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Department of the Treasury
Intemnal Revenue Service
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- *

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
beneld trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No_1545-0047

2005

Dpen 1o Public
Ispection

A For the 2005 calendar year, or tax year beginning

and ending

B Checkt Please € Name of organization D Employer identification number
appieadte | e rsALTERNATIVE ENERGY RESOURCES
Bomess | oo FORGANIZATION 81-0350698
Qﬁéﬂée ‘é‘;ﬁ Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number

Il g ehcd 32 NORTH LAST CHANCE GULCH

406-443-7272

Final g City or town, state or country, and ZIP + 4

retum tions
Amended HELENA, MT 59601

Other

(specify) P>

F Accounting method [:I Cash Accrual

Qgg";ﬁ;wn o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts
must attach a completed Schedute A (Form 990 or 990-E2).

G Website »WWW . AEROMT . ORG

—

Organization type (check anty one) D> 501(c)( 3

)& (nsertno) [ | 4947(a)(1) or [__] 527

K Check here P> [:] if the organization's gross receipts are normally not more than $25,000 The

orgamization need not file a return with the IRS, but if the organization chooses to file a return, be
sure to file a complete return Some states require a complete return.

H and | are not applicable to section 527 organizations

H(a) Is this a group return for affiliates?

DYes No

H(b) If "Yes," enter number of affilates®»  N/A
H(c) Are all affilates inctuded?

(1 "No,” attach a list )

N/A [yes [_INo

H{d) s this a separate return filed by an or-
ganization covered by a group ruling?

[ ves No

Group Exemption Number P>

N/A

L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 P> 204,271.

M Check P> [:] if the organization 1s not required to attach

Sch B (Form 990, 990-EZ, or 990-PF)

[Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances

net SCANNET UG 2 9 2000

1 Contnibutions, gifts, grants, and similar amounts received
a Direct public support 1a 67,124.
b Indirect public support 1b
¢ Government contnbutions (grants) 1c 76,236.
d Total (add hines 1a through 1c) (cash $ 143,360. noncash$ ) 10 143,360.
2 Program service revenue including government fees and contracts (from Part VII, line 93) 2 36,648.
3 Membership dues and assessments 3 20,333.
4 Interest on savings and temporary cash investments 4 99,
5 Dividends and interest from securities 5
6 a Gross rents 6a
b Less rental expenses 6b
¢ Net rental income or (loss) (subtract Iine 6b from fine 6a) 6c
® 7 Other investment income (describe P ) 7
2 8 a Gross amount from sales of assets other (A) Securtties (8) Other
% than inventory 8a
o b Less cost or other basts and sales expenses 8b
¢ Gam or (loss) (attach schedule) 8¢
d Net gamn or (loss) (combine line 8¢, columns (A) and (B)) 8d
9 Special events and activities (attach schedule) !f any amount is from gaming, check here P> :]
a Gross revenue (not including $ of contributions
reported on line 1a) 9a
b Less direct expenses other than fundraising expenses 9b
¢ Netincome or (loss) from special events (subtract line 9b from hine 9a) 9c
10 @ Gross sales of Invergesy-sae-elsno-and 800 102 3,049.
b Less cost of goodsisold PFRF" 'F’q 10b 1,074.
¢ Gross profit or (losg) frofiSales of inventory (attach hile) (subtract ine 10b from line 10a) STMT 1 10¢ 1,975.
11 Other revenue (fron] y\u@o 1 26ub 1 782.
12 _Total revenue (addl [1d.2,3, 4 ,6c, 7,84, 9c, nd 11) 12 203,197.
13 Program services { 4450 N 13 175,324.
§ 14 Management and g 14 13,697.
§_ 15 Fundraising (from line 44, column (D)) 15 4,908.
o | 16 Payments to affiliates (attach schedule) 16
17___ Total expenses (add lines 16 and 44, column (A)) 17 193,929.
18  Excess or (defictt) for the year (subtract ine 17 from line 12) 18 9,268.
‘g 19 Netassets or fund balances at beginning of year (from line 73, column (A)) 19 7,534.
gj 20 Other changes In net assets or fund balances (attach explanation) 20 0.
21 Netassets or fund balances at end of year (combine lines 18, 19, and 20) 21 16,802.
gg?g:f-}:s LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions Form 990 (2005)
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Form 990 (2005)

* § -

ALTERNATIVE ENERGY RESOURCES

ORGANIZATION

81-0350698

Page 2

[ Part 1l ] Statement of

Functional Expenses

All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3)
and (4) organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others

Do net rcluce areunts epeted on e W O proan (@) Marsgomert [ () g
22 Grants and allocations (attach scheduie)
(cash $ 0 = noncash $ O L3
If this amount includes foreign grants, check here > D 22
23 Specific assistance to Individuals (attach
schedule) 23
24 Benefits paid to or for members (attach
schedule) 24
25 Compensation of officers, directors, etc * * |25 28,192. 24,527. 1,973. 1,692.
26 Other salaries and wages 26 26,610. 22,846. 1,718. 2,046.
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payroll taxes 29 10,943. 8,758. 1,491. 694.
30 Professional fundraising fees 30
31 Accounting fees 3 3,607. 1,590. 2,017.
32 Legal fees 32
33 Supplies 33 4,547. 4,482. 65.
34 Telephone 34 3,292. 2,686. 424 . 182.
35 Postage and shipping 35 2,789. 2,455. 266. 68.
36 Occupancy 36 8,200. 4,303, 3,897.
37 Equipment rental and maintenance 37
38 Prninting and publications 38 17,157. 16,840. 213. 104 .
39 Travel 39 7,421. 7,349. 72.
40 Conferences, conventions, and meetings a0 28,948. 28,885. 13. 50.
41 Interest 41
42 Depreciation, depletion, etc (attach schedule) | 42 812. 812.
43 Other expenses not covered above (itemize)
a 43a
b 43h
c 43c
d 43d
e 43e
f 43t
g SEE STATEMENT 2 43g 51,411. 50,603. 808.
44 Total functional expenses. Add lines 22
through 43 (Organizations compieting
columns (B)-(D}, carry these totals to lines
13-15) 44 193,929. 175,324. 13,697. 4,908.

Joint Costs. Check » [_1 if you are following SOP 98-2.
Are any Joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

» [ Jves (XIne

' "Yes," enter (i) the aggregate amount of these joint costs $ N/A , (ii} the amount allocated to Program services $ N/A
{i1i) the amount allocated to Management and general $ N/A ,and (iv) the amount allocated to Fundraising $ N/A
Form 990 (2005)

** SEE STATEMENT 3

523011
02-03-06
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Form 990 (2005) ORGANIZATION 81-0350698  Page3

[ Part il | Statement of Program Service Accomplishments (See the instructions.)

Form 990 I1s available for public inspection and, for some people, serves as the pnmary or sole source of information about a particular organization
How the public percelves an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the

return ts complete and accurate and fully describes, In Part lll, the organization's programs and accomplishments.

What 1s the organization’s pnimary 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 achievements that are not measurable (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt chartable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses
(Required 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 $ )_If this amount includes foreign grants, check here > [ ] 146,439.
b PROVIDE A FORUM FOR THE EXCHANGE OF IDEAS AND INFORMATION

THROUGH WORKSHOPS, SEMINARS AND PUBLICATIONS

(Grants and allocations $ )__If this amount includes foreign grants, check here B> [:] 28 ’ 885.
C

(Grants and allocations $ ) _If this amount includes foreign grants, check here P> D
d

(Grants and allocations $ ) _lfthis amount includes foreign grants, check here P> [:]
@ Other program services (attach schedule)

(Grants and allocations $ ) If this amount includes foreign grants, check here B> D
f Total of Program Service Expenses (should equal line 44, column (B), Program services) > 175,324.

Form 990 (2005)

523021
02-03-08




ALTERNATIVE ENERGY RESOURCES

Form 990 (2005) ORGANIZATION 81-0350698 Ppage 4
Ea!’t {V | Balance Sheets (See the instructions )
Note: Where required, attached schedules and amounts within the descnption column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-bearing 2,098.} a5 24,198.
46  Savings and temporary cash investments 46
47 a Accounts receivable 47a 5 ’ 160.
b Less' allowance for doubtful accounts 47b 7,734 .| anc 5,160.
48 a Pledges recetvable 482 4,335.
b Less: allowance for doubtful accounts 48b 6,495.] a8 4,335.
49  Grants receivable 49
50  Receivables from officers, directors, trustees,
" and key employees 50
’qw‘> 51 a Other notes and loans receivable 51a
& b Less: allowance for doubtful accounts 51b 51c
52 Inventories for sale or use 52
53  Prepaid expenses and deferred charges 53
54  Investments - securities » [ Jcost [ Irmv 54
55 a Investments - land, bulldings, and
equipment: basis 55a 10,117.
b Less: accumulated depreciation 55b 10,117. 812 .| s5¢
56  Investments - other 56
57 a Land, bulldings, and equipment- basis 57a
b Less' accumulated depreciation 57b 57¢
§8  Other assets (describe P> ) 58
53 Total assets (must equal line 74). Add lines 45 through 58 17,139.] 59 33,693.
60  Accounts payable and accrued expenses 5,958.| 60 16,891.
61  Grants payable 61
62  Deferred revenue 62
.§ 63  Loans from officers, directors, trustees, and key employees 63
S |64 a Tax-exempt bond habilities 64a
"_-‘: b Mortgages and other notes payable 64b
65  Other habiliies (descnbe » ) 3,647.] 65
66 Total liabilities. Add lines 60 through 65) 9,605.| 65 16,891.
Organizations that follow SFAS 117, check here P> and complete lines
w 67 through 69 and lines 73 and 74.
@ |67  Unrestricted 884.| &7 233.
& |68  Temporanly restricted 6,650.] 68 16,569.
o |69 Permanently restrncted 69
g Organizations that do not follow SFAS 117, check here P D and
Lt complete lines 70 through 74
3 70  Capital stock, trust principal, or current funds 70
§ 71 Paid-in or capital surplus, or land, bullding, and equipment fund n
<‘th 72 Retained earnings, endowment, accumulated income, or other funds 72
g 73 Tofal net assets or fund balances (add Iines 67 through 69 or lines 70 through 72,
column (A) must equal ine 19, column (B) must equal line 21) 7,534. 13 16,802.
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 17,139. 1 33,693.
Form 990 (2005)

523031
02-03-08
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. ALTERNATIVE ENERGY RESOURCES
Form 990 (2005) ORGANIZATION

81-0350698  Pageb

EPartW-Ai Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions )
a Total revenue, gains, and other support per audited financial statements a 212 v 855.
b Amounts included on line a but not on Part |, ine 12:
1 Net unrealized gains on investments b1
2 Donated services and use of facllities b2
3 Recoveries of prior year grants b3
4 Other (speciiyy IN—KIND DONATIONS b4 8,584.
Add hines b1 through b4 b 8,584.
Subtract line b from line a ¢ 204,271.
d Amounts Included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part |, line 6b d1
2 Other (specifyy SALES EXPENSE d2 -1,074.
Add lines d1 and d2 d -1,074.
Total revenue (Part |, ine 12). Add lines c and d > e 203,197.
[Part IV-B] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements a 203,587.
b Amounts included on line a but not on Part |, line 17
1 Donated services and use of facilities b1
2 Pnor year adjustments reported on Part |, ine 20 b2
3 Losses reported on Part |, line 20 b3
4 Other (specify) SEE STATEMENT 4 b4 9,658.
Add lines b1 through b4 9,658.
¢ Subtract line b from line a 193,929.
Amounts Included on Part |, ine 17, but not on line a:
1 Investment expenses not included on Part {, line 6b a1
2 Other (specify) d2
Add lines d1 and d2 d 0.
e__Total expenses (Part |. line 17). Add ines c and d > e 193,929.

[ Part V-A | Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

or key employee at any time during the year even If they were not compensated.) (See the instructions.)

(B) Title and average hours

(C) Compensation

(D)Contnbutions to}  (E) Expense

(A) Name and address per week devoted to (I not paid, enter | SmPployeebenefit | aeeaunt and
position 0- conenea bens| Other allowances

28,192.

0. 0.

523041 02-03-08

Form 990 (2005)




ALTERNATIVE ENERGY RESOURCES

Form 990 (2005) ORGANIZATION 81-0350698  Page 6

i Part V-A] Current Officers, Directors, Trustees, and Key Employees (continued)

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings . >

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed In Schedule A, Part |, or highest compensated professional and other independent contractors listed In Schedule A,
Part I-A or I|-B, related to each other through family or business relationships? If “Yes," attach a statement that identifies
the iIndividuals and explains the relationship(s)

t Do any officers, directors, trustees, or key employees listed in Form 990, Pant V-A, or highest compensated employees
listed In Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to this
organization through common supervision or common control?

Note. Related organizations Include section 509(a)(3) supporting organizations

If *Yes," attach a statement that identifies the individuals, explains the relationship between this organization and the other organization(s), and

descnbes the compensation arrangements, including amounts paid to each indwvidua! by each related organization
d Does the organization have a written conflict of interest policy?

Yes| No
75b X
75¢ X
754 X

[ Part V-BI Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the approprate column See the instructions.)

(D) Contnbutions to {E) Expense

(A) Name and address (B) Loans and Advances | (C) Compensation | employeebenefit o000t 4ng
plans & deferred
NONE compensation ptans| 0ther allowances

[P7aft VI{ Other Information (See the instructions )

Yes| No
76  Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detalled
description of each activity 76 X
77  Were any changes made In the organizing or governing documents but not reported to the IRS? 77 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 during the year covered by this return? 78a X
b If "Yes," has 1t filed a tax return on Form 990-T for this year? N/A 78h
73 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? If "Yes," attach a statement 79 X
80 a Is the organization 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 If "Yes," enter the name of the organizationP N/A
and check whether tt Is D exempt or |:| nonexempt
81 a Enter direct or indirect polttical expenditures. {(See line 81 instructions ) | 81a |
b _Did the organization file Form 1120-POL for this year? 81b X

523161/02-03-06

Form 990 (2005)




N ALTERNATIVE ENERGY RESOURCES

Form 990 (2005) ORGANIZATION 81-0350698 Page?
l Part VI | Other Information (continued) Yes| No
82 a Dud the organization recelve donated services or the use of matenals, equipment, or facilities at no charge or at substantially

less than fair rental value? 82a X

b If "Yes," you may Indicate the value of these items here Do not include this
amount as revenue In Part | or as an expense In Part ||

{See instructions n Part IlL.) | 82b | N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83 | X
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 solicitation an express statement that such contnbutions or gifts were not
tax deductible? N/A 84b
85  501(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members? N/A 85a
b Did the organization make only In-house lobbying expendrtures of $2,000 or less? N/A 85h

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

t Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political 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 (Iine 85d less 85¢) 851 N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 852 N/A 854
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  507(c)(7) organizations Enter a Initiation fees and capital contributions Included on
ine 12 86a N/A
b Gross receipts, included on line 12, for public use of club facilities 86b N/A
87  501(c)(12) organizations Enter: a Gross Income 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 received from them ) 87h N/A

88 At any time dunng 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 secttons 301.7701-2 and 301.7701-3?

If *Yes," complete Part IX 88 X
89 a 507(c)(3) organizations Enter: Amount of tax Imposed on the organization during the year under:
section 4911 0., section4gi2 > 0 . , section 4955 B> 0.

b 507(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction 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 89b X
¢ 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 line 89c, above, reimbursed by the organization > 0.
80 a List the states with which a copy of this return 1s filed » NONE
b Number of employees employed in the pay period that includes March 12, 2005 | 90b | 3
91 a The books are in care of » JONDA CROSBY Telephoneno » 406-443-7272
Locatedat » 423 NORTH LAST CHANCE GULCH, HELENA, MT ZPP+4» 59601
b At any time during the calendar year, did the organization have an interest In or a signature or other authority
over a financial account in a foreign country (such as a bank account, securtties account, or other financial Yes| No
account)? . 91b X
If *Yes," enter the name of the foreign country » N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time dunng the calendar year, did the organization maintain an office outside of the United States? 91c X
If “Yes," enter the name of the foreign country P N/A
92  Section 4947(a)(1) nonexempt chantable trusts fillng Form 990 in lieu of Form 1041- Check here | 4 [:]
and enter the amount of tax-exempt interest received or accrued dunng the tax year » | 92 l N/A
Form 990 (2005)
523162

02-03-06




. ALTERNATIVE ENERGY RESOURCES

Form 990 (2005) ORGANIZATION 81-0350698 page 8

t Part VII | Analysis of Income-Producing Activities (See the instructions )

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514
Indicated (R) {B) (C) (D)

Business Amount o Amount
93 Program service revenue’ code code

(E)
Related or exempt
function income

a ANNUAL CONVENTION

31,075.

b OTHER PROGRAM REVENUE

5,573.

d

f Medicare/Medicaid payments

g Fees and contracts from government agencies

94 Membership dues and assessments

20,333.

a5 Interest on savings and temporary cash investments 04 99,

96 Dividends and interest from securities

97 Net rental Income or (loss) from real estate

a debt-financed property

b not debt-financed property

98 Net rental iIncome or (loss) from personal property

89 Other investment income

100 Gain or (loss) from sales of assets
other than inventory

101 Net income or (loss) from special events

102 Gross profit or (loss) from sales of inventory

1,975.

103 Other revenue

a MISCELLANEOUS REVENUE

782.

o a o o

104 Subtotal (add columns (B), (D), and (E)) 0. 99,

59,738.

105 Total (add iine 104, columns (B), (D), and (E)) >

59,837.

Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |

[ Part Vill] Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Ling No. | Explain how each activity for which income 1s reported i column (E) of Part Vil contributed importantly to the accomphishment of the organization’s

v exempt purposes (other than by providing funds for such purposes)

SEE STATEMENT 6

{ Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

A) {8) (C) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership Interest assels
%
N/A %
%
%

[ Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions,)

(a) Did the organization, during the year, receve any funds, directly or indirectly, to pay premiums on a personal benefit contract? [:] Yes No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? D Yes No
Note: If "Yes" to (b), file Form 88 70 and Form 5,(20 (529 instructions).

Please 23#&62“"’" mp@f;' Yoo orepareso o) 15 based On A v atan Sf which Prepmer has any Kicwiags - D! of (MY knowledge and elief, t s e,

Sign _ ngm JONDA CROSBY, EXECUTIVE DIRECT

Here Sigadfure of gificer Date Type or print name and hitle

Prgbarer's Date Check if Preparer's SSN or PTIN
self-
paid . S'W”/% ﬂ 4/0/4 é//Z/ﬁé employed B [ |

Preparer’s Emsname e~ GALUSHA HIGGINS ALUSHA 7 5N D
Use Only | yourstf

self-employed), P.O. BOX 1699

523163 address, and

02-03-06 Z2IP + 4 HELENA, MT 59624"‘1699 Phone no »406"

442-5520

Form 990 (2005)



SCHEDULE A

(Form 990 or 890-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(k),

501(n), or 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information-(See separate instructions.)

Department of the Treasury
Internal Revenue Service

Organization Exempt Under Section 501(c)(3)

P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2005

Name of the organizaion ATL.TERNATIVE ENERGY RESOURCES

Employer identification number

ORGANIZATION 81 0350698
Part 1 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 (@) Contnbutions | {e) Expense
per week devoted to (c) Compensation g account and other

more than $50,000 position Feamoensaton” | allowances
NONE T mmmmmmmmmmmm T
Total number of other employees pard
over $50,000 » 0

EPart #I-A| Compensation of the Five Highest Paid Independent Contractors for Professional Services

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

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

{b) Type of service

(c) Compensation

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

EPart H-BJ Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or
firms If there are none, enter “None " See page 2 of the nstructions )

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

(b) Type of service

(c) Compensation

Total number of other contractors receiving over
$50,000 for other services

s2310102-03-06 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 980-EZ

Schedule A (Form 920 or 990-EZ) 2005



ALTERNATIVE ENERGY RESOURCES

Schedule A (Form 990 or 990-EZ) 2005 ORGANI ZATION 81-0350698 Page2
Statements About Activities (See page 2 of the instructions ) Yes! No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid or incurred in connection with the
lobbying activities > 3 $ (Must equal amounts on line 38, Part VI-A, or
line i of Part VI-B ) 1 X
Organtzations 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 detatled description of the lobbying activities
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contnibutors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person s affillated as an officer, director, trustee, majortty owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detalled statement explaining the transactions )
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 4] X
¢ Furnishing of goods, services, or facilities? 2¢ X
d Payment of compensation (or payment or reimbursement of expenses 1f more than $1,000)? 24 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
you determine that recipients qualify to receive payments ) 3a X
b Dg you have a section 403(b) annuity plan for your employees? 3b X
¢ During the year, did the organization receive a contribution of qualified real property interest under section 170(h)? 3c 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 negotiation services? 4b X

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

The organization ts 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)
6 [:l A school Section 170(b)(1)(A)(n) (Also complete Part V)
7 D A hospital or a cooperative hospital service organization Section 170(b)(1){A)(ut)
8 [j A Federal, state, or local government or governmental unit Section 170(b){1)(A)(v)
g9 D A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(m)} Enter the hospital's name, city,
and state P>
10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b){1)(A)(iv)
(Also complete the Support Schedule in Part IV-A )
11a l:] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b)(1)(A){v1) {Also complete the Support Schedule in Part [V-A)
11b D A community trust Section 170(b)(1)(A)(v1) (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 charitable, etc , 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 bustnesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A )
13 D An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations described in

(1) lines 5 through 12 above, or (2) sections 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2) Check the box that describes
the type of supporting organization P> D Type 1 |:] Type 2 ':l Type 3
Provide the following information about the supported organizations (See page 6 of the instructions )

(b) Line number

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

14 [ ] Anorganization organized and operated to test for public safety Section 509(a)(4) (See page 6 of the nstructions )

35-63-06 Schedule A (Form 990 or 990-EZ) 2005




ALTERNATIVE ENERGY RESOURCES

Schedu'le A (Form 990 or 990-EZ) 2005 ORGANIZATION 81-0350698 Page3

{ Part 1V-Ai Support Schedule (Complete only If you checked a box on line 10, 11, or 12.) Use cash method of accounting.
N

ote: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or hscal year

beginning in) > (a) 2004 (b) 2003 (c) 2002 (d) 2001 {e) Total

15

Gifts, grants, and contnbutions
recetved (Do not include unusual

grants See line 28 ) 87,706. 123,101. 118,798. 190,172. 519,777.

16

Membership fees received 18,801. 8,640. 8,808. 12,225, 48,474.

17

Gross receipts from admisstons,
merchandise sold or services
performed, or furnishing of
faciiities in any activity that 1s
related to the organization’s

chartable, etc , purpose 16,815. 14,253. 9,284. 11,099, 51,451.

18

Gross income from interest,
dividends, amounts received from
payments on securnties loans (sec-
tion 512(a)(5)), rents, royatties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the

organization after June 30, 1975 130. 126. 231. 1,487. 1,974.

18

Net income from unrelated business
activities not included in line 18 973. 976. 1,949.

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

22

8tner{ncolmg Aftach a(?che)dfule SEE STATEMENT 7
0 not Include gain or {10sS) from
sale of caoltal 2setls 1,233. 1,285. 2,518.

23

Total of ines 15 through 22 124,685. 147,405. 138,094. 215,959. 626,143.

24

Line 23 minus line 17 107,870. 133,152. 128,810. 204,860. 574,692.

25

Enter 1% of line 23 1,247. 1,474. 1,381. 2,160.

26

Organizations described on lines 10 or11- a Enter 2% of amount in column (e), ine 24 > | 26a N/A
Prepare a hist for your records to show the name of and amount contnibuted by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the amount shown in line 26a
Do not file this list with your return Enter the total of all these excess amounts
Total support for section 509(a)(1) test Enter line 24, column (e)
Add Amounts from column (e) for ines 18 19

22 26b
Public support (!ine 26¢ mimnus line 26d total) i 26e N/A
Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) 261 N/A %

26b N/A
26¢ N/A

26d N/A

Yve vy

27

@ = o a

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 your return. Enter the sum of
such amounts for each year
(2004) 0. (2003 0. (2002 0. (2001 0.
For any amount included in line 17 that was received from each person (other than "disqualified persons®), prepare a hist for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000 (Include in the list organizations
described in ines 5 through 11b, as well as individuals ) Do not file this list with your return. After computing the difference between the amount received and
the targer amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year
(2004) 0. (2003 0. (2002 0. (2001) 0.
Add Amounts from column (e) for lines 15 519,777. 16 48,474.

17 51,451. 2 21 > 27c 619,702.
Add Line 27a total 0. and lime 27b total 0. » 21 0.
Public support (ne 27¢ total minus hine 27d total) »|27e 619 7 702.
Total support for sechion 509(a)(2) test Enter amount on line 23, column (g) | [ 21 I 626 ’ 143.
Public support percentage (line 27e (numerator) divided by line 27f {denominator)) > | 279 98.9713¢
Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)} > | 27h .31539

28 Unusual Grants: For an organization descnibed In line 10, 11, or 12 that received any unusual grants during 2001 through 2004, prepare a ist for your records to
show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef description of the nature of the grant Do not file this list with your
return. Do not include these grants in line 15

523121 02-03-06 NONE Schedule A (Form 990 or 990-E2) 2005




ALTERNATIVE ENERGY RESOURCES

Schedule A (Form 990 or 990-EZ) 2005 ORGANIZATION 81-0350698 Pages
[ Part V! Private School Questionnaire (See page 7 of the mstructions ) 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 nondiscnminatory policy toward students by statement in ts charter, bylaws, other governing

instrument, or in a resolution of its governing body? 29
30  Does the organization include a statement of its racially nondiscnminatory policy toward students in all ts brochures, catalogues,

and other wntten communications with the public dealing with student admisstons, programs, and scholarships? 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media duning the perod of
solicitation for students, or duning the registration penod If 1t has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves? AN
If*Yes,” please describe, 1f "No,” please explain (If you need more space, attach a separate statement )

32  Does the orgamzation maintain the following

2 Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with student
admussions, programs, and scholarships? 32c
d Copies of all matenal used by the organizatton or on its behalf to solicit contributions? 32d

If you answered "No" to any of the above, please explain (if you need more space, attach a separate staternent )

33  Does the organization discniminate by race in any way with respect to

a Students’ nghts or privileges? 33a
b Admussions policies? 33b
t Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 331
g Athletic programs? 339
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 explain 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) 2005

523131
02-03-06




ALTERNATIVE ENERGY RESOURCES

Schedule A (Form 990 or 990-EZ) 2005 ORGANIZATION B1-0350698 pPages
E Part VI-A i Lobbying Expenditures by Electing Public Charities (See page 9 of the mstructions ) N/A
(To be completed ONLY by an eiigible organization that filed Form 5768)
Check P> a [:| 1f the organization belongs to an affiiated group Check P b D if you checked "a" and “limited control” provistons apply
Limits on Lobbying Expenditures Aﬁlllatéz)group To be com;()?ze)ted for ALL
(The term "expenditures” means amounts paid or incurred ) totals electing organizations
N/A
36 Total lobbying expenditures to influence publc opinion (grassroots lobbying) 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 33
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -
It the amount on hine 40 is - The lobbying nontaxable amount 1s -
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $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) i 42
43 Subtract ine 42 from lne 36 Enter -0- 1f ne 42 1s more than line 36 43
44 Subtract Iine 41 from line 38 Enter -0- if line 41 15 more than line 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 hines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) > 2005 2004 2003 2002 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celhng amount
{150% of line 45(e})) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots cetling amount
(150% of line 48(e)) 0.
50 Grassroots lobbying
expenditures 0.
! Parf VI-B i 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 influence national, state or tocal legislation, including any attempt to
Yes | No Amount
influence public apinion 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
¢ Media advertisements X
d Mailings to members, legislators, or the public X
e Publications, or published or broadcast statements X
t Grants to other organizations for lobbying purposes X
g Direct contact with legislators, their staffs, government officials, or a legisiative body X
h Rallies, demonstrations, seminars, conventtons, speeches, lectures, or any other means X
i Total lobbyming expenditures (Add Iines ¢ through h.) 0.
If "Yes™ to any of the above, also attach a statement giving a detailed description of the lobbying activities
52314
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. . ALTERNATIVE ENERGY RESOURCES
Schedule A (Form 990 or 990-EZ) 2005 ORGANIZATION 81-0350698 Pageb
[ Patrt Vi I Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )
51 Did the reporting organization directly 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 orgamization to a nonchantable exempt organization of Yes | No
(i) Cash 51a(1) X
(li) Other assets am) X
b Other transactions
(i) Sales or exchanges of assets with a nonchantable exempt organization h(i) X
(if) Purchases of assets from a nonchantable exempt organization h(ii) X
(iii) Rental of facilities, equipment, or other assets b(iii) X
(v} Reimbursement arrangements b{1v) X
(v) Loans or loan guarantees b(v) X
(vi) Performance of services or membership or fundraising solicitations by{vi) X
¢ Shanng of facilities, equipment, maiing lists, other assets, or paid employees 4 X
d [fthe answer to any of the above 1s "Yes," complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the orgamization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received N/A
{a) (b) (c) (d)
Line no Amount involved Name of noncharitable exempt organization Descnption of transfers, transactions, and sharing arrangements
52 a s the argamzation directly or indirectly affibiated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) or 1n section 5277 > D Yes No
b f "Yes,” complete the following schedule N/A
{a) (b) (c)
Name of organization Type of organization Descniption of relationship
523151
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ALTERNATIVE ENERGY RESOURCES ORGANIZATIO

81-0350698

FORM 990

INCOME AND COST OF GOODS SOLD
INCLUDED ON PART I,

LINE 10

STATEMENT 1

INCOME

1.
2.
3.

4.
5.

GROSS RECEIPTS . . . . .
RETURNS AND ALLOWANCES .
LINE 1 LESS LINE 2 . . .

COST OF GOODS SOLD (LINE 13)

GROSS PROFIT (LINE 3 LESS LINE 4)

COST OF GOODS SOLD

6.
7.
8.
9.
10.
11.

12.
13.

INVENTORY AT BEGINNING OF YEAR

MERCHANDISE PURCHASED .
COST OF LABOR . . . .
MATERIALS AND SUPPLIES
OTHER COSTS . . . . . .
ADD LINES 6 THROUGH 10 .

INVENTORY AT END OF YEAR
COST OF GOODS SOLD (LINE

11 LESS

LINE 12)

3,049

3,049
1,074

1,975
1,074

1,074

1,074

STATEMENT(S) 1



* .ALTERNATIVE ENERGY RESOURCES ORGANIZATIO

81-0350698

FORM 990 OTHER EXPENSES STATEMENT 2

(R) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

COMMUNITY GRANTS 8,282. 8,282.

CONTRACTORS 40,266. 40,266.

DUES AND

SUBSCRIPTIONS 323. 175. 148.

INSURANCE 406. 406.

PROFESSIONAL

DEVELOPMENT 55. 10. 45.

RAFFLE 583. 583.

MISCELLANEOQOUS 496. 287. 209.

ADVERTISING 1,000. 1,000.

TOTAL TO FM 990, LN 43 51,411. 50,603. 808.

STATEMENT (S) 2



" .ALTERNATIVE ENERGY RESOURCES ORGANIZATIO

81-0350698

FORM 990 OFFICER COMPENSATION ALLOCATION STATEMENT 3
PART II, LINE 25
EMPLOYEE EXPENSE

NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS
JONDA CROSBY 28,192. 28,192.
A. PROGRAM SERVICES 24,527. 24,527.
B. MANAGEMENT AND GENERAL 1,973. 1,973.
C. FUNDRAISING 1,692. 1,692.
TOTAL PROGRAM SERVICES 24,527.
TOTAL MANAGEMENT AND GENERAL 1,973.
TOTAL FUNDRAISING 1,692.
TOTAL OFFICER, ETC., COMPENSATION INCLUDED ON PARTS V-A AND V-B 28,192.
FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 4
DESCRIPTION AMOUNT
SALES EXPENSE 1,074.
IN-KIND DONATIONS 8,584.
TOTAL TO FORM 990, PART IV-B 9,658.

STATEMENT(S) 3,

4



ALTERNATIVE ENERGY RESOURCES ORGANIZATIO 81-0350698

FORM 990 PART V - LIST OF OFFICERS, DIRECTORS,

TRUSTEES AND KEY EMPLOYEES

STATEMENT 5

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
CINDY BARIL DIRECTOR
2975 ARABIAN ROAD 1.00 0. 0. 0.
HELENA, MT 59602
LAURA GARBER CO-CHAIR
905 SLEEPING CHILD ROAD 1.00 0. 0. 0.
HAMILTON, MT 59840
ANNA JONES—-CRABTREE SECRETARY
61 BEATTY SPUR ROAD 1.00 0. 0. 0.
SHERIDAN, WY 82801
JEAN DUNCAN TREASURER
721 WOODFORD STREET 1.00 0. 0. 0.
MISSOULA, MT 59801
JESS ALGER DIRECTOR
P.O. BOX 27 1.00 0. 0. 0.
STANFORD, MT 59479
SALLY BOSTROM DIRECTOR
602 MCCLELLAN CREEK ROAD 1.00 0. 0. 0.
CLANCY, MT 59634
RICHARD DUNCAN DIRECTOR
1050 THORPE ROAD 1.00 0. 0. 0.
BELGRADE, MT 59714
PAM GERWE DIRECTOR
170 BLANCHARD LAKE DRIVE 1.00 0. 0. 0.
WHITEFISH, MT 59937
HEATHER KAHLER DIRECTOR
8136 ROLLING HILLS DRIVE 1.00 0. 0. 0.
BOZEMAN, MT 59715
JACY BROUILETTE ROTHSCHILLER DIRECTOR
3400 W DRY CREEK RD 1.00 0. 0. 0.
BELGRADE, MT 59714
JEN JONES-MOLLOY DIRECTOR -
246 CHINOOK LAKE ROAD 1.00 0. 0. 0.

WHITEFISH, MT 59937

STATEMENT(S) 5



' .ALTERNATIVE ENERGY RESOURCES ORGANIZATIO 81-0350698

KISHA LWELLYN DIRECTOR
523 N 2ND WEST 1.00 0. 0. 0.
MISSOULA, MT 59801
BRUCE SMITH DIRECTOR
207 WEST BELL STREET 1.00 0. 0. 0.
GLENDIVE, MT 59330
BRETT TALLMAN DIRECTOR
1497 CHRUCH DRIVE 1.00 0. 0. 0.
KALISPELL, MT 59901
JONDA CROSBY EXECUTIVE DIRECTOR
3845 HART LANE 40.00 28,192. 0. 0.
HELENA, MT 59602
JILL OWEN DIRECTOR
P.O. BOX 232 1.00 0. 0. 0.
CHOTEAU, MT 59422
TOTALS INCLUDED ON FORM 990, PART V 28,192. 0. 0.
FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 6
ACCOMPLISHMENT OF EXEMPT PURPOSES
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.
SCHEDULE A OTHER INCOME STATEMENT 7
2004 2003 2002 2001
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
OTHER INCOME 1,233. 1,285. 0. 0.
TOTAL TO SCHEDULE A, LINE 22 1,233. 1,285. 0. 0.

STATEMENT(S) 5,

6,

7




ASSET DEPRECIATION SHORT REPORT

Sorted ASSET A/C# Range 1-1
Alternative Energy Resources Organizatin  Dec. 31, 2005 Method 1-BOOK-Std Conv Applied Include All assets
Includes Section 179
Date Acq Description Meth/Life Cost _ Salvage Value Depr Basis Beg A/Depr Curr Depr End A/Depr
ASSET A/C#. 1 - COMPUTER EQUIPMENT
04/01/99 IMAC G3 SU/500 1,099 00 000 1,099 00 1,099 00 000 1,099 00
04/01/99 IMAC G3 SL/ 500 899 00 000 899 00 899 00 000 899 00
04/01/99 PRINTER SU/500 999 00 000 999 00 999 00 000 999 00
04/01/00 BROTHER FAX SL/500 32100 000 32100 288 00 3300 32100
05/01/00 IMAC G3/300 SL/500 1.300 00 000 1,300 00 1,170 00 130 00 1.300 00
06/01/00 COPIER-MITA SU500 2,500 00 000 2,500 00 2,250 00 250 00 2,500 00
07/01/00 PMAC G4/450 SU500 2,499 00 000 2,499 00 2,250 00 249 00 2,499 00
02/01/01 IMAC BONDING SL/500 500 00 000 500 00 350 00 150 00 500 00
Grand totals 1 - COMPUTER EQUIPMENT (8 assets) 10,117 00 000 10,117 00 9,305 00 81200 10,117 00
Grand totals for all accounts: (8 assets) 10,117 00 000 10,117 00 9.305 00 81200 10,117 00
Codes that may appear next to the date acquired include* A - Addition, D - Disposal, T - Traded, MQ - Mid Quarter Applied
Additional Summary Statistics Cost Curr Yr Salv Prior Yr Salv Depr Basis Beg A/Depr Curr Depr  Ending A/Depr Net Book Val
Grand Totals for All Assets 10,117 00 000 000 10,117 00 9,305 00 81200 10,117 00 0 00
Less: Inactive Assets 000 000 000 000 000 000 000 000
Disposed Assets 000 000 000 000 000 000 000 000
Traded Assets 000 0 00 000 000 000 000 000 000
Net Totals (Active Assets) 10,117 00 000 000 10,117 00 9,305 00 812 00 10,117 00 000

Mon 5-Jun-2006 08 51 48 AM

File F\AKDATA\10204AERO
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Form 8868 Application for Extension of Time To File an

(Rev December 2004) Exempt Organization Return OMB No 15451709
.En’fii’;";:i:ﬁ:"szﬁ.a;w P> File a separate application for each return

® |f you are filng for an Automatic 3-Month Extension, complete only Part | and check this t;ox > @

® [f you are filng for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not compiete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Part | l Automatic 3-Month Extension of Time - Only submit onginal {no copies needed)
Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Part | only X > D

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax
returns Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041

Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extenston of time to file one of the returns noted
below (6 months for corporate Form 990-T filers) However, you cannot file it electronically if you want the additional (not automatic) 3-month

extension, instead you must submit the fully completed signed page 2 (Part Il) of Form 8868 For more details on the electronic filing of this form,
visit www Irs gov/efile

Type or Name of Exempt Organization

print ALTERNATIVE ENERGY RESOURCES
ORGANIZATION 81-0350698

Zﬂi?;::for Number, street, and room or suite no. If a P.O box, see instructions

fingvow | 432 NORTH LAST CHANCE GULCH

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

HELENA, MT 59601

Employer identification number

Check type of return to be filed(file a separate application for each return)

~\

m Form 990 D Form 990-T (corporation) [:] Form 4720
[ 1 Form 980-BL {1 Form 996-T (sec. 401(a) or 408(a) rust) [ lrormse2 (\)
[:l Form 990-EZ D Form 990-T (trust other than above) [:l Form 6069
(1 Form 990-PF [ Form 1041-A [_] Form 8870 @ QS
VS

® The books are in the care of p» JONDA CROSBY \ '

Telephone No » 406-443-7272 FAXNo P>
® |f the organization does not have an office or place of business in the United States, check this box > [:]
® |f this s 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> I___] If it 1s for part of the group, check this box p- D and attach a Iist with the names and EINs of all members the extension will cover

1 | request an automatic 3-month (6-months for a Form 990-T corporation) extension of time untl _ AUGUST 15, 2006
to file the exempt organization retumn for the organizatiton named above The extenston is for the organization's return for

» [X] calendar year 2005 or

> |:] tax year beginning , and ending

2  If this tax year s for less than 12 months, check reason [:I Inttial return D Final retum l:‘ Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions i . .8

b  If thus application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit . i .. 8

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, ff required, deposit with FTD
coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions $ N/A

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. 12-2004)

523831
05-01-05




