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Porlet Petvon

! Short Form
Return of Orgamzatlon Exempt From Income Tax

OMB No. 1343-1150

rom 990-EZ Under section 501(c), 527, or 4947(:)(1) olme Int?ougl ge\;gnue Code (except black lung benefit trust or 2009
Department of the Treasury | gtney uglnhm:u mm tesa manmsgo 000 and total mm &‘3‘3" o&‘&‘"&"ﬂﬁﬂi’;‘f m‘: f.:’.'“n.?.” brAn?. Open to Public
Intomzi Rovenue Sarvico The ization may have to use a copy of this retum to satisty state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning and ending
B ookt e [rozse |C Name of organization D Employer identification number
[y fmrs
labs! or

(I8, |emo INSPTRATION FOUNDATION 20-5017052
s (3% T Number and strest (or P.0. box, if mail is not defivered to street address) Room/suite |E Telephone number

Clisg~ [®*=12740 NORTH DOS MUJERES 323-938-8868

[ Japandedlucna. [ City or town, state or country, and ZIP + 4 F Group Exemption

g CSON, AZ 85715 Number p»

© Section 501(c)(3) organizations and 4847(a)(1) nonexempt charitable trusts must attach a completed

Schedule A (Form 980 or 980-EZ). Other {specily) B>

@ Accounting method: [ X Cash [__] Accrual

1 Website: > HTTP: //WWW.INSPIRATIONFOUNDATION.LA
501(c)( 3 ) (insert no. 4947(a}(1) or 527

Tax-exempt status (check only ong) —

d ﬁ (
K Checkp i

H Check B> [X]itthe organization is not
required to attach Scheduls B (form 90, 930-62. 01 930-R)

if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 930-EZ or
Form 930 return is not required, but it the organization chooses to flle a return, be sure to fite a complste return.

ST~ Du261821240CT2 8 21

L_Add lines 5b, 6b, and 7b, to line  to determine gross receipts; if $500,000 or more, file Form 930 instead of Form 930-€2  _ p» § 32,041,
| Part! | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contnbutions, gilts, grants, and similar amounts received . _ L 32,041.
2 Program service revenue including government fees and contracts R Y
8 Membership dues and assessments 3
4 Investment income 4
6a Gross amount from sale of assets omef lhan mvenlory . 58
b Less: cost or other basis and sales expenses &b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
8 | 8 Special events and activities (complste applicable paris of Schedule G). If any amount is from gaming, check here PD
B | 2 Grossrevenue (not including $ 32,041 . ofcontributions
& reportedonline?) . . oL .. |esa
b Less: direct expenses other than fundraising expenses [_6b 27,874 .
¢ Netincome or (loss) from special events and activities (Subtract ling 6b from line 6a) . . o . 6e -27,874.
7a Gross sales of inventory, less returns and allowances Ta
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of lnventory {Subtract line 7b from line 7a) T 7c
— 8  Other revenue (describe P> Y L8
9 _ Total revenue. Add tings 1,2, 3, 4, 5¢, 6¢, 7¢c,and 8__. . R . . Pl 4,167.
10  Grants and simifar amounts paid (a 10
11 Benefits paid to QCE\ 11
12  Salaries, other compensation, and-empityee benefits 12
§ 13 Professional fees and dther paym ntltqldaﬁﬁ&lem clors . 13 320.
g 14 Occupancy, rent, ulifpiy . anditenanbe 14 353.
15  Printing, publications; o s 171.
16 Other expenses (destrib SEE STATEMENT 1 )| 18 1,278.
17 Total expenses. Addyines 1 . . s N 2,122,
18 Excass or (deficit) for 1N& year (Subtract line 17 from line 9) L s 2,045.
2 19 Net assets or fund balances at beginning of year (from line 27, column (A)}
§ (must agree with end-of-year figure reported on prior year's return) ) o 19 323.
é 20 Other changes in net assets or fund balances (attach explanation) . L. 20
21 Nstassets or fund balances at end of year. Combins lines 18 through20 . P |21 2,368,
%art ] I Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or mare, ﬁle Form 990 instead ol Form 980-EZ.
) (See the instructions for Part I1.) (A) Baginning of year (B) End of year
Y22 Cash, savings, and investments _ __251.]22 2,295.
@ Land and buildings 23
=24 Other assels (describep> GRANT, GRANTS RECEIVABLE ) 72.124 73.
(25 Totalsssets . . .. .. Y . 323./2 2,368.
(28  Total liabilitles (describe p» ) 0.|28 0.
Nal assets or fund balances (fine 27 of column (B) must agree with ing 21) 323.|27 2,368,
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate lnstmutlona Form 990-EZ (2009)

16%013 797811 INS7052

2
2009.04040 INSPIRATION FOUNDATION

U\

INS70521
D



Form980-£2(2003)  YNSPIRATION FOUNDATION 20-5017052 _ Page2
Part (Il | Statement of Program Service Accomplishments (See the instructions for Part IIL.) Expenses

What is the organization's primary exempt purpose? SEE STATEMENT 3 (Required for section 30 KeXY)
Describe what was achieved in canrying out the organization’s exempt purposes. In a clear and concise manner, describe :ztiﬁg(mm“
the services provided, the number of persons benefited, and other relevant information for each program title. for others.)
28 STILL IN THE DEVELOPMENT STAGE
{Grants $ 0 . ) If this amount includes foreign grants, checkhere .. ... ... ... . p [ ] 28al 0.
29
(Grants $ ) if this amount includes foreign grants, check here ... . ... .......... ... > [ 1l29a)
30
(Grants $ ) If this amount inctudes foreign grants, check here ... ... ... . > [ 1] so!)
31 Other program services (attach schedule) ... ... ... ... .. .. . e e e e e e e
{Grants $ ) If this amount includes foreign grants, checkhere ... .. .. [ 1ls1a
32 Totalpr ce expenses (add lines 28a through 31a — . . ) 0.
I Part IV i List of Officers, Directors, Trustees, and Key Employees. ist sach ons even it not (Seo the ons for Pert V)
. |(d) Contributions
{b) Titte and average hours | (c) Compensation |* to employee (e) Expense
(8) Name and address per week devoted to {If not paid, enter | benefit plans & | accountand
posilion -0-) deferred other allowances
compensation
ISAAC SHAPIRO, 6010 WILSHIRE BLVD. TRUSTEE
SUITE 400, LOS ANGELES, CA 90036 10.00 0. 0. 0.
46 Form 990-EZ (2009)
3
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Form980-€2(2003)  TNSPIRATION FOUNDATION 20-5017052

| PartV | Other Information (Note the statemant requiremants in the instructions for Part V)

Page 8

33 Did the organzation engage in any actwity not previously reported to the IRS? If “Yes,” attach a detailed description of each activity
34 Were any changes made to the organzng or governing documents? If "Yes," attach a conformed copy of the changes
35 I the organization had income from business activities, such as those reparted on lines 2, 6a, and 7a (among others), but not
reported on Form S90-T, attach a statemsnt explaining why the organzation did not report the income on Form 980-T.
a Did the organization have unrelated business gross mcome of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax requirements? .
b 1°Yes,” has it filed a tax return on Form 980-T for this year?
36 Did the organization undergo a liquidation, dissolution, termination, or stgmﬁmnt disposition of net assets during the year? Il 'Yes.
complete applicable parts of Sch. N .
378 Enter amount of political expenditures, direct or indirect, as descnbed In the instructions. R |ﬂa l

Yes

No

3
34

X
X

352

35b

N/

b Did the organization file Form 1120-POL for this year?
38a Did the organization borrow from, or make any Ioans to, any officer, dueclor. trustee, or key employee or were any such Ioans made
in a prior year and still outstanding at the end of the period covered by this return? . .
1t*Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A

37b

38a

39  Section 501(c)(7) organizations. Enter:
a Initiation faes and capital contributions included on line 9 . . 39a N/A

b Gross receipts, included on line 9, for public use of club facilities 3%b N/A

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under;

section 4911 p> 0 . ;section 4912 P 0 . ;section 4955 p» 0.

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benelit transaction during the
year or s it aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and that the transaction
has not been reported on any of the organization's prior Forms 980 or 990-EZ? If "Yes,” complete Schedule L, Part |

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 . »

0.

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on fine 40c reimbursed by the
organtzation >

0.

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
fransaction? If "Yes,” complete Form 8886-T
41 Listthe states with which a copy of this return is filed. > AZ

400

40e

42a The organization's books are n care of B> INSPTRATION FOUNDATION

Telephone no.p» 323-938-8868

Locatedat > 6010 WILSHIRE BLVD. SUITE 400, LOS ANGELES, CA zZP+4 » 90036

b Atany time during the calendar year, did the organization have an inferast m or a signature or other authority
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 torelgn country' P

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Raport of Foraign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.?
It “Yes," enter the name of the foreign country: P>

43  Section 4947(a)(1) nonexempt charitable trusts fiting 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 . R L43 l

Yes

42b

42¢

_N/A

>

-

44 Did the organization maintain any donor advised funds? If “Yes,” Form 930 must be completed instead of
Form 930-€2 . . . o .. .

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If “Yes,” Form 980 must be
completed instead of Form 990-EZ

Yes

44

45

X_
X

N
4
16211013 797811 INS7052 2009.04040 INSPIRATION FOUNDATION
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[y

Fom 990.£2(2009)  INSPIRATION FOUNDATION 20-5017052 _ Paged
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)3)
organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.
46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If "Yes," complete Schedule C, Part | o . L S X
47 Dud the organization engage in lobbying activities? i “Yes," complete Schedule c Part ll . o, X 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? if “Yes,” complete ScheduleE = . . . 48 X
493 D:d the organization make any transfers to an exempt non-charitable related organization? . . o 493 X
b H"Yes,” was ihe related organization a section 527 organzation? 49b

50 Complete this table for the organization’s five highest compensated employees (olher lhan oﬂlcers directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there i1s none, enter *None.’

(d) Contributions

{b) Title and average hours | (¢) Compensation | to employee {e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 position deferred  |other allowances
NONE compensation

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

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

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

NONE
d Total number of other independent coniraclors each recelving over $100,000 . . . . >

Under penalties of ’pe’pry | declare that | have examin |s return, Including accompanying schedutes and statemanta, and to tha besi of my knowledge and belief, it is lrue,
corvecl and comp ete, Doclaration of preparer (other Hi CBf) is based on alliprmation of which preparer has any knowladgo.

Sign | / a, ‘/ Lo /9
Here Sana!uve T officer Date
3 T Sacae 23 a p[ 70, \_:2 Aeelee

Type or print name and title

Paid Preparer's signaturep» Date Check f self- Preparer's identitying number (See instr.)
Use only I\ ¢4 10/13 /31 0lempioved p [X]

Frm’s name (01 yours TE L . EHRLICH C . P . A . E|N >
Hsenemployec). 125YJERICHO TURNPIKE Phonep>
wans.mdzPrd ~ JERICHO, NY 11753 no. 516-280-2850
May the IRS discuss this return with the preparer shown above? See instructions P [Xlves [ Ino
| Form 990-EZ (2009)
\
032174
| 02-08-10
5
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SCHEDULE A

OMB No. 1543-0047

(Form 890 or 960-EZ) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c}{3) organization or a section
Depertment of the Treasury 4947(a}(1) nonexempt charitable trust. Open to Public
tntamal Rovarun Sorvice P> Attach to Form 880 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
INSPIRATION FOUNDATION 20-5017052

(Part1 | Reason for Public Charity Status (A1 crganizations must complete this part,) See instructions.

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

1 [
2 (]

A church, convention of churches, or association of churchas described in section 170{b){ 1{(AXi).
A school described in section 170{b)(1}{A}il). (Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization described in section 170(b)X 1{ANii).

4 A medical research organization operated in conjunction with a hospital described in section 170{(b)}{ 1}{AXili). Enter the hospital’s name,
city, and state:

5 l:l An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)}{1}{A)(iv). (Complate Part 1))

6 [__—l A federal, state, or local governmsnt or govemmental unit described in section 170{(b}{ I{AXV).

7 D An organization that normally recsives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b){1)(A}{vi). (Complete Part II.)

8 [:l A community trust described in section 170(b){1}{A}(vi). (Comptete Part Il.)

] El 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 508{(a){2). (Complete Part lIl.)

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

1" D 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(J Type! o] Typent ¢ [ Type 1 - Functionally integrated d [ Type it - Other
(] D By checking this box, | certify that the organization is not controfled 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 $08(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Typs |, Type Il, or Type |l

supporting organization, check this DOX | | .| ... ... i o e e o e s e res ertsaen st eens (.
9 Since August 17, 2006, has the organization acoeptod any gm or contnbutlon from any of the following persons?

(i) A person who directly or indirectly controls, either alons or together with persons described in (i) and (i (iii) below, Yes | No

the goveming body of the supported organization? . .. .. ... ... .. .. ... vt e eeeee——— i1

(i} A family member of a person described in () above? .. .. . . et e e OO B & - (1

(tii) A 35% controlled entity of a person described in (i) or (i) above? e e e e e e v ... gfii)
h Provide the following information about the supported organization(s).

(1ii} Type of iv) Is the organization| (v) Did you notify the | (v} Is the
O || e ol () il you ohgamagtonin ol [sanzatonmeot | ¥ Smeutt o
above o IRC saction governing document?| (1) of your support? us.?
(see instructions)) Yes No Yes No Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 980 or 990-EZ.

932021 02-08-10
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Scheduls A (Forin 980 or 980-E2) 2009 _ _ Page 2
| E ll | Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170{)(1){A){vi)
Eomplete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support
Calendar year (0r fiscal year beginning in)p>} __{a) 2005 (b) 2006 {c) 2007 {d) 2008 _ {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Add ines 1 through3 . ..
5 The portion of total contributions
by each person (other than a
govemmental unit or pubficly
supported organization) included
on(ine 1 that excesds 2% of the
amount shown on line 11,
comn ()
6 Public eg_mﬂ Subtract e 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in}p» (a) 2005 (b) 2006 (c) 2007 __{d)2008 (e) 2009 {f) Total
7 Amounts fromlined ...
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other incoms. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) ...
11 Total support. Add fines 7 through 10
12 Gross receipts from related activitles, etc. (see instructions) . . .. ... ... L L e 12 I
13 First five years. if the Form 990 is for the organization’s first, second, lhird founh or ﬁfth tax year as a section 501(c)(3)

nization, check this box and here .. e i s s eitiiiiiees sesi s s esiseisiesiiiiicieiiiics p]
Sec_:fl'lon C. Computation of ﬁq‘tﬁoﬁc §upport Percentage

14 Public support percentage for 2009 (line 8, column (f) divided by line t1,column(®) ... ... .................... 14 %
16 Public support percentage from 2008 Schedule A, Partll,line14 | . = . .. . ... . ... 156 %
16a 33 1/3% support test - 2009.f 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 . . .. PD

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 188 and llne 15 is 33 1/3% or rnore. check this box
and stop here. The organization qualifies as a publicly supported organization ... ......... ... e
17a 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% or 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 quatlifies as a publicly supported organization T L__I
b 10% -facts-and-clrcumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
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 quafifies as a publicly supported organization .. ... » D
18_Private foundation, If the organization did not check a box on line 13, 16a, 18b, 173, or 17b, check this box and see instructions ... P Q

Schedule A (Form 890 or 990-EZ) 2009

932022
02-08-10
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Scheduls A (Forrh 890 or 920-£2) 2009 INSPIRATION FOUNDATION _20-5017052 pPage3
| Part Il [Support Schedule for Organizations Described in Section 509(a)(2) {Complets only if you checked the box on ling 9 of Part L.)
Section A. Public Support
Calendar year (or fiscal year beginning in» (8) 2005 {b) 2006 (c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 32,041.] 32,041,
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilittes fumished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross recsipts from activities that
are not an unrelated trade or bus-
iness under section 513
4 Tax revenues levied for the organ-
ization's benefit and either pald to
orexpended onits behatf |
8§ The value of services or facilities
furnished by a governmental unit to

the organization without charge
6 Total. Add lines 1throughS ... . 32,041.] 32,041.
7a Amounts included on lines 1, 2, and

3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 receved
from other than disqualified persons that
excood the greater of $3,000 or 1% of the

&mount on tine 13 for the yemr ... ...... ..... 0.
cAddlines7aand7b . ... 0.
8 _Public support (Soytrcting J¢ tigm e &) 32,041,
Section B. Total Support
Calendar year (or fiscal year beginning injp» (a) 2005 _(b) 2008 {c) 2007 (d) 2008 {e}) 2009 {f) Total
9 Amountsfromiine6 . . ... . 32,041.] 32,041.

10a Gross incoms from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelaiga.ﬁﬁé'l'ri;;s
activities not included in line 10b,
whether or not the business is
regularly caniedon

42 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) ... -.. ..

13 Total suppon (add i:nos 9. 10¢, 11, and 12,) 32,041. 32,041.

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 boxand stop here ......................; oo, . e i e il e o
Section C. Computation of Public Support Percentage

16 Public support percentage for 2009 (iine 8, column {f) divided by line 13, column(®)) . . . . . . .. . |15 100.00 %
18 Public support percentage from 2008 Schedule A, Part ll.tne 1S . . .. ... . . .. PR | | - %
Section D. Computation of Investment Income Percentage
17 Investment income parcentage for 2009 (iine 10c, column (f) divided by fine 13, column () .. ... . . 17 .00 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 [18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on hne 14, and Ime 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . . ... .. . » [Zl

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 . ... > D

20 Pri foundation. If the organization did not check a box on line 14, 19a_or 19b, check this box and see instructions s
Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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INSPIRATION FOUNDATION

20-5017052

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT

MARKETING 50.
BANK CHARGES 336.
SUUPLIES 300.
INSURANCE 301.
GENERAL 291.
TOTAL TO FORM 990-EZ, LINE 16 1,278.

16211013 797811 INS7052
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INSPIRATION FOUNDATION 20-5017052

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 2
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . . . . . . 3 . . . . . . . . . . . . [ ] YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

10 STATEMENT(S) 2
16211013 797811 INS7052 2009.04040 INSPIRATION FOUNDATION INS70521



INSPIRATION FOUNDATION 20-5017052

990-BEZ PG 2 STATEMENT 3

ESTABLISHED IN 2006 BY THE SHAPIRO FAMILY, INSPIRATION FOUNDATION PROVIDES
ASSISTANCE TO THOSE IN THE BLIND AND VISUALLY IMPAIRED COMMUNITY OVERCOME
THE DAILY CHALLENGES, FINANCIAL STRAINS, AND LACK OF RESOURCES NEEDED TO
LIVE AN INDEPENDENT LIFE.

INSPIRATION FOUNDATION IS YOUR RESOURCE WHEN OTHER STATE, FEDERAL, AND
NON-PROFITS ARE NOT ABLE TO PROVIDE DIRECT ASSISTANCE TO OBTAIN ASSISTIVE
TECHNOLOGY, TOOLS AND SUPPORT IN SOUTHERN CALIFORNIA AND ARIZONA. WE WOULD
LIKE TO HELP THOSE INDIVIDUALS WHO ARE IN THE GREATEST NEED OF THIS
TECHNOLOGY AND HAVE BEEN DENIED SERVICES FROM OTHER ORGANIZATIONS.

THE FOUNDATIONOS OBJECTIVE OF CREATING TECHNOLOGY CENTERS FOR THE BLIND AND
VISUALLY IMPAIRED. THESE CENTERS WILL PROVIDE ADAPTIVE TECHNOLOGY,
COUNSELING, MENTORING AND LONG-TERM FINANCIAL AND PROFESSIONAL SUPPORT FOR
INDIVIDUALS TO LEAD MORE PRODUCTIVE, INDEPENDENT LIVES.

11 STATEMENT(S) 3
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