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Form 990 (2008) MOUNTAIN CRISIS SERVICES, INC. 77-0272319 Page 3
PartIV___| Checklist of Required Schedules
. Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private toundation)? /f ‘Yes,' complete
Schedule A. . . ... .. e e e e e e e e i e i e s 1 X
Is the orgamization required lo complete Schedule B, Schedule of Contributors? . ... ... .. . ..., ..., 2] X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? /f "Yes,' complete Schedule C, Parti............ e i b eaee e 3 X
4 Section 501(c)3) organizations Did the organizalion engage in lobbying actvities? If Yes,’ compfefe Schedule C. Part i . ...... 4 X
5 Section 501(cX4). 501(cX5), and S01(c)6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If ‘'Yes,' complete Schedule C, Part lit. — ......... .. e e e e s 5
6 Did the orgamzation mamtamn any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investiment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D, Part I........ .L 6 X
7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic 1and areas or historic structures? If 'Yes,' complele Schedule D, Part Il ............... ......... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part I, . ...... ... coi viviiennnannn. e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counsehing, debt management, credit repair, or debt negoliation services? If 'Yes,’ complete
Schedule D, Part iV...... .. e s e e e e e e e e g X
10 Did the organization hold assels in term, permanent, or quasi-endowments? If ‘Yes,' complete Schedule O, Part V.. ... 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If ‘Yes,' complete Schedule D, Parts VI,
VI, VIl IX, or X as apphicable . ....... ... . ... ... e ... e e e e e e e e 11 X
12 Did the organization receive an audited financial statement for the year for which il is completing this return that was
prepared in accordance with GAAP? if ‘Yes,' complete Schedule D, Parts XI, Xil, and Xiil .. ... .. C e e e 12| X
13 s the organization a school described in section 170(){1)(A)(i)? If 'Yes,’ complete Schedule E... . . .. .......... 13 X
14a Did the organization maintain an office, employees, or agents outside of the US.2.. ..... .. .. T L LT X
b Did the organization have aggregate revenues or expenses of more than $10,000 from Eranlmakmg, fundraising,
business, and program service achivities outside the U.S.? Jf ‘Yes,' complete Schedule F, Part1....... ............... 14b X
15 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of 3rants or assistance to any organization
or enlity located outside the United States? If 'Yes,' complele Schedule F, Partll. .......................ccoviiiinint, 15 X
16 Did the organization report on Part 1X, column $A , ine 3, more than $5,000 of ar??regate grants or assistance to
individuals focated outside the United States? /f ‘Yes,’ complete Schedule F, Part lif. ... ..... .. ... ....ooooie.e. . {16 X
17 Did the organization report more than $15,000 on Part IX, column (A). line 11e? If *Yes,* complete Schedule G, Part .. [ 17 X
18 Did the organization report more than $15.000 total on Part VIII, lines 1c and 8a? /f 'Yes,’ complete Schedule G, Part Il | 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If 'Yes,' complete Schedule G, Part lil ........... 19 X
20 Did the organization operate one or more hospitals? If 'Yes," complete Schedule H. ... ............. (.0 cooeint I I X
21 Did the orgamzatien report more than $5,000 on Part 1X, column (A), line 12 If Yes,’ complete Schedule |, Paris tand il . ....... ..... ... ...... 21 X
22 Did the orgamizabion repart more than $5,000 on Part IX, column (A), line 22 /f 'Yes,'complete Schedule I, Parts land Il ...... ..... ... ...... 22 X
23 Dud the organization answer ‘Yes' to Part VI, Section A, questions 3, 4, or 5? /f ‘Yes,* complete
ScheduleJ .. .. .... . ... iiiieiaaa.. e .o .. e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the 1ast day of the year, and that was issued after Decernber 31, 2002? If ‘Yes,’ answer questrons 24b-24d and
complete Scheduie K. If 'INO,'g0 10 QUESHON 25. ... . ... oot it ittt ittt ittt et aaaanns 242 X
b Did the organization invesl any proceeds of tax-exempl bonds beyond a temporary period exceplion?........ ........ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any lax-exempt BONAS T .. .. L. L i i e e eieeera e iraes caeaier et 24c
d Did the organization act as an 'on behalf of* issuer for bonds outstanding at any time during the year? . ... ......... 24d
25a Section 501{cX3) and 501(cX4) organizations. Did the organization engaFe in an excess benefit fransaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Partl.... ..... . .......... RETIEETITE IRy 25a X
b O1d the organization become aware that it had enFaged in an excass benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part F T S «rm_ sl E teaeenes 25b X -
Sevegte 0 o Yas, LOT0 v oac
26 Was a loan to or by a current or former officer, director, truslee, ke emplo;ee. highly compensated employee, or
disqualified person outstanding as of the end of the organization's {ax year? If 'Yes,"complete Schedule L, Part ... ... 26 X
27 Did the organization provide a grant or other assistance 1o an officer, director, trustee, key em/aloyee. or substantial
contnibutor, or-to-a-person-related-to-such an individual? /f ‘Yes,’ complete Schedule L, Part Il ... ... ... ... ... 27 X
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