SCANNED DEC 9 9 2008

990

Returmn of Organization Exempt From Income Tax

| OMB No, 16450047

Form Under section 501(c), 627, or 4947(a)(1) of the internal Revenne Code (except black lung 2007
ot of the T benefit trust or private loundation) = .
nternal R,v:m,'i;,l,.c, Y ) The organizatian may have to use a capy of this return to satisfy state reporting requlrements. o i ;

A For the 2007 calendas year, or tax year beginning

B creckit  [,..1C Name of organization D Employer identification number
wPlcetl® | e RSAL, TERNATIVE ENERGY RESOURCES
[(J4&%" |om o IORGANIZATION 81-0350698
me "s: Number and strest (or P.0. box if mail is not delvered to street addrass) Room/suite |E Telephone number
oean  |ecncl4 32 NORTH LAST CHANCE GULCH 406-443-7272
DZ&"‘ wons, |  Ciy or town, state or country, and ZIP + 4 F Accounting method: Cash Asoruat
o HELENA, MT 59601 &=y
[lagpicaton @ Section 501(c)(3) organizations and 4947(a){1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.

3 Oiganization type (check onty one) -

must attach @ completed Schedule A (Form 980 or 880-£Z).
8 Website: pWWW . AEROMT . ORG

H{a) !s this a group return for affliates? CYes XIne

501(0)( 3

Yl growtnoy [ ] 4947 or [ ] 527

H(b) !f *Yes," enter number of affitates NfA
H(t) Areall affilates included? W/A Yes No

K Checkhera > ] itthe organization is not a 509(a)(3) supporting organization and its gross
recepts are normally not more than $25,000. A return is not required, but if the organization
chooses to fila a return, be sure o file a complete return.

(Nt':lo, attach a list.) Hlad b

H(d) Is this a separate return filed by ap or-

) ganization covered by a proup ruling? [ Jyee [X1no
}__ Group Exemphon Numbar p» N/A

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to ling 12 p»

253,002.

M Checkp> if the organization is not required to attach
Sch. B (Form 930, 890-EZ, or 990-PF).

| Pait]| Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contnibutions, gifts, grants, and simiar amounts receved:
a Coniributions to donor advised funds =~ . . . ... ... 1a
-b Dwectpublic support (not includedonbneta) . ... . .. .. ... | 1b |
¢ Indirect public support (notincluded online 1a) . .. 1¢
d Government contridutions (grants) (not inciuded on ling 1a) | id
o Total (add lines 1a through 1d) (cash $ 215,708. noncash 215,708.
2 Program service revenue including gavernment fees and contracts (trom Part VI, ne 93) 18,136.
8  Membership dues and assessments _ 17,198.
4 Interest on savings and temparary cash nvestments 269.
5  Dividends and interest from securities = ... .. X
6a Gossrems . .. |Lea
b Lessrentalexpenses . = | . . E‘&
@ ¢ Net rental income or (loss). Subtract line Gb from Ilne Ga ________
21 7  Other investment incoma (describe
% 8 a Gross amount from sales of assets other {A) Securitles
« thaninventory _ . . . . 8a
b Less: cost or other basis and sales emenses 8b
¢ Gain or (loss) (attach schedule) 8¢
d Net gain or (loss). Combine ling Bc. columns (A) and (8) .. R . .
9  Special events and actwvities (attach schedule). If any amoum Is from nmmg. check here P D
2  Grossrevenussotindadizg $ of coniriyalons rzported on Bos 10) 9a
b Less: direct expenses other than fundraising expenses | - 8b
¢ Nstincome or (loss) from special events. Subtract line 9b from hnaQa e
10 a Gross salss of inventory, less returns and allowances 10a
b Less: cost of goods sold i 10b e
¢ Gross profif or {loss Eﬁ? W chedule) Subtract ine 10b from Iine 10a STMT 1} 10¢ 815,
Otherravee(inmg Ej EB r " 26.
] fng. Add lines 16, 2, 3, 4, 5, 66, 7, BUCSe10c, and 11 e 12 252,152.
” g (N0 e B, oy (R) |3 13 171,122.
§ 14 Managemdnt &% 14 61,434.
&| 16  Fundrasing (ird xl 15 3,448,
W | 16 Paymentsicaffitales titachise! v 16
| 17 Total expanses. Add lines 16 and 44_ column (AT e 17 236,004.
18 Excess or (deficit) for the year. Subtract ine 17 trom line 12 . 18 16,148.
5’3 19 Netassets or fund balances at beginning of year (from line 73, column (A)) _ 19 31,082.
Zal 20 Other changes in net assets or fund balances (attach explanation) 20 0.
21 Natassets or fund balances at end of year. Combing lines 18, 19, and 20 N 21 47.230.
irer LHA For Privacy Act and Paperwork Reduction Act Notice, sea the separate Instrnetions Form 980 (2007)




N ALTERNATIVE ENERGY RESOURCES

Form 990 200 RGANT ZATION 81-0350698 Page2
. 1§l | Statement of Al arganezations must complets column (A). Columns (B), {C), and (D) are required for section S501(c)(3)
Functional Expenses  and (4) organizations and section 4947(a){ 1) nanexempl charitable trusts but optional for others.
Ty .
e[ W | Ofmr | O | o
224 Grants paid from donor advised funds - = fol
(attach schedule) . .
(cash 3 0. oh 0.4
If thus amount inctudes foreign granta, check hero )i I 22a
22b Other grants and allocations (attach acheduhf
fcash 3 0. ns 0.
If this amount includes foreign grants, check hore P> ] ’_22b
28 Specific assistance to individuals (attach
schedule) . . .. |28
24 Benefits pald to or for members (attach
schedule) _ 24
| 258 Compensauon of current ofﬁoers. dlrectors, key
| employees, etc. listed inPartV-A . [25a 29,665, 25,809. 2,077. 1,779
b Compensation of former officers, dxrectors, key
employees, etc. listed in PartV-B 25b 0. 0. 0. 0.
¢ Compensation and other dlstributions, no1 tncluded
above, to disgualified parsons (as dafined under
! section 4958(f){(1)) and persons dascribed tn
! saction 4958(c)(3)(B) . et e e s |260
! 26 Salaries and wagesofomployoes not
included on lines 25a, b, andc .. 26 45,023. 26,721. 17,550. 752.
27 Pension plan contnbutions not included on
lnes 25a,b,andc | . .. ... 2
28 Employee benefits not included on lines
| 26227 ... . ... |28 2,604. 1,666. 865. 73.
: 29 Payrolltaxes L N ¥ ) 14,551. 9,312, 4,836. 403.
! 380 Professional Mndrmsmg fees eereesriene v . 1 80
81 Accountingfees . .. . ........... {31 500. 500.
32 Logalfe8s .. . ... oo 32 7,.411. 7.411.
33 SUPPIBS ... s e e s e |38 2,776. 777. 1,918. 81.
84 Telephone ... .. ... ... 4 2,783. 821. 1,962,
, 35 Postageandshipping_ . . ... . ... |38 5.044. 2,843. 2,080. 121.
} 36 Occupancy v eeererens 38
37 Equipment rantal and malntenanee ___________ sr
38 Printing and publications _ _ ... |88 8,516. 6,047, 2,400, 69.
39 Travel ... .. . |89 6,423. 5.215. 1.208.
40 Conferences, convantrons andmaetmgs ... |40 20,386, 13,840. 6.546.
41 Interest 41 574. 574,
42 Depnec:ahon deplehon etc (attad'l schedule) 42
43 Other expenses not covered above {ttemize):
a 43a
b 43b
¢ 43¢
d 43d
] 43e
f 43
¢_SEE STATEMENT 2 48 89,748. 78,071, 11,507, 170.
44 Total functional expenses. Add fines 22a through
439. (Organizations complating columns (B)-(D),
carry these totals to fines 13-15) | 44 236,004. 171,122, 61,434. 3.,448.
Joint Costs. Check B [_] i you are 1ollowmg SOP 98-2.
Are any joint costs from a combineg educational campaign and fundraising solicitation reported in (B) Program services? . . » [ ves BEI No
1 "Yas," enter (i) the aggregate amount of these joint costs § N/A ; (1i) the amount allocated to Program services $ N/A H
{iti) the amount altocated to Managemant and general $ N/a ; and {iv} the amount allocated to Fundrasing $ N/A
%o Form 990 (2007)

g




N ALTERNATIVE ENERGY RBSOURCES
Form 980 (200 OR TION 81-0350698 Page3
‘Part 11| Statement of Program Service Accomplishments (See the instructions.)

Form 990 is availlable for public inspection and, for some peopls, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the
retum is complete and accurate and fully describes, in Part 1ll, the organzation’s programs and accomplishments.

What is the organization’s pnmary exempt purpose? P Program Service

EDUCATE & PROMOTE CONSERVATION Expenses
(Required for 501(c)(3)

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and

clients served, publications issued, etc. Discuss achlevements that are not measurable. (Section 501(c)(3) and (4) 494?(3)(1) trusts; but

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)

a HELP CITIZENS DEVELOP ENVIRNOMENTALLY COMPATIBLE
TECHNOLOGIES AND PRACTICES THAT CONSER GY, REDUCE

FOSSIL FUEL DEPENDENCY AND FOSTER COMMENITY SELF-RELIANCE.

Grants and allocations _ $ )._H this amount includes foreign grants, checkhers > L 134,324,
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, checkhere B> L] 36,798.
[
(Grants and allocations ___ $ )_if this amount includes foreign grants, check here > ||
d
(Grants and aliocations $ )_H this amount includes foreign grants, check here P D
@ Other program services (attach schedule)
(Grants and allocations $ )__H this amount includes foreign grants, checkhere P> |
{ Totalof Program Service Expenses (should equal line 44, column (B), Program services) » 1 711.1 2 2.
Form 990 (2007)
723021

12-27-07




-

ALTERNATIVE ENERGY RESOURCES

12-27-07

Form 930 (2007) ORGANIZATION 81-0350698 Page4
[Fart ] Balance Sheets (See the instructions.)
Note: Whers required, attached schedules and amounts within the description column {A) (8)
should be for end-of-year amounts only. Beglnning of year End of year
45 Cash - noninterest-bearing 12,289. 40,068.
46 Savings and temporary cash mvestments
47 a Accountsreceivable | ... ... .. 472 3&2_2;1 ik
b Less: alowance for doubtful accounts ... 47b 14.,953.| a7¢ 3,822,
L TR e .5
48a Pledgesreceivable | . . ... ... 48a 11,703. Shick
b Less: allowance for doubtful accounts 48b 12,152.] 48 11,703.
49  Grantsrecevabld | . ... .. e e e eeiae e e oo 49
50 a Receivables from cumrent and former officers, directors, trustess, and
KOY OMPIOYOOS | ... ... .. ccoiies cemreurinns caees setvaaes sasvenanens o e oe sevetsnnen e §0a
b Receivables from other disqualified persons (as defined under section
g 4958(f)(1)) and persons described in section 4958(c)(3?(8) . _{§0b\
3 51 a Othernotes and loansreceivable .. ... . | Bia ¢
b Less allowance for doubtful accounts | . . §1b 51¢
52 Inventories forsale oruse ... e et e e S2
§3  Prepaid expensesanddefnrreddwges VPP 538
54 2 Investments - publicly-traded securities . .. ... P Cdcost T Jrmv 54a
b Investments-othersecurites .. ... ... .. ... P [ Jcost D FMV 54b
55 a Investments - land, buildings, and n‘.‘_‘f
equipment:basis . .. ... ..... |65 v
b Less: accumulated depreciation ... . | .56b 65¢
56 InveStMents - Other . ... .....ccc ccooiercomceiereprtnne oy eiens seer eevennes cereeines s 56_
57 a Land, buildings, and equipment: basis 57a 5,817. L
b Less: accumulated depreciationSTMT. 3. | 67b 5,817. 67c
58  Other assets, including program-related investments
(describe P )
___ |59 Total assets (must equal ine 74). Add lines 45 through 58 N 39,394. 55,593.
60  Accounts payable and accrued expenses 8,312. 8,363,
61 Gramtspayable | .. .. .. .. ...
62  Defomad 1OVONUB | . .. .. . ... ..o e s e s e e s
g 63 Loans from officers, directors, trustees, and key employees _
F |64 a Taxexemptbond liabliities | ... e e e s
2 | b Mortgages and other notes payable . ... ......... .ccoo.ooccccerveesroceroees e oo -
85  Other liablittes (describe P» )
___ |68 Total liabllities. Add lines 60 through 65 8,312, 8,.363.
Organizations that follow SFAS 117, check here b [X] and complate fines -
67 through 69 and lines 73 and 74.
8 |67 Unrosticted ... ..o e o e e e 6.036. 22.184.
& {68 Temporarily restricted . . ... .. .. .. ... 25,046. 25,046.
@ |69  Permanently réstricted
. B | Organizations that do not fotlow SFAS 117, check here B> [ and
‘; complete lines 70 through 74. T
g 70  Capital stock, trust principal, or current funds _ 70
3 71 Pad-in or capital surplus, or land, building, and eqmpment fund "
72 Retained eamings, endowment, accumulated income, or other funds ........ 72
§ 73  Total net assots or fund balances. Add lines 67 through 69 or lines 70 through 72. O
(Column {A) must equal line 19 and column (B) mustequal line 21) ... ... ...... ... | 31,082, 73 3
74 __ Total liabilities and net assets/fund balances. Add lings 66 and 73 39,394.|l 14 55,593,
Form 990 (2607)
723031




- ALTERNATIVE ENERGY RESOURCES
Form 990 (2007) ORGANIZATION Wr__wﬁuﬁ
[PartiV-A] Reconciliation of Revenue per Audited Financial Statements evenue per Return (See the
instructions.)
a Total revenus, gains, and other support per audited financial statements ... ... ... .. ... ..o e e |8 N/A
b Amounts included on line a but not on Part 1, line 12: -
1 Netunrealized gains ONINVESIMENTS ... ... ... vevereiinie e e seeeerinis eae ccninins
2 Donated services and use of facilities
3 Recoveries of prior year grants
4 Other (specify). SEE STATEMENT e
AOENES DIIOUGNR DA | L L s e e eeeerecrsrre st een esreestes oe teee ae b e eane e e e
¢ Subtractimebfromlinea .. ... ... .. ... i
d Amounts included on Part |, line 12, but not on line a: =7
1 Invesimen expenses not mcluded on Partl, ine€b . b
2 Other (specify): SALES EXPENSE B
Add lines di and d2 d
[
. Re
a Total expenses and losses per audited financial statements a N/A
b Amounts included on line a but not on Part |, line 17: -
1 Donated services and use of facilities b1 e
2 Pror year adjustments reported on Part |, line 20 ............ b2 t5
3 Losses reported on Part),Ene20 . ... b3 o s
4 Other (specify): SEE STATEMENT 5 b4 “E
Add lines b1 through b4 rereen e s s e e besmrerees b
¢ Subtract ine b from Imea e et [
d Amounts included on Part |, line 17, but not on fine & a: '
1 Investment expenses not included on Partl,line6b . . .. .. .. . ... L | d1 J
2 Other (specity): ld2 -
ADD NS dTANA A2 .. ... ..o i et e et et et e e enenen see et - soea eer tessents cebeses bes smmeresee v e d
d ¢ P lo

Cutrent Offi cers, Dlractors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employse at any time during the year even if they were not compensated.) (See the instructions.)

{A) Name and address (B) Title an?‘ %veratg% r‘murs {C) Compensation {{D)Contributions to gE) Exp‘ensg
r week devoted to i beneft ccount an
P osition U not ?om)' enter e e mans| Other allowances
SEE STATEMENT 6 29,665. 0. 0.
Form 990 (2007)

723041 12-27-07




- ALTERNATIVE ENERGY RESOURCES
ORGANIZATIO 81-0350698 Page6
. rfV-A| Curmrent Officers, Directors, Trustees, and Key Employees (continued) Yes| No
75 2 Enter the total number of officers, directors, and trustees permitted to vote on organization business at board R Y =
meetings . o e e T S € |

b Are any officers, directors, trustess, or key smployees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part I, or highest compensated professional and other indepsndent contractors listed in Schedule A,
Part II-A or |1-B, related to each other through family or business raelationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship{s)

¢ Do any officers, directors, trustees, or key employees fisted in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Pant |, or lighest compansated protesssonal and other independent contractors listed in Scheduls A,
Part II-A or |1-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of "related organization.®

if “Yes,” attach a statement that includes the information descnbed in the lnatr;xétm
d Does the organization have a written confiict of interest policy? ,............... = e i e
'PartV-B{ Former Officers, Directors, Trustees, and Key Employees That Received Compensatlon or Other

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

(C) Compensation [{D) Contnbutions to|  (E) Expense
(A) Name and address (B) Loans and Advances (it not paid, :“m ;ozoum and

ener -0-) compensation Em* other allowances

e e e m a r m — — — — — — — — = e - — - — = = ——— -

FPart-Vl| Other Information (See the instructions.) Yes| No
76  Did the organizabon make a change in its activities or methods of conducting activities? If “Yes,® attach a detailed .
statementofeachchang® .. ... ... ... o e e e e
77  Waere any changes made in the organizing or goveming documents but not reported to the IRS?
it "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross mcome of $1,000 or more during the year covered by this retum? .
b 1f “Yes," has it filed & tax retum on Form 990-Tfor thisyear? _N/A
79  Was there a liquidation, dissolution, termination, or substantial con!racbon dunng the yea(? If "Yes attach a statement
80 a s the organization related (other than by assoctation with a statewide or nationwide organization) through common
membership, govemning bodies, trustees, officers, stc., to any other exempt or nonexempt organization?
b I "Yes," enter the name of the organization)» N/A

and check whether it is L—_] exempt or D nonexempt
81 a Enter direct and Indirect political expendrures. (See line 81 instructions) .. .. . |8ta] 0.
b Did the organization file Form 1120-POLforthisyear? ... ... ...

723181/12-27-07




ALTERNATIVE ENERGY RESOURCES

Form 990 (2007) ORGANIZATION . 81-0350698 Page?

822

842

85 a

T O oo o b

87

“a - o o

Yeos| No

BPartvi] Other information (continued)

Did the organization recelve donated services or the use of materials, equipment, or facilities at no charge or at substantially
less than fair rental VaIUBT | .. i e e it e e ¢ eees e o eeneieaeernae oe e e ae aren s

It “Yes,” you may indicate the value of these items here. Do not includs this

amount as revenue in Part | or as an expensa in Part 1.

(See instructions in Part lIl) . . Lean N/A

Did the organization comply with the publlc rnspecuon requlrements for retums and exempbon applications? ...

Did the organization comply with the disclosure requirements relating to quid pro quo contributions? .. . .

Did the orgaruzation solicit any contributions or gifts that were not tax deductible? | .

If "Yes," did the organization include with every solicitation an express statement that such contributions or grﬂs were not

tax deductible? _ . . .. e e e e ON/AL L
501(c)i4), (5). or (). Were mbs\amalwanduea nondoducnbieby members? TRV . ¥ 7 - S

Did the organization maks only inhouse lobbying expenditures of $2,000 or ass? ................ . e N/A
it "Yes" was answered to either 85a or 85b, do not complate 85¢ through 85h below uniess the organization received a
walver for proxy tax owed for the prior year.

Oues, assessments, and similar aMOUNts from MEMDErS ..................cc..cco.veeeeeeens ore oene cens - . | 858 N/A
Section 162(e) lobbying and political expenditures _ _ _ I | N/A
Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices e e L 850 N/A
Taxable amount of lobbying and poltical expenditures (line 85d less 85e) I ... |osf N/A
Does the organization elect to pay the section 6033(e) tax on the amount on line 857 . ... ... ... N/A. ...

H 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? . . e e . NUA
501(c)(7) organizations. Enter a lmtmtwon fees and capnai contn'buhons mduded on

line 12 . . et e e e oeee e . | 6B N/A
Gross receipts lncluded on hne 12 for publnc use of club facnlmas L B | N/A
501(c)(12) organizations. Enter: a Gross income from members or sharaholders T 1 N/A
Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received from them) _ o 87b N/A

At any time during the year, did the organ!zatlon owna 50% or grea:er lnterest ina taxablo corporaﬂon or partnerehip,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
If "Yes," complete Part IX . .. ...

At any time during the year, did the orgamzatlon dlrecﬂy or indlrecﬂy. own a controlled enuty withln the meamng of

saction 512(b)(13)? If “Yes," complete Part Xi - eeeteren aren e e e e
501(c)(3) organizations. Enter: Amount of tax |mposed on the orgamzanon dunng me year undef
section 4911p» 0Q . ;section 4912 0 . : section 4955 >

501(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?
i "Yes," attach a statement explaning each transaction

Enter- Amount of tax Imposed on the organization managers or disqualified persons during the year under

sections 4912, 4955, and 4958 JSTOTRVEVRIN g

Enter: Amount of tax on fine 89c, above, reimbursed by tha orgamzaﬁon T >

All organizations. At any time during the tax year, was the organization a party to a prohlb«ted tax shelter transaction? _ . ..

All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? .
For supporting organizations and sponsoring organizations mamntaining donor advised funds. Did the supporting organlzaﬁon
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year?

List the states with which a copy of this retumn is filed > MT

Number of employees employed in the pay penod that includes March 12,2007 .. . . . L. | 80b ‘ 2
The books are in care of » JONDA CROSBY Telephone no.p 406-443-7272
Locatedat - _423 NORTH LAST CHANCE GULCH, HELENA, MT 2P+4p» 59601

At any time during the calendar year, did the organization have an interest in or a signature or other authonty over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? _
if "Yes," enter the name of the foreign country P> N/A

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financlal Accounts

723102 / 12-27-07

Form 990 (2007)




ALTERNATIVE ENERGY RESOURCES

Form 990 (2007) ORGANIZATION 81-0350698 Page8
[PartVis| Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization malntain an office outside of the United States? l 91¢ X
if "Yes," enter the name of the foregn country P> N/A
92  Section 4947(a)(1) nonaxempt charitable trusts fiing Forrn 990 in ieu of Form 1041- Check here . .. . RPN 2 I:]

and enter the amount of tax-exempt interest received or accrued during the tax year » I 92 l N/A
Part VIi| Analysis of Income-Producing Activities (See the nstructions.)

Note: Enter gross amounts unless otherwise Unrelated busmess mcoms Excludad by section 512, 313, or 514 | ()

indicated. Bug:u)e (8) EL‘E,?, (D) Related or exempt

83 Program service revenue: coda Amount o Amount function income
s ANNUAL, CONVENTION 13,609.
t OTHER PROGRAM REVENUR 4,527.
d
)

t Medicare/Medicaid payments __................. ...
g Fees and contracis from government agencies

94 Membership duss and assessments o 17.,198.
95 Interest on savings and temporary cash investments 04 269.

86 Dividends and interest from securities . ... . . _ I - U

97 Net rental income or (loss) from real estate: s H e S L e e e .l W o el

s debtfinanced property .. . .........cccceeen e o
b not debt-financed property .,
98 Net rental income or (loss) frorn personal property
89 Otherinvestmentincome ... .. . ...
100 Gain or (loss) from sales of assets

other than inventory _ e

101 Net income or (loss) from specual events I
102 Gross profit or (loss) from sales of invertory .. 815.
103 Other revenue:

s MISCELLANEOUS REVENUE 26.

b

¢

d

e oo
104 Subtotal (add columns (B), O}, and &) ... [ 80 o Q.5 269. 36,175,
105 Totat (add line 104, columns (B), @), AN (E)) ... .. ....cccc.. .. e ceoerveemses we ceeereessinees cevsssnsene ese e oo oe rene ers soae >_ 36,444,

Note: Line 105 plus fine 1e, Part |, should equal the amount on lne 12, Part |.
[Part Vili] Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Exptain how each activity for which income Is reported in column (E) of Part Vil contributed importantly to the accomplishment of the organization's
v exempt purpases (other than by providing funds for such purposes).

SEE _STATEMENT 7

IPa!ng:—l information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

C E
Name, acg;%sig’. 3?% gl: g%'; (c’ggagwn. owfi‘eiirée':\‘tagn o Nature(oi)acﬂvi'des Total(?n)oome End-gf! ar
%
N/A %
%
sttt 7’ e
[Part-X4| Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a perscnal benafit contract? L] Yes X no
(b) Did the organizabion, during the year, pay premiums, directly or indirectly, on a personal benefit contract? L. [:J Yes m No
Note: // "Yes" th)L_ﬁle Form 8870 and Form 4720 (see instructions).
Form 990 (2007)

723183
12-21-07




ALTERNATIVE ENERGY RESOURCES

Form 990 (2007) G ZATIO 81-0350698 Page9
art Xi-| Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controlling organization as defined in section 512(b)(13). N/A
Yes| No
106 Did the reporting organization make any transfers to a controied entity as defined in section 512(b){13) of the Code? if “Yes,”
complete the schedule below for each controtled entity.
A (8) €) (D)
Name, acdress, of each | d‘m"!%' Description of Amount of
controlled entity omber transter transter
Yes! No
107 Dxd the reporting organization receive any transfers from a controlled entity as defined in saction 512(b)(13) of the Code? If *Yes,"
complate the schedule below for each controlied entity.
A (8) ©) (D)
Name, address, of each \ dim“!:i' Description of Amount of
contralled entity Number transfer transter
e\ Ll ___
b
c
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and

ities described i stion 107 above?
anm\:ipmmm;: uled-daomaI:MuamM!hh including acoompartying achedites and statementa, and to the best of my knowledge and bellet, it 13 trus, correct,
and comp! oﬂwr oﬂber)b onallhfamdlmoiwhehwmhnmyknowledga
Please o (A, M/m/ /7 2008
Sign Signaliire of officer Date
Here ;]' EAN DUNCAF ia CO-CHAIR OF THE BOARD OF DIRECTORS
ype or print name and t
Preparer's Check if Proparer's SN or PTIN (See Gen Inst. X)
::el:arers signature ’ ﬁ / Z AA EmP’O)'ed » [
Use Only m‘,{."“ b GALUSHA HIGGINS ALUSHA 7 EIN >
O |atremoora. WP.0. BOX 1699
ZP+4 HELENA, MT 59624-1699 Phonsno. > 406-442-5520

T23184/12-27-07

Form 990 (2007)




SCHEDULE A Organization Exempt Under Section 501(c)(3)
(Form 880 or 990-€2) (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.)

Depa'tmum of the Treasury

Revenus Service p MUST bo completad by the above organizations and attached to their Form 990 or 880-E2Z

OMB No 1545-0047

2007

Name of the organization ALTERNATIVE ENERGY RESOURCES

Employer identification number
81 0350698

(See page 1 of the instructions. List each one. If there are none, enter *None.”)

Compenaatlon of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

Contributions to EXDGHSB
(a) Name and address of each employee pard (b) Title and average hours @ flona o (g)
more than $50,000 per we;gs%gn ed to {¢) Compensation ,.,,,,r daferod accg;fg‘tvg:ge (;thet
NONE _ _ _ ]
————————————————————————————————— _1
Total number of other employees paid
over$50000 » 0 N -

[Part A Compensation of the Flve Highest Paid Independent Contractors for Professlonal Semoes
{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

(¢} Compensation

Total number of others receiving over
$50,000 for professional services » 0

PaitiliB] Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or

fizms. if there are none, enter "None.’ See page 2 of the instructions.)

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

(b) Typs of service

{c) Compensation

Total number of other contractors recsiving over
$50,000 for other services . . o T 0

723101712-27207  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 aad Form 990-E2.

Schedule A (Form 990 or 990-EZ) 2007




ALTERNATIVE ENERGY RESOURCES

Schedule A (Form 930 or 990-€7) 2007 ORGANT ZATION 81-0350698 Page2

[Partiil] Statements About Activities (See page 2 of the instructions.)

1 During the year, has the organization attempted to influence national, state, ar local legislation, Including any attempt to influence
public opinion on a tegistative matter or referendum? if “Yes,” enter the total expenses paid or incurred In connection with the

lobbying activitles > $ $ (Must equal amounts on line 38, Part Vi-A, or

lingiof Part VI-8.)
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 aftach a staternent giving a detailed description of the lobbying activities.

2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their famulies, or with any taxable organization with which any such
person Is atfiliated as an officer, director, trustee, majority owner, or principal beneficiary? (if the answer to any question is “Yes,"
attach a detailed statement explafning the transactions.)

2 Sale, exchange, of leasing of property? .
b Lending of money or other extension of credit? _
¢ Furnishing of goods, services, or faclittes? = =
d Payment of compensation (or payment or rermbursement ol expenss |1 more than $1 000)7
e Transfer of any part of its income or assets?
8 a Did the organzation make grants for scholarships, tellwsnrps, studam IoanS, elc.? (It'Yes, attach an explananon of how
the organization determines that recipients qualify to receive payments.)
b Did the organization have a section 403(b) annuity plan for its employeas? . .
¢ Did the organization recerve or hold an easemant for conservation purposes, including easements to preserve open space.
the environment, historic land areas or historic structures? If Yes," attach a detailed statement
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation servroes?
4 a Did the organization maintain any donor advised funds? If *Yes," complete lines 4b through 4g. I 'No,” complete lings 4f
and 4g

b Did the organization make any taxable dlstrlbutrons under ser.lron 4966? N o N/A

¢ Did the organization make a distrbution to a donor, donor advisor, or related person? . . N/A

d Enter the total number of donor advised funds owned at the end of the tax year

e Enter the aggregate value of assets held in alf donor advised funds owned at the end of the tax year

t Enter the total number of separate funds or accounts owned &t the end of the year (excluding donor advised funds {ncluded on
line 4d) where donors have the night to provide advice on the distribution or investment of amounts in such funds or accounts

g Enter the aggregate value of assets in all funds or accounts included on ting 4f at the end of the tax year

Yes| No
B
22 X
2b X
2¢ X
24 X
26 X
EN X
b X
8¢ X
| 34 X
4 X
4b
4
» __ N/A
»___ N/A
> 0.
> 0.

Schedule A (Form 880 or 890-EZ) 2007

723111
12-27-07




ALTERNATIVE ENERGY RESOURCES

Schedule A (Form 990 or 990-£7) 2007 ORGANT ZATION 81-0350698 Paped

Reason for Non-Private Foundation Status (Ses pages 4 through 8 of the instructions.)

| centify that the organization 1s not a private foundation becauss it is: (Please check onty ONE applicable box.)

5 [_1 Achurch, convention of churches, or association of churches. Section 170(b)(1)(A)(1).
6 E:] A school. Section 170(b)(1)(A)(i)- (Also complete Part V.)
7 1 a kospital or a cooperative hospital service organization. Section 170(b)(1)(AXii).
8 [ ] Afederal, state, or local government or governmental unit. Section 170{b){1XANv).
9 [:] A medical research organization operated in conjunction with a hospital. Section 170(b)(1){A)(1). Enter the hospital's name, city,
and state D>
10 {:l An organization operatad for the benefit of a college or university owned or operated by a governmental unit. Section 170(b){ 1 {A)(iv).
(Also complsta the Support Schedule in Part IV-A.)
112 |:| 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)(w). (Also complete the Support Sehedule n Part IV-A)
m [ A community trust. Section 170{b}(1){A)(vi). (Also complete the Support Schedule in Part V-A.)
12 lil An organization that normally receives: (1) more than 33 1/3% of s support from contributions, membership fees, and gross
receipts from actvities 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 businesses acquired
by the organlzaticn after June 30, 1975. See section 509{a)(2). (Also complete the Support Schedule in Part [V-A)
13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section
509(a)(3). Check the box that descnbes the type of supporting organization:
Type | T ypen 1 Type it-Functionally integrated 1 type t-Other
Provide the following information about the supported organizations. (See page 8 of the instructions.)
(a) () (c) (d) (e)
Name(s) of supported organization{s) Employer Type of organization is the supportod Amount of
identification (described in lines | organization listed in support
number (EIN) & through 12 above the supporting
or IRC section) oiganization's
governing documents?|
Yes No
Yotal i »
14 [] Anorganization organized and operated to test for public safety. Section 503{a)(4). (See page 8 of the instructons.)

723121
12-21-07

Schedule A (Form 990 or 990-EZ) 2007




ALTERNATIVE ENERGY RESOURCES
Schedule A (Form 990 or 990-£7) 2007 ORGANTI ZATION

81-0350698 Paged

port Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash method of accounting.

Sup
Note: You may use the worksheet in the mstructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year

beginning in) {b) 2005 {c) 2004

(d) 2003

{e) Total

> _{a) 2006
45 Gifts, grants, and contributions
recewed (Do no% én)clude unusual

grants. Ses line 123,806, 156,678, 87,706.

123,101.

491,291.

16 Membership fees received __ 24.,638. 20,333. 18,.801.

8,640.

72,412,

17  Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities n any activity that is
related to the organization’s

charitable, 6tc., purpose 24,796. 39,697, 16,815.

14,253.

95,561.

! 18 Gross income from interest, divid-

ends, amournts recerved from pay-

; ments on securities loans (section

I 512(a (5& rents, royalties, income
from simifar sources, and unrelated

business taxable income (less

section 511 taxes) from businesses

chulred bg the organization after

une 3

333. 99. 130.

126.

688.

19 Netincome from umelatnd busmess)
activities not included in line 18

20 Taxrevenues levied for the
organuzation’s benefit and erther
paid to it or expended on its behalf

21 The value of services or facilibes
furnished to the organization by a
governmental unt without chasge.
Do not include the valua of servicss
: or facilities generally furnished to
! the public without charge

22 Other mcorne. Attach a schedule.
Do not mclude gam or (Ioss) from
sale of capital assets

3,855, 782. 1,233,

SEE STATEMENT 8

1,285,

23 Total of lines 15 through 22 177.428. 217,589. 124,685.

147,405.

24 _Line23 minus line 17 .. . 152,632. 177,892. 107.870.

133,152.

26 Enter 1% of line 23 1,774. 2,176. 1,247.

1,474.}:

26 Qrganizations deunbed on hnes 100r11: a Enter 2% of amount in column (e), line24

Do not file this list with your return. Enter tha total of alt these excess amounts
¢ Total support for section 509(a)(1) test: Enter fine 24, column (e) R
d Add: Amounts from column (e) for fines: 18 19

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmamal
unit or publicly supported organization) whose tota! gifts tor 2003 through 2006 exceeded the amount shown In line 26a.

22 26b

e Public support (line 26¢ minus ne 26d total) = = .
f__Public support parcentage (line 268 (numernmr] divided by llne zsc (danomlnmr))

>

YYY VY

27  Organizations described on fine 12: a For amounts included in lines 15, 16, and 17 that were received fiom a “disquatified person,” prepare a list for your
records to show the nams of, and total amounts received in each year {rom, each "disqualfied person.” Do not file this Hst with your retarn. Enter the sum of

such amounts for each year:
(2006) e Q0 (2008) 0. (2008)

0. (2009

9.

! b For any amount included in Ime 17 that was received from each person (omer than “*disqualified persons®), prepare a list for your records to show me name of,
and amount received for each year, that was more than the farger of (1) the amount on line 25 for the year or {2} $5,000. (Include in the list erganizations
dascnibed In lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing the ditference between the amount received and

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

(2006 . . . . .. . Q. (2005) 0. (2004) . . 0. (2003) 0.
¢ Add: Amounts from column (e} tor lines; 15 491,291. 16 72.412.
17 95,561. 20 21 . plaze 659.,264.
d Add:Line 27atotal 0. and ine 27b total 0. »| 274
| @ Pubhc support {fine 27¢ total minys line 27d total) e e e e o D[ 27e
| f Total support for section 509(a)(2) test Enter amount on fine 23, column (€) > |2 667,107.1=%" % ~=
' g Public support percentage (ling 276 (numerator) divided by line 271 (denominator)) . .. . o dFil 9 8 8 24 3%
: h_investment income peroentage (line 18, column (e) (numerator) divided by line 271 {denominator)) . P2t »1031%
' 28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, 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 brisf description of the nature of the grant. Do not file {a list with your

retum. Do not include these grants in ling 15.
723131 12-27-07

NONE

Eohedule A (Form 090 or 000-E2) 2007




Schedule A (Form 990 or 990-EZ) 2007 ORGANIZATION

ALTERNATIVE ENERGY RESOURCES

81-0350698 Pages

| art¥| Private School Questionnaire (Sec page 9 of ths instructions.)

{To be completed ONLY by schools that checked the box on line 6 in Part V)

N/A

29

30

3

32

33

QO 0o a6 oe

34a

35

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? .. e e e e e e
Does the organization include a statement of s racially nondiscriminatory polu:y toward smdents in all ns hrochures, ca!aloguas.
and other written communications with the public dealing with student admissions, programs, and scholarships? _

Has tha organization publicized its raclally nondiscriminatory policy through newspaper or broadcast media during the penod of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the paficy known

to al) parts of the general community it serves? o

It "Yes," please describe; if "No,’ please explain. (If you need more space, attach a separate statemem.)

Daes the organization maintain the following:

Records indicating the racial compaosition of the studant body, facutty, and administrative staff?

Records documenting that schotarships and other financial assistance are awarded on a racially nondiscriminatory basis?
Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? .

Copies of all material used by the organization or on its behalf to soliai contrmubons? .

If you answered "No" to any of the above, please explam. (If you need more space, attach a separate statemenl.)

Does the arganzation discriminate by race in any way with respect to:
Students' rights or privileges?

Admissions poficies? .
Employment of faculty or admnmstmhve staff? o
Scholarships or other financial assistance? .

Educational policies? .. . ... . .. ..

Useof facliies? .. ... ... .

Athletic programs? .

Other extracurricular actnvlﬂes? e e i

It you answered “Yes" to any of the abovs, please explaln. (] you need more spaee anach a separate statemem.)

Does the organization receive any financial aid or assistance from a governmental agency?
Has the organization's right to such aid ever been revoked or suspended?

if you answared “Yes" to either 34a or b, please explain using an attached statement.

Does the organzation certity 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

Yes

723131

Schedule A (Form 880 or 990-EZ) 2007

12-27-07




ALTERNATIVE ENERGY RESOURCES
Schedure A (Form 990 or 990-E7) 2007 ORGANIZATION 81-0350698 Pags6
:Bart-Vi-A] Lobbying Expenditures by Electing Public Charities (Ses page 11 of the instructions.) N/A
{To be completed ONLY by an eligible organization that filed Form 5768)

Check P> a [ dthe organization belongs to an affiliated group. Check B> b | | if you checked “a® and Timited controf” provisions apply.

. (a) (b)
Limits on Lobbying Expenditures Affiiated group To be complsted for all
(The term "expenditures” means amounts paid or incurved.) totals electing organzations
N/A

36 Total lobbying expenditures to influence public opinion (grassroats lchbying)

37 Total lobbying expenditures to influence a legistative body (direct lobbying) . . .
88 Total lobbying expenditures (add lines 36 and 37)

89 (ther exempt purpose expenditures

40 Total exempt purpose expenditures (add lines 38 and 39)

41 {obbying nontaxable amount. Enter the amount from the tollowmg table -

i the amount on line 40 is - The lobbying nontaxable amount is -

Not over 500,000 | vt oo . RO OItwamoumontnesdd . . .
MSSOOMOMMWSLOO0.000 . $100,000 plus 15% mmommsmooo
Over $1,000,000 but nat over $1,500,000 $175,000 pius 10% of the exoess over $1,000,000
Over $1,500,000 but not over $17,000,000 . $225,000 plus 55% of the excoss over $1,500,000
Owvor $17,000,000 81000000 . .

Grassroots nomaxable amoum {enter 25% of line 41)
Subtract line 42 from line 36, Entar -0- if ling 42 is more than Iins 36
Subtract line 41 from ling 38. Enter -0- if na 41 1S more than fing 38

£35

Cautlon: / there is an amount on either line 43 or fine 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 mstructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A

Cafendar year (of {8) (b) (c) {d) (e)
fiscal year beginning in) » 2007 2006 2005 2004 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying cailing amoum i = .
(150% of line 45(e))
47 Total lobbying
expendtures ... .. Q.
48 Grassroots nontaxable
amount ] _ 0.
43 Grassroots oeiling amount | ot : i N : e sy e T ;3;_;{2
(150% of line 48(e)) " i . 0.
50 Grassroots lobbying

0.

0.

(For reporting only by organizations that did not complete Part V1-A) (See page 14 of the Instructions.)
During the year, did the organwzation attempt to influence nationa), state or local legisiation, including any attempt to
influence public opinion on a legislative matter or referendum, through the use of:
Volunteers .. . .. .. ...
Pard staft or managemem (Includa compensatlon in expanses reponed on llnes ¢ through h )
Medsa advertisements . e
Mailings to members, lagistators, or the public
Publications, or published or broadcast statements
Grants to other organmhons for lobbying purposes .
Direct contact with fegisiators, their staffs, government otﬁclals, ara Iegrslatrve body
Rallies, demonstratons, seruinars, conventions, speechss, lectures, or any other maans e N
Total lobbying expendrures (Add ines ¢ through h.) L EEEREY L 0.

If "Yes' to any of the above, also attach a statement giving a ‘delailed descnplmn of the lobbymg activities.

Saror Schedule A (Form 890 or 890-EZ) 2007

Yes
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ALTERNATIVE ENERGY RESOURCES

Schedulo A (Form 990 or 990-7) 2007 ORGANTI ZATION

81-0350698 Page7

tPart viE ] information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 14 of the instructions.)

§1  Did the reporting organization directly or indirectly engage in any of the follawing 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 ta a noncharitable exempt organization of: Yes | No
MCash L L 51a(j) X
(ii) Other assets a(is) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization b(i) X
(ii) Purchases of assets from a noncharitable exempt organizaon b{ii) X
(iil) Rental of facilities, equipment, or otherassets. ... b(iii) X
{w) Reimbursement arrangements b(iv) X
{v) Loans or loan guarantegs . L b(v) X
{vi) Parformance of services or membership or fundraislng solncltations . b(vi) X
¢ Sharing of facilites, equipment, mailing lists, other assets, or paid employees ¢ X
d [fthe answer to any of the above Is “Yes,” complete the following schedule. Column (b} should aways show the (a:r market value ot the
goods, other assets, or servicas given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assels, or services received: N/A

n) {b) )
Line no. Amount involved Name of noncharitable exempt organization

{4)
Description of transfers, transactions, and sharing arrangements

52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organzations described in section 501(c) of the

Code (other than section 501(c)(3)) or in section 5277 . » Yes D—ﬂ No
b It"Yes," complete the following schedule: N/A
(a) (b) {e)
Name of organization Type of organtzation Description of relationship
B or Schedule A (Form 880 or 990-EZ) 2007




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 o o o o o o o 1,665
! 2. RETURNS AND ALLOWANCES + « « « o ¢ o « « &
3. LINE 1 LESS LINE 2 « « + « « o o o o o o o o 1,665
4. COST OF GOODS SOLD (LINE 13) . v & ¢ « « « & 850
5. GROSS PROFIT (LINE 3 LESS LINE 4) . « « « « 815
' COST OF GOODS SOLD
6. INVENTORY AT BEGINNING OF YEAR . « o« « o« + &
7. MERCHANDISE PURCHASED . « « « « « « « o o =«
8. COST OF LABOR . . e e e e e e e e e e
9. MATERIALS AND SUPPLIES . . . » + o v o o « -
1 o L ] OTHER COSTS L] L] - L ] L] [ ] L] - - . [ ] L] L ] - L] 8 5 0
11. ADD LINES 6 THROUGH 10 . .+ » » w w v v » v . 850
12. INVENTORY AT END OF YEAR . . . « « « « « « .«
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12). . 850

STATEMENT(S) 1




ALTERNATIVE ENERGY RESOURCES ORGANIZATIO

81-0350698

FORM 990 OTHER EXPENSES STATEMENT 2

(a) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

OTHER SUPPORT 4,547. 4,547.

CONTRACTORS 59,684. 53,060. 6,454. 170.

DUES AND

SUBSCRIPTIONS 1,365. 710. 655.

INSURANCE 939. 528. 411.

PROFESSIONAL

DEVELOPMENT 6,446. 4,564. 1,882.

RAFFLE 618. 618.

MISCELLANEOUS 510. 362. 148.

ADVERTISING 209. 209.

BANK FEES 245. 245,

OTHER SERVICES 4,370. 4,370.

RENT 10,780. 9,312. 1,468.

LOAN FEES 35. 35.

TOTAL TO FM 990, LN 43 89,748. 78,071. 11,507. 170.

FORM 990 DEPRECIATION OF ASS

STATEMENT 3

ETS NOT HELD FOR INVESTMENT
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
COMPUTER EQUIPMENT 5,817. 5,817. 0.
TOTAL TO FORM 990, PART IV, LN 57 5.,817. 5,817. 0.

FORM 990

OTHER REVENUE NOT INCLUDED ON FORM 990

STATEMENT 4

DESCRIPTION

IN-KIND DONATIONS
HONORARIUM

TOTAL TO FORM 990, PART IV-A

AMOUNT

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
IN-KIND DONATIONS
HONORARIUM
TOTAL TO FPORM 990, PART IV-B
FORM 990 PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 6
TRUSTEES AND KEY EMPLOYEES
EMPLOYEE

TITLE AND COMPEN- BEN PLAN BXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
CINDY BARIL DIRECTOR
2975 ARABIAN RD. 1.00 0. 0. 0.
HELENA, MT 59602
ANNA JONES-CRABTREE SECRETARY
61 BEATTY SPUR RD. 1.00 0. 0. 0.
SHERIDAN, WY 82801
KRISTINA (KIKI) HUBBARD DIRECTOR
1234 - 1/2 PHILLIPS ST. 1.00 0. 0. 0.
MISSOULA, MT 59802
JEAN DUNCAN CO-CHAIR
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
PAM GERWE DIRECTOR
170 BLANCHARD LAKE DRIVE 1.00 0. 0. 0.

WHITEFISH, MT 59937

STATEMENT(S) 5,

6




ALTERNATIVE ENERGY RESOURCES ORGANIZATIO

81-0350698

JACY BROUILETTE ROTHSCHILLER TREASURER
3400 W. DRY CREEK RD. 1.00 0. 0. 0.
BELGRADE, MT 59714
PAT DOPLER DIRECTOR
P.0. BOX 1634 1.00 0. 0. 0.
RED LODGE, MT 59068
BRUCE SMITH DIRECTOR
207 W. BELL ST. 1.00 0. 0. 0.
GLENDIVE, MT 59330
BRETT TALLMAN CO-CHAIR
1497 CHURCH DR. 1.00 0. 0. 0.
KALISPELL, MT 59901
JONDA CROSBY EXECUTIVE DIRECTOR
3845 HART LANE 40.00 29,665. 0. 0.
HELENA, MT 59602
JILL OWEN DIRECTOR
P.O. BOX 232 1.00 0. 0. 0.
CHOTEAU, MT 59422
JEFFERY FUNK DIRECTOR
990 MCCAFFERY 1.00 0. 0. 0.
BIG FORK, MT 59911
JEN JONES DIRECTOR
246 CHINOOK LAKE RD. 1.00 0. 0. 0.
WHITEFISH, MT 59937
TOTALS INCLUDED ON FORM 990, PART V-A 29,665. 0. 0.
FORM 990 PART VIII - RELATIONSHIP OE-ACTIVITIES TO STATEMENT 7
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.
STATEMENT(S) 6, 7
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ALTERNATIVE ENERGY RESOURCES ORGANIZATIO

81-0350698

SCHEDULE A OTHER INCOME STATEMENT 8
2006 2005 2004 2003
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
OTHER INCOME 3,855, 782. 1,233. 1,285.
TOTAL TO SCHEDULE A, LINE 22 3,855, 782. 1,233. 1,285.

STATEMENT(S) 8




Form 8868 (Rev. 4-2008) Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox |, | ... .. ., > m
Note. Only complete Part |l if you have already been grantaed an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partli Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.

T Name of Exempt Organization Employer identification number
yPe or AT TERNATIVE ENERGY RESOURCES

pant  ORGANIZATION 81-0350698

:Llf,z,? Number, strast, and room or suite no. If a P.O. box, see instructions. For IRS use only

geasorr 1432 NORTH LAST CHANCE GULCH

rotun Sea | Clty, town or post office, state, and ZIP code. For a foreign address, see instructions

meus INRLENA, MT 59601

Check type of return to be filed (Filae a separate application for each retum):
[X] Form 920 C Jromogsoez [ ] Form 980T (sec. 401(a) or 408(@) trust) [__] Fom1041-:A [ Forms227 ] Form 8870
[ JrormogoBL. [ JromagoPF [ ) Fom99oT (rustotherthanabove) [ Forma720  [_] Form 6069

STOPI 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 inthe cara of p JONDA CROSBY

Telephone No.p» 406-443-7272 FAX No. p»
® |f the organization does not have an office or piace of bustness in the United States, check thisbox ... ........ . . ... .. » D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) , If this is for the whole group, check this
box .| it Is for part of the group, check this box P and attach a list with the names and EINs of all members the extension ts for.
4 |request an additional 3-month extension of timeunti _NOVEMBER 15, 2008.
5 Forcalendar year 2007 , or other tax year beginning , and ending .
6  If this tax year is for less than 12 months, check reason: D initial retum D Final retum D Change m accounting penod
7  State in detail why you nesd ths extension

ADDITIONAL TIME IS NEEDED TO ACCUMULATE ALL THE INFORMATION REQUIRED
TO PREPARE A COMPLETE AND ACCURATE RETURN. =

8a I this application s for Form 930-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tam\\v z
nonrefundable credits. See instructions. ) $
o¥tima A
phid 7

b M this application is for Form 980-PF, 990-T, 4720, or 6069, enjér otyn © cred \X )
tax payments made. Inciude any prior year overpayment alloywed as a credi any
&b |

previously with Form 8868. - ]
¢ Balance Due. Subtract line 8b from line 8a. Include your payw foMequxred. deposit
with FTD coupon o, f required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8c | $ N/A

Signature and Verification

Under penalties of perjury, | declare that ! have exammed this form, including accompanying schedules and statements, and to the best of my knowladge and beltef,
it Is true, correct, angd cpmplete, and that | am aythorized tg prepare this form.

Tile - CPA Date B> '//3 (7
Form 8868 (Rev. 4-2008)

723832
04-18-08




-Form 8868 Application for Extension of Time To File an

(Rev. April 2008) Exempt Organization Return OMB No. 15451709
Department of the Traasury

Intenal Revenue Service D> File a separate application for each retum.

® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box ... .. e e x

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complsete onty Part Il (on page 2 of thls fonn)
Do not complete Part If uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
P L ONIY e e e e e e e e e e I N B

All other corporations (il ncludmg 1120-C ﬂlars) paru':ershlps, REMICs, and trusts must use Form 7004 to request an axtension of time
to fife income tax retums.

Electronic Filing (e-file). Generally, you can electronically filte Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 980-T). However, you cannot file Form 8868 electronically if (1) you want the additional
{not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T Instead,
you must submit the fully completed and signed page 2 (Part 1) of Form 8868. For more detalls on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exampt Organization Employer identification number
print ALTERNATIVE ENERGY RESOURCES
o oy tho ORGANIZATION 81-0350698

dus cate for | NUmber, street, and room or suite no If a P.O. box, see Instructlons.

fimgyowr | 432 NORTH LAST CHANCE GULCH

retum See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, ses instructions.

HELENA, MT 59601

Check type of return to be filed(file a separate application for each retumn): “
[X] Form 990 (] Form 980-T (corporation) [J Form a720 ®

Form 990-BL ] Form 990-T (sec. 401(a) or 408(a) trust) [ Forms227
(] Form 9902 ] Form 990-T (trust other than above) (] Form 6089
(] Form 930-PF (] Form 1041-A ] Form 8870
® The books are in the care of - JONDA CROSBY
Telephone No.p> 406-443-7272 FAX No. >
® |f the organization does not have an office or place of business in the United States, check thisbox . i T, » D
® |f this is for @ Group Retum, enter the organization’s four digit Group Exemption Number (GEN) i thls is for the whole group, check this

box p (3. witis for part of the group, check this box P> [] and attach a list with the names and EINs of a members the extsnsion will cover.

1 1request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2008 , to file the exempt organization retum for the organization named above. The extension
is for the organzation’s retum for:
» [X] calendar year 2007 or
» [:l tax year beginning , and ending

2  |f this tax year is for less than 12 months, check reason: D Initial retum D Final return [:] Change in accounting pernod

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

nonrefundable credits. See instructions. 32| 8§
b if this application is for Form BS0-PF or 880-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3|3

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

Caution. If you are going to maks an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, 8ee Instructions. Form 8888 (Rev 4-2008)

723831
04-16-08




