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SCANNED SEP 3 ¢ 2010

( Ret fO i tS horé Formt F i T
eturn of Organization Exempt From income Tax
~ 990-EZ : ;

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

Department of the Treasury

Internal Revenue Service

512{b)(13) must
assets less than $1,250,000 at the end of the year may use this form
» The organization may have to use a copy of this return to satisfy state reporting requirements

» Sponsonng ol Pamzaﬂons of donor adwised funds and controtling organizations as defined in section
le Form 990 All other organizations with gross receipts less than $500,000 and totat

| OMB No 1545-1150

A For the 2009 calendar year, or tax year beginning (5 L_.\’ / , 2009, and ending

LE

20

Open to Publlc
Inspection

2009

2000

B Check if applicable please | C Name of organization D Employer ldentrﬁcatlon number
Quoseonme Lol | [NSULIN TAmPERS N C, P7-0996 722
(] Name change pnntor | Number and street (or P O box, If mail 1s not delivered to street address) | Roonmvsuite E Telephone number

L % | SSB VALEY WAy Hog 94 2 7 300
D Amended return Inotruce City or town, state or country, and ZIP + 4 F Group Exemption

tions

D Apphication pending M/L?/ T—As I C }CL QZ SbSCJ - l"{ ’D‘p

Number »

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-E2).

G Accounting Method [ Cash B\Accrual
Other (specify) »

H Check » [Jifthe organization is not

| Website: » required to attach Schedule B {(Form 990,
J Tax-exempt status (check only one) — m 501(c) ( 4 } 4 (insertno) [] 4947(a)(1) or []527 990-EZ, or 990-PF)
K Check » [ ifthe organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A

Form 990-EZ or Form 980 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

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

>

$

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

1 Contributions, gifts, grants, and similar amounts received . 1 7@‘.’3 ‘i
2  Program service revenue including government fees and contracts 2 806(:[
3 Membership dues and assessments . 3 i
4 Investment iIncome . . . 4 4o
5a Gross amount from sale of assets other than mventory 5a
b Less: cost or other basis and sales expenses . . 5b
¢ Gan or (joss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) . 5c
g 6  Spectal events and actvitres (complete applicable parts of Schedule G). If any amount is from gaming, check here » D
| a Gross revenue (not including $ of contributions
& reported on line 1) . i 6a
b Less direct expenses other than fundralsmg expenses . 6b
¢ Net income or (loss) from special events and activities (Subtract Ilne 6b from line 6a) . 6c
7a Grgss sal Eﬁeturng and allowances 7a
b Le cosﬁﬁm?z 7b i
c Gr ss rofit or (loss) from sales ‘(‘0%1 entory (Subtract line 7b from line 7a) 7c
8 Ot veRljef(deScribe) ) 8
9 Tofalr ve%;gef Aq?d ﬁnﬁg, 4b5c 6c, 7c, and 8 e e e . > |9 8(?‘7—"‘(}{7"
10 Gr nts"ﬁ“‘"ﬂar @mounts- axd(gﬁ ch schedule) . 10
11 Benefits @3 rj‘gf . . . 11
#1112  Salaries, GtHer co e sation; an ‘e-nployee benefits . . 12 = (‘f{o %8
2|13  Professional fees and other payments to independent contractors . 13
2114 Occupancy, rent, utilities, and maintenance 14 / (aogL{
i 15  Pnnting, publications, postage, and shipping . . Co e . 15 24{ {/ '?‘
16  Other expenses (describe P ATTAC S ED )y |16 Z Q60
17 Total expenses. Add lines 10 through 16 . . . . s .. N NV FloFET
w | 18  Excess or (deficit) for the year (Subtract line 17 from line 9) . 18 g ZF32e
'g' 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth - Z
2 end-of-year figure reported on pnor year's return) e e 19 3 9 =
©|20 Other changes in net assets or fund balances (attach explanation) . . .. . . 120
Z 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . > | 21 / g(o(o(o

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

(See the instructions for Part Il.) {A) Beginning of year (8) End of yea.r

22 Cash, savings, and investments / 568%F 2| {1435 Fe

23 Land and buildings . .. 23

24  Other assets (describe P> ) 24

25 Total assets . . e e [ 20 o51 /U2

26 Total liabilities (describe b Acc. "?'/F" 'f‘%L £ ) Fe 3 26 fos4Y

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) > 9 23( 271 / ;@Q(a
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No 10642 Form 980-EZ (2009)

6\




* Form 990-EZ (2009) 7M§“L~l’\1 Fu”l?&&tﬁ JNC, ??‘Cq?[c?pl

Page 2

=F1sqll}] Statement of Program Service Accomphshments (See the instructions for Part l1.)

What is the organization’s primary exempt purpose? /AFOLA Kf(1OM TO B BETICS,

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title.

Expenses
{Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947{a)(1) trusts, optional
for others )

28 /uwe-mmeu PEOVIDED &N 7THE NI EZUL)

______ T KR fem dni LR S SESTETEITT 160 S
Grantss T )_If this amount includes foreign grants, check here . . . . » [ |28a
29 £RTVORT. DEDCRAM - EMurl AT -8
Teemeseesesloseotee e ¢ ey D
n(«;{,,e[z f)&nb@; 'LSL&.(44\"§’M“L§"E""“>, oL~ g ey e
""" Y AU
(Grants $ ) If this amount includes foreign grants, check here . . . . | » [ |29a
B0
.Crants S ------------- ) _If this amount includes foreign grants, check here . PD 30a
31 Other program services (attach schedule) . .o .
{Grants $ } If this amount includes forelqn qrants check here . . » [ |31a
32 Total program service expenses (add lines 28a through 31a) . . . . » | 32
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV)
(b) Title and average (¢} Compensation {d) Contnbutions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
N devoted to position enter -0-.) deferred compensation | other allowances
Il \ WD BINTOM —
------- e — L2 pere e 4p| 196HD| 10333 | &
- Ko IN e . ,
_____ PUHECE N KOBINTON | 5 ok ey 3D 186D | £€528 S
[§ Dy o, - y
BB SSeLEESM G BIER D D, & S o >

..................... PR B | wms |

Form 990-EZ (2009)




33

34

'romosoezeoosy /A SLLLIN ?U\Wl? E’é.<.>/ / UC T ?"E)L{cl? (& F+2.2.

Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No
Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . e . .o . . 33 K
Were any changes made to the organizing or governing documents'? If “Yes attach a conformed copy of
the changes e e e . . . 34 K
if the organization had income from business activities, such as those reported on Ilnes 2, 6a, and 7a (among others) but -
not reported on Form 980-T, attach a statement explaining why the organization did not report the income on Form 990-T.
Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a 5(
If “Yes,” has 1t filed a tax return on Form 990-T for this year? . .o 35b
Did the organization undergo a liquidation, dissolution, termination, or srgnrfrcant dlsposrtron of net assets x
during the year? If “Yes,” complete applicable parts of Schedule N . 36
Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a| »
Did the organization file Form 1120-POL for this year? 37b "\
Did the organization borrow from, or make any loans to, any offlcer dlrector thstee 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? . éga }f
If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . 38b
Section 501(c)(7) organizations. Enter: i
Intiation fees and capital contnbutions includedontine9 . . . . . e 39a
Gross recerpts, included on line 9, for public use of club facilites . . . 39b
Section 501(c)(3) organizatigns. Enter amount of tax imposed on the organrzatron dunng the year under:
section 4911 » ; section 4912 » € ; section 4955 » Lot
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
person i a prior year, and that the transaction has not been reported on any of the organization's prior \(
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | . . . 40b
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on
organization managers or disqualified persons during the year under sections 4912, C:}
4955, and 4958 . . . A &
Section 501(c)(3) and 501 (c)(4) organlzatrons Enter amount of tax on line 40c
reimbursed by the organization . . . . .. b Z)
All organizations. At any time during the tax year, was the organlzatlon a party to a prohlbrted tax shelter .
transaction? If “Yes,” complete Form 8886-T. 40e ><

41
42a

List the states with which a copy of this return s filed. > C. ﬁ-L { l"’ O'Q l-ﬁ I “l’

The organization's books are ncare of » /7 + R &8 B i T OB

. Telephcneno. 408 G4 2. 3200

locatedat b 5 U8 VALCEY WAZ HiPTAG,ch zPpeav» 5235 4Dk

At any time during the calendar year, did the organization have an interest in or a srgnature or other authorty
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 >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the US ? .

If “Yes,” enter the name of the foreign country: »
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 taxyear . . . . | l 43 l

Did the organization mamtain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ

Is any related organization a controlled entlty of the orgamzatron wrthrn the meaning of section 512(b)(13)’7 if
“Yes,” Form 990 must be completed instead of Form 990-EZ . Coe e

42b M
42¢c K
»

Yes| No

44 X
45 '

Form 990-EZ (2009)
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Form 990-EZ (2009) [TV Lty P i ¥ E&‘:I IS . ~f "? —E)K?! G :;l Z,:.’., Page 4

iUl  Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) or%amzatlons and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for ines 50 and 51.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . e 46 Y
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part Il . 47 Y.
48 Is the organization a school as descrnibed in section 170(b)(1)(A)(1)? If “Yes,” complete ScheduleE . . . . 48 S
49a Did the organization make any transfers to an exempt non-chantable related organization? . . 49a X
b If “Yes,” was the related organization a section 527 organization? . .. . . 49b
50 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 1s none, enter “None "
{b) Title and average {c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
_______________________ PR veed .
NIFS AR
T~ =
f Total number of other employees paid over $100,000 N

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

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

d Total number of other independent contractors each recewving over $100,000 . .»
Under penalties of perjury, | declare that | have examined this returm gncluding,accompanying schedules and statements, and to the best ot my knowledge
and behef, it 1s true, correct, ang/col Mecla{ahon of prepare/f@ther /1 officer) 1s based on all information of which preparer has any knowledge
) )
Sign ‘ | =r3-2D
Here } +
Signature of officer Date
et AEL A /Z DB/NTDN P&Em@k’i#j"‘
Type or pnint name and title
. Preparer's Date Check if Preparer's identifying number (See mstructions)
Paid self-
P , signature employed » [:,
reparers Firm’s name (or EIN >
Use Only yours if self-employed),
address, and ZIP + 4 Phone no »

May the IRS discuss this return with the preparer shown above? See wnstructions . . .« - .+« . . . P [dYes [1No
Form 990-EZ (2009)




(SFfr:E._,'g: ;i;;_sz) Public Charity Status and Public Support | OM%%@EBW

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
Denartment of the Treasury Open to PUblIC_ ’
internal Revenue Service Inspectlon

» Attach to Form 990 or Form 990-EZ. p See separate instructions.
Name of the organization Employer |dentmcatxon number

INsuiL o7 PUUFPELS , INC, P e ‘Z‘{@??IZ;.,
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 (O A church, convention of churches, or association of churches described in section 170{b})(1)(A)(i).

2 [ A school described in section 170(b)(1){A)(ii). (Attach Schedule E)

3 [0 A hospital or a cooperative hospital service organization descnbed in section 170(b}{1)(A)(iii).

4 [ 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:

5 [ 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.)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 O aAn 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 I1.)

8 [ A community trust described in section 170(b)(1){A)(vi). {Complete Part Il.)

9 n organization that normally receives: (1) more than 33': % 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/ % 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 Il )

10 [0 An organization organized and operated exclusively to test for public safety. See section 509(a}(4).

11 [0 An orgamzation 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 descnbes the type of supporting organization and complete lines 11e through 11h

a [ Typel b (] Type i ¢ O Type li-Functionally integrated d 1 Type li-Other

e [ By checking this box, | certify that the organization 1s not controlied directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described 1n 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 |, Type II, or Type Il supporting
organization, check this box

g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

() A person who directly or indirectly controls, either alone or together with persons described in () Yes | No
and (in) below, the governing body of the supported organization? . . .. R LA ()
(i} A family member of a person described in () above? . . . . .. 11g(i)
(i) A 35% controlled entity of a person described i () or (i) above? . . . . . . |1gfin)
h Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN (i) Type of organization | (iv) Is the organization | {v) Did you notity {v1) Is the (vit) Amount of
organization (descnbed on hnes 1-9 | in col (1) Iisted in your | the orgamization in organization in col support
above or IRC section governing document? col {i) of your (i} organized in the
(see instructions)) support? us~
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 890 or 990-EZ) 2009

Form 980 or 980-EZ.




Schedule A (Form 990 or 990-E2Z) 2009

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

Gifts, grants, contnbutions, and
membershlp fees received. (Do not include
any "unusual grants.”) . .

Gross receipts from admisstons, merchandlse
sold or services performed, or facilities
furnished In any activity that Is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

The value of services or facilities
furnished by a governmental unit to the
organizatton without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
receved from disqualified persons

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

Add hines 7a and 7b

Public support (Subtract line 7¢ from
line 6) . e

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

63554

FERF

S4D50

5 '}-J <

B

228

210

r2 ]

s

I

220

22X

FIBC T

BYLE)

5D

PG5

15DDO

29620

239718

PGP

20D

1G5 75

1 4 DD

T LYl

el

= /6,,

EX A sl

248997

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

Amounts from line 6

Gross iIncome from interest, d|V|dends
payments received on securities loans,
rents, royalttes and income from similar
sources -

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

Add lines 10a and 10b

Net income from unrelated busmess
activities not included In line 10b,
whether or not the business is regularly
carried on

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) .

Toéal 2su)Jpport (Add lines 9, 10c, 11,

(a) 2005

{b) 2006

(c) 2007

{d) 2008

(e) 2009

{f) Total

(X g 6

13 %ad

Qd17]

=T 'nﬁc" )

ALHE ZO

Y

LU

52%

) 2E2

8 {59

16

1418

2 g

o] ‘.—:,

=¥

/51 %3

HoLY

34310

t;lé@lﬁ

 dz21D

86309

35T,

First five years. If the Form 990 1s 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

15

&8

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part lll, line 15 . 16 & & o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f} divided by line 13, column {f)) . 17 O “ %
18 Investment income percentage from 2008 Schedule A, Part [ll, line 17 18 £a I‘i %
19a 33'%: % support tests —2009. If the organization did not check the box on line 14, and hne 15 1s more than 33/ %, and hine
17 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » O
b 33'% % support tests—2008, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 334 %, and
line 18 1s not more than 33% %, 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 » [

Schedule A (Form 990 or 990-EZ) 2009

4



INSULIN PUMPERS, INC. 2009
77-0496722 7-1-09 -- 6-30-10
OTHER EXPENSES

Bank Charges 1129
Dues & Subscriptions 864
Office Expense 228
Misc License & Taxes 1096
Travel 543
Total Expenses 3860




