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CISLXONIFL

~ .
SCHEDULE A . . . | omBNo 1545-0047
(Form 980 or 890-E2) Public Charity Status and Public Support
* Compilete if the organization 1s a section 501(c)(3) organization or a section
4947(a}{1) nonexempt charitable trust.
Intemal nm%w b Attach to Form 990 or Form 990-EZ. » See separate instructions.

Nama of the organizatson Employer Iduntﬁwhon number ) )

Cﬂﬁmﬁ SvpMLIGHT I/, 25-1767942

] ReasonTor Public Charity Status (All arganizations must complete this part.} See instructions.

The crganization is not a private foundation because it is. (For ines 1 through 11, check only one box.)
1 [ 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 [ A hospital or a cooperative hospital service organization descnbed in section 170(b){1}(A)Gii).
4 [J] A medical research organization cperated in conjunction with a hospital described in section 170(b){1}(A)Gii). Enter the
hospital's name, city, and state-

[ An organization operated for the benefit of a _Eéil_eﬁéﬂé-r university owned or operated by a governmental unit descnbed n
section 170(b)(1){(A)(v). (Complete Part Il.)

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

7 [] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed i section 170{b)(1){A)(vi). {Complete Part I} )

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

9 E An organization that normally receives. (1) more than 33'3% of its support from contnbutions, membership fees, and gross
receipts from activities refated to its exempt functions~subject to certain exceptions, and (2) no more than 33':% of its
support from gross mvestment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 5098{a){2). (Complete Part Il1,)

- 10 {1] An organization organized and operated exclusively to test for public safety. See section 509(a)(4). — — -- -
11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supported organizations descnbed n 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 [ Type! b [J Typel ¢ [ Type ltikFunctionally integrated d [ TypeliOther
e []1By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed m section 509(a)(1)
or section 509(a)(2)
f If the organization received a wntten determination from the IRS that it 1s a Type |, Type I, or Type lll supporting
organization, check this box . - g

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

o

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and Yes | No
(i) below, the governing bedy of the supported organization? . .o . . g6}
(i) A family member of a person descrnbed in {i) above? . .o . . . . 4 1gi)
{iii) A 35% controlled entity of a person descnbed n (i) or (i) above? . . . e 11
h Provide the following information about the supported organization(s)
i) Name of supported (@) EIN (i) Type of organization | (iv) Is the organzation | (v} Did you notify {vi) is the {wii} Amount of
organization (descnbed on fines 1-9 | 1 cot (i) fisted m your | the organization in | organization in col support
above or IRC section | governing document? col (i} of your ) organized in the
(s®e Instructions)) support? us?
Yes No Yes No Yes No
(A}
(8)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 8990-EZ) 2010

Form 990 or 990-E2.
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Scheduid A (Form 890 or 990-£2) 2010 Page 2
3 Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b){1}{A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part i or if the organization falled to qualify under
Part Ili. If the organization fails to qualfy under the tests listed below, please complete Part ill.)
Section A. Public Support Lo AT LH
Calendar year (or fiscal year beginning In) > | (a) 2006 {b) 2007 (¢) 2008 {d) 2009 (e) 2010 (f) Total

1 GiHfts, grants, contnbutions, and .
membership fees receved (Do not
inctude any "unusual grants.”) .

2 Tax revenues levied for the
organization’s benefit and erther pad
to or expended on its behalf

3 The value of services or faciliies
furrushed by a governmental unit to the
organization without charge

4  Total Add lines 1 through 3.

5 The portion of total contnbutions by
each person (other  than a
govemmental unit or  publcly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

6  Public support. Subtract line 5 from line 4.

Section B. Total Suppart Sa8  Fpi
Calendar year (or fiscal year beginning in) & (a) 2006 {(b) 2007 {c) 2008 {d) 2009 (e) 2010 - () Total

7  Amounts fromiine 4 .

8 Gross income from interest, d»wdands
payments received on securities loans,
rents, royalties and income from simtlar
sources

9 Net income from unrelated busm%s
activittes, whether or not the business
is regularty carmied on P

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

11 Total support Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . . 12 |
13  First five years. It the Form 990 is for the organization’s first, second, 1h|rd fourth or ﬁfth tax year as a section 501{c)(3)
organization, check this box and stop here . . . .ok 0

Section C. Computatian of Public Support Percentage ‘,Lw—— W

14  Public support percentage for 2010 (line 6, column (f) divided by line 11, colurhn (14} : 14 %
15  Public support percentage from 2009 Scheduls A, Part it, line14 . | 15 %
168a 33'n% support test—2010. I the organzation did not check the box on lme 13 and Ilne 14 IS 33%% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . > O
b 33's% support test—2009. If the organization did not check a box on line 13 or 16a, and hne 15 is 331n% or more,
check this box and stop here. The organization qualifies as a publicly supported organization N .. - PO

17a  10%-facts-and-circumstances test—2010. if the organization did not check a box on kne 13, 18a, 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 organlzatlon qualrﬁes asa pubhcly supported
organization .. . 3

b 10%-facis-and-clmumstaneos test—2009.  the organlzaﬂon did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 10% or more, and if the organization meets the “facts-and-cicumstances” test, check this box and stop here.
Explain In Part IV how the organization mests the “facts-and-circumstancas” test. The organization qualifies as a pubhcly

supported organization . . . > O
18  Private foundation, If the orgamzatlon dld not check a box on Ime 13 16&, 16b 17a, or 17b check thls box and see
instructions . . | - S e - L.

Schedude A (Form £90 or 990-EZ) 2010
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Poge 3
Support Schedule for Organizations Described in Section 509(a)(2) _
{Complate only if you checked the box on line 9 of Part | or if the organization faled to qualify under Part II.
If the organization faiis to qualify under the tests listed below, please compiete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > | (8) 2006 () 2007 [ (c)2008 (d) 2009 (e) 2010 (A Total
1 Giits, grants, contnbutions, and membership fees | % "4 & @
received. (Do ot include any “uusuad grants.} {2,268.%” |2 /s, 0© [ 2,508 86 | 2,29900 | L M92 S 072,48,
2 |d“%$“$Tw“mmm§ ' ‘ y |- :
sold or Ces ormed, of
fumished  any actrvty that 1S related o the o © @ o o O
organzaton's tax-exempt purpose . .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 & (S & © 2 O
4 Tax revenues levied for the @ O
organization’s benefit and either paid o
to or expended on its behalf ob O, o D
5 The value of services or faciities
fumished by a governmental unit to the o o fas) o o) O
organization without charge .
6 Total. Addlines 1through5. . . . (3 268 .95] 3,/¢0,% A a1k 299,00 |2,27g, 24,013, 9Y
7a Amounts included on lines 4, 2, and 3 | o
received from disqualified persons 3] o o o O
b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000 . . &o
or 1% of the amountonllnewforﬂweyear © © e o @
¢ Add lines 7e and 7b [ © < @ < <
8 Public support (Subtract iine 7¢ from
ne8) . . . - 1Z 268,050 B /Cat DSyl 250, 1972680 1,272 e
Section B. Total Supporl
Calendar year (or fiscal year beginning in) > | (a) 2008 {b) 2007 {c) 2008 (d) 2008 {e) 2010 () Total
8  Amounts from line 6 108,957 2,160.00) 2,08 0] 2,299,00 12,770 02 14,072, ¥y
10a Gross income from Imerest dmdends
payments recelved on secunties loans, rents, CD LD Pos) oD ) [es)
royalties and income from similar sources .
b Unrelated business taxable income (ess . -
section 511 taxes) from businesses ') & O o o B =)
acquired after June 30, 1975 .
¢ Add lines 10a and 10b i ) & o o o o
11 Net income from unrelated busmxs
activities not included in line 10b, whether
or not the business is regutarty camed on O & & & @ o
12 Other income, Do not include gain or
loss from the sale of capital assets [o)
(Explain in Part 1)) . o & o o <
13  Total support (Add lines 9; 10c 11
and 12)) P, 269,95 3 Jeo.vs (2,596 | 3,268.9 | 2 1943|1020 Y
14

First five years. if the Fonn 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 >0

Section C. Computation of Public Support Percemage

15  Public suppon percentage for 2010 {line 8, cofumn (f) divided by line 13, column (f)) 15 /O O %

16 Public support percentage from 2009 Schedule A, Part lll, kne 15 Lo 16 /& O %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (iine 10c, column {f) divided by line 13, column (f)) . 17 @ %

18  Investment income percentage from 2609 Schedule A, Part Itl, line 17 . .. 18 g %

183 33'% support tests—2010. If the organzation did not check the box on line 14, and line 15 is more than 333%, and line

b

17 Is not more than 33'2%, check this box and stop here, The organization qualifies as a publicly supported orgamzation . b
33'2% support tests—2009. if the orgamization did not check a box on line 14 or tine 18a, and Ine 16 1s more than 33'a%, and
tine 18 1s not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organzation )]
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions & ]

Scheduie A (Form 9580 or 890-EZ) 2010
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*” Scnedule A (Form 960 of 990-£2) 2010 Page 4
¥ 8] Supplemental Information. Complete this part to provide the explanations required by Part i, ine 10,
Part ll, ine 17a or 17b; and Part I}, ine 12. Also complete this part for any additional information. {See

instructions). /ﬂpa?" 2t

____________ G20 2 aad. S T piun
________ 2008 ool temal PO o /‘/C“”"
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Schedule A (Form 880 or 990-E2Z) 2010
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v 0425876265
. Feb. 26, 2013 LTR 2695C 0 R
25-1767942 201012 67
. 00023246
CAMP SUNLIGHT INC *

1106 PEEL ST
AVON PARK FL 3382%

DECLARATION
026208

Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanving schedules and statements, and to the
best of my knowledge and belief, it is true, correct and
complete. I understand that this declaration will become
a permanent part of that return.

Q«Q\& /g/M 2-5- 2o/3 _

Sigmgxure of Bfflcer or trustee Date

e AR,
Title
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