il Solutions 03-0575791
Name change Number & street (or P.O. box, if mail is not delivered to street addr) [R95M/ I E Telephone number

instial return

Terminated 230 Route 35 (802) 869-2141

Amended return Cny or town, state or country, and ZIP + 4 F Group Exemption

AT nthens VT 05143 Number »

G Accounting Method: Cash U Accrual  Other (specify) » H Checkp E il the organization is not

I Website:p N/A required to attach Schedule 8

J Tax-exempt status (check only one)~~ msoucxs) ﬂso:(cx ) 4 (insert no.)] ] 4847(aX1) or I_] 527 (Form 930, 980-EZ, or 990-PF).

K Checkp | | if the organization is not a section $09(a)(3) supporting organization or a section 527 organizaton and Its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions).
But if the organization chooses to file a return, be sure to file a complets return.

L Add lines Sb, 6¢, and 7b, to ine 9 o deterrmine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part i,

iine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form990-E2 . ..., ... ........... > $ 129,838
[-Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances (ses the instructons for Part )
Check if the organization used Schedule O to respond to any questonwnthis Pantd .. ... .............. e e e |—|
1 Contnbutions, gifts, grants, and similar amounts received . . ... . ... iaee. ... 1 35,502
2 Program service revenue Including government fees and contracls ... ... e e 2 89,580
3 Membership dues and assessments ... . . . e e e e 3 465
4 Investmentincome ...... ... .. . ........ c. e e 4
Sa Gross amount from sale of assets other than inventory .. .. Sa e
b Less costor other basis and sales expenses. . .................. Sb :,-‘, ’
R ¢ Gain or (loss) trom sale of assets other than inventory (Subtract line Sb fromlneSa) . .*...... ..... S¢
5 6 Gaming and fundraising events
E a Gross income from garming (attach Schedule G if greater than
N $15000) . ... . i e e i e il e [ 6a |
i) b Gross income from lundralsmg events (nol xncludmg 3 of contnbutions A
8 from fundrassing events reported on line 1) (attach Schedule G i the -
sum of such gross income and contributions exceeds $15,000). . . .. 6b 4,149 E
: ¢ Less: direct expenses from gaming and fundralsingevents . ......... 6¢c 562
= d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract .
< neec) ... ........ .. ... e e e e e ) 3,587
B 7a Gross sales of inventory, Iess returns and aIIowances .............. 7a
o) b Less:icostofgoodssold ... . .. .. . ..... . .. ..... 7
Y ¢ Gross profit or (ioss) from sales of mventory (Subtrac! line 7b fromine7a).. ..... e e 7¢
% 8 Otherrevenue (describein Schedule O) .. ... ... ... ittt iiarnrretrnaense 8 142
- 9 Total revenue. Addiines 1,2, 3,4,5¢,6d,7c,and8.... ... .......... e g > 9 129,276
Q 10  Grants and similar amounts paid (list In Schedule O) 10
mE 1t  Benefitspadtoorformembers ....... .. ......... L. =GBV E 11
X |12  Salanes, other compensation, and employee benefns 12 44,255
E 13  Professional fees and other payments to independant contri8 13 66,926
g 14  Occupancy, rent, utiiies, and maintenance ............ 14 4,809
E |15 Printing, publicatons, postage, and shipping R — 15 3,505
S 16  Other expenses (descnbe in Schedule O} .. . .. . .X ... LSRR 16
17 Total expenses. Add lines 10through 16 .. ... ... .. b .. ... ... L. 17 119,495
A 18 Excess or (deficn) for the year (Subtractline 17 frombne9).. . .. . ............. .eeevnen 18 9,781
N S |19 Netassels or fund balances at beginning of year (from line 27, column (A)) (must agree with e
$ E end-of-year figure reported ON PROTYEAI'S EIUM) . . .. ... ...ttt teneerenrennreennnns . 119 67,424
g 20  Other changes in net assets or fund balances {explain in Schedule O).. .......... C e 20
21 Net assets or fund balances at end of year. Combine lines 18through20.. . ..... ......... > |21 77,205
For Paperwork Reduction Act Notice, see the separate Instructions. —  Form 990-EZ (2011)
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Form @90-E2 (2011) Post 0il Solutions 03-0575791 Pége 2
[E -if | Balance Sheets. (see the instructions for Part I1.)

Check 1f the organization used Schedule O 1o respond to any question inthis Partll, ... ... ... e e ﬂ
(A) Begmmng ot year (B) End of year
22 Cash, savings, and investments . . .. ... e e e 53,468 22 65,951
23 landandbuldings .. .. ... ..o i 0 2 o
24 Other assets (describe in Schedule O) . ..................... ........ 20,197 24 25,702
25 Totalassets ... .. ...................... . 73,665 25 91,653
26 Totalllabllitles (descibe inSchedute O) . ... ..........cccovi .. 6,241 26 14,448
27 Net assets or tund balances (line 27 of column (B) must agres with fine 21) 67,424 27 77,205
{Part lil] Statement of Program Service Accomplishments (see the instructions for Part ll.) Expenses
Check it the organization used Schedule O to respond 1o any question in this Part lll , ... ... .. ... g‘;:‘(‘c‘:;:::;::‘:::’;;

What is the orgamzation's primary exempt purpose? See attachment #1 organizatians and section
Describe the organlzauon (] f:rogram service accomplishments Tor each of its three largest program services, 4g47(a)1) trusts; opional
as measured b e( expenses. In a clear and concise manner, descnbe the services provided, the number of for others ) }
persons benefited, and other relevant information for each program title
28

(Grants $ ) It thrs amount includes foreign grants, check here .. . ... ... » H 28a
29

(Grants $ ) )1 this amount includes foreign grants, checkhere ... .. ..., p L] 29a
30

(Grants $ ) If this amount includes foreign grants, check here ... .. ...... » ] | 30a
31 Other program services (descnbe in Schedule O)

(Grants $ ) If this amount includes foreign grants, check here . .. ... . ...... » ﬂ 31a
32 Total program service expenses (add lines 28a through31a) . ... ....... ... ... ...... A 32 0

lPaﬂ V| Uust of Otficers, Directors, Trustees, and Key Employees. List each one even |1 not compensated (see the instr. for Part (V)
Check 1If the organization used Schedule O to respond to any question in this Part IV, , ., ... e e

Re orublo
@) n 4add (b)h};ll.ll:_: nrﬁ :::'kaﬂﬂ (FC) nsaticn () é‘nenallr'\'t'y::g:;';: (@) estmated amount ot
ame and address P orm W-271608 '5% smployee beneflt plans & other compansation
devotedtoposiron | (if not pald, enter -0-)| "setarred compensation

JVA 11 990EZ2  TWF830  CopynghtForms (Softwara Only)- 2011 TW Form 990-EZ (2011)
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Form 990-EZ (2011) Page 3
l]?ad V.| Other Information (Note the Schedule A and personal benefit contract statement requirements in the
. instructions for Pan V.) Check if the organizaton ussd Schadule O to respond to any questionin thisPartVv .. .. .. L. j
Yes| No
33  Did the organization engage In any significant activity not previously reported (o tha IRS? If “Yes,” provide a
detalled description of each activity in Schedule O . .. ... ...... . ... ... ... i e, 33 X
34  Were any significant changes made to the organizing or governing documems? If "Yes attach a conformed
copy of the amendad documents if they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O (S8 INSIUCIONS) .. ......... .....ooivier ot v ot et e e, M X
35a Did the organization have unralated business gross income of $1,000 or more dunng the year from busmess
actvites (such as those reported on lines 2, 6a, and 7a, amongothers)? ... ...... ...... .. ...... .. | 35a X
b I “Yes,” t0 line 35a, has the organization filed a Form 890-T for the year? I "No provide an explananon in Schedule o 35b X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organizaton subjecl to section 6033(e) notice,
reportng, and proxy tax requirements during the year? If “Yes,” complate Schedute C, Partil , , . 35¢ X
36  Did the organization undergo a hquidation, dissolution, terminaton, or significant disposition of net assets
dunng the year? If “Yes," complete applicable parts of Schedule N ... .. ... . .. ... ... . 36 X
37a Enter amount of political expenditures, direct or indiract, as descnbaed in the mstrucnons > L37a l o L
b Did the organization {ile Form 1120-POL for this year? . . . e e 37b X
38a Dud the organization borrow trom, or make any loans to, any officer, dxroctor Uustee. or key emplovee or were . i
any such loans made in a prior year and stll outstanding at the end of the tax year coverad by this rewurn? ., . . _ . 38a X
b If “Yes," complete Schedule L, Pan Il and enter the total amount involved . .. . |38 ¢ )
39  Section 501(c)(7) organizations. Enter: S
a Inibation fees and capital contributions included on line 8 e e PN 39a
b Gross raceipts, included on line 9, for public use of club facilites . .......... ... .. 33%b -~ .
40a Section 501(c)3) organizations. Enter amount of tax imposed on the organization during the year under: )
section 4911 p , section 4912 p , section 4955 p
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit :
transaction dunng the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its pnor Forms 990 or 890-E27 If "Yes,” complete Schedule L, Part | e e 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on ’ !
organizaton managers or disqualified persons dunng the year under sections 4912, )
4955,and 4958 .. ... ... .. ... e R
d Section 501(c)(3) and 501(c)(4) organzations. Enter amount of tax on bne 40c , .
reimbursed by the organizaiion . . ... ...... .....co.veenn o iiinann. o > : !
e All organizations. At any Ume dunng the tax year, was the orgamzauon a party to a prohibried tax shelter
transaction? If “Yes,” complete FOrm 8886-T . ... .. ... . ....iviiiner curnrinnr h virnniaiaaaee e 406 X
41 LUst the states with which a copy of this return 1s filed. p NONE
42a The organizaton's books are Incare of p See attachment #2 Telephone no. p
Located at » ZIP+4 p
b At any ume dunng the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securites account, or other financial account)?. . . 42b X
It “Yes,” enter the name of the foreign country. p N | .
See the instructions for exceptions and filing requirements for Form YD F 90-22.1, Report of Forelgn Bank :
and Financlal Accounts. .
¢ Al any time dunng the calendar year, did the organizabion maintain an office outside the US.?, .,.... ......... 42¢ X
It “Yes," enter the name of the forelgn country: »
43  Section 4347(a)(1) nonexempt chantable trusts filing Form 990-EZ inheu of Form 1041 == Check here . ... ...........conveeenn » D
and enter the amount of tax-exempt interest received or accrued dunng thetaxyear. ... ......... » l 43 |
Yes| No
44a Did the organzation maintain any donor advised funds during the year? It “Yes," Form 890 must be L2 Dy -
completed instead o1 FOrM 880-E2 . .. ... ... ... .. .. ... . i e e 44a X
b 0Dud the organization operate one or more hospital facilities dunng the year? i “Yes "' Form 890 must be i d
completed instead of FOrm 990-E2 .. ... .. ... ... . ... ... oo e e, 44b X
¢ Did the organ:izaton receive any payments for mdoor tanmng sefvices dunng theyear?, . ..., .... .. 44c X
d If"Yes” to line 44c, has the organization filed a Form 720 to report these payments? if “No,” provide an < $ i< B
explanatoninSchedule O ... ... ... . L L. L L N/A |4ad
45a Did the organization have a mmrolred antty wrlhm the meanmg ol secnon S12b)(13)? .. . 45a X
4sb  Did the organization recerve any payment from or engage In any ransaction with a controlied entity within the f"
meaning of secton 512(b)(13)? if “Yes,” Form 930 and Schedule R may need to be completed instead of FCIRS B
FOM 880-EZ (868 INSIUCIONS) . . ... ... i v | x

Jva 11 9S0EZ3 TWF 280 Copynight Forms (Software Only) - 2011 TW
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Post 0Oil Solutions 03-0575791

Form 980-E2 (2011) pagiﬂ
Yes | No
48 Did the organization engage, directly or indirectly, tn polilical campaign activities on behalf of or in opposition R Y
to candidates for public offica? If “Yes,” complete Schedule C, Part| . .. ... ........ ... .. .. ' ''iiiiaii.. 46 X

[Part Vi.]  Section 501(cX3) organizations and section 4947(a)1) nonexempt charitable trusts only. All section

501(c)(3) organizatons and section 4947(a){(1) nonexempt chantable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51,

Check ff the organization used Schedute O to respond to any question inthisPantVl . .., ..., .. .. ..... e [—]
Yes| No
47  Did the organization engage tn lobbying activites or have a sectian 501(h) election in effect during the tax
year? Il "Yes," complete Schedule C, Partll ... . ... L e o e K4 X
48 Is the organization a school as described in section 17o(b)(1)(A)(u)? If “Yes,” complete Schedule E, ., .. ............. 48 X
49a Did the organization make any transfers to an exempt non-chamable refated organization? , . ... .......... ...... 49a X
b If “Yes,” was the related organization a section 527 organrzation? . .., .. .................. 48b X

50 Complete this table for the organization's five highest compensated employees (other than officers, dlrectors trustees and key
employees) who each received more than $100,000 of compensaton from the organization. If thare 1S none, enter “None *

a) N le of h ) {b) Titta and Averaga | (C) Reportable {d) Health benefits, contruib-
( ) amo and ttle of each employes hours per weak compensation (Foarms | ulions to smployse benefit plans, (e) Esumated amount ot
paid more than $100,000 devoted to position W=-2/1089-MISC) and deferred compensation other compensation

NONE

f Total number of other employees paid over $100,000. .. p

51 Complete this table for the organization's five ighest compensated independent contractors who each received more than
$100,000 of compensation from the organization. I there Is none, enter “None.”

(@) Namo and address of each independent contractor paid more than $100,000 (b) Type ot service {€) Companzation
NONE
d Total number of other independent contractors each recerving over $100000 .., .. p

§2  Did the organization complete Schedule A7 Nota: All section 501(c)3) organizations and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A ... .. .... .. .. .. e eniiesiiaa > H Yes m No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedutas and statements, and to the best of my knowledge and behet, it1s
true, correct, and complete. D?Iarauon of prepar[r (ﬂhar than officer}ss based on allinformation of which preparer has any knowledge.
A £

Sign M ZaN lo,!.! I </ l I2.
Here } Sherry Maher Treasurer
Type or print name and title

Print/Type preparer's name Praparer’s signature Date Check I_I TR PTIN
Pald JOAN ANASTASTO \Qﬂj\\m ~ \\-ZAe=\2 | set- empioyed TROQW (SN2
Preparer ermsname » Office 440 33 Firm's EIN p Q&\ ~5’.>‘10\‘{Z.Y
Use Only [fimsadaressp 83 WESTMINSTER ST Phoneno. B802-463-4633
May the IRS discuss this return with the preparer shown above? See mstruclions, . . .................o...... AP IX.[ Yes | [ No
JVA 11 930E24 TWF 880 Copyright Forms (Softwars Only) - 2011 TW Form 990-EZ (2011)
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SCHEDULE A . . . 1545~
(Form 990 or 930-E2) Public Charlty Status and Public Support OMB Ro- 154570047

Complete it the organization Is a section 501(c)3) organization or a section 201 1
4847(a) 1) nonexempt charitable trust. ™

Department ot the Treasury

Internal Aevenue Service » Attach to Form 930 or Form 930-EZ p See separate Instructions.
Name of the organization Employer Idenﬂﬂcauon number
Post Oil Solutions 03-0575791

[ Part'l | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization 1s not a private foundation becauss i is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)}{ tXAXI).

2 A school descnbed tn section 170} 1XAXH). (Attach Schedule E.)

3 A hosprial or a cooperative hospital service organization describaed in section 170K 1XAXIH).

4 A medical research organization operated in conjunction with a hospilal described in section 170} 1)}{AX(Hl). Enter the hospital's name,

city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described (n section
170(b{INAXKIV). (Complete Part 11.)

6 I A federal, state, or local government or governmental unit descnbed in section 170(bX1XAXV).

7 E An organizaton that normally recelves a substantal part of Its support from a governmental unit or from the general public described in

section 170(b} tAKvI). (Completa Part 1l.)

8 A community trust descnbed in section 170{b)}(1{A}Vl). (Complete Part I1.)

An organization that normally recelves: (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross
receipts from activities relaled to s exempt tuncuons--subject to certain exceptions, and {(2) no more than 33 1/3 % of ds
support from gross investment income and unrelated business taxable incoms (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 Seesection 509(a)2). (Compiete Part Ill.)

1o 3 An organization organized and operated exclusively to test for public safety. See sectlon 509(a}4).

" An organization organzed and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizatons described in section 509(a)(1) or section 509(a)(2). See sectlon
508{a)(3). Check the box that descnbes the type of supporting organization and complete hnas 11e through 11h
a D Type | b [] Type Il ¢ D Type lIl-Funcuonally integrated d D Type HI-Other

e D By checking this box, | certfy that the organizaton is not controlied directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2).

f i1 the orgarnization recerved a wrifien determination from the IRS that it 13 a Type |, Type i or Type |l supportng
organization, check thisbox . . . ........... e e et e e e e D
9 Since August 17, 2006, has the organzation accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons descnbed in (ii) Yes | No
and (m) below, the governing body of the supported organization? e e e e . {1l X
(li) A famity member of a person described in () abOVe? ... ... ... ... B LA (L)) X
() A 35% controlled entity of a person described in ()) or (i) above? .. ... .... e . e e 11g(ll) X
h Provide the following informaton about the supported organization(s).
() Name of supported () EIN (1) Typ6 ot orgamzation (IV) 1s the orgamzation] (V) Did you nontytne| m(z‘:")m':i‘n";l @ | v Amount of
organization {described on lines 1-9 |in cot. (I) Listed in your| organization in col (I) qo' arzad in th; support
above or IAC saction | governing document? of your support? @ U.S.?
(see Instructions)) >
Yes No Yes No Yes No
Total A ',’;':jw;u, R A ST e, wE S b IR
For Paperwork Reduction Act Notice, see the tnstructions for Schedule A (Form 990 or 930~-EZ) 2011
Form 990 or 9930-EZ.
JVA 11 930A1 TWF 980 Copyright Forms (Software Only) - 2011 TW
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Schedule A (Form 890 or 990-E2) 2011 POSt Qil Solutions 03-0575791 Page 2
[Ear! ii i Support Schedule for Organizations Described In Sections 170(b){1)A)(iv) and 170(bX1XAXVI)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. if the orgaruzation fails to qualrfy under the tests listed below, please complete Part iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 () Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.™ ., .. ..... 19,208 10,170 81,680 35,502 146,557
2  Tax revenues levied for the organization’s
benefit and either paid to or expended on
s behalft .. .. .. ... .......... .
3 The value of services or facilties
furnished by a governmental unit to the
organization withoutcharge , .. ........
4 Tofal. Add lines 1 through 3., . . .. 19,205 10,170 81,680 35,502 146,557
§ The portion of total contributions by each “
parson (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on hne 11, column (f) . ., .. ..
6  Public support. Subtract line 5 from line 4. 146,557
Section B. Total Support
Catendar year (or flscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total
7 Amountsfromlned4 .. ........ . 19,205 10,170 81,680 35,502 146,557
8  Gross income from interest, dwudends.
payments received on securiies loans,
rents, royalties and income from similar
SOUICES . ..., ... iiitiineneannn
9  Netincome from unrelated business
activiies, whether or not the business i1s
regularlycamedon .,... ...........
10  Other income Do notinclude gain or
loss from the sale of capital assets
(ExplaninPart V) ,...............
11 Total support. Add lines 7 through 10 146,557
12  Gross receipts from related activities, efc. (see instructions) .. .. . . ... .. ... ... . 12 ]

13 First five years. It the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Supbon;t Percentage

14 Public support percentage for 2011 (line 8, column (f) divided by line 11, column (f))

15  Public support percentage from 2010 Schedule A, Part i, line 14 . . . .. e
16a 33 1/3 % support test —- 2011, If the organization did not check the box on line 13, and line 14 Is 33 1/3 % or more, check this box

and stop here. The organization qualffies as a publicly supported organization
b 33 113 % support test -~ 2010. If the organization did not check a box on line 13 or 16a, and hine 15 is 33 1/3 % or more, check this

box and stop here. The organization qualifies as a publicly supported organizaton | ,

14

15

17a 10%-facts-and-clrcumstances test -- 2011. If the organization did not chack a box on line 13, 16a, or 16b, and lina 14 1S 10% or '
more, and if the organization meets the "facts-and-circumstances” test, check this box and atop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualiies as a publicly supported organization . .

[

b 10%-facts-and-circumstances test -- 2010. If the organization did not check a box on ine 13, 164, 16b, or 17a, and iine 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

..... A
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. ... » H

JVA 11 990A2 TWF 990 Copynight Farms (Software Only)- 2011 TW
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990 BOOKS ARE IN CARE OF

Attachment 2 - 990-EZ Page 3, Part V, Line 42a

Open to Public
Inspection

For calendar year 2011 or tax period beginning

01-01

, and endin

07-31-2012.

Name of Organization
Post 0il Solutions

Employer Identfication Number
03-0575791

Part V -~ Line 42a

Individual Name
or
Business Name:;

Street Address

U.S Address:

Zip code Crty
or
Foreign Address

State

Country

Postal code

Phone Number

FaxNumber ... .....................

JVA Copyright Forms (Software Only) - 2011 Tw LO531F

11_EO3EZCO2
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SCHEDULE O Supplemental Information to Form 990 or 980-EZ OMB No. 1545-0047
% (Form 930 or §30-£2) Complete to provide Information for responses to specific questions on _ 201 1 e
4 “Department of the Treasury Form 990 or 930-EZ or to provide any additlonat Information. ~,“.130,p§§:30;?gb§|¢:‘;;‘3
Internal Revenue Service p Attach to Form 990 or 990-EZ f?.‘-.:’i‘lm’t RSy
Name of the organization Employer Identification number
Post Oil Solutions 03-0575791

Other 1income from debit card fee revenue
line 24 Pledges and Accounts receivable
line 26 Accounts payable

For Paperwork Reduction Act Notlce, see the Instructions for Form 980 or 980-EZ Schedule O (Form 930 or 980-EZ) (2011)
Jva 11 99001 TWF 990  Copyright Forms (Softwara Onfy}- 2011 TW
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990 PRIMARY EXEMPT PURPOSE T

Attachment 1: page 1 - 990-EZ Page 2, Part III

Open to Public

Inspection For calendar year 2011 or tax period beginning 01-01 , and ending 07-31-2012
Name of Organization Employer Identification Number
Post 0il Solutions 03-0575791

Primary Purpose

To increase self sufficiency of area residents through workshops by
teaching skills of gardening, season extension, food preservation and
storage, and raising small animals. Doing this work in collabrative groups
encouraging attendees to share/build neighborhood greenhouses, etc. to
increase access of fresh local produce for people of all incomes.

JVA Copyright Forms (Software Only) - 2011 TW LOS31F 11_EOEZGR10S
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