FROM

SCHEDULE A
{Form 990 or 840-EZ)

Departmant of the Traasury
Interpal Ravenue S vice

PIRIS HOMES & INT'L FIM# INC

FRx MO, 12819344454

Dec. 28 2869 B1:47PM Pl

| ome No. 1545-0047

2008

Open to Public
Inspection

Public Charity !itatus and Public Support

To be completed by all sactio i 501 {c)(8) organizatiohs and sectian 4947 (A)(1}
none: ampt charltable trusts.

Name of the organlzation

p Attach to Form 890 or [Form 990-EZ. - Sne separate Instructions.
' ‘ Employar [dentification number

b

EXTH Feason for Public Charity Status (Al /rganizations myst complets this part) (see instructiong)
The arganizatian I8 not a private foundation because it il: (Please chack only ona organization.)

1+ U
2 [
a
4 [
O

1

L4

A chirch, convention of churchas, or assoclation of ehurches described in section 170{b){1}{A)(i).

A sct ool described in section 170{bY1MANN). (tach Schedule E)

A haspltal or a cooperative hospital service org inization described In saction 170{)(1){A)i). (Attach Schedule H.)

A medical research organization oparated in cinjunction with a hospital described in section 170(b){(1)(A)ii). Enter the
hospltal's nama, city, and state:
An crganization operated for the banafit of a cc llege or Wniversity awned or operated by a governmental unit desctibed in
aection 170{)[(1}{A)Iv). (Complata Part Il

A feceral, state, or local government ar govern 'nental unit dascribed in section 170(k)(1)(A)}v).

7 ¥ An oiganization that normally receives a substa tial part of its support from a governmental unit ar from the general public

J
O3

o ®

10
11

C1Ed

h

described In aectlon 170{b)(1)(A){vi). (Complet| Part 1)

A conmunity trust dascribad In section 170(b) [1}{(AMvi). (Complete Part I1.)

An g1ganization that narmally receives: (1) more than 33% % of its support from contributions, membership fess, and gross
racel ots from activittes related to its exempt fuctions—subject to certain exceptions, and (2} no mare than 334 % of its
suppor from gross investment income and u 'related business taxable income {less section 511 tax) from businesses
acouired by the organization after June 30, 19'5. See sectlon 509(a)(2). (Complete Part I.)

An a-ganization organized and operated exclu ively to test for public safety. See section 509(a){4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the funetions of, or to carry out the
purpases of one or more publicly supported or jjanizations described in saction 500(a)(1) or section 508(a)(2). See sectlon
608{n)(3). Check tha bex that describes the ty! e of supporting organization and completa lines 11e through 11h.

a [] Typel b [J Typell ¢ [ Type I-Functionally integrated d O Type I-Other
By checking this box, | certify that the organ iation is not controlled directly or indirectly by one or more disqualified
peraions other than foundation managers and o 1er than ane or mare publicly supported organizations described in section
509(1)(1) or section 509(a)(2).

1f thy organlzation received a written determiliation from the 1IR3 that it is a Type |, Type if, or Type Il supporting

organlzation, check thishox . . . . . e e e e e e e e e e e e e e

Sinc August 17, 2008, has the organization acepted any gift or contribution from any of the

followwing parsons?

() A person who directly or indirectly control|, elther alone or together with parsons deacribed in (i)
gnd () below, the governing body of the sipported organization? . . . . . . . . . . 1190}

(i) # family member of a person described in [ above? . . . . . . . . THg(iy
{il) #. 35% controlled entity of a person descrihed in () or (i) above? . . . . . . (gl
Provide the following information about the or | anizations the organization gupports.

Yoa | No

{l} Mame of auaported
orgianizat on

() EIN

() Type of arganizal
{described on lines 1.4
above or IRC sactic 11
{see instructions)

(Iv) |a the srganization
In gl (I} Hated in your
poverning dotumant’?

[v) Did you notify
tha organizaticn in
cal. (i) of yaur
support?

organzation

U8

{vi} Is the

In qol.

) organized in the

Yas No

Yas No

You

No

{vil} Amount of
sSUppOrt

Total

For Privacy Act and Pdparwnrk Hoduction Act Notlce, sea the Ing |uctions for Form 880,

Cat, No. 11285F

Schadule A (Form 980 or 880-EXI) 2008



FROM DIRIS HOMES 2 INT L FIM# IMC FAR< MO, 2819344454 Dec. 28 28@9 BH1:47PM P2

Schadule A (Form {80 or §80-EZ) 2005 . Page 2
tiupport Schedule for Organizations Described In Sections 170{b)(1MA)(lv} and 170(b){1){(A)(vi)
(Somplete only if you checked the ba:: on line 5, 7, or 8 of Part |.)

Saction A. Fublic Support .

_Ealendaryam; {or flzoal year beginning in} w (a) 2004 {b} 2005 {e} 2006 (t".i} 2007 (e} 2008 {f) Total

1 (Gifts, grans, contrlbutions, and
members p fees received, {Do not
includa an/ "unusual grants.")

2 Tayx ravenies levied for the organization's
benafit anii sither pald to or expended on .
tabehaf . . . . . . . . . |ee . —

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

4  Total, Add lines 1-3

5 The particn of total contributions by each
parson (olher than & gavarnmental unit or
publicly % pported organization} included
an line 1 that exceads 2% of the amount
shown on lina 11, eolumn (® . . . . ‘
6 Public support, Subtract line 5 from line 4.

Section B, 'fotal Support

Calendar yaur (or flacal year beginning in) m- (u} 2004 (b) 2005 (&) 2006 (d) 2007 (8) 2008 (f) Total
7  Amounts fromlined . . . . . . . C,) (2 C\) [ P
B Gross income from interast, dividands,

paymentu received on securities loans, D O D

rants, roy alties and income fram aimilar
SOUCeS . . . . . e . sk

8 Net Income from unrelated business — T
activities. whether or not the business s D U L“)
regularly carled on .,

10 Other inzome. Do not include galn or ‘ " C)
loss frarn the sale of capital assets O L”
(Explain nPart V) . . . . .

11  Total support, Add lines 7 through 10,
12 Gross reseipts from related actlvities, st (see Instrutionsy . . . .

13 First flvo years, if the Form 980 Is for the organiz tlon's first, second, third, fourth, or fifth tax year as a section 501(c)ﬁ
organiza ion, chack this box and stop here . . T S T W ]

Section C. Computation of Public Support Per entage
14 Public support percentage for 2008 (ine 6, column (| divided by line 11, column m . . .. 14 %
15  Public support percentage from 2007 Schedule A, Pirt V-A, fine 26f . . . . . . . . . 18 %
16a 33% % s upport test—2008. If the organization did it check the box on line 13, and line 14 is 3%4 % ar more, check this box
and staj) here, The organization qualifies as & public'y supported organization e e e »
b 3%%% support test—2007, If the organization did nit check a box on line 13 or 16a, and line 15 |8 33% % or more, check this
box and stop here. Tha arganization qualifies as a publicly supported arganization . . . . . . . . . . + « . » [
17a 40%-facts-and-circumetances test—2008. If the or janization did not check a box on line 13, 16a, or 160, and Hine 14 is 10% ar
mmore, ard if the organization meets the “facts-and-ci sumstances” test, check this box and stop here, Explain in Part 1V how the
organlzs ion maets the “facts-and-gircumstances™ ta1t. The arganization qualifles as a publicly supportad organization . . >

4

h 10%-factz-and-clrcumstances test—2007. If the orpa ' izatlon did not check a box on line 13, 16a, 16k, or 174, and line 15 18 10% or
more, arid If the organization meets the “facts-and-citumstances” test, check this box and stop here. Explain in Part IV how the
organizz lon meets the “facts-and-clreumstances” tast. I'ne organization qualifies as a publicly supported organization . . . . >

18  Private loundation. If the organization did not check | box anline 13, 16a, 18b, 17a, or 17b, check this box and see Ingtructions » L1

Sahadule A [Form 980 or 090-EZ) 2008



FROM DIRIS HOMES 2 INT L FIM# IMC FAR< MO, 2819344454 Dec

Sliort Form
Return of Organization Exempt From Income Tax

Under section B01(c), 527, | 4947{a)(1} of the Internal Revenue Code
{except biack lung henatit trust or private faundation)

I Sponsoring orPanI?atkons af conor advis 1d funds and controlling organizations as dafined in secHon
512{m{13) must fife Form 820, All othar orgs nizations with gross receipls 653 than 1,000,000 and total
asgets lesa than $2,500,00 | at the end of the year may use this form,

B 7he organization mey have to uso & «apy of this return to satisly stale reporting requiramants,

Foym

Departmant of thi ey
{ntumal Favanue Savice

28 26E3 A1:48FM F3

OMB No, 1645-1160

2008

Open to Public

A For the 2008 calender year, or tax year baginning 01/01 , 2008, and ending

12131

inspection
;20 08

B Cheek If applicable: Pieasa | ¢ Mame of organization D Employer identificatien number
[ Address changa f;;‘;ﬁ:ﬁ'ﬁ Lite In Jesus International Fe.undation Inc. 20 4188062
mill-:lerz?n?r:qe g'r‘llﬂr: or | Number and streat {or PO, bo, if 1all & not delivered to slrest addrass) Roonvsulte | B Telephone numbar

Termination See 3498 Stella Road, ( 281 ) 934-4454
[] Amended ratum a’;"’mféf Cily or tawn, state or country, and | P 44 F Group Exemption

L] Application panding tions. | Brookshire Taxas 77423 Murmbar >

* Section S07(:)(3) organizations and 4947(a)(1) nonexempl charitable trusts must attach
a completed Schedule A (Form 980 o 990-52)

G Accounting method:
Other (specify)

[ Gash [} Assruat

| Website: p "wwliiif.org

J Drganization type (chack only ona)-

A 5014 (3 ) 4 (inger noy [ asa7tayt) or {1527

# Check » [ if the organization is not
required to attach Schedule B {(Form 290,
590-EZ, or 990-PF),

K Check ] if the oroanization Is not a section 508{a)(3) suppor  ng org
nat raguired, bt if the organization shooses to file a return, be_|ure to fila a completa raturn.

anization and its gross receipts are normally Aet more than $25,000, A return is

L Add lines 5b, &b, and 7h, to line 9 to datermine gross receipty; if ¢ 1,000,000 or more, file Form 990 tnstead of Form 890-E2 B & 201345
__Revenue, Expenses, a and Changes in Neﬂ Assets or Fund Balances (See the instructions for Part 1.) .
1 Contrigutions, gifts, grants, and similar amounts re seived, . 201345
2 Program service revenue including government "ees and contracts
3  Membership dues and assessments \ _—
4  Invesiment income .o . . - .
Sa Gros: amourt from sale of assets other than muentory Sa
b Less: cost or other basis and sales expenses Sb
¢ Galn or (loss) from sale of assets other than inventiry (Subtrart Ime Sb tmm line 5a) (attach schadule) ,
% 6  Special events and actiities (somplete applicable parts of Sch e G). If any amount is from gaming, check hare [
2 a Gross revenua (mot Including $ —a.m- o Of contributions
4 repor:ed on lina 1) . | 62
b Less direct expenses other than fundra!smg & Jenses . 6h
¢ Nst income or (loss) from special events and a tivities (‘aubtract lme Gb from line 6a) .
7a Gross sales of inventory, less returns and aliow ances 78
b Less: cost of goods sold . 7b
¢ Gross profit or (loss) from sales of inventorv (S wbtract Iine 7b from llrua Ta) .
8 Other revenue (describe w )
9  Total revenue. Add lines 1, 2, 3, 4, bc, Be, 7g, and 8, \ , R 201345
10 Grars and similar amounts paid (attach schecile) . 10
11 Beneflts paid to or for membars | 11
@ 12 Salaries, other compensation, and empluyae b inefits 12 50000
13 Professional fees and other payments to indeg indent contractors 13
14  Occupancy, rent, utifities, and maintenance 14 )
15  Prini ng, publications, postage, and shipping . A £
16  Other expenses (describe ™ L 151345
17  Total expensas. Add lines 10 through 16, . ) . 17 2012345
ﬁ 18 Excess or (daficit) for the year (Subtract line 17" from fina Q) )
19 Net assets ar fund balances at beginning of rear (from fine 27, column (A)) (must agres wl’th
3 end-of-year figure reported on prior year's re rn) . 19 151345
%! 20 Other changes In net assets or fund balances |attach axplana’rnan} ) .. 20
% | 21 Net assets or fund balances at end of year, & mbina linea 18 through ?CJ L 151345
m Balimce Sheets. If Total assets on ling 25, .olumn (B) are $2,500,000 or more, 'fl|13 Form 990 Ihstead of Form 990-E7.
(See the inatructions for Part 1) {A} Beginning ol year [ (B} End of year
99 Cash, sa\ings, and investments L. 22 e
23 Land and buildings . . 67000 23 67000
24 Other astets (describe _ ) 84345 24 84345
26 Total asiels . 151345(25 151345
26 Total iabllities (descnbe > . — 0|26 0
27 Net assets or fund balances {line 27 of column_(E, must agres with lina 21) 151345:27 151345

For Privacy Act and Paperwork Reduction Act Notice, aee 11e Instruction for Form 940, Cat, No. 106421

Form 990-FZ (2008)



FROM DIRIS HOMES 2 INT L FIM# IMC FRx MO, 12819344454

t'orm 990-EZ (2008)

Dec. 28 26869 B1:48PM P4

Paga 2

Nl Staiement of Program Service Accomplis E\ments Gee the instructions for Part 1Il)

What is the orgaylzation's primary exempt purpose?

Descrlbe what was achisved in carrying out the organization's exempt purposes. In a clear and concise manner,
descripe the services provided, the number of parsons benefltd, or other relevant information for aach program title,

Expenses
(Peguired for 501(c)3)
and (4) organizations
and 4947(a)(1) 1rusts;
optionat for others.)

_____________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

(Grants & ) if this ameunt includer forgign grants, check here » []:i2Ba 22160
1+ Y P e L bt b . -

Grants & Vi i ieui inciuele | faraign arants, oheck Nere . .. . .. » [ |20
PP S T L b Ch et S

Granss T e amount Ingiuds | foreian grants, check here T e [ |90a
34 Other program services (attach schadule) . e

(Grants § ) If this amount include|; forelgn grants, check here . . ... . » [ [31a

32 Total progrem service expenses (add lines 2BathroLph 3ta) . . . . . o . oo oo e | 32 22160
List of Officers, Directors, Trustees, and Key Emjiloyees. List sach one even If not compensated. (Ses the instructions for Part )

{b) Title and average {c) Coomaensation | {8) Contributions t {e) Expensa
{a) Name and adclress hours par wogk {it not pald, lemployes baneflt plans & account and
_ devated Lo position nnter -0-.) deforred compensation | other allowances

Nelson Yiga Fo inder/Prasldent
Téﬂﬁ[&ﬁg}?féi?T&ii-;éi;HE&EtB"i’E}EEﬁ?ﬁiE """"" ~160rs of service $0 $2000
_C:nlﬁr!g_!@ﬂetﬂgii__ i _____________ o Fclnding Board -
Rundgarden 32 1th 2660 Soborg Denmark o Miimber 0 hrs ) $0
Pastor Vinceni Victours Fecnding Board -
4G4 Stelia Ford, Brookshirs Toxas 77423 Cl airman 40k, $0
Wa, PriscillaLalam Prisident-Uganda 40
P.O Box 26814 Kampala Uganda hrls $7000 _
Mr. Mishael Pallyar e Clafrperson-Nepal
8975 E.P.C 2444 Kathmandhu, Nepal 7 \6the | $4000
Vincent M, Musuublle ... Clialrpargon-Uganda 30
P.O Box 10582 Kampala Uganda, huis %0
fieather L. Smiih_ . G Ineral Secretary- 15 .
3845 Pinewoot| terrace, Katy Texas 77483 I $0

Form SO0EZ (2008)



FROM

Form 900-EZ {2008)

PIRIS HOMES & INT'L FIM# INC FAR< MO, 2819344454 Dec. 200 280603 B1:49PM PS

Page 3

Ot information (Note, ihe staiemert e juirements in the instructions for Part V1, ' -

a3

34

a5

36

374

38a

a9

40a

41
42a

43

44

45

Yes| No

Did the orgznization engage in any activity not previosly reported to the IRS? If “Yes,” attach a detailed
description of @ach activity . . .« o o o w e e e e .
Waere any changes made to the organizing of governing documents bul not reported to the IRS7? If “Yas,"
attach a corformed copy of the changes . . . . .« o e e e e e .
It the organizition had income from business activities, sucl| as those reported on lines 2, Ba, and 7a (among others), but
not reported n Form 990-T, attach a statement explalning *aur teason for not yaporting the income an Form 290-T.

Did the organization have unrelated business gross Inco me of $1,000 or more ar section 6033(e) notice, reparting,
and proxy tX requirements? . . . . . . . . o, |96a v
If “Yes,” has It filed a tax return on Form 990-T for ths VRArT L L . e e 38h -
Was there ¢ liquidation, dissolution, termination, or si -aatantial comtraction during the year? If “Yes,”
complete applicable parts of Schaciule N . e e e e e

Enter amount of palitical expenditures, direct arindirec|, as described in the instructions. ™ |37a]

Did the organization file Form 1120-POL for thisyeal' . . . . . . o e
Did the orginization borrow from, or make any loans 13, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpald 1t the atart of the period covered by this return?

I “Yes,” complete Schedule L, Part Il and enter the total amount jnvalved . .. . 38h
Sactlon 501 (c){(7) organizations. Enter:
Initiation fecs and capital contributions included onti'e 9 . . . . . . . . 29a
Gross recaipts, included on tine 9, for public use of ¢ ub faciltes . . . . . . . |35b
Saction 50'1(6)3) organizations, Erter amount of tax 'mposed on the organization during the year under:
section 4911 » caection 4912 .. w | S@CHON 4055 ...

Saction 504(c)(3) and (4) organizations. Did the arganize ion engage in any section 4958 excess benefit transaction
during the yaar or did it become aware of an excass bens it transaction from a prior year? If "Yas," complete Schedule
T T 400
Enter amaunt of tax imposed on organization manag s or disqualified persons during

the year ur der sections 4912, 48565, and 4958 . . . . . e e .
Enter amolint of tax on line 40c reimburaed by the o'ganization ., . . . . . . »
All organizations, At any time during the tax year, we: the organization a party to a prohibited tax shalter
transactior? If “Yes," complete Form B886-T. . . . . . . . .« . . . e o e e 1408 —
Lt the sta-es with which a copy of this return Is filad. I . —_
The books are In care of = Nelson Yiga L Telephone no, » { 281 ) 934-4454

Lacated at W 3498 Stella Road, Brookshlre Texas. | ... oo 2P+ 4 W 77423.8707

----------------------------------------------------

At any time during the calendar year, did the organii ation have an interest in or a signatura ar other authority
avar a fingnelal account in a forelgn country (such s a bank account, securities account, or othar financial
account)?
It "Yes,” enter tha name of the foreign country; » .
See the instructions for exceptions and filing requirciments for Form TD F 80-22.1, Report of Foreign Bank
and Financlal Accounts,

At any tima during the calendar year, did the organi:ation maintain an office outside of the w7 . . . . 42

if “Yes,” ¢ ter the name of the foreign country: &,

Section 4¢47(a){1) nonexempt charttable trusts filing “orm 990-EZ ir liou of Form 1041—Chack here . . . . . . . P ]
and enter the amount of tax-exempt interest receive f or accrued during the tax year . . . . . ¥ {43 |

[id the oranlzation maintain any donar advised fur 157 If "Yes,” Form 990 must be completed instead of
Form QOG-EZ . . o v v v e e e e e
la any related organization a controlled antity of the: organization within the meaning of section 512(b)(13)7 if
“yas " Foim 990 must be completed instead of For 11 990-E7 e e s

Form 990-EZ (2008



FROM

PIRIS HOMES & INT'L FIM# INC

Forrr S00-EZ (20068)

.!f Section 601(c)(3) organizationz only. All section 501(c)(3) organizations must answer questions 4648
and complete the tables for linee 50 and 81.

FAR: MO

12513344454

Dec. 28 2869 B1:49PM P&

Page

46 Did the organization engage in diract or Inc rect political campalgn activities on behalf of or in opposition to Yes| Nt

candlidates for public office? If “Yes,” comyete Schedule C, Part | e 46 v

47 Did the organization engage in lobbying ac [vities? If “Yes,"” complete Schedule C Part 47 v

48 |s the organization operating a school as dscribed in section 170(b}(1)(A)? i “Yes,” complete Schedule E A8 v

48y Did the orpanization make any transfers to (n exempt non-charitable related organization? . |48a v
b If *Yes," was the ralated organization(s) a s ction 527 organization? 48b

50 Complate this table for the five highaat corpensated employees (other than oﬂ'lcers, dlrecturs. trusteas and key osmployeas) wh
aach racaived more than $100,000 of corn|iansatien from the organization, If thare is nons, enter "None.”

(&) Name and addresa of sach amployae pald more

than $100,000

{b) Title and average
houra per waak
devoted to position

(c) Compansation L {d) Gontributlons to {8) Expanse

miployss henefit plans & agoount and
deferred companigation |  othar allowances

EI al number of othar smployees paid over $100,( EJO -

51 Complete this table for the flve highest cor'pensated independent contractors wha each received more than $100,000 of
compengation from the organization. If thes Ia none, enter “Naone.”

(@) Mama and addrasa of each indapandent co liractor paid mors than $100,000

{bY Type of sarvice {&) Compeneation

Tcz al number of other Independent contractora |ach recaiving over $100,000

. >

Slin
Hire

Linclar panakties of periury, | dectare that | har 17 exarminad this retrm, Including acoompanying schedules and statamonts, and totha hest of my knowleds

angd haliaf, It |2 trua, corped r

)

Signature of officer

o p|au1 "aclaration of preparer (ather than officer) is based on all information of which preparer has any knowladg

Data

’ MNelson Yiga, Foundar Presldeni,

Typa or print niams and title,

Pald
Priparer's
Us2 Only

Preparer's ) Date S;}?Gk [ Praparar's ikientifying Number (Sew instraetior
Sighatura amployad & D

Firm's nama (or yours

len v

If salf-amployad),
addreag, gnoél

ZIP % & } Karotax And . Iccuuntlng Professional

M.uy the IRS discuss this return with the prepar It shown above? Sea Instructions

]Phana no. w { 231 >E"N'E:S'_ZZ
. . [ Yos [] N

Form 9390-EZ (=00



FROM

Schedule B
P 280, 960-EZ, Schedule of Contributors

PIRIS HOMES & INT'L FIM# INC FAR< MO, 2819344454 Dec. 200 2806032 B1:56EPM PY

OMB Mo. 1545-0047

or 990-PF) B Attach 1 Form 990, 90-EZ, and 990-PF. @@u 8
o |

Dapartment of the Tr3asury
Intarna) Revenus Ser e

Name of tha organization

Employer identification number

Organization type (check ona):

Filera oft Section:

Form 960 or %90-EZ 501(c) 3 ) (entar nLimber) organization

] 4947(a)(1) nonexampt charttable trust not treated as a private foundation

] 527 poiltical organiza on

Form 990-PF [ 501(c)3) exempt priviite foundatlon

[ 4847(2)(1) nonexempl charitable trust treated 4s 2 private foundation

7] 501(c)(3) taxable privite foundation

Check if your organization is covered by the General |lule or a Special Rule. (Note, Only a section 501{c)(7). (8), or (10)
organization can check boxas for both the Ganeral Ru 13 and a Special Rule. See instructions.)

Ganeral Rule

[] For organizations filng Form 890, 990-EZ, or 0110-PF that received, during the year, $5,000 or more (in money of
prope rty) from any one contributor. Complete Farts | and 1,

Bpecial Rulns

] For & saction 501(c)(3) organization filing Form 190, or Farm Q00-EZ, that met the 33% % suppert test of the regulations
under sections 50S{a)1)/1 70(0) 1A V), and recisived from any one contributar, during the year, a contrlbution of the
greatsr of (1) $6,000 or (2) 2% of the amount ¢ Form 990, Part VIll, line 1h or 2% of the amount on Farm 990-EZ, lina

1. Cemplete Parts | and 1k

For & section 504{c)(7), (8), or (10) organization 'ling Form 990, or Form 990-E7, that recaived from any one contributor,
duriny the year, aggregate contributions or beg (ests of more than $1,000 for use axclusively Tor raligious, charitable,
scientific, litarary, or educational purposes, or t'e pravention of cruetty to children or animals, Complete Parts |, I, and 1IN,

For & section 501(c)(7), (8), or {10) organization fling Form 990, or Form 990-EZ, that received from any ona contributor,
during the year, some contributions for use ext'usively for religlous, charitable, etc., PLUrPOSHs, but these contributions did
not aggregate to more than $1,000. (If this boy is checked, enter hera the total contributions that were raceived durifg
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Hule
applies to this erganization because it racelvec nonexclusively religious, charitable, etc., contributions of $5,000 or more

durirgthe year) . . . . . . e . e e e e T prrmmge

Caution, Qrganizations that are not covered by the @ sneral Rule and/or the Special Rules do not file Schedute 8 (Form 990,
990-EZ, or 980-PF), but thay must answer “Na” on Pt IV, line 2 of thelr Form 990, or check the box in the heading of their
Form 990-EZ, or on line 2 of their Form 990-PF, to ctirify that thay do not meet tha filing requirernents of Schadule B (Form 990,

890-EZ, ar 180-PF),

For Privacy At and Paperwork Reduction Act Notice, see the In | tructions Gat. Mo. 30813%
for Form $990, These instructions will be isaued saparately-

Schedute B [Form B0, #80-EZ, or A80-FF) (2o0s)



FROM

PIRIS HOMES & INT'L FIM# INC

FAR: MO

Schedule B (Forrmr 980, B90-EZ, or 990-PF) (2008)

12513344454

Dec.

28 26E3 A1:5EPM PE

Page ... of .. of Part |

Mame of organization

Employar identification number
i

Gontributors (see instructions)

(a) (b) @ @
No. Name, address, and ZIF + 4 Agygregate confributions Type of contribution
1o NeisonYiga e e Person V]
Payrall
13710 Longview street, Houston Texas 770'5 B $1800 Noncash
{Complate Part 11 if there iz
............................................................................. a noncash contribution.)
(a} (b) () (d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | Iy Homes and Intemational Financing ine, . Person ||
Payroll L
3498 Stella Road, Brookshire Toxas 77423 & .. 10,000 0 Noncash
(Complate Part 1 if there is
......................................................................... & nopcash contribution.)
(a) (b) (c) )
No. Name, address, and ZIP + ¢ Aggregate contributions Type of contribution
3 C{h}p_t_l_l_{qltet:n_l ............................................. Parson
Payroll i
Rundgarden 32 1th, 2860 Soborg, Denmary. $ $5000 | Noncash L.J
{Completa Part 1t if there is
............................................................................. a noncash contripution.)
@) (» e} _ @
No, Name, address, and ZIP + | Aggregate contributions Type of contribution
4 Piastor Bagenda Charlea ) ) Person (]
] Payrali D
14406 La Loma Street e B $3200 Noncazh
(Gomplete Part |1 thera ta
l.*! oustnnTexasT?OB:-l ............................................... a noncash contribution.)
(a} (b) {c) (d}
No. Name, address, and ZIP + | Aggregate contributions Type of contribution
5 | BusinessWorldUSA e Person ¥l
Payroll L)
4330 Knottynold Lane, Houston Texas 77 153 e B eeaenes $3000 | Noneash
{Completa Part Il if thera is
........................................................................... a noncash contribution.)
(a) (B) {c) (d)
No. Mame, address, and ZIP + 4 Aggregate contributions Type of contribution
6 Eusiness WordUsA L person [
Payrol

.........................................................................

.......................................................................

o $151343

Nongash

(Compiete Fart Il If there is
g noncash contribution.)

Schodule B (Farm 880, $90-EZ, ot 600-PF) {2008)



FROM

Srhedule B (Form 990, 990-E2, or 800-PF) (2008)

PIRIS HOMES & INT'L FIM# INC

FRx MO, 12819344454

Dec.

26 26E3 A1:5EPM P9

Fago of . of Part il

MName of organization

Employer ldentification number
I

Noncash Property (see Instructions)

. FMV (or estimate
;,';T I Description of noncash propert| given (aea(instructlons)) Date received
Lard through aesetdonation. .
5| Louated at Buziga Uganda for construction of Uganda
Empowerment Center. .
R $ ... .»567000 % 08 , 12 , 2007
{a) No. {b) (c) {d)
FMY {or estimate :
:,;nr':" Description of noncash propert| given lsee(i nstructions) ) Date recaivar
30 >-mac computers, 7 Video Recording Ce eras for atud|
& | Awila Recording Mixing boatd and studio lluipment
"""" 20 Sewing Machines for cloths deslgn
3 Printers and 2 coffee/cappuccino machinis ¢ . Ss4zd3 | 03 2007, 2008
(?) g (&) EMV (or(?z)stimate) (d)
Pr;:'rtnl Description of noncash propert |’ given (806 instructions) Date received
O O B TR A
{a) No. {b) (c} (d)
from - - FMV {or estimate)
Part | Description of noncash propet! ) given (see instructions) Data recelved
e, OO B [ A
{a) No. (o) ) (d)
from . o FMV {or estimata)
Part | Description of noncash proper!| given {see instructions) Date received
................................................................... B e | el
(H) No. (b) (C) (d)
. FMV {or estimate .
.............................................................................. S T

....................................

Schedule B (Fonm 090, 9B0.EZ, ar 890-PF) (2008)



FROM D IRIS

HOMES & IWT'L FIM# IMC FAR: MO

Scehadule B (Forr 990, 480-EZ, or 880-FF) [#I08)

12513344454

Dec. 28 2869 B1:51PM P18

Page .., .of _otPart il

Name of orge sization

Part 1t I

Employer identification number
i

1

xelusively religious, charitable, etc, ir dividual contributions to section 501(c)(7), {8), or (10} organizations
aggregating more than $1,000 for the year. Complete columns

{a) through (e} and the following line entry.

For organizations completing Part (II, en -2 the total of exciusively religious, charitable, etc.,

pontributions of $1,000 or less for the yar. (Entar this Information once. See instructions.) » %

(a} No.
from
__Part)

{b) Purpose of gift

(¢} Use of gift

(¢) Deserlption of how gift is hald

Constructlon had started and

________ e L LR L E T T

5| Gentertoeducateand help ane give services fopeoplain now on hald for more funding.
teach those atrigk In Uganda, cormunity. Building at basement lavel
T (e} Transfer of gift
| Transferee's name, address, and ZIP 4 4 Relationship of transferor to transferge
f@) No. | - o
;rurrtn' {b) Purpose of gift (e} Use of gift (d) Description of how gift is heid
a \
1o train children and young adults | toilain children and young aduits | All are waiting shippingto
6 | computers, video recording, colputers, video recording, All walting for shipmentto
twach deslgn and sewingto teath design and sewingte A space has bean rented for
' g1d start an eatery for youth to an || gtart an eatery for youth to training to use equipment.
(e) Transfer of gift
| Transferea’s name, address, and ZIP - 4 Relationship of transferor to transferes
{=) No. _ ey
from {b) Purpose of gift (g} Use of gift (d} Description of how gift is held
Ban
T (#) Transfer of gift
Transferae's name, address, and ZIP . 4 Ralationship of transferor to transfaree
{a) No. ) - .
from (b} Purpose of gift {¢) Use of gift {d) Description of how gift is held
_ Pan | .

Transferee’s name, address, and ZIP - 4

(e) Transfer of gift

Helationship of transferor to transferee

....................................................................

------------------------------------------------------------------------

-------------------------------------------------------------------

Sehedule B (Form 990, 990-EZ, or 990-PF} (2008}



