See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_09_EO:73-1348488_990_201112.pdf
https://public.resource.org/privacy?2012_09_EO:73-1348488_990_201112.pdf

X

OMB No 1545-0047

2011

Open to Public
Inspection

- / Form 990

Return of Organization Exempt From Income Tax

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

* The organization may have to use a copy of this return to satisfy state reporting requirements.
, 2011, and ending

A _For the 2011 calendar year, or tax year beginning
B Check it apphicable c
SUPREME TASK INTERNATIONAL INC.

PO BOX 490245
LAWRENCEVILLE, GA 30049

k2

D Employer tdentification Number

73-1348488

E Telephone number

678-377-0179

’_ Address change

Name change

Initial return

Terminated

Amended return

G Gross recepts S
H(a) Is this a group return for affiliates?

H(b) Are all affilates included?
If ‘No,' attach a hist (see instructions)

296,452,

Hee B

F Name and address of principal officer

SAME AS C ABOVE

Application pending

| Tax-exemptstatus |X]501c)3) | [501(0) ( )< (nsetno) [ Jasar@yor [ Is27
J Website: » WWW.SUPREMETASK.ORG H(c) Group exemption number ™
K Form of organization mCorporatlon |_| Trust I_l Association ’—I Other ® I L Year of Formaton 1989 I M State of legal domiciie GA
Partl |Summary
1 Briefly describe the organization's mission or most significant activites: EVANGELIZING AND TEACHING THE GOSPEL._
8|
= [
5
3| 2 Check this box > []_ if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 6
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) e 4 4
._% 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) . 5 1
% 6 Total number of volunteers (estimate If necessary) e 6 3
< | 7a Totat unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income ffom Form{990xT=line 34. == .1 7b 0.
NLULIViCU Prior Year Current Year
o 8 Contributions and grants (Part VIII, line 2)3 . é’; ...... 255,911. 296,452.
2 9 Program service revenue (Part VIII, line 2;2 AUG 19 2@12 . (.3
% 10 Investment income (Part Vill, column (A?, lipes 3, 4, and 7d) @
& | 11 Other revenue (Part VIII, column (A), lines 5; 6d, 8¢, 9¢c.t0cand-He)~1...
12 Total revenue — add hnes 8 through 11 must@]@ @F;\')ﬂ'l, bllimn (W)} line 12) 255,0911. 296,452.
13 Grants and similar amounts paid (Part 1X;colami Ay, tmes-1 3;7 -
14 Benefits paid to or for members (Part {X, column (A), line 4) .
R 15 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 66,662, 66,897.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) e e
4 b Total fundraising expenses (Part 1X, column (D), line 25) » 13,395. [
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 161, 280. 216,221.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). . 227,942. 283,118.
19 Revenue less expenses. Subtract line 18 fromline 12 . ..... 27,969. 13,334.
53 Beginning of Current Year End of Year
‘ i'_E 20 Total assets (Part X, ine 16) . ... 34,560. 47,892.
o 5“‘ 21 Total habiliies (Part X, line 26) 113. 111.
S iE 22 Net assets or fund balances. Subtract line 21 from line 20 34,447. 47,781.

w[Partll__[Signature Block

O L S e Lo R S T SRR oS Bl = a0 st oy krowedg an e, 1 e, cort,
ol /TR /R ) - [ 7/3]/ 2012
Si gn Signalure of officer , Date !
a Here LARRY DERSTINE PRESIDENT & CEO
Z Type or print name and title ™~ A
prd Prnint/Type preparer's name %@nﬁ ;g; z Date Check D M PTIN
g Paid LOIS S LAZENBY %’ /) - 27”9" self-employed P002 951 61
) Preparer |rmsname > MERSEREAU, LAZENBY & ROCKAS LLC!CPAS
Use Only |rmsaddess > 3469 LAWRENCEVILLE SUWANEE RD Frm's EN > 58-2115374
SUWANEE, GA 30024-7466 Phoneno  (770) 614-6800

May the IRS discuss ttus return with the preparer shown above? (see instructions) .
BAA For Paperwork Reduction Act Notice, see the separate instructions.

[ﬂ Yes |_| No

Form 990 (2011)

W\ 6\/1

TEEAQ113L 08/1811




Form 990 (2011) SUPREME TASK INTERNATIONAL INC. 73-1348488 Page 2
[RarHIlIl Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part llI T . . . . m

1 Briefly describe the organization's mission:

EVANGELIZING AND TEACHING THE GOSPEL.

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? Lo . .. S . D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? [:] Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organlzatlon's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 255,457. including grants of $ ) (Revenue $ )
SEE SCHEDULE_O

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 255,457.
BAA TEEA0102L  07/05/11 Form 990 (2011)
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Form 990 (2011) SUPREME TASK INTERNATIONAL INC. 73-1348488 Page 3
[PartIV- I{:hecklist of Required Schedules

Yes | No
1 s the organlzatron described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatron)" If 'Yes,' comp/ete
ScheduleA 000 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
Did the organrzatron engage In direct or indirect political campalgn activities on behalf of or In opposrtlon to candidates
for public office? If 'Yes,' complete Schedule C, Part | .... e e 3 X
4 Section 501(c)3) organizations. Did the organization engage in Iobbyrng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501%)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the n
fg prclwide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedu 6 X
art | .. . e e e . v e
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to B eserve open space, the
environment, historic land areas or historic structures? /f 'Yes complete Schedule D, Partii ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part IIL . e . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Ilsted in Part X;
or provide credit counseling, debt management credit repair, or debt negotlatron services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V . 10 X
G
11 If the organization's answer to any of the following questions s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, |, ,{-'1: o
or X as applicable =
} a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? If 'Yes,' complete Schedule
| Part VI . e e e 1la X
‘ b Did the organization report an amount for mvestments— other secunties In Part X, line 12 that 1s 5% or more of its total
| assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil . ... .. . ... 11b X
‘ ¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIII. ..... L 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, ine 162 If 'Yes,' complete Schedule D, Part IX .. ..... e 11d X
e Did the organization report an amount for other habilities in Part X, hne 25? If 'Yes,' complete Schedule D, Part X Me X
f Dud the organization's separate or consolidated financial statements for the tax )'ear mclude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1f X
12a Did the or%anlzatron obtain separate, independent audited financial statements for the tax year” If 'Yes,' complete
Schedule D, Parts Xi, Xil, and X!l e . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XlI, Xil, and Xlll is optional ........ 12b X
13 Is the organization a school described in section 170(b)(1)(AY()? If ‘Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ....... .. 14a] X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate forelgn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV e . 14b| X
15 Did the organization report on Part IX, column (A) Ilne 3, more than $5,000 of grants or assrstance to any orgamzatron
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part |X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts liland IV ... 16 X
17 Did the organization report a total of more than $15,000 of ex‘genses for professional fundraising services on Part 1X,
column (A), hnes 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . 17 X
18 Did the organization report more than $15,000 total of fundralslng event gross income and contributions on Part VIll,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part . 18 X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VIII, ine 9a? If 'Yes,’
complete Schedule G, Part Iil . cee el 19 X
20 aDid the organization operate one or more hospital facihties? If 'Yes,' complete Schedule H 20 X
b if 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAO103L 01/23/12

Form 990 (2011)
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Form 990 (2011) SUPREME TASK INTERNATIONAL INC. 73-1348488 Page 4
RarIVAE Checklist of Required Schedules (continued)

Yes | No
21 bid the organization report more than $5,000 of g/rants and other assistance to r?overnments and organlzatlons in the
United States on Part IX, column (A), line 12 If Yes complete Schedule I, Parts land !l ... . .... ..... 4 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2?7 If 'Yes,' complete Schedule I, Parts | and Ill . 22 X

Did the organization answer ‘Yes' to Part VIi, Section A, line 3, 4, or 5 about compensation of the orgamzatron s current
?gn?, fgrrlnerl officers, directors, trustees, key employees "and hlghest compensated employees" If 'Yes,' complete 23 X
chedule .o

24a Did the organization have a tax-exempt bond i1ssue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No, 'go to line 25 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exceptnon" cee 24b
¢ Did the orgamization maintain an escrow account other than a refundlng escrow at any time dunng the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstandlng at any tlme dunng the year? ... . . 24d

25a Section 501(c)3) and 501(cX4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part I ...... .. . 25a X

b Is the organization aware that it engaged 1n an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZ? /f 'Yes,' complete
Schedule L, Part | . 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee hlghl compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes, complete Schedule L, Partll . | 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entity or family member
of any of these persons? /f Yes complete Schedule L, Part Il .. .. 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part {V
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV .... . | 28a X
b A family member of a current or former officer, director, trustee, or key employee’ If 'Yes,' complete
Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a fam‘/ member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV. . ... . | 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M .. . 1 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M .. . . 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operahons” If 'Yes,' complete Schedule N, Part/ ..... 31 X

32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . . . .01 32 X

33 Dud the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatlons sections

301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 \INas Ithe organization related to any tax- exempt or taxable entrty" If 'Yes,' complete Schedule R, Parts Il, Ill, 1V, and V, 3 X

ine
35a Did the organization have a controlled entity W|th|n the meaning of sectron 512(b)(l3)7 .o 35a X

b Did the organization receive any payment from or engage n any transaction with a controlled entity within the meanlng

of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 35b X
36 Section 501 (c)(3) organlzatlons Did the organization make any transfers to an exempt non-chartable related

organization? If 'Yes,' complete Schedule R, Part V, line 2 . . . .. 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organlzatlon and that 1s

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O . . . 38 X

BAA Form 990 (2011)

TEEA0104L 07/05/11




Form 990 (2011) SUPREME TASK INTERNATIONAL INC. 73-1348488 Page 5
IRatiVA| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable e la
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . 1b

¢ Did the organization comply with backup wnthholdlng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn .. | 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule © .  ...... ...

4a At any time during the calendar year, did the organization have an interest in, 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)?. .

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ....
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?.
c If 'Yes,' to line 5a or 5b, did the orgamization file Form 8886-T7

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible?. . .| 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were

not tax deductible? . . . .| 6b

7 Organizations that may receive deductible contrlbutlons under section 170(c) .

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided to the payor? 7a X
b If ‘Yes,' did the organization notify the donor of the value of the goods or services provuded7 . 7b
¢ Did the o gamzahon sell, exchange, or otherwise dlspose of tangible personal property for which 1t was reqwred to file

Form 82827 .. 7c X
d If 'Yes,' indicate the number of Forms 8282 filed dur|ng theyear ... ...... . | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .| 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?  ..... 7f X
g If the organlzatlon received a contribution of qualified intellectual property, did the organlzatlon file Form 8899

as required? e 79

h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the organlzahon file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) su?portlng organizations. Did the
supporting organization, or a donor advised fund mamntained by a sponsorlng organlza 1on, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor adv:sed funds.
a Did the organization make any taxable distributions under section 49667 . e
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contnibutions included on Part VIII, lne 12~ ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.. .| 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders e .. .l 1a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) e o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 n Ileu of Form 10412 ...
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. . I 12b|

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? .
Note. See the instructions for additional information the organmization must report on Schedule O.

b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans. . .. .. .|113b

¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for |ndoor tannlng services during the tax year7 .....
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q . .
BAA TEEAO105L 07/05/11 Form 990 (2011)




Form 990 (2011) SUPREME TASK INTERNATIONAL INC. 73-1348488

Page 6

mGovernance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See /nstructlons
Check if Schedule O contains a response to any question in this Part Vi

X]

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . 1a

If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent 1b

2 D any officer, director, trustee, or key employee have a family relatlonshlp or a business relatlonshlp with any other
officer, dlrector trustee or key employee .

3 Did the organization delegate control over management duties customarily performed by or under the direct supervnsmn

of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed> .
5 Dud the organization become aware during the year of a S|gn|f|cant dwersron of the organization's assets”
6 Did the organization have members or stockholders? .

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governingbody?

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?

8 Dhld fthlcla organization contemporaneously document the meetings held or written actions undertaken during the year by
the following-

3 X
4 X
5 X
6 X
7a X
7b X

a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? .... 8b X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X
b If 'Yes,' did the orgamization have written po||C|es and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operatlons are consistent with the organization's exempt purposes? . 10b
11 a Has the orgamization provided a complete copy of this Form 990 to all members of lts governing body before flllng the form7 11a] X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0
12a Did the organization have a written conflict of interest policy? If ‘No,' go to line 13

b Were officers, directors or trustees, and key employees required to disclose annually interests that could glve rise
to conflicts> L s

¢ Did the orgamization regularly and consistently monitor and enforce compllance with the pollcy7 If 'Yes,' describe in
Schedule O how this i1s done SEE SCHEDULE O .. .

13 Did the organization have a written whistleblower policy? ...
14 Did the organization have a wntten document retention and destruction pohcy"

15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official . e e
b Other officers of key employees of the orgamizaton . . . . ...
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See mstructlons)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
partncrpatnon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

15a

Section C. Disclosure

17 List the states with which a copy of this Form 990 i1s required to be filed » GA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection Indicate how you make these available. Check all that apply.
D Own website . Another's website D Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA TEEAOI06L 0123112

Form 990 (2011)




Form 990 (2011) SUPREME TASK INTERNATIONAL INC. 73-1348488 Page 7
[Part Vil |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VII .. .. . I_|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
re;:etlvgd reportatble compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the ‘organization and any
related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order. individual trustees or directors, institutional trustees; officers; key employees, highest compensated
employees; and former such persons

|_| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
(A) (8) (do not checlf,%sc;tr:)r{han one box, (D) (E)
Name and title Average unless person 1s both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(describe | o 5 | 5 g > ‘3' Il (W-2/1099-MISC) (W-2/1099-MISC) from the
housfor | o8 (2| 2|2 |36 |8 organization
related | 3 F| 8 |a |53 |3 and related
organiza- | 6 ¢ | & 21%2|° organizations
st [T (2] 1278
0) z|= & 3
g2 g
_() LARRY DERSTINE ___ ___ |
PRESIDENT & CEO 60 X X 54,535. 0. 12,362.
(2 LAUREL DERSTINE __ _ _ _ |
VICE PRESIDENT 20 X X 0. 0. 0.
_3) CHARLES PATTISON_ _ ___ _
SEC/TREASURER 2.5 X X 0. 0. 0.
_@ JANET PATTISON ___ _ __ |
DIRECTOR 1 X 0 0 0
_(G) OLAITAN ADENIJI ___ _ _ |
DIRECTOR 1 X 0 0 0
_(6) YEMISI ADENIJI ____ __ |
DIRECTOR 1 X 0 0 0
@ ___
-® o __
e __]
QS ]
oy o]
qa ____________
qas ]
a8 ]

BAA TEEAQ107L  07/06/11 Form 990 (2011)




Form 990 (2011) SUPREME TASK INTERNATIONAL INC.

73-1348488

Page 8

[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Position
(A) (B) | (do not check more than one ) (E) (F)
Name and title Average| box, unless person is both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the organization related o(r)ggmzahons compensation
week |Q 5] 5 g gzl & (W-21099-MISC) (W-2/1059-MISC) from the
(describj o % 2 5= é al 3 organization
e § alEl2]|gied (3, and related
h?urs a5l § E s ~| = organizations
or {2 5 5
related| 5| 2 215
organ-| &l 3 8] 8
zatons| 3| & é
n 3 -3
Sch 0) I3
qas
qae o _____
an o ___
Qe
a_
@_ _ _
@y __
@
@y
@ ___
1b Sub-total > 54,535. 0. 12,362.
¢ Total from continuation sheets to Part VII, Sectlon A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 54,535, 0. 12,362.

2 Total number of individuals (including but not ||m|ted to those listed above) who received more than $100,000 of reportable compensation

from the organization > 0
Yes | No

3 Did the organization list any former officer, director or trustee, key employee or highest compensated employee |y, o

on line 1a? If 'Yes,' complete Schedule J for such indvidual 3 X

ER N L Tt | -

4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from wed |3 u‘vz Y

the organization and related organlzatlons greater than $150 000? If 'Yes' complete Schedule J for Lo

such indvidual . 4 X
5 Did any person hsted on line 1a receive or accrue compensatlon from any unrelated organization or individual SR e

for services rendered to the organization? If 'Yes,' complete Schedule J for such person . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

(B)
Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 1n compensation from the organization *

0

BAA

TEEAQI08L 07/06/11

Form 990 (2011)



Form 990 (2011) SUPREME TASK INTERNATIONAL INC. 73-1348488 Page 9
Part Vil | Statement of Revenue
(B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

#.,| 1a Federated campaigns 1a
EE b Membership dues 1b
;’..g ¢ Fundraising events 1c¢
gg d Related organizations 1d
2‘5 e Government grants (contributions) le
@
EE f All other contributions, gifts, grants, and
5(.’.’-) stmilar amounts not inciuded above 1f 296,452.
Eg g Noncash contributions included 1n Ins 1a-1f+  $ 48,000.
8<| h Total. Add lines 1a-1f > 296,452.
g Business Code
=
E 2a_ _ __ _______
[ b
w| P
S| ¢ _ o ________
Wl d__________________
2 e _________
§ f All other program service revenue
& | g Total. Add lines 2a-2f >
3 Investment income (Including dividends, interest and
other similar amounts)
4 Income from investment of tax-exempt bond proceeds *
5 Royalties >
() Real (1) Personal
6a Gross rents.
b Less rental expenses
c Rental 1ncome or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of () Securties {u) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gamn or (loss)
d Net gan or (loss) >
w | 8@ Gross income from fundraising events -~
2 (not Including
E of contributions reported on line 1c).
= See Part IV, line 18 a /
E b Less direct expenses b L
° ¢ Net income or (lqss) from fundraising events . >
9a Gross iIncome from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities .. . >
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code ]
Ma_ o ____
b
c_
d All other revenue
e Total. Add lines 11a-11d > |
12 Total revenue, See instructions > 296,452. 0. 0.
BAA TEEA0109L 07/06/11 Form 990 (2011)




For

m 990 (2011) SUPREME TASK INTERNATIONAL INC.

73-1348488 Page 10

[Part IX | Statement of Functional Expenses

Section 50 Ii(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Check If Schedule O contains a response to any question in this Part IX

[1

. A (B) (©)
Do not include amounts reported on lines Total éxp))enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vi, expenses general expenses expenses
1 Grants and other assistance to governments
and organizations I1n the United States. See
Part IV, line 21
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 66,897. 53,439. 3,4009. 10,049.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958()(1)) and persons described
In section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages.
g8 Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)’
a Management
b Legal
¢ Accounting 600. 600.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 1,709. 1,709.
12 Advertising and promotion
13 Office expenses 6,820. 2,643. 2,125. 2,052.
14 Information technology
15 Royalties
16 Occupancy
17 Travel 8,754. 8,380. 251. 123.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Dcpreciation, depletion, and amortization
23 Insurance
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e |f line 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on Schedule O)
a_INDIA PROJECT _ _ _ _ _ 142,815. 142,815.
b_STMTC_ HOUSING FOR 60 STUDENTS 48,000. 48,000.
¢ MINISTRY VENTURES - TRAINING_ _ _ _ 6,000. 6,000.
d MISCELLANEOUS  _ _ _ _ __ 1,523. 180. 172. 1,171,
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 283,118. 255,457. 14,266. 13,395.
26 Joint costs. Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » D if following
SOP 98-2 (ASC 958-720)
BAA Form 990 (2011)
TEEAQ110L 01726112




Form 990 (2011)

SUPREME TASK INTERNATIONAL INC.

73-1348488

Page 11

IRETt X |Balance Sheet

G
Beginning of year

(B)
End of year

g b w N =

7
8
9

w-munndp

1
12
13
14
15
16

10a Land, bulldings, and equipment: cost or other basis

b Less: accumulated depreciation

Cash — non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

Receivables from current and former officers, directors, trustees, key employees
and highest compensated employees Complete Part Il of Schedule L

Receivables from other disqualified persons (as defined under section 4958(t)(l ))
persons described 1n section 4958(¢)(3)(B), and contributing employers and
sponsoring organizations of section 501(0)(9) voluntary employees benef|C|ary
organizations (see instructions)

Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges

Complete Part VI of Schedule D 10a

34,560.

47,892.

18,219.

10b

18,219.

-
o
O

Investments — publicly traded securities

Investments — other securities. See Part IV, line 11
Investments — program-related. See Part IV, line 11
Intangible assets

Other assets See Part 1V, hine 11

Total assets. Add lines 1 through 15 (must equal line 34)

11

13

14

34,560.

47,892,

17
18
19
20
21
22

23
24
25

Moo =W D=

26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond habilities

Escrow or custodial account liability. Complete Part |V of Schedule D

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and dlsquallfled persons. Complete art ||
of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other habilites (including federal income tax,

ayables to related third parties,

and other habilities not included on lines 17-24) Complete Part X of Schedule D..

Total liabilities. Add Iines 17 through 25

113.

111.

N2l
Q| |N|»|»

27
28
29

30
31
32
33

wMOZPr>E OZCTM V0 -IMOnP> -im2Z

Organizations that follow SFAS 117, check here » m and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117, check here > Dand complete
lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

Total labihttes and net assets/fund balances

B WBR

113.

34,447,

111.

47,781,

88N

34,447,

47,781.

RIB K28

34,560.

47,892.

2

TEEAOHIIL 07/06/11

Form 990 (2011)



Form 990 (2011) SUPREME TASK INTERNATIONAL INC. 73-1348488

Page 12

| Part XI lReconcnhatlon of Net Assets

Check if Schedule O contains a response to any question in this Part XI

[

Total revenue (must equal Part Viil, column (A), line 12)

296,452.

Total expenses (must equal Part IX, column (A), line 25)

283,118.

Revenue less expenses Subtract ine 2 from line 1

13,334.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

34,447.

3B wiN =

Other changes in net assets or fund balances (explain in Schedule Q) .

N O hE wWwhN =

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . 6

[Part XII |Financial Statements and Reportlng

Check if Schedule O contains a response to any question in this Part Xl

1 Accounting method used to prepare the Form 990: xCash DAccruaI DOther

If the or anlzatlon changed 1ts method of accounting from a prior year or checked 'Other,' explain
in Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:

|:| Separate basis E]Consohdated basis |:| Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

3a X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requ1red audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
BAA Form 990 (2011)

TEEAQI12L 07/06/11




OMB No 1545-0047

SCHEDULE A : . .
(Form 090 or 990-E2) Public Charity Status and Public Support 2011

. Complete if the organization is a section 501(c)X3) organization or a section T N

4947(a)1) nonexempt charitable trust. SRR AT ‘i

Departrhent of the Treasury @ P 3 Oﬁe'n LfOéltz_ub!J‘c 7 4]
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. ¥ R pecuony - .
Name of the organization Employer identification number
SUPREME TASK INTERNATIONAL INC. 73-1348488

[Part! [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgaruzation is not a private foundation because 1t 1s (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).

A school described in section 170(b)Y(1XAXii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)XAXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)1)XAXiii). Enter the hospital's

name, city, and state: _ _ _ _ _ _ _ _ _ _
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(b)}1XAXiv). (Complete Part |l )
A federal, state, or local government or governmental unit described in section 170(b)}1XAXV).
X]

s WwWN

(3]

~N O

X | An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part Il')

A community trust described in section 170(b)(1XAXVi). (Complete Part il.)

D 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)X2). (Complete Part Il )

10 An organization orgamized and operated exclusively to test for public safety. See section 509(a)X4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 DType I b DType ] c D Type Il — Functionally integrated d D Type il — Other

e [:l By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other thgn foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that 1s a Type |, Type |l or Type lil supporting organization, D

w 0

check this box .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (ii)
below, the governing body of the supported organization? . L. .. 11g (i)
(i) A family member of a person described in (1) above? .. e 11 g (i)
(i) A 35% controlled entity of a person descnbed in (1) or (i) above? . .. . .. . 11 g (jii)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii} Amount of support
organization (described on hines 1-9 organization in | the organization In| organization In
above or IRC section column (1) histed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? U.s?
Yes No Yes No Yes No
(A)
(B)
©
O
5
B AR IE] IR
Total N PR 2
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEAO401L  09/28/11




Schedule A (Form 990 or 990-E7) 2011 SUPREME TASK INTERNATIONAL INC. 73-1348488 Page 2
{Part li |Support Schedule for Organizations Described in Sections 170(bX1)XAXiv) and 170(b){(1)}AXvi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part lil. If the
organization fails to qualify under the tests histed below please complete Part Ill.)

Section A. Public Support

gg;e,,qgf;gvggr (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 ® Total
1 Gifts, grants, contributions, and
membershlp fees received’ (Do not

include any ‘unusual grants.) 168,431. 197, 585. 230,682. 255,911. 296,452.] 1,149,061.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0.

3 The value of services or
facihties furnished by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through 3 168,431. 197,585. 230,682, 255,911. 296,452.] 1,149,061.

5 The portion of total
contributions by each person
(other than a governmental . R
unit or publicly supported ' ‘ -
organization) included on line 1 . Ly
that exceeds 2% of the amount Lo
shown on line 11, column (f) ’ . L

161,030.

6 Public support. Subtract line 5 N . _‘: BRSPS D '
from line 4 . v ' -"-?*ﬁ*‘% ' 988, 031.

Section B. Total Support

gg;:;gf;gy;;a; (or fiscal year (a) 2007 (b) 2008 () 2009 (d) 2010 (e) 2011 (M Total
7 Amounts from line 4 168,431. 197,585. 230,682. 255,911. 296,452.] 1,149,061.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 0.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on 0.

10 Other income Do not include
gam or loss from the sale of
capital assets (Explain in

Part IV) 0.
11 Total suppont. Add lines 7 .

through 1 ) 1,149,061.
12 Gross receipts from related activities, etc (see instructions) .. —[ 12 0.
13 First five years. If the Form 990 s 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

14 Public support percentage for 2011 (ine 6, column (f) divided by line 11, column (f)) o . 14 85.99%
15 Public support percentage from 2010 Schedule A, Part I, hne 14 .. 15 85.18 %

16a 33-1/3% support test — 2011. If the orgamization did not check the box on line 13, and the line 14 1s 33- 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . >

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 Is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . |:|

17 a 10%-facts-and-circumstances test — 2011. 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 organlzahon meets the 'facts-and-circumstances' test The organlzatlon qualifies as a publicly supported organization > I:]

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the

organlzahon meets the ‘facts-and-circumstances' test The organization quallfles as a publicly supported organization . >
18 Private foundation. If the orgamization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ™
BAA Schedule A (Form 990 or 990-E2) 2011
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Schedule A (Form 990 or 990-EZ) 2011 SUPREME TASK INTERNATIONAL INC. 73-1348488 Page 3
[Part Il lSupport Schedule for Organizations Described in Section 509(aX2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (D Total

1 Gifts, grants, contnbutions
and membership fees
received (Do not include
any ‘unusual grants ")

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the orgamization's
tax-exempt purpose

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

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

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

6 Total. Add hines 1 through 5

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons

b Amounts included on lines 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

c Add hnes 7a and 7b

8 Public support (Subtract line
7¢ from line 6)

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts from line 6

10a Gross income 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 unrelated business
activities not included n fine 10b,
whether or not the bustness is
regularly carried on
12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in

Part |
13 Total support. (add Ins 9, 10c, 11, and 12)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth or flfth tax year as a sechon 501(c)(3)
organization, check this box and stop here .. > l—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f) e .1 15 %
16 Public support percentage from 2010 Schedule A, Part lil, fine 15 . . .. . .| 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by hine 13, column (f)). 17
18 Investment income percentage from 2010 Schedule A, Part 1ll, line 17 18

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and Ilne 15 IS more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organization .

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ..

%

%
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzatxon . H

011

BAA TEEA0403L 05/25/11 Schedule A (Form 990 or 990 -EZ) 2



Schedule A (Form 990 or 990-EZ) 2011 SUPREME TASK INTERNATIONAL INC. 73-1348488 Page 4

[llié'n’:t IV | Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, ine 17a or 17b; and Part llI, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

*> Complete if the organization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16.
> Attach to Form 990. > See separate instructions.

OMB No 1545-0047

2011

_ - Open'td Public ... < #

(1

Inspection “-- ¥

Name of the organization

SUPREME TASK INTERNATIONAL INC.

Employer Identification number

73-1348488

[Part | | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection cnitenia used to award the grants or assistance? ..

DYes I:I No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Regien

offices In the
region

(b) Number of

(c) Number
of employees,
agents, and
independent
contractors
In region

(d) Activities conducted In
region (by type) (e g.,
fundraising, program
services, Investments,

grants to recipients
located In the region)

(e) If activity histed In
(d) 1s a program
service, descnbe
specific type of

service(s) 1n region

() Total
expenditures for
and investments

in region

(1) ASTA

PROGRAM

HOSPITAL,
TRAINING

142,815.

@

3

@

(5)

©

@D

®

©

ao)

an

a2

as

a2

as)

(16)

an

3a Sub-total

b Total from continuation
sheets to Part |

¢ Totals (add lines 3a and 3b)

142,815.

1

0

142,815.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3501L 0111712

Schedule F (Form 990) 2011




1102 (066 Wio)

L1/92/S0 T0SEVIAL

vva

0

4 anpayas
—

0

-

SoNjljus JO SUDIIEZIUEDBIO JaYi0 JO Jequinu [8jo} Jojug €

19)9| Adusjeainba (£)(2) 1 0g uo1oas e papinoid sey |asunod 10 aajueld ay)
yoiym 10} 10 ‘Sy) w_.: E Ewam xe)} se va_cmoooh ‘Aunod ubiaioy ayy Aq sanueyd se paziubodal ale jey) aaoge pa)si| suoneziuebio yuaididai Jo Jaqunu ejo} Jajug g

(€Y

(sL)

[C2V)

eV

L)

()

(oL _

[(3)

(&) _

(/)

&)

(s

)

©

@

)

(1ayjo ‘jesiesdde
‘AW 0oq)
uoijen|eaA Jo

pouisiN (1)

aoue)sIsse
yseos-uou
jo uondussag (y)

aoue)sisse
yses-uou
0 junowy (6)

JuswasInNgsIp
yseo jo
Jauue ()

juelb yses
0 Junowy (3)

yesb jo
asodingd (p)

uoibay ()

(a1geoidde )
NI3 pug uonoas
aped syl ()

uoneziuebio jo swep (e)

‘papaau sI aoeds |euoljippe i paledtdnp ag ueod || }ied

000'6$ ueyl 210w paaiadal juatdioal aUO OuU JI X0q SIY} ¥o3yD "000°'GH UsY) aiow paaiadal oym yuaidival Aue oy ‘g1 aul| ‘Al 11ed ‘066 WLIO

0} ,SOA, pasomsue uoneziuebio sy} 4 819|dwo) *SajeIS pPajuN dY} dPISINO Sal1juT 40 suoljeziuebiQ 0} aoue}SISSY JAYIQ pue Sjuess [ ued

88VBVET-EL

"ONI TUYNOILUNYILNI MSVL dWIIdNS

L 10z (066 Wiod) 4 8|Npayas




LL/92/S0  TE0SEVAAL
1102 (066 Wiod) 4 8Npaydg vva
(81)

©

(91)

(s1)

(L)

(1)

(L)

()

(V)

()]

®

[€)]

(&)

()]

63

@

()

(4910 ‘|esierdde
‘AW Y00Q) juawasingsip
uonjenjea jo 90UB)SISSE YSED-UOU | 9oUR)SISSE YSBeo-uou yseo Jo juelb ysed s1uaidinal Jo
pouiain (y) j0 uondussaq (6) 10 unowy (3) Jauuziy (3) 10 Juncwy (p) 135N () uci3ay(q) aoureysIsse 10 jueih 10 adA] (e)

‘P3paau S aoeds [euoljippe JI pajesiidnp ag ued ||} 1ied 9| aul| ‘Al led
. ‘066 W10 0} SOA, passmsue uoneziuebio sy j 839|dwoy 'saie}s pajiun 2y} APISINQ S[eNpPIAIpU| 0} dDURYSISSY 13Y}Q PUe SjuelD [ ped]
€ obegd 88V8VET-EL "ONI TUNOIIVNYIINI XMSVI JWIF4NS L 102 (066 wiod) 4 8inpayds




Schedule F (Form 990) 2011 SUPREME TASK INTERNATIONAL INC. 73-1348488

Page 4

[PaFtIVAN Foreign Forms

1

Was the organization a U S. transferor of property to a foreign corporation during the tax year? If ‘'Yes,' the

organization may be required to file Form 926, Return by a U.S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) .

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U S Owner (see
Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If ‘Yes,' the
orgaruzation may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If ‘Yes,' the orgarization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,’ the
organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain Foreign
Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year?
;f ');__es,’ tl%e7 %gan/zat/on may be required to file Form 5713, International Boycott Report (see Instructions
or Form .

|:| Yes

D Yes
D Yes

|:| Yes
|:| Yes
E] Yes

No

No

No
No

No

BAA

TEEA3505L 01/17/12

Schedule F (Form 990) 2011




Schedule F (Form 990) 2011 SUPREME TASK INTERNATIONAL INC. 73-1348488 Page 5

[BartV_|Supplemental Information . ' L '
omplete this part to provide the information required by Part I, line 2 (monitoring of funds); Part I, line
3, column (f) (accounting method; amounts of investments vs expenditures per region); Part I, line 1
(accounting method); Part Il (accounting method?; and Part IHl, column (c) (estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).

BAA TEEA3504L  05/26/11 Schedule F (Form 990) 2011




. . OMB No 1545-0047
SCHEDULE M Noncash Contributions °
(Form 990) 201 .I
» Complete if the organizations answered 'Yes'
. on Form 990, Part IV, lines 29 or 30. o) .

) ’ pen To Public
ﬂ?é’?n'é’u"ﬁ'é‘vé’f\&esl'ﬁ?é: i » Attach to Form 990. Inspection
Name of the organization Employer identification number
SUPREME TASK INTERNATIONAL INC. 73-1348488
[Part1 |Types of Property

() (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported on [noncash contribution amounts
items contributed Form 990,

Part VIIl, ine 1g

1 Art — Works of art
2 Art — Historical treasures
3 Art — Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties — Publicly traded
10 Securnities — Closely held stock
11  Securnities — Partnership, LLC, or trust interests
12 Secunties —- Miscellaneous
13 Quahfied conservation contribution —

Historic structures

14 Qualfied conservation contribution — Other
15 Real estate — Residential

16 Real estate — Commercial

17 Real estate — Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other » (EDUCATION COSTS ) X 1 48,000.[ACTUAL
26 Other» ( ______ . __ )
27 Other» ( ___ )
28 Other » ( )
29 Number of Forms 8283 received bg' the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must

hold for at least three years from the date of the initial contribution, and which 1s not required to be used for exempt

purposes for the entire holding pertod? 30a X

b If 'Yes,' describe the arrangement in Part |l.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? 32a X

b If ‘Yes,' describe in Part II.
33 If the organization did not report an amount In column (c) for a type of property for which column (a) is checked,
describe in Part Il.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2011

TEEA4G0IL 07141




Schedule M (Form 990) 2011 _SUPREME TASK INTERNATIONAL INC. 73-1348488 Page 2

‘Ratfllilf Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L  07114/11 Schedule M (Form 990) 2011




. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ :
(Form 990 or 990-EZ) 201 -I

Complete to grovnde information for responses to specific questions on

Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
|n,§ma| Rovenue Sorrca > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
SUPREME TASK INTERNATIOQONAL INC. 73-1348488

AT CHRISTMAS
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901L  07N14/11 Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-E2) 2011 Page 2

Name of the organization Employer identification number

SUPREME TASK INTERNATIONAL INC. 73-1348488

BAA Schedule O (Form 990 or 990-E2) 2011
TEEA4902L 0711411
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A

Form 3868 Application for Extension of Time To File an

(Rev January 2012) Exempt organlzatlon Retu m OMB No 1545-1709
Pn?é’?n‘é’l“éz‘vé’éu"éesl’ﬁ?é: i > File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits.
{Part | | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

Typc: or
rn

P SUPREME TASK INTERNATIONAL INC. IYI 73-1348488
Eﬂg 35121})& Number, street, and room or suite number If a P O box, see instructions Social security number (SSN)
fimgyour ~ |PO_BOX 490245 ]
instructions. City, town or post office, state, and ZIP code For a foreign address, see instructions

LAWRENCEVILLE, GA 30049
Enter the Return code for the return that this application 1s for (file a separate application for each return)
Application Return Apl.plication Return
Is For Code [JlsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of ™ MARGIE MARTIN - AT YOUR PACE

Telephone No. » (770) 634-2223 FAXNo.»_
® |f the organization does not have an office or place of business in the United States, check this box > D
® (f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check this box > D . If it 1s for part of the group, check this box > Dand attach a list with the names and EINs of all members

the extenston 1s for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until _ 8/15  ,20 12 _, to file the exempt organization return for the organization named above.
The extension 1s for the organization's return for.
> calendar year 20 11 _or

> . tax year beginning 20 _ __, and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: I:Ilnltlal return DFlnaI return
DChange In accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a|$ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit . 3b|$ 0.

¢ Balance due. Subtract line 3b from hne 3a Includegfour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 3¢cf$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZOSOIL 01/04/12




