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b i dogil Public Charity Status and Public Support | o to. 15450047

Complete If the organtzation Is a section 501(c)3) organtzation or a section
4947(a){1) nonexempt charttable trust.

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Formn 990-EZ. p See separate instructions. 2
Name of the organization Employer tdentification number
Starbright Nework Inc 86-1155806

[zﬂbiQ%liir Reason for Public Charity Status (A1 omanizations must complet this part) Ses instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only ane box.)
1 A church, convention of churches, or association of churches described in sectlon 170(bX1NAXI).
2 A school described in section 170(b) 1}{AX!). (Atach Schedule E.)
3 A hospitat or a cooperative hospital service organization described in section 176(b){1XANlI).
4 A medical research organization operated In conjunction with a hospital described in section 170(b)1XAXIN). 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 unk describad in section
170X 1XAX(Iv). (Complete Part It.)
6 A federal, state, or local government or governmental unit described in section 170{b)}1NAXV).
7 An organization that normally recetves a substantial part of its support from a governmental untt or from the genera! public described in
section 170(b}(1{A} V). (Complete Part I.)
g8 []A community trust described in section 170(b)(1)AXVI). (Complete Part |l.)
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 Past lil,)

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

11 | | Anorganization organized and operated exclusively for the benefit of, 1o perform the functions of, or to carry out the
purposes of ane or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section
§09(a)(3). Check the box that describes the type of supporting organization and complets lines 11e through 11h.

a D Type | b D Type Il [ D Type [II-Functionally integrated d D Type IlI-Other

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

t If the organization received a written determination from the IRS that itis a Type |, Type Il or Type lif supporting
OFGANIZANION, CHBCK TES DOX. . . ... ... s teeteessese st eneeseene et et et s e et e e e e e e et e et et et e e e e, 0

g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?

() A person who directly or indirectly controls, either alone or together with persons described in (f) Yes | No
and (i) below, the governing body of the supported organization? .. .............cvovveennerrnnernnns 11g(l) X
(i) A tamily member of a person described in (1) @bOVET .. ... ... viiiii it e e e, 11g(i) X
(i) A 35% controlled entlty of a person describedin (ijor (liyabove?. ................. Creesareransansaons 11g(lil) X
h Provide the tollowing information about the supported organization(s).
(1) Name of supported () EIN (Il) Type of organization IV) 13 the organization|(V) Did you notity the or M:;::’ L {vil) Amount of
organization (described on bnes 1-8 Jin col. (I) Uated in your| organization In cet. (I) n::nu vad G:h suppert
above or IRC section goveming document? of your support? ganzecin the
(see Instructions)) u.s.7
Yes No Yes No Yes No
12 R T T e R R [ g SRR S
e wg@*ﬁﬁ% S Soerpaity Shome
Total [é%wﬁ%?’% SiaseE R e Sl ShEa
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{Completa only it you checked the box on line S, 7, or 8 of Part |.)

Page 2

Support Schedule for Organizations Described In Sections 170(D}1}ANIV) and 170(D){1)A)(v))

Sectjon A. Public Support

Calendar year (or fiscal year beginning tn) » {a) 2005 (b) 2006

1

(c) 2007 (d) 2008

(e) 2009

() Total

Gits, grants, contributions, and
membership fees recelved. (Do not
include any “unusual grants.”) ,........

]
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2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tisbehalf .........................
3  The value of services or facilities
turnished by a governmental unit to the
organizaton without charge . ..........
4 Total. Addlines 1 through3...........
§ The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonline11,column(f) ..........
_6 _ Publlc support. Subtract ine S from line 4. J&3%
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2005 {d) 2008
7 Amountsfromlined .. ...............
8  Gross incoms from interest, dividends,
payments received on securites loans,
rents, royalties and income from similar
SOUICBS . .....ovvvevneennnnnnnnns
9 Netincome from unrelated business
activittes, whether or not the business is
regularty carriedon .. ..............
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV.) . ................
11 Total support. Add lines 7 through 10 R Y
12  Gross receipts from related activities, etc. (see Instructions) ................
13

{e) 2009

(f) Total
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First five years. If the Form 990 is for the organizaton's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, Check This DOX and le HePe . . . .. ..ottt ittt ettt s it se ees e e ee e eaae e sneesesaenssanees » H

Section C. Computation of Public Support Percentage

14
15

i6a

i7a

JVA

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (®))..................

Public support percentage from 2008 Schedule A, Partll,line14 .. ... .......

14

15

33 173 % support test -- 2009, If the organization did not check the box on line 13, and line 14 I8 33 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supponad organization

10%-facts~and-clrcumstances test — 2009. If the organization did not check a box on fine 13, 18a, or 16b, and line 14 is 10% or
more, and {f the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "{acts-and-circumstances® test. The organization qualfies as a publicly supported organization

10%-facts~and-circumstances test -~ 2008. If the organization did not chack a box on line 13, 16a, 16b, or 17a, and line 15 Is 10% or
more, and ff the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part {V how the

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

18___ Private foundation. If the arganization did not check a box on line 13, 16a, 16b, 17a. or 17b, check this box and ses Instructions
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e

Schedules A (Form 930 or 930~E2) 2009



024380

STARBRIGHT NETWORK INC
PO BOX 39 .
EASTOVER SC 29044

DECLARATION

06425824712
0 R

Nov. 16, 2010 LTR 2695C
86-1155806 200912 67

000177462

Under penalties of perjury, I declare that 1 have
examined the return identified in this letter, including
any accompanying schedules and statements, and to the

best of my knowledge and belief,
complete. I understand that this
a permanent part of that return.

it ic true, correct and
declaration will become

/=12l

Signature of offifer or trustee

Dadton )

Date

Title

o0
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