‘ . . OMB No 1545-0047
990 Return of Organization Exempt From Income Tax -
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 0 0 4
Department of the Treasury benehit trust or private foundation) Tian 1o Pabic
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements spection
A For the 2004 caiendar year, or tax year beginning and ending
B check it please |G Name of organization D Employer identification number
spicadle | ise RS AL TERNATIVE ENERGY RESOURCES

ovsnes” |t fORGANT ZATION 81-0350698

?haanr‘ée %‘;Z Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number

raton  |seeaicd 32 NORTH LAST CHANCE GULCH 406-443-7272

| -

Fnal | | City or town, state or country, and ZIP + 4 F Accounmngmethod || Gash Aceraal

Amenced ELENA, MT 59601 [ Eaeiny >

ggg“ﬁfgtw" @ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations

must attach a completed Schedule A (Form 990 or 930-EZ).

H(a) s this a group return for affiltates? E’ Yes No
G Website »WWW . AEROMT .ORG H(b) 1 "Yes," enter number of affiliates P>

J  Organization type (check only one) B> 501(c)( 3 ) tnsertno) [ ] 4947(a)(1) or I:I 527| H(c) Are all affiliates Included? N/B [ ves [ InNo

K Check here P D if the organization’s gross receipts are normally not more than $25.000 The H(d) gftrll\:g’aast;;%?aie“?ét)urn filed by an or-
organization need not file a return with the IRS, but If the organtzation received a Form 990 Package ganization covered by a group ruiing? D Yes No

in the mat, it should fie a return without financial data Some states require a complete return | Group Exemption Number P>

M Check D If the organization 1s not required to attach
L Gross receipts Add tines 6b, 8b, 9b, and 10D to line 12 P> 124,434. Sch B (Form 990, 990-EZ, or 990-PF)

t Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received
a Direct public support 1a 56,444.
b Indirect public support 1b
¢ Government contributions (grants) 1c 31,011.
d Total (add hnes 1a through 1c) (cash $ 87,455, noncash$ ) 1 87,455.
2 Program service revenue including government feas and contracts (from Part VII, ling 93) 2 13,644.
3 Membership dues and assessments 3 18,801.
4 Interest on savings and temporary cash investments 4 130.
5 Dividends and interest from securities 5
6 a Gross rents 6a
b Less rental expenses 6b
24 t Net rental Income or (loss) (subtract line 6b from ime 6a) 6c
C:; o | 7  Otherinvestment income (describe B> ) L7
2 ?, 8 a Gross amount from sales of assets other (R) Securities (B) Other
Z 2 than inventory 8a
me b Less cost or other basis and sales expenses 8b
O ¢ Gain or (loss) (attach schedule) 8¢
] d Net gam or (loss) (combine line 8c, columns (A) and (B)) 8d
@ 9  Special events and activities (attach schedule) If any amount s from gaming, check here P> l:l
™o a Gross revenue (not including $ of contnibutions
— reported on line 1a) 9a
g b Less direct expenses other than fundraising expenses 9h
¢ Netincome or (loss) from special events (subtract iine 9b from line 9a) S¢
10 a Gross sales of inventory, less returns and allowances 10a 3,171.
b Less costof goods sold 10b 1,302.
¢ Gross profit or (loss) from sales of nventory (attach schedule) (subtract tine 10b from line 10a) STMT 1 10¢ 1,869.
11 Other revenue (from Part VII, ine 103) 11 1,233.
12 Total revenue (add lines 1d, 2,3, 4,5, 6¢cf7, 8d mec b 12 123,132
, | 13 Program services (from line 44, column ( =LEl V 13 104,198.
g 14 Management and general {from line 44, ¢ ﬂov i Q 14 20,066.
8| 15  Fundraising (from line 44, column (D)) 8 2005 8 15 9,276.
& | 16 Payments to affiliates (attach schedule) 2 16
17 Total expenses (add lines 16 and 44, cofimn ( .—.. “.,. - 17 133,540.
w 18  Excess or (deficit) for the year (subtract ﬂne‘T? 18 -10,408.
~5§ 19 Net assets or fund balances at beginning of year (from line. 73| column‘(lﬂ‘“ 19 3,474.
24| 20 Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 2 20 14,468.
21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 7,534
3001

8%13.05 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions

Form 990 (2004)



ALTERNATIVE BENERGY RESOURCHES
ORGANIZATION

81-0350698

Statement of
Functional Expenses

and (4

All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others

Page 2

O b 0b. 0m o 16 07 Part () Total B e O e asmarar” (D) Fundraising
22 Grants and allocations (attach schedule)
{cash $ noncash $ 22

23 Specific assistance to indwiduals (attach schedule) {23
24 Benefits paid to or for members (attach schedule) |24
25 Gompensation of officers, directors, etc 25 0. 0. 0. 0.
26 Other salanies and wages 26 48,615. 37,178. 5,755. 5,682.
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payroll taxes 29 10,425. 7,203, 2,106, 1,116.
30 Professional fundraising fees 30
31 Accounting fees 31 2,600. 1,332. 1,268.
32 Legal fees 32 979. 979.
33 Supplies 33 1,642. 1,591. 27. 24.
34 Telephone 34 2,743. 1,872. 699. 172.
35 Postage and shipping 35 2,360. 2,259. 61. 40.
36 Occupancy 36 8,200. 5,202. 2,769. 229.
37 Equipment rental and maintenance 37
38 Pnnting and publications 38 6,747. 6,631. 116.
39 Travel 39 3,931. 3,931.
40 Conferences, conventions, and meetings 40 13,337. 11,957. 200. 1,180.
41 Interest 41
42 Depreciation, depletion, etc (attach schedule) 42 1,721. 1,721.
43 Other expenses not covered above (itemize)

a 43a

b 43b

C 43¢

d 43d

e SEE STATEMENT 3 43¢ 30,240. 25,042. 4,481. 717.
44 Oryaniahions oompetng canmen (B 0y cary st i 1 nes 1315 | 44 133,540. 104,198. 20,066. 9,276.

Jont Costs Check » ] if you are following SOP 98-2
Are any joint costs from a combmned educational campaign and fundraising solicitation reported in (B) Program services?
If “Yes," enter (i) the aggregate amount of these joint costs $ , (i) the amount allocated to Program services $

» [ Jves [XINo

(iiil) the amount allocated to Management and general $ ,and (iv) the amount allocated to Fundraising $

| Part i1 | Statement of Program Service Accomplishments

What is the organization’s primary exempt purpose? >

EDUCATE & PROMOTE CONSERVATION

All organizations must describe their exempt purpose achievements in a clear and concise manner State the number of clients served, publications issued, etc Discuss
achievernents that are not measurable (Section 501(c)3) and (4) organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and
allocations to others )

Program Service
Xpenses
(Requtred for 501(c)(3) and
{4) orgs, and 4947(a)(1)
trusts, but optional for others )

a HELP CITIZENS DEVELOP ENVIRNOMENTALLY COMPATIBLE TECHNOLOGIES

AND PRACTICES THAT CONSERVE ENERGY, REDUCE FOSSIL FUEL

DEPENDENCY AND FOSTER COMMENITY SELF-RELIANCE.

(Grants and allocations $ 43,225.) 92,241.
b PROVIDE A FORUM FOR THE EXCHANGE OF IDEAS AND INFORMATION
THROUGH WORKSHOPS, SEMINARS AND PUBLICATIONS
(Grants and allocations § ) 11,957.
c
(Grants and aliocations $ )
d
(Grants and allocations $ )
€ Other program services (attach schedule) (Grants and allocations $ )
f Totai of Program Service Expenses (should equal iine 44, column (B), Program services) > 104,198.

423011
01-13-05

Form 990 (2004)



ALTERNATIVE ENERGY RESOURCES

Form 990 (2004) ORGANIZATION 81-0350698 Page 3
Balance Sheets
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-bearing 929.| 5 2,008.
46  Savings and temporary cash investments 46
47 a  Accounts receivable 47a 7,734.
b Less allowance for doubtful accounts 47h 6,780.} 475 7,734,
48 a Pladges receivable 48a 6,495.
b Less allowance for doubtful accounts 48h 7,700, a8 6,495,
49  Grants recelvable 49
50  Recewables from officers, directors, trustees,
w and key employees 50
§ §1 a Other notes and loans receivable 51a
£ b Less allowance for doubtful accounts 51b 51c
52  inventones for sale or use 52
53  Prepaid expenses and deferred charges 53
54  Investments - secunities > D Cost D FMV 54
55 a Investments - land, bulldings, and
equipment basis 55a 10,117.
b Less accumulated depreciation 55b 9,305. 2,533.] 55¢ 812.
56  Investments - other 56
57 a Land, bulldings, and equipment basis 57a
b Less accumulated depreciation 57b 57¢
§8  Other assets (describe P> ) 58
50 Total assets (add iines 45 through 58) (must equal hine 74) 17,942.} 58 17,139.
60  Accounts payable and accrued expenses 60 5,958.
61 Grants payable 61
w 62  Deferred revenue 62
2 |63  Loansfrom officers, directors, trustees, and key employees 63
5 | 64 a Tax-exempt bond liabilities 64a
i.-‘f b Mortgages and other notes payable 64b
65  Other llabities (describe » SEE STATEMENT 4 14,468.} & 3,647.
66 Total hiabilities {add lines 60 through 65) 14,468.| 6 9,605.
Organizations that follow SFAS 117, check here » and complete ltnes 67 through
" 69 and lines 73 and 74
@ |67  Unrestncted 941.! g7 884.
5 |68  Temporarily restricted 2,533, 68 6,650.
@ 69  Permanently restncted 69
E Organizations that do not follow SFAS 117, check here P [:] and complete lines
w 70 through 74
3 70  Capital stock, trust principal, or current funds 70
‘% 71 Paid-in or capital surplus, or land, building, and equipment fund Al
<_t' 72 Retained eamnings, endowrnent, accumulated income, or other funds 72
§ 73  Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72,
column (A) must equal line 19, column (B) must equal iine 21) 3,474.| 13 7,534.
74  Total liabilities and net assets / fund balances (add lines 66 and 73) 17,942.{ 1 17,139.

423

Form 990 15 avaiiable for public inspection and, for some people, serves as the primary or sole source of information about a particular arganization How the public
perceives an organtzation in such cases may be determined by the information presented on its return Therefore, please make sure the return 1s complete and accurate
and fully describes, in Part Hll, the organization’s programs and accomplishments

021

01-13-05



Form 990 (2004)

' ALTERNATIVE ENERGY RESOURCES

ORGANIZATION

81-0350698

Page 4

Part W-Ai Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part V-B | Reconciliation of Expenses per Audited
Financial Statements with Expenses per

Return Return
" por auated fmana staements al 124,438. " sicted tnanci soment »lal 134,842,
b Amounts included on line a but not on
b Amounts included on line a but not on Iine 17, Form 990
line 12, Form 930 (1) Donated services
(1) Net unrealized gains and use of facilities  §
on Investments $ {(2) Prioryear adjustments
(2) Donated services reported on line 20,
and use of facilities  § Form 990 $
(3) Recoveres of prior (3) Losses reported on
year grants $ line 20, Form 990  §
{4) Other (specify) (4) Other (specify)
$ STMT 5 $ 1,302.
Add amounts on lines (1) through (4) b 0. Add amounts on lines (1) through (4) > b 1,302.
¢ Lme ammnus line b >ic 124,434.] ¢ Lmeammnusineb > 133,540.
d  Amounts included on line 12, Form d Amounts inciuded on line 17, Form
990 but not on line a 990 but not on line a
(1) Investment expenses (1) Investment expenses
not included on not included on
hne 6b, Form 990  § line 6b, Form990  §
(2) Other (specify) (2) Other (spectfy)
STMT 6 $ -1,302. $
Add amounts on lines (1) and (2) > d -1,302. Add amounts on lines (1) and (2) > |4 0.
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
{Iime ¢ plus line d) »le 123,132. (lime ¢ plus line d) » e 133,540.

| Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated |

(A) Name and address

(B) Title and average hours
per week devoted to
position

(C) Compensation
(1f not p[?iti, enter

(Danontnbutlons to
employee benefit
plans & deferred
compensation

(E) Expense
account and
other aliowances

0.

0.

0.

75 Did any officer, director, trustee, or key employee recetve aggregate compensation of more than $100,000 from your organization and all related
arganizations, of which more than $10,000 was provided by the related organizations? If "Yes " attach schedule P [—__] Yes No

423031 01-13-05

Form 990 (2004)



e ALTERNATIVE ENERGY RESOURCES

Form 990 (2004) ORGANIZATION 81-0350698  Pages
Part ¥} | Other Information Yos| No
76 Did the organization engage i any activity not previously reported to the IRS? if "Yes," attach a detatled description of each activity 76 X
77  Were any changes made in the organizing or governing documents but not reported to the IRS? 17 X
If "Yes," attach a conformed copy of the changes
78 a Did the organization have unrelated business gross income of $1,000 or more durng the year covered by this return? 78a X
b If*Yes " has it filed a tax return on Form 990-T for this year? N/A 78h
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? 79 X

if “Yes," attach a statement
80 a s the organtzation related (other than by association with a statewide or nationwide organization) through common membership,
governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization? 80a X
b 1f"Yes," enter the name of the organization P>

and check whetheritis [:] exempt or ':l nonexempt

81 a Enter direct or indirect pobtical expenditures See line 81 instructions | 81a | 0.
b Did the organization file Form 1120-POL for this year? 81b X
82 a Did the organization receive donated services or the use of materals, equipment, or facilities at no charge or at substantially fess than
fair rental vaiue? 82a X
b 1f"Yes," you may indicate the value of these items here Do not include this amount as revenue in Part | oras an
expense In Part Il (See mstructions in Part 11l ) | 82b | N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption apphcations? 83 | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? N/A 83b
84 a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If"Yes" did the organization include with every solicttation an express statement that such contributions or gifts were not
tax deductible? N/A 84b
85  501(c)4), (5). or (6) orgarnzations a Were substantially all dues nondeductible by members? N/A 85a
b Did the organization make only n-house lobbying expenditures of $2,000 or less? N/A 85b

If "Yes" was answered to either 85a or 85b, do not compiete 85¢ through 85h below unless the organization received a waiver for proxy tax
owed for the prior year

¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and polttical expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e){1)(A) dues notices 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) 851 N/A
g Does the organization elect to pay the sectton 6033(e) tax on the amount on hne 852 N/A 850
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? N/A 85h
86 501(c)(7) organizations Enter a Iniation fees and capital contributions included on fine 12 86a N/A
b Gross receipts, included on hne 12, for public use of club facilities 86h N/A
87  501(c)(12) organizations Enter a Gross ncome from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recetved from them ) 87b N/A

88  Atany time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3°

If "Yes," complete Part iX 88 X
89 a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under
section 4911 P> 0., section 4912 > 0 . , section 4955 » 0.

b 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
fransaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," attach a statement explaining each transaction 88h X
t Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > 0.
d Enter Amount of tax on hne 89c, above, reimbursed by the organization
90 a List the states with which a copy of this return 1s filed P NONE
b Number of employses employed in the pay period that tncludes March 12, 2004 [ 90b I 3
91  The books are mcare of » JONDA CROSBY Telephoneno > 406-443-7272

Locatedat ™ 423 NORTH LASTCH CHANCE GULCH, HELENA, MT ZP+a P 59601

92  Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in heu of Form 1041- Check here > D

and enter the amount of tax-exempt interest received or accrued during the tax year > | 92 l N/A

33?103"1-105 Form 990 (2004)




ALTERNATIVE ENERGY RESOURCES

Form 990 (2004) ORGANIZATION 81-0350698 Page 6
fPart Vit | Analysis of Income-Producing Activities (See page 33 of the instructions )
Note Enter gross amounts unless otherwise (‘:J)nrelated business income (Eéz):luded by section 512, 513, or 514 ()
Indicated (B) Exclu- (D) Related or exempt
93 Program service revenue Bucscl)ggss Amount s Amount tunction income
a ANNUAL CONVENTION 11,699.
b OTHER PROGRAM REVENUE 1,945.
¢
d
e

f Medicare/Medicaid payments
g Fees and contracts from government agencies
84 Membership dues and assessments 18,801.
95 Interest on savings and temporary cash investments 04 130.
96 Dividends and Interest from securties
97 Net rental income or (loss) from real estate
a debt-financed property
b not debt-inanced property
98 Net rental Income or (loss) from personal property
98 Other investment income
100 Gam or (ioss) from sales of assets
other than inventory
101 Netincome or (loss) from special events

102 Gross profit or (loss) from sales of inventory 1,869.
103 Other revenue
a2 MISCELLANEQOUS REVENUE 1,233.
b
[H
d
e
104 Subtotal (add cotumns (B), (D), and (E)) 0. 130. 35,547.
105 Total (add line 104, columns (B), (D), and (E)) > 35,677.

Note Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |
| Part Viil| Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the mstructions )

Lime No { Explain how each activity for which income 1s reported in column (E) of Part Vii contnibuted importantly to the accomplishment of the organization’s
\ 4 exempt purposes (other than by providing funds for such purposes)

SEE STATEMENT 8

i Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions )

(R) (B) (G) (D) (E)
Name, address, and E!N of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets
%
N/A %
%
%

{Part X_| Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions )
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? l:] Yes No
(b) Did the organization, during the year, pay p ms, directly or indirectly, on a personal benefit contract? D Yes No

re
Note /f "Yes" to (h), file FormAg870 anWorr#;.?O (see instructions)
Please Under penaltig€lef perju apg/examined this retumn, including accompanylng schedules and‘??ms and to the best of my knowiedge and belief, it1s true,

correct, an plete” ) of (other than officer) 1s based on ali, Infora of whigh preparer ha; no%
(i Bw Directsr

Type or print name and title

Date Check if Preparer s SSN or PTIN
Leelf-
A‘/,/ﬂs employed B> [ ]




'

SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Form 990 or 990-E2Z)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),

501(n), or Section 4847(a)(1) Nonexempt Charitable Trust

Department of the Treasury Supplementary Information-(See separate instructions.)
Internal Revenue Service » MUST be completed by the above organizations and attached to thewr Form 990 or 990-EZ

OMB No 1545-0047

2004

Name ofthe organization AT TERNATIVE ENERGY RESOURCES

ORGANIZATION

Employer identification number

81 0350698

[ Part| | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one If there are none, enter “None ")

(a) Name and address of each employee paid

(b) Title and average hours
per week devoted to

(d} Contributions to (e) EXDEHSG

(t) Gompensation | SmRiovee benefit {aneaunt and other

more than $50,000 position Feamponcanon. | allowances
NONE _ _ o ___
Total number of other empioyees paid
over $50,000 » 0

[ Part §l 1 Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions List each one (whether individuals or firms) 1f there are none, enter “None ")

(a) Name and address of each independent contractor patd more than $50,000

(b) Type of service

(¢) Compensation

Total number of others receiving over
$50,000 for professionat services >

423101/11-24-04  LHA For Paperwork Reduction Act Notice, see the Instructians for Form 990 and Form 990-EZ

Schedule A (Form 990 or 990-EZ) 2004



ALTERNATIVE ENERGY RESOURCES

Schedule A (Form 990 or 990-E2) 2004 ORGANIZATION 81-0350698 Page2
Part Il | Statements About Activities (See page 2 of the instructions ) Yes| No

1 During the year, has the organization attempted to influence national, state, or focal legtslation, including any attempt to influence
public opinion on a legisiative matter or referendum? If "Yes," enter the total expenses paid or incurred in connection with the

tobbying activities > 3 3 (Must equal amounts on line 38, Part VI-A,
or line 1 of Part VI-B ) 1 X

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other organizations checking
"Yes," must complete Part VI-B AND attach a statement giving a detaiied description of the lobbying activities

2 Dunng the year, has the organization, ether directly or Indirectly, engaged i any of the following acts with any substantial contnbutors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detalled statement explaining the transactions )

a Sale, exchange, or teasing of property? 2a X
b Lending of money or other extension of credit? 2h X
¢ Furnishing of goods, services, or facilities? 2t X
d Payment of compensation (or payment or retmbursement of expenses If more than $1,000)? 2d X
e Transfer of any part of its Income or assets? 2e X
3 a Do you make grants for scholarships, fellowships, student loans, etc ? (If "Yes," attach an explanation of how X
you determine that recipients qualify to recetve payments ) 3a
b Do you have a section 403(b) annuity ptan for your employees? 3b X
4 a Did you maintain any separate account for participating donors where donors have the nght to provide advice
on the use or distribution of funds? 4a X
b_Do you provide credit counseling, debt management, credit repair, or debt negetiation services? 4h X

Part IV | Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructtons )

The organization is not a private foundation because it 1s (Please check only ONE applicable box )

5 |—__! A church, convention of churches, or association of churches Section 170(b)(1}{A)(1)
B :] A school Section 170(b)(1)(A)(n) {Also complete Part V)
7 L—___] A hospital or a cooperative hospital service organization Section 170(b){(1)(A)(m)
8 [ A Federal, state, or local government or governmental unit Section 170(b)(1)(A}{v)
9 ‘:] A medical research organization operated in conjunction with a hospital Section 170(b)}{1){A)() Enter the hospital's name, city,
and state P>
10 ] an organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1){A}1v)
(Also complete the Support Schedule in Part IV-A)
112 D An organization that normally receives a substantial part of its support from a governmental untt or from the general public
Section 170(b)(1)(A){v1) (Also complete the Support Schedute in Part IV-A)
11b [:| A community trust Section 170(b}{1)(A){vi) (Also complete the Support Schedule in Part IV-A)
12 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its chantable, etc , functions - subject to certan exceptions, and (2) no mare than 33 1/3% of
its support from gross investment iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part [V-A)
13 [:] An organization that I1s not controlied by any disqualified persons (other than foundation managers) and supports organizations described In

(1) hnes 5 through 12 above, or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2) (See section 509(a)(3) )
Provide the following information about the supported organizations (See page 5 of the instructions )

(b) Line number

{(a) Name(s) of supported organization(s) from above

14 I:} An organization organized and operated to test for public safety Section 509(a)(4) (See page 5 of the instructions )
1530304 Schedule A (Form 990 or 990-EZ) 2004




Schedule A (Form 990 or 990-EZ) 2004 ORGANIZATION

ALTERNATIVE ENERGY RESOURCES

81-0350698

Page 3

[ Part IV-A |

Support Schedule (Complete only If you checked a box on line 10, 11, or 12 ) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year
beginning In) >

(a) 2003

(b) 2002

(c) 2001

(d) 2000

(e) Total

15

Grfts, grants, and contributions
received (Do not Include unusual
grants See hne 28 )

123,101.

118,798.

190,172.

267,382.

699,453.

16

Membership fees received

8,640.

8,808.

12,225.

11,886.

41,559.

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that 1s
related to the organization’s
charitable, etc , purpose

14,253.

9,284.

11,099.

23,127.

57,763.

18

Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable tncome
(less section 511 taxes) from
bustnesses acquired by the
arganization after June 30, 1975

126.

231.

1,487.

6,299.

8,143.

19

Net income from unrelated business
activities not included In line 18

973.

976.

405.

2,354.

20

Tax revenues levied for the
organization’s benefit and either
paid to it or expended on Its behalf

21

The value of services or facllities
furnished to the organization by a
governmental unit without charge
Do not include the value of services
or facilities generally furnished to
the public without charge

22

QOther income Attach a schedule
Do not include gam or (loss) from
sale of capital assets

1,285.

SEE STATEME

NT 9

1,285.

23

Total of ines 15 through 22

147,405.

138,094.

215,959.

309,099.

810,557.

24

Line 23 minus line 17

133,152.

128,810.

204,860,

285,972.

752,794.

25

Enter 1% of line 23

1,474.

113810

2,160.

3,091.

26

Organizations described on lines 10 or 11. a Enter 2% of amount in column (e), hne 24

Prepare a hist for your records to show the name of and amount contnbuted by each person (other than a governmentat
unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the amount shown 1n Iine 26a

Do not file this ist with your return. Enter the total of all these excess amounts

Total support for section 509(a)(1) test Enter ine 24, column (e)

Add Amounts from column (e) for ines 18

19

P> | 263

N/A

26b

N/A

26¢

N/A

22

26b

264

Public support (line 26¢ minus line 26d total)
Public support percentage (line 26e (numerator) divided by line 26¢ (denominatar))

N/A

26e

N/A

Yvv vy

26t

N/A o

27

o

@ —~ o o

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,’ prepare a list for your
records to show the name of, and total amounts received in each year from, each "disqualified person " Do not file this list with yeur return Enter the sum of

such amounts for each year
{2003) 0

. (2002)

0.

(2001)

0. (2000

For any amount included in hine 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to show the name of,
and amount recewved for each year, that was more than the larger of (1) the amount on Iine 25 for the year or (2) $5,000 (Include in the list organizations
descrtbed 1n lines 5 through 11, as well as individuals ) Do not file this list with your return. After computing the difference between the amount recerved and

the larger amount described In (1) or (2), enter the sum of these differences (the excess amounts) for each year
(2001)

(2003) 0

= (2002)

Add Amounts from column (e) for lines 15

17

0.
699,453.

0. (2000

16 41,559.

57,763. 20

A

> 27c

0.

798,775.

Add Line 27a total

0.

Public support (ine 27¢ total minus hne 27d total)
Total support for section 509(a)(2) test Enter amount on line 23, column (g)
Public support percentage (line 27e {(numerator) divided by line 27f (denominator))

Investment income percentage (line 18, column (e} (numerator) divided by line 27f (denominator)) >

and ine 27b total

0. 27d

0.

» | 27

>
> 27e

798,775.

810,557.

> | 279

98.5464%

27h

1.0046¢9

28 Unusual Grants: For an organization descnbed in line 10, 11, or 12 that received any unusual grants during 2000 through 2003, prepare a list for your records
to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant Do not file this hist with

your return Do not include these grants in line 15

423121 12-03-04
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ALTERNATIVE ENERGY RESOURCES

Schedule A (Form 990 or 990-EZ) 2004 ORGANIZATION

81-0350698 Pages

{PartV| Private School Questionnaire (See page 7 of the structions ) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
Instrument, or in a resolution of its governing body? 29
30  Does the organization include a statement of ts racially nondiscnminatory policy toward students in alt its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? 30
31 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration peniod If it has no solicitation program, in a way that makes the policy known
to all parts of the general community It serves? 3
If "Yes," please describe, if "No," please explain (!f you need more space, attach a separate statement )
32  Does the organization maintain the following
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other ftnancial assistance are awarded on a racially nondiscriminatory basts? 32h
¢ Copies of ali catalogues, brochures, announcements, and other wrtten communications to the public deaiing with student
admisslons, programs, and scholarships? 32t
d Copies of all matenial used by the organization or on its behalf to soficit contributions? 32d
If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement )
33 Does the organization discriminate by race in any way with respect to
a Students’ nghts or privileges? 33a
b Admisstons policles? 33b
¢ Employment of faculty or administrative staff? 33c
¢ Scholarships or other financial assistance? 33d
e Educational policies? 33e
f  Use of facilittes” 33f
g Athletic programs? 33g
h Other extracurricular activities? 33h
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement )
34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's nght to such aid ever been revoked or suspended? 34b
If you answered "Yes" to either 34a or b, please explam using an attached statement
35  Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covering racial nondiscrimination? If "No," attach an explanation 35
Schedule A (Form 990 or 990-EZ) 2004
423131

11-24-04



ALTERNATIVE ENERGY RESOURCES

Schedule A (Form 990 or 990-EZ) 2004 ORGANIZATION 81-0350698 Pages
| Part Vi-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions ) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P> a D 1f the organization belongs to an afftliated group Check P b D If you checked "3" and "limited control’ provisions apply
a
Limits on Lobbying Expenditures Aﬂ|l|atéd)group To be comp()tlle)ted for ALL
(The term "expenditures” means amounts paid or incurred ) totals electing organizations
N/A

36 Total lobbying expenditures to influence pubhic opinion (grassroots labbying) 36
37 Total lobbying expenditures to influence a legislative body {direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add hnes 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -

If the amount on hne 4015 - The lobbying nontaxable amount 1s -

Not over $500,000 20% of the amount on line 40

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess aver $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract Iine 42 from line 36 Enter -0- If ine 42 1s more than line 36 43
44 Subtract kne 41 from line 38 Enter -0-1f ine 41 1s more than iine 38 44

Caution® /f there is an amount on either line 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns
below See the instructions for ines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures Duning 4-Year Averaging Period N/A
Calendar year (or (a) (b) (c) (d) {e)
fiscal year beginning in) » 2004 2003 2002 2001 Tota!
45 Lobbying nontaxable
amount 0.
46 Lobbying celling amount
{(150% of line 45(e)) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots ceiling amount
(150% of line 48(e)) 0.
50 Grassroots lobbying
expenditures 0.
| Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions )
During the year, did the organization attempt to mfluence national, state or local legislation, including any attempt to Yes | No Amount
influence public opinion on a legislative matter or referendum, through the use of
a Volunteers X
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) X
t Media advertisements X
d Maiings to members, legislators, or the pubiic X
e Pubhcations, or published or broadcast statements X
f Grants to other organizations for iobbying purposes X
g Direct contact with legislators, their staffs, government officiais, or a legislative body X
h Rallies, demonstrattons, seminars, conventions, speeches, lectures, or any other means X
I Total lobbying expenditures (Add hines ¢ through h ) 0.
If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities
423141
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ALTERNATIVE ENERGY RESOURCES
Schedule A (Form 990 or 990-EZ) 2004 ORGANIZATION 81-0350698 Pageb
[ Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 11 of the mstructions )
51 Did the reporting organization directiy or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of Yes | No
{1) Cash 51a(i) X
(1) Other assets a(ii) X
b Othertransactions
(i) Sales or exchanges of assets with a noncharitable exempt organization b(i) X
(11) Purchases of assets from a nonchantable exempt organization b(n) X
(i) Rentat of factities, equipment, or other assets biu) X
(iv) Reimbursement arrangements b(wv) X
(v) Loans or foan guarantees b(v) X
(v1) Performance of services or membership or fundraising solictations b(vi) X
¢ Shanng of facilities, equipment, maiting lists, other assets, or paid employees ¢ X
d Ifthe answer to any of the above Is "Yes," complete the following schedule Golumn (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization received less than fair market value in any
transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services recerved N/A
(a) (b) {c) (d)
Line no Amount invelved Name of nonchantable exempt organization Description of transfers, transactions, and sharnng arrangements
52 a s the organization directly or ndirectly affiiated with, or related to, one or more tax-exempt organizations described In section 501(c) of the
Code (other than sectton 501(c)(3)) or In section 5272 | 4 D Yes No
b If"Yes," complete the following schedule N/A
(2) (b) {c)
Name of organization Type of organization Description of relationship
423151
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ALTERNATIVE ENERGY RESOURCES ORGANIZATIO 81-0350698

FORM 990 INCOME AND COST OF GOODS SOLD STATEMENT 1
INCLUDED ON PART I, LINE 10

INCOME

1. GROSS RECEIPTS . . & &+ ¢ ¢ ¢ o o o o o o « = 3,171

2. RETURNS AND ALLOWANCES . . . . « &« & « « & &

3. LINE 1 LESS LINE 2 . + ¢« ¢ « & o o o o o o & 3,171
4. COST OF GOODS SOLD (LINE 13) . . . . .« .« . . 1,302

5. GROSS PROFIT (LINE 3 LESS LINE 4) e e e e s 1,869

COST OF GOODS SOLD

6. INVENTORY AT BEGINNING OF YEAR . . . . . . .

7. MERCHANDISE PURCHASED . . . . « . . . « « .

8. COST OF LABOR & + & &« o + o o o o o o o o«

9. MATERIALS AND SUPPLIES . . . . &« « « « =« o &

10. OTHER COSTS « .« &+ « & o o o o o 2 o o o o = 1,302

11. ADD LINES 6 THROUGH 10 . . . . . . . . .« . . 1,302

12. INVENTORY AT END OF YEAR . . . . . . . .
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12). . 1,302

STATEMENT(S) 1



ALTERNATIVE ENERGY RESOURCES ORGANIZATIO 81-0350698

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2

DESCRIPTION AMOUNT

ADOPTION OF SFAS NO. 116 & SFAS NO. 117 3,425.

ADOPTION OF SFAS NO. 116 & SFAS NO. 117 11,043.

TOTAL TO FORM 990, PART I, LINE 20 14,468.

FORM 990 OTHER EXPENSES STATEMENT 3
(A) (B) (C) (D)

PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

COMMUNITY GRANTS 7,048. 3,849. 3,199.

CONTRACTORS 19,684. 18,667. 300. 717.

DUES AND

SUBSCRIPTIONS 511. 511.

INSURANCE 578. 578.

PROFESSIONAL

DEVELOPMENT 750. 750.

RAFFLE 954. 954.

MISCELLANEOUS 715. 311. 404.

TOTAL TO FM 990, LN 43 30,240. 25,042. 4,481. 717.

FORM 990 OTHER LIABILITIES STATEMENT 4

DESCRIPTION AMOUNT

DEFERRED GRANT REVENUE 0.

LINE OF CREDIT 3,647.

TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 3,647.

STATEMENT(S) 2, 3, 4



ALTERNATIVE

ENERGY RESOURCES ORGANIZATIO 81-0350698
FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 5
DESCRIPTION AMOUNT
SALES EXPENSE 1,302.
TOTAL TO FORM 990, PART IV-B 1,302.
FORM 990 OTHER REVENUE INCLUDED ON FORM 990 STATEMENT 6
DESCRIPTION AMOUNT
SALES EXPENSE -1,302.
TOTAL TO FORM 990, PART IV-A -1,302.
FORM 990 PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 7

TRUSTEES AND KEY EMPLOYEES
EMPL.OYEE
TITLE AND COMPEN- BEN PLAN EXPENSE

NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
LINDA GRYCZAN CO~-CHAIR
800 8TH AVENUE 1 0. 0. 0
HELENA, MT 59601
LAURA GARBER CO-CHAIR
905 SLEEPING CHILD ROAD 1 0. 0. 0
HAMILTON, MT 59840
ANNA JONES-CRABTREE SECRETARY
61 BEATTY SPUR ROAD 1 0 0. 0.
SHERIDAN, WY 82801
JEAN DUNCAN TREASURER
721 WOODFORD STREET 1 0. 0. 0.
MISSOULA, MT 59801
JESS ALGER DIRECTOR
P.0O. BOX 27 1 0. 0. 0.

STANFORD, MT 59479

STATEMENT(S) 5, 6,

7



ALTERNATIVE ENERGY RESOURCES ORGANIZATIO

SALLY BOSTROM

602 MCCLELLAN CREEK ROAD

CLANCY, MT 59634
RICHARD DUNCAN
1050 THORPE ROAD
BELGRADE, MT 59714

PAM GERWE

170 BLANCHARD LAKE DRIVE

WHITEFISH, MT 59937

HEATHER KAHLER
P.O0. BOX 3018
BOZEMAN, MT 59771

MOLLY HOLZ
1711 KNIGHT STREET
HELENA, MT 59601

JEN JONES-MOLLOY
246 CHINOOK LAKE ROAD
WHITEFISH, MT 59937

KISHA LWELLYN
523 N 2ND WEST
MISSOULA, MT 59801

BRUCE SMITH
207 WEST BELL STREET
GLENDIVE, MT 59330

BRETT TALLMAN
1497 CHRUCH DRIVE
KALISPELL, MT 59901

TOTALS INCLUDED ON FORM 990,

DIRECTOR
1

DIRECTOR
1

DIRECTOR
1

DIRECTOR
1

DIRECTOR
1

DIRECTOR
1

DIRECTOR
1

DIRECTOR
1

DIRECTOR
1

PART V

81-0350698
0. 0. 0
0 0. 0
0. 0. 0
0. 0. 0
0. 0. 0
0. 0. 0.
0 0. 0
0. 0. 0.
0 0. 0.
0. 0. 0.

FORM 990 PART VIII

RELATIONSHIP OF ACTIVITIES TO
ACCOMPLISHMENT OF EXEMPT PURPOSES

STATEMENT 8

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93A EDUCATIONAL WORKSHOPS/SEMINARS RELATED TO ENERGY CONSERVATION,
ALTERATIVE ENERGY RESOURCES AND SUSTAINABLE AGRICULTURAL OPTIONS
93 B PROMOTE ENERGY CONSERVATION THROUGH OUT THE COMMUNTIY.

94 MEMBERSHIP FEES PROVIDE FUNDS TO PROMOTE THE ORGANIZATION.
103 VARIOUS INCOME FEES NOT CLASSIFIED ARE USED TO PROMOTE ENERGY
CONSERVATION.

STATEMENT(S) 7, 8



ALTERNATIVE ENERGY RESOURCES ORGANIZATIO 81-0350698

SCHEDULE A OTHER INCOME STATEMENT 9
2003 2002 2001 2000
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
OTHER INCOME 1,285. 0. 0. 0.
TOTAL TO SCHEDULE A, LINE 22 1,285. 0. 0. 0.

STATEMENT (S) 9



ALTERNATIVE ENERGY RESOURCES ORGANIZATION

# 81-0350698
SUPPORTING SCHEDULE - FORM 990

2004

Form 990, Part IV, line 57a:

Beg Bal Additions  Dispositions Other End Bal
Fixed Assets
Computer Equipment 10,117 - 10,117
Form 990, Part IV, line 57b:

Beg Bal Additions  Dispositions Other End Bal
Accumulated Depreciation 7,584 1,721 9,305




‘ 275N,
SR
TAIEUN
Form 8868 (Rev 12-2004) Page 2
* If you arefiling for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box . ... » L[]

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
* |f you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1).
gl Additional {(not automatic) 3-Month Extension of Time—Must File Original and One Copy.

Type or Name of Exempt Organization i;f”fzi-’%{jz ’ ‘%i Employer identification number
print ALTERNATIVE ENERGY RESOURCES gs 81-0350698

File by the Number, street, and room or suite no If a P.O box, see instructions For IRS use only

sxtended | 432 N LAST CHANCE GULCH

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

instructions HELENA ’ MT 5 9 6 0 l
Check type of return to be filed (File a separate application for each return):

X Form 990 O Form 990-T (sec. 401(a) or 408(a) trust) [J Form 5227
] Form 990-BL ] Form 990-T (trust other than above) (J Form 6069
] Form 990-EZ C] Form 1041-A [J Form 8870
] Form 990-PF J Form 4720

STOP: Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
* The books are in the care of » ALTERNATIVE ENERGY RESOURCES

Telephone No. » _(406)443-7272 FAXNo. »
* If the organization does not have an office or place of business in the United States, check thisbox ... ........... » [
« If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) ________ Ifthisis

for the whole group, check this box » [].If it is for part of the group, check this box » [ ] and attach a list with the
names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until NOVEMBER 15 ,20 05
5 Forcalendar year 2004, or other tax yearbeginning ,20___ ,and ending .20
6 If this tax year is for less than 12 months, check reason: [ Initial return [ Final return [ Change in accounting period
7 State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO ACCUMULATE ALIL, THE INFORMATION REQUIRED
TO PREPARE A COMPLETE AND ACCURATE RETURN.
8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . . . . ... ... . e e
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment aliowed as a credit and any amount paid
previously With FOrm B8B8 . . .. . ... .. ittt e e $

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.  $

Signature and Verification
Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it 1s true, correct, and complete, and that | am authonzed to prepays, this form
Signature » / 4%4 % Tite » CPA Date ™ 8/15/2 005
I d

a{ Notlce to Apphfant—To Be Completed by the IRS
We have approved this application. Please attach this form to the crganization’s return
0 we have not approved this applicaton However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization’s return (including any prior extensions). This grace period is considered to be a valid extension of time for elections
otherwise required to be made on atimely return. Please attach this form to the organization’s return.
[J We havenot approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of time
to file. We are not granting a 10-day grace period.
[0  We cannot consider this application because it was filed after the extended due date of the return for which an extension was requested.
O Other
By
Director {Date
Alternate Mailing Address — Enter the address if you want the copy of this application for an additional 3-month gxtensxon
returned to an address different than the one entered above. Nl
Name 17
ALTERNATIVE ENERGY RESOURCES AR 31 2rms
Type or Number and street (include suite, room, or apt. no.) or a P.O. box number R
print GALUSHA HIGGINS & GALUSHA PC, P O BOX 1699 e S510m e LD Do
City or town, province or state, and country (including postal or ZIP code) ” A
HELENA, MT 59624-1699

Form 8868 (Rev 12-2004)
STF FEDSOS56F 2
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) Post-it® Fax Note 7671 [P F-B0 [pabes®

. T Lsel From e S\ LLKQE’ -
ram BBE8 Application for Extension c:},%‘?“ T S
Denammant ot e Troszury Exempt Organizati [Few? Fhame 7

Intarnal Revanue Sarvica

» Fiaaseparato applicationfar | FaX ¥ Fax #

e 1l yau are filing for an Automatic 3~Menth Extension complete only Part | and

» I you are filing fer an Additional {net automatic) 3-Month Extension, complete only Part 1l (on page 2 ol thistoern). ... ...,

Note: Do not compiete Part 1l unisss you have already bean granted an autematic 3-month extensien of a previously filed Ferm BBSB
Autcmatic 3~Month Extension of Time-Only submit eniginal (no eopias needad)

Note: Form 980-T corporations requesting an autornans §-month extension-check this box and complete Part | only

All ather corperations (iImcluding Form 980-C filers) must use Form 7004 ta requast an extansion aof tme 1o file Income tax returns. Pannerships,

AEMICs and trusts must use Form 8736 ta reguest an extension of time o file Form 1065, 1086 or 1041

Type or Name of Exempt Organizatian Employer |dentification numper
print ALTERNATIVE ENERGY RESOURCES B1-0350698
Flie by the

o dats for Number, streel. ane room or suite no  'f a P.O. box, see instuchans. ORGANIZATION
1iling yeur 432 N LAST CEANCE GULCH

raturn. Sea P
imatrctons | O TOWnR or post office, state. and 2IF code. Fer a joreign address, see instructions

HELENA MT 58601

Chaeck type of return to be filed (file 2 saparate agpiicatian for each rewrn).

Form 830 Form 980-T (corpsranan) Farm 4720
Form 330-8L Form 930-T (sec 401(a) or 408(a) trust) Farm 5227
Form 330-E2 Form 980-T (trust other than abava) Form 6089
Form 930-FF Form 1041-A Form 8870
® |f the organizatucn doss not hava an office or place of business in the United States checkthiebox ... ... .. ... ... .. ......W» D
® I this is tar Group Return, antsr the organiauen'’s tour d|g|t Graup Exempuen Number (GEN) It this is fer the whole greup.
check this bex » D I it is for part of the group, chegkiH and attaeh a list with the names and EINs of all members the extensian
will cover .l O
1 |ragquest an autematic 3=-montk (B-manth, for 280-T corparation) extansion of ume until AUG 15 2004
1= flls the exempr arganization return for the erganizaton named above. The extension Is for the organizatlon's rewrn for
» X] calendar year 20 or
> | | tax year beginning .20 and ending , 20
2 It thig 1ax year is for less than 12 months, check reason. D {nitial return D Final return D Change in accountng peried

3a |fthis application 1s for Form 880-BL. 380-PF, 880-T, 4720, or 6084, anter the tentauve tax, less any nonretundable
credits, See instructions. v e e e e e .. 8
b 1 this applicauen is for Ferm 880- PF or SSD-T gnrer any refundable cradus and asnmated tax payments made lnclude any
prinr year overpayment allowed as a credt, 5
Balance Due. Subtract line 3b fram line 3a, Include your payment wnh !hlS h:rm er, sf requnred depcsu wnth FTD couecn or,
i requirad, by using EFTPS (Electronte Federal Tax Payment System) See instructions | } . . 3

——————————————

Signature and Verification

Under panalties ot perjury | deciare that | have examinaa thig form. (nghuding aecompanying sshadules and statements, and Lo Ine Dest af my knowledge and penet. L {g true cormect
and complate and that { am authorizad to grepare thrs tarm

Signaturs B J’ﬁ‘e—-fs o LQ.Q‘/ e P A Date I 5//5/97-005/

Far Paperwork Reduction Act Netice, see [nstructions. Form BB68 (12-2000)

BCA Copyright 4erm saftwars anly, 2003 Universal Tax Systems. ine. All rights regarved. US886Es



