
required to attach Schedule B (Form 990,

Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here





DAA

Form 990-EZ (2009)

End of yearBeginning of year

Contributions, gifts, grants, and similar amounts received  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ  . . . . . . . . . . . . . .

Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.
if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. ACheck

990-EZ, or 990-PF).5274947(a)(1) or501(c)
if the organization is notCheck

Other (specify)

AccrualCashAccounting method:

Application pending

City or town, state or country, and ZIP + 4Amended return

Termination

Room/suiteNumber and street (or P.O. box, if mail is not delivered to street address)Initial return

Name change

Address change

Name of organizationCheck if applicable:

Internal Revenue Service
Department of the Treasury

OMB No. 1545-1150

)

)Other assets (describe
Land and buildings . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Cash, savings, and investments  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(See the instructions for Part II.)

Net assets or fund balances at end of year. Combine lines 18 through 20  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
Excess or (deficit) for the year (Subtract line 17 from line 9)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

)Other expenses (describe
Printing, publications, postage, and shipping  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Occupancy, rent, utilities, and maintenance  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Professional fees and other payments to independent contractors  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Salaries, other compensation, and employee benefits  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Benefits paid to or for members  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Grants and similar amounts paid (attach schedule)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

)Other revenue (describe
Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Less: cost of goods sold  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Gross sales of inventory, less returns and allowances  . . . . . . . . . . . . . . . . . . . . .

Net income or (loss) from special events and activities (Subtract line 6b from line 6a)  . . . . . . . . . . . . . . . . . . . . . .

Less: direct expenses other than fundraising expenses  . . . . . . . . . . . . . . . . . . . .

reported on line 1)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

of contributions$Gross revenue (not including

Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Less: cost or other basis and sales expenses  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Gross amount from sale of assets other than inventory  . . . . . . . . . . . . . . . . . . . .

Investment income  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Membership dues and assessments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Program service revenue including government fees and contracts  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

$

)(

Number
Group Exemption

Telephone number

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

512(b)(13) must file Form 990. All other organizations with gross receipts less than $500,000 and total
Sponsoring organizations of donor advised funds and controlling organizations as defined in section

Form

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
27Net assets or fund balances (line 27 of column (B) must agree with line 21)  . . . . . . . . . . . .27
26Total liabilities (describe26
25Total assets  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .25
2424
2323
2222

2121
2020
19

19
1818
17Total expenses. Add lines 10 through 16 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .17
1616
1515
1414
1313
1212
1111
1010
9Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .9
88
7cc

7bb
7a7a

6cc
6bb
6a

a
6

5cc
5bb
5a5a

44
33
22
11

L

K
J

HWebsite:I
a completed Schedule A (Form 990 or 990-EZ).

GSection 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

F

E

Employer identification numberDCB
, and endingA

Inspection
Open to Public

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

Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.Part II

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)Part I

Return of Organization Exempt From Income Tax
Short Form



2009990-EZ

(insert no.)

assets less than $1,250,000 at the end of the year may use this form.

N
et

 A
ss

et
s

Ex
pe

ns
es

R
ev

en
ue

For the 2009 calendar year, or tax year beginning

(B)(A)

Tax-exempt status (check only one) —

tions.
Instruc-
Specific
See
type.
print or
label or
use IRS
Please








•


end-of-year figure reported on prior year's return) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

CAPITOL CITY MEDICAL TEAMS

4950 CHAUNCEY CT SE

SALEM OR 97302

20-4758238

503-378-7343

X

NONE
X 3

276,816

276,816

276,816

2,364

SEE STATEMENT 1 230,041
232,405
44,411

68,960

113,371

68,960 113,371

SEE STATEMENT 2
68,960 113,371

0 0
68,960 113,371



(Grants$

$(Grants

(Grants$

$

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .







If this amount includes foreign grants, check here . . . . . . . . . . . . . . . . . . . .

If this amount includes foreign grants, check here . . . . . . . . . . . . . . . . . . . .

If this amount includes foreign grants, check here . . . . . . . . . . . . . . . . . . . .

If this amount includes foreign grants, check here . . . . . . . . . . . . . . . . . . . .
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enter -0-.)
(a) (If not paid,

(e)(b) (d)(c)



DAA

other allowancesdevoted to position
account andhours per weekName and address

ExpenseTitle and average Contributions toCompensation

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

)
Other program services (attach schedule)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

)

)

)(Grants

4947(a)(1) trusts; optionalmanner, describe the services provided, the number of persons benefited, or other relevant information for
organizations and sectionDescribe what was achieved in carrying out the organization's exempt purposes. In a clear and concise
501(c)(3) and 501(c)(4)
(Required for sectionWhat is the organization's primary exempt purpose?

Page 2Form 990-EZ (2009)

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)
32Total program service expenses (add lines 28a through 31a)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .32
31a

31
30a

30
29a

29
28a

28

Expenses

Part IV

Statement of Program Service Accomplishments (See the instructions for Part III.)Part III

employee benefit plans &
deferred compensation
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Form 990-EZ (2009)

each program title. for others.)

CAPITOL CITY MEDICAL TEAMS 20-4758238

PROVIDE ASSISTANCE (MOSTLY MEDICAL)TO MEET BASIC HUMAN NEEDS

SENT 6 MEDICAL TEAMS PERU & ECUADOR WHERE WE TRIAGED 1,325 PATIENTS AND
PERFORMED 316 SURGERIES.

160,196
PROVIDED SUPPORT KAUSAY WASI CLINIC AND DESEA IN COYA,
PERU WHICH PROVIDE MEDICAL SERVICES AND CLEAN DRINKING
WATER TO INDIGINOUS PEOPLE THROUGHOUT THE YEAR.

66,529

226,725

VAL BELL
4950 CHAUNCEY CT SE

SALEM
OR 97302

TREASURER
1.00 0 0 0

ERIC MILLER
4950 CHAUNCEY CT SE

SALEM
OR 97302

PRESIDENT
15.00 0 0 0

PAT MONSON
4950 CHAUNCEY CT SE

SALEM
OR 97302

VICE PRES
2.00 0 0 0

CHARLOTTE SMITH
4950 CHAUNCEY CT SE

SALEM
OR 97302

SECRETARY
1.00 0 0 0

JIM TRETT
4950 CHAUNCEY CT SE

SALEM
OR 97302

DIRECTOR
1.00 0 0 0



All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

Enter amount of political expenditures, direct or indirect, as described in the instr.  . . . . . . . . . . . . . . . . . . . . . .

  . . . . . . . . . . . . . . . . . . . . . . . . .

  . . . . . . . . . . . . . . . . . . . . . . . . .

40a

b

d

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 ; section 4912 ; section 4955

organization managers or disqualified persons during the year under sections 4912,

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified

  





Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed onc
40b

40e
e

transaction? If “Yes,” complete Form 8886-T  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .




42b

Yes No

42cc
If "Yes," enter the name of the foreign country:
At any time during the calendar year, did the organization maintain an office outside of the U.S.?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
If "Yes," enter the name of the foreign country:
account)?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

over a financial account in a foreign country (such as a bank account, securities account, or other financial
At any time during the calendar year, did the organization have an interest in or a signature or other authorityb

Form 990-EZ (2009) Page 3

41
42a

43
43

List the states with which a copy of this return is filed.
The organization's books are in care of Telephone no.

Located at ZIP + 4

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
and enter the amount of tax-exempt interest received or accrued during the tax year  . . . . . . . . . . . . . . . . . . . . . . . . . .

DAA

Form 990-EZ (2009)


  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .




Part V Other Information (Note the statement requirements in the instructions for Part V.)
Yes No

33

34

35

a

b
36

37a 37a
b

38a

b 38b
39

39a
b 39b

If "Yes," has it filed a tax return on Form 990-T for this year?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization file Form 1120-POL for this year?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Section 501(c)(7) organizations. Enter:

Gross receipts, included on line 9, for public use of club facilities  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Were any changes made to the organizing or governing documents? If "Yes," attached a conformed copy of

If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . . . . . . . . . . . . . . . . . . . . . . . .
If “Yes,” complete Schedule L, Part II and enter the total amount involved . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .



33

the changes  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34

6033(e) notice, reporting, and proxy tax requirements?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 35a
35b

on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

during the year? If "Yes," complete applicable parts of Schedule N  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 36

37b

38a

a Initiation fees and capital contributions included on line 9 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

person in a prior year, and that the transaction has not been reported on any of the organization's prior

and Financial Accounts.

Form 990-EZ  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of44

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

NoYes

44

45

Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

4955, and 4958 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

reimbursed by the organization  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

CAPITOL CITY MEDICAL TEAMS 20-4758238

X

X

X

X

X

X

X

X
OR

ERIC MILLER 503-378-7343
4950 CHAUNCEY CT SE
SALEM, OR 97302

X

X

X

X



Sign
Here

Paid
Preparer's
Use Only

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Signature of officer Date

Type or print name and title.

Preparer’s Identifying Number (See instr.)
Preparer's

Date Check if
self-

signature employed
Firm's name (or yours EIN

if self-employed), Phone

address, and ZIP + 4 no.

DAA






Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All sectionPart VI

Form 990-EZ (2009)

Page 4Form 990-EZ (2009)

46
Yes No

Is the organization operating a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E  . . . . . . . . . . . . . . . . . .

Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .47

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

48
49a

b
50

47
48
49a
49b

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b

Did the organization make any transfers to an exempt non-charitable related organization?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
If “Yes,” was the related organization a section 527 organization?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

deferred compensation
employee benefit plans &

Compensation Contributions toTitle and average Expense
hours per week account and

devoted to position other allowances

(c) (d)(b) (e)(a) Name and address of each employee paid more
than $100,000

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

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

Name and address of each independent contractor paid more than $100,000(a) (b) Type of service (c) Compensation

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total number of other independent contractors each receiving over $100,000  . . .

May the IRS discuss this return with the preparer shown above? See instructions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

and complete the tables for lines 50 and 51.

f

d

CAPITOL CITY MEDICAL TEAMS 20-4758238

X
X
X
X

NONE

NONE

ERIC MILLER PRESIDENT

P00150034
COMPTON, ENGLISH & HUNSAKER, P.C.
1845 FAIRGROUNDS ROAD NE
SALEM, OR  97301-7132

93-0955378

503-399-1778
X



Employer identification number

DAA

Name of the organization
Internal Revenue Service
Department of the Treasury

OMB No. 1545-0047

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

 Attach to Form 990 or Form 990-EZ.

Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ)

Reason for Public Charity Status (All organizations must complete this part.) See instructions.Part I

SCHEDULE A Public Charity Status and Public Support
2009

(i) Name of supported

Open to Public
Inspection

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1
2
3
4

5

6
7

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)8

9 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 exempt 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 organization after June 30, 1975. See section 509(a)(2). (Complete Part III.)

10
11

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a Type I Type IIb c Type III–Functionally integrated Type III–Otherd

e By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III supporting
organization, check this box . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii)

and (iii) below, the governing body of the supported organization?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
(ii) A family member of a person described in (i) above?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
(iii) A 35% controlled entity of a person described in (i) or (ii) above?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

h Provide the following information about the supported organization(s).

organization
(ii) EIN (iii) Type of organization

(described on lines 1–9
above or IRC section governing document?

in col. (i) listed in your
(iv) Is the organization

col. (i) of your
the organization in
(v) Did you notify

U.S.?

organization in col.
(vi) Is the

(i) organized in the

Yes No NoYes Yes No

(vii) Amount of
support

11g(i)
11g(ii)
11g(iii)

Yes No

Total
Schedule A (Form 990 or 990-EZ) 2009

4947(a)(1) nonexempt charitable trust.
 See separate instructions.

(see instructions)) support?

Form 990 or 990-EZ.

CAPITOL CITY MEDICAL TEAMS 20-4758238

X



(Explain in Part IV.)  . . . . . . . . . . . . . . . . . .

publicly supported organization) included

Section A. Public Support

Total support. Add lines 7 through 10

loss from the sale of capital assets
Other income. Do not include gain or

regularly carried on  . . . . . . . . . . . . . . . . . .
activities, whether or not the business is
Net income from unrelated business

rents, royalties and income from similar
payments received on securities loans,
Gross income from interest, dividends,

shown on line 11, column (f)  . . . . . . . . . . . . .
on line 1 that exceeds 2% of the amount

person (other than a governmental unit or
The portion of total contributions by each
Total. Add lines 1 through 3 . . . . . . . . . .

The value of services or facilities

its behalf  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
benefit and either paid to or expended on
Tax revenues levied for the organization's

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
Gross receipts from related activities, etc. (see instructions)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Amounts from line 4  . . . . . . . . . . . . . . . . .

Public support. Subtract line 5 from line 4 .

include any "unusual grants.")  . . . . . . . .
membership fees received. (Do not
Gifts, grants, contributions, and

Page 2Schedule A (Form 990 or 990-EZ) 2009

13
12
11

9

8

6

4

3

2

1

(e) 2009(d) 2008(c) 2007(b) 2006(a) 2005

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)Part II

Calendar year (or fiscal year beginning in)  (f) Total

furnished by a governmental unit to the
organization without charge  . . . . . . . . . .

5

Section B. Total Support

7

sources . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

10

organization, check this box and stop here  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Section C. Computation of Public Support Percentage

12

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Public support percentage from 2008 Schedule A, Part II, line 14  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .15

16a 33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

b 33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or17a
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization  . . . . . . . . . . . . . . . . . . . . .

b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

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

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions  . . . . . . . . . .

14
15

%
%

DAA

Schedule A (Form 990 or 990-EZ) 2009

Calendar year (or fiscal year beginning in)  (f) Total(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009

CAPITOL CITY MEDICAL TEAMS 20-4758238

58,409 80,189 256,005 276,816 671,419

58,409 80,189 256,005 276,816 671,419

179,315
492,104

58,409 80,189 256,005 276,816 671,419

0

671,419

73.29
67.60

X



Section B. Total Support

unrelated trade or business under section 513

Part III Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)

1

2

3

6

8

Schedule A (Form 990 or 990-EZ) 2009 Page 3

Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.")  . . . . . . . . . . . . . . . . . .

Public support (Subtract line 7c from

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

Gross receipts from activities that are not an

Total. Add lines 1 through 5 . . . . . . . . . .

Section A. Public Support

organization’s tax-exempt purpose  . . . . . . . .

Tax revenues levied for the organization's4
benefit and either paid to or expended on
its behalf  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

organization without charge  . . . . . . . . . .
furnished by a governmental unit to the

5 The value of services or facilities

Amounts included on lines 1, 2, and 37a
received from disqualified persons  . . . .
Amounts included on lines 2 and 3 receivedb
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year  . . . . . . . . . . . .

c Add lines 7a and 7b  . . . . . . . . . . . . . . . . .

Amounts from line 6  . . . . . . . . . . . . . . . . .9

sources . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
rents, royalties and income from similar
payments received on securities loans,

10a Gross income from interest, dividends,

Unrelated business taxable income (lessb
section 511 taxes) from businesses
acquired after June 30, 1975  . . . . . . . . .

c Add lines 10a and 10b  . . . . . . . . . . . . . . .
Net income from unrelated business11
activities not included in line 10b,
whether or not the business is regularly
carried on  . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Explain in Part IV.)  . . . . . . . . . . . . . . . . . .
loss from the sale of capital assets

12 Other income. Do not include gain or

Total support. (Add lines 9, 10c, 11,13

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Section C. Computation of Public Support Percentage

Public support percentage from 2008 Schedule A, Part III, line 15 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
16
Section D. Computation of Investment Income Percentage

18
Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .17
Investment income percentage from 2008 Schedule A, Part III, line 17  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . .

33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line19a

b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization  . . . . . . . . . . . .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  . . . . . . . . . . . . . . . . . . . .

%
%

16
15

17
18

%
%

DAA Schedule A (Form 990 or 990-EZ) 2009

(f) Total(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009

(f) Total(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009

line 6.)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Calendar year (or fiscal year beginning in) 

Calendar year (or fiscal year beginning in) 

and 12.)  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

CAPITOL CITY MEDICAL TEAMS 20-4758238
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Part II, line 17a or 17b; and Part III, line 12. Provide any other additional information. See instructions.
Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;Part IV

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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Schedule A (Form 990 or 990-EZ) 2009
DAA

CAPITOL CITY MEDICAL TEAMS 20-4758238



20-4758238 Federal Statements

 
Statement 1 - Form 990-EZ, Part I, Line 16 - Other Expenses

Description Amount
EXPENSES $            
   OFFICE 41
   LODGING                   861 6,771
   MEALS                     865 3,565
   TRAVEL                    944 47,393
   MEDICAL SUPPLIES 99,490
   OTHER TRIP SUPPLIES 2,936
   ADMINISTRATION 642
   DUES, FEES, LICENSES 35
   FUNDRAISING 1,444
   PROJECT PERU ADMIN 1,195
   CONTRIBUTIONS-DESEA 15,607
   CONTRIBUTIONS-KAUSAY WASI 50,922
     TOTAL $     230,041

 

Statement 2 - Form 990-EZ, Part II, Line 24 - Other Assets

Beginning End of
Description of Year Year

$       1,000 $       1,000
   LESS ACCUMULATED DEPRECIATION 1,000 1,000
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Form 

CT-12 
For Oregon Corporations 

and Certain Trusts 

Charitable Activities Section 
Oregon Department of Justice 

1515 SW 5th Avenue, Suite 410                    VOICE (971) 673-1880 
Portland, OR 97201-5451                    TTY (800) 735-2900 
E-Mail: charitable.activities@doj.state.or.us  FAX (971) 673-1882 
Web site: http://www.doj.state.or.us 

For Accounting Periods Beginning in: 

2009 
Section I. General Information 
1. Cross Through Incorrect Items and Correct Here: 

(See instructions for change of name or accounting period.) 

Registration #: 

Organization Name: 

Address: 

City, State, Zip: 

Phone: Fax: Amended 
Email: Report? 
Period Beginning:  / / Period Ending: / / 

2. Did a certified public accountant audit your financial records? - If yes, attach a copy of the auditor’s report, financial statements, 
accompanying notes, schedules, or other documents supplementing the report or financial statements. Yes No 

3. Is the organization a party to a contract involving person-to-person, advertising, vending machine or telephone fund-raising in 
Oregon? 
If yes, write the name of the fund-raising firm(s) who conducts the campaign(s):_____________________________________ 

Yes No 

4. Has the organization or any of its officers, directors, trustees, or key employees ever signed a voluntary agreement with any 
government agency, such as a state attorney general, or secretary of state, or local district attorney, or been a party to legal 
action in any court regarding charitable solicitation, administration, management, or fiduciary practices? If yes, attach 
explanation of each such agreement or action.  See instructions. 

Yes No 

5. During this reporting period, did the organization amend its articles of incorporation, bylaws, or trust documents, OR did the 
organization receive a determination letter from the Internal Revenue Service indicating a new or amended tax-exempt status?  
If yes, attach a copy of the amended document or letter. 

Yes No 

6. Is the organization ceasing operations and is this the final report?  (If yes, see instructions on how to close your registration.) Yes No 

7. Provide contact information for the person responsible for retaining the organization’s records. 

Name Position Phone Mailing Address & Email Address 

8. List of Officers, Directors, Trustees and Key Employees – List each person who held one of these positions at any time during the year even if they did 
not receive compensation. Attach additional sheets if necessary.  If an attached IRS form includes substantially the same compensation information, 
the phrase “See IRS Form” may be entered in lieu of completing that section.  (Oregon law requires a minimum of three directors.) 

(A) Name, mailing address, daytime phone number 
 and email address 

(B) Title & 
average weekly 
hours devoted to 

position 

(C) 
Compensation 

(enter $0 if 
position unpaid) 

Name: 
Address: 

Phone: 

Email: 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
(_ _ _)_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Name: 
Address: 

Phone: 

Email: 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
(_ _ _)_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Name: 
Address: 

Phone: 

Email: 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
(_ _ _)_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Form Continued on Reverse Side 



 
 
 

 
 

   
    

 

 
 

   

 
 

 
 

 
   

 
 

 

   
  
   
   
   
   
   
   
   

  

 
 

 

 
 

  
  

 
 

     

 
 

 

 
 

 
 

 
 

     

 
 

 

 
 

   

 
 

   

 
 

 

 
 

 
   

 
 

 

 
 

 

 
      

  

 
 

 

 
 

 

 
 

 
 

 
 

 

 
 

 

 

   

 

 

 
  

 

 

 
  

  
 

  

 
 

    
   

 

Section II. Fee Calculation 

9. Total Revenue........................................................................................................................... 
(From Line 12 (current year) on Form 990; Line 9 on Form 990-EZ; Part I, Line 12a on Form 990-PF; Line 9 on Form 1041 
or Form 1041-A; or see page 3 of the instructions if no federal tax return was prepared. Attach explanation if Total 
Revenue is $0.) 

9. 

10. Revenue Fee............................................................................................................................................................................ 
(See chart below.  Minimum fee is $10, even if total revenue is a negative amount.) 

10. 

Amount on Line 9 Revenue Fee 
$0 - $24,999 $10 
$25,000  - $49,999 $25 
$50,000  - $99,999 $45 
$100,000  - $249,999 $75 
$250,000 - $499,999 $100 
$500,000 - $749,999 $135 
$750,000  - $999,999 $170 
$1,000,000 or more $200 

11. Net Assets or Fund Balances at End of the Reporting Period ...... 
(From Line 22 (end of year) on Form 990, Line 21 on Form 990-EZ, or Part III, Line 
6 on Form 990-PF; or see page 4 to calculate.) 

11. 

12. Net Fixed Assets Used to Conduct Charitable Activities ........... 12. 

13. Amount Subject to Net Assets or Fund Balances Fee.............................................................. 
(Line 11 minus Line 12.  If Line 11 minus Line 12 is less than $50,000, write $0.) 

13. 

14. Net Assets or Fund Balances Fee ........................................................................................................................................... 
(Line 13 multiplied by .0001.  If the fee is less than $5, enter $0.  Not to exceed $1,000.  Round cents to the nearest whole dollar.) 

14. 

15. 
Are you filing this report late? Yes     No................................................................................................................. 
(If yes, the late fee is a minimum of $20.  You may owe more depending on how late the report is.  See Instruction 15 for additional information or contact the 
Charitable Activities Section at (971) 673-1880 to obtain late fee amount.) 

15. 

16. Total Amount Due ................................................................................................................................................................... 
(Add Lines 10, 14, and 15.  Make check payable to the Oregon Department of Justice.) 

16. 

17. 
Attach a copy of the organization’s federal tax return and all supporting schedules and attachments that were filed with the IRS with the exception that 
Form 990 & 990EZ filers do not need to attach a copy of their Schedule B.  Also, if the organization did not file with the IRS, but had Total Revenue of 
$25,000 or more, or Net Assets or Fund Balances of $50,000 or more, see the instructions as the organization is required to complete certain IRS 
Forms for Oregon purposes only.  If the attached return was not filed with the IRS, then mark any such return as “For Oregon Purposes Only."  If your 
organization files IRS Form 990-N (e-Postcard) please attach a copy or confirmation of its filing 

Please 
Sign 
Here 

Under penalties of perjury, I declare that I have examined this return, including all accompanying forms, schedules, and attachments, and 
to the best of my knowledge and belief, it is true, correct, and complete. 

 
_______________________________________                 _____________________                  _____________________

      Signature of officer  Date Title 
Paid 
Preparer’s 
Use Only 

 
_______________________________________                 _____________________                  _____________________

      Preparer’s signature Date Phone 

_______________________________________                 ___________________________________________________
      Preparer’s name  Address 

(Generally, from Part X, Line 10c on Form 990, Line 23B on Form 990-EZ or Part 
II, Line 14b on Form 990-PF; or see page 4 to calculate.  See instructions if 
organization owns income-producing assets.) 

2 

Ron
Typewritten Text
Extension filed 5/11/10
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