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HE A . ?B No 1545-0047
gf,m &Ubﬁm.gz, Publie Charity Status and Publiec Support —

Departmant of tha Treysury
intomg) Aoy nue Sewvice

Complete if the organization is 8 section 301(c)(3} orgenization or 3 zecon
. l 4947(a3){1) nonaxompt charitable trust.

- Attach o Form 980 or Form SSO-EZ. ¥ Seo saparate Instructions.

Nonmwe of the orgavezastion employor xdermﬁcwhon numbar

ruradadion 2~ CRONRTTD

] Reason for Public Charity Status (All organizations must complste this part.) See instructions.

Te orgamzatvon 1S not a private toundation becausa it ia: (For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches describaed in section 170B)(ND{AX)-

2 [ A school deseribed in seotion 170(b)(1){A)H). (Attach Schedule E.)

3 [} A hospital or a cooporative hospital sefvioe arganization described in section 170{b)(1)(A)(ii).

4 [ ]Amedical research organization opersted in conjunction with a hospital described in saction 170{b)(13(A){). Enter tha
hosgpitai's name, city, and state:

6 [ An organization operated for the banefit of a college or university owned or aperated By & govammental unit descrbed in
eoction 170{b)(1){AMiv). (Compiete Part I1.)

8 [ 4 tederal, stato, or local govarnment or governmental unit described In section 170{b)(1)}{ANv)-

7 mﬁ An organlzation that nomnally recelves a substantial pant of hs support from a govemmental unit or from the general pubiic
oascribad In section 170{b){1){A) (). (Complste Part 11.)

8 . Acommunity trust described in section 170{b){(1){A}(vi). (Complete Part iL)

9 Ll An organization thet normally receives: (1) more than 33/5% of its suppon from contributions, membership fees, and grosa
recalpts from activities refated to its exempt functiona—subjuct 1o certain exceptions, and (2) no more than 33:% of its
support from grosa inveatment incame and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization sfter June 30, 1975. See section 86%(a){2). (Complete Part lii.)

10 {1 Ar organization organized and operatad exclusively to test for public safety. Ses section 506(a)(4).

11 [J]An organization organized and operated exclusively for the benafit of, to perform the functions of, or to carry out the
purposes of one or rore publicly supported organizations described in section S09(a)(1) or section 509(a)(2). Seo section
503{a}(8). Check the box that describes the type of supporting organization and comnpiete lines 11e through 11h.

a O Tper b [ Typet ¢ [ Type lli-Functionally integrated  d [J Type I-Non-functionally mtegrated
e {3 By checking this box, | centfy that the organization is not controlled directly or indirectly by one or more disqualffied persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(c)(2).
{ if the organization received a writton determination from the IRS that it is a Type R Type I, or Type 11 suppomng
organization, chack this box . . . , o .o .. i
g  Since August 17, 2008, has the organlzmlon accepted any glﬂ ar contnbutson from any of the
following persons?
@} A person who directly or indirectly controls, esther alone or together with persons described In () and Yoo | Mo
(i} befow, the governing body of the supported organization? . . . . . e e e e o0
) A family marnber of a person described in () above? | . | e e e e e t1g(G)
{M) A 35% controlled entity of a person deseiibed in ) or (i) above’7 . ol
___h Provide the following information about the supportad organization(s).
M Nam: of supportod 0 EIN () Type of organzation | (W) s the orgurization § (4} Did you notfy V) 1= the ](;ll) Amount of monetery
Arganization {desoribed o linea 1-9 | in cof G} isted Inyowr | the organizauon in organtzation in col. support
ahova or IRC 3eclion | goveming doasment? ool {) of yowr #) crganized in the
(o6 instructicne) suppart? u.s?
Yaa No Yes Mo Yes No
A
B
©
@)
%
Total
For Puporwort Raduction Act Nodan, soe the Instructions for Cat No 11285F Sehedulo A (Form 830 or 500-E2) 2012

Form 680 or 680-EZ.
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xnocmuo A (Form 990 or 930-EZ) 2012 % Page 2
{; i Support Schedule for Qrganizations Described in Sections 17C{b){(INANv) and 170N ANYD
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to quallfy under
Part Il if the organization fal's to qualify under the tests listed bslow, piease complete Part 1)
SectionA. Public Support
Calendar year (or fiscal year beginning in) & | (3) 2008 (B} 2009 {c) 2070 {d) 2011 {e) 2012 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not | LA | LGS ,

Include any "unusual grants.”) . . . 5“8@\ %q\ B A 4, ARG ‘251((}3@]
2 Tax ravenues igvisd for  the

organization’s benefit and either paid »

to or expended on its behalf O Q O O

3 The value of services or facilities

furnished by a governmental unit to the
organization without charge . . . . O Q O D
4  YotalAddlines 1through3. . . . [l oY 02 15D 25 @A

5 The portion of total contrbutiens by
@ach parsan  (other  than  a
govemmental  unit  or  publicly

supported organization) included on
bne 1 that exceeds 2% of the amount
shown on tine i1, column (f) .

6 Fublic support. Subtract fine 5 from line 4.
Section B. Tetal Support
Calendar yoar {or fiscal year beginning In) & |  (a) 2008 (b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total

7 Amoumsfromined . . . = e | [Py L2 1TSS . s éo\.\G\

8 Gross icome trom interest, dw\dends
payments recaived on sacurities loans,

rents, royaitles and income from gimilar Q Q 6
sources . . . Q
8 Net income trom unrelated business

gctwme... whethcr ofr not the business Q O b @

is reqularly carriedon . . . . . Q

13  Other income. Do not include gnin or

loss from the sale of capital assets O Cj O

(Explain in Part IV) .

O

11 Tatal support. Add hines 7 through 10 8 . IS u,qq
12  Gross receipts from melated activities, etc. see instructions) . . . i2
18  First five yeoars. If the Form 980 is for the organization's first. sacond tmrd fourth or Mth mx year as A section 501(e){3)
organwation, check this box and stop here . . | e e e e e e e e . . B
Section C, Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column () divided by line 11, column ()} . . . . i4 %
15 Public support percentage from 2011 Schedule A, Parthl, line 34 . . 18 %
18a 33'45% support teat--2012. if the organization did not chack the box on lme 13 and Ilne 14 is 33's% or more, check this
box and stop here. The organization qualifivs as a publicly supported organizaton . . . N R
b 23'»% support teet—2014. If the organization did not check a box on line 13 or 16a, and hne 15 IS 33113% or more,
chack this box and stop hare. The organization quaifies as a publicly supported organization . . . . . . . b |

17a  10%-facts-and-circumetancas iest—2012, If the organization did not check a bax on fine 13, 16a, or 16b, and hne 14 is
10% or merg, and if the organization meuts the “facts-and-circumstances” test, check this box and stop here. Explain in

Bart [V how the organization mests the “facts-and-circurnstances” test. The organlzaﬂor quallﬂes asa publlcly supported
organization . . . . . . . L. ¥ M

b {10%-facts-and-olrcumsiances test—~2011. If thy organizaﬂon did riot check a box on fine 13, 16a, 16b, or 173, and ling
15 is 10% or more, and [f the organization meets the “facts-and-circumstances” tost. check this box and atop heva.
Expiain in Part IV how the organization meets the "facts-and-circumstances” test. The organizaton qualifies as a publicly

supported argenization . . . -
18 Private foundation. if the Ofgamzatlon did no| chcck g box on Ilne 13 163 16b 173 or 17b check thls box and 3ee
instructions . Sl R R N I N I T < =

Seneduto A (Ferm 980 or 980-E2) 012
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SHORA FOUNDATION
PO BOX 62872
KNOXVILLE TN 37914

DECLARATION
IIL9Y?
Under penalties of perjury, I declare that I have
examined the return identiflied in this letter, including
any accompanyinpg schedules and statements, and to the
~— = best of my knowledge. and belief, it 1< true, correck.and ; .-
complete. I understand that this declaration will become
a permanent part of that return.

N
——— 3 p) ;j! ”[3
gi::ﬁ‘arégf afficar or trustee Date

?r o3 et

Taitle




