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Deapartment of the Treasury
internal Revenue Service

benefit trust or private foundation}

Return of Organization Exempt From Inhcome Tax
Under section 50{c), 527, or 4947(a)(1} of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No, 1545-0047

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning

and ending

B S:gﬁ:—faltfaxe; Ploase C Name of organization D Employer identification number

use IRS

Midess |2 RIVER OF LIFE MISSION CHURCH

thirge | ¥ I Doing Business As 99-0253651

Totuam See | Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number

Teme- [F20°p 0. BOX 37939 (808)524-7656

fenoet] vons. | City or town, State o country, and ZIP + 4 G Gross receipts § 2,035,030.

[ Jagptiea- HONOLULU, HI 96837-0939 H{a) Is this a group return

PeNd I E Name and address of principal officerREVEREND BOB MARCHANT for affiliates? Ives [XINo

SAME AS C ABOVE H{b) Are all affiliates included? [Tves [_INe

| Tax-exempt status: [ X] 501(c) { 3

)4 (nsetro) __]4sa7@(i)or || 527

J Website: » WWW.RIVEROFLIFEMISSION.ORG

If "No," attach a ist. {see instructions)
H{c) Group exemption number P

K Typeof

organization: | X Corporaion [ [Trust [ T Association || Other p»

[ Year of formation: 1 9 8 4] M State of tegal domicile: HI

[Part ]

Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO RESTORE BROKEN LIVES OF THE
g FPOOR AND NEEDY.
§ 2 Check this box P l:' if the organization discontinued its operations or disposed of more than 25% of its assets,
3| 3 Number of voting members of the governing body (Part VI e 18} i 3 10
3 4  Number of independent voting members of the goveming body (Part VI ine 1B} . ... s, 4 9
$| 5 Total number of employees (Part V, N 28} ... 5 55
‘; & Total number of volunteers {estimate if necessary} . 6 1000
§ Ta Total gross unrelated business revenue from Part VIII, hne 12, eolumn (C) Ta 0.
b Netunrelated business taxable income from Form 990-T, line 34 ,,............. 7b 0.
Prior Year Current Year
g| 8 Contributions and grants (Part VIlL fine Thy s 1,891,144. 2,019,531.
S| 9 Program service revenue {(Part VEHIL line 29) | . .. ..., 697.
é 10  Investment income (FPart VI, column (A), nes 3,4, and 7d) . 9,739, 9,058,
11 Qther revenue (Part Vill, column {A), lines 5, 6d, Bc, 9¢, 10c,and 11e) ... . 4,045.
12 Total revenue - adg lines 8 through 11 {must equal Part VIII, column (A), line 12) ......... 1,901,580, 2,032,634,
13 Grants and similar amounts paid {Part X, column (A), lines 1-3) 13,655, 31,282,
14 Benefits paid to or for members (Part IX, column (A), ine 4}
@ | 15 Salaries, other compensation, employee benefits (Past IX, column (A), lines 5-10) .. ... 725,821, T779,077.
€ | 16a Professional fundraising fees (Part IX, column (&), line 1€} 27,961.
f:l b Total fundraising expenses (Part IX, column (D), ine 25) P> 60,537. |
W1 47 GCther expenses {Part [X, colurmn (&), lines 11a-11d, 116240 . 977,227. 1,112,540,
18 Total expenses, Add lines 13-17 (must equal Part IX, column &), ine 25) 1,744,664. 1,922,909,
19 Revenue less expenses, Subtractline 18 from line 12 .. .......cicciiciviiiiieiiiineennans 156,916. 108,725,
Eg Beginning of Year End of Year
BE| 20 Total assets {Part X, line 16) 2,030,239, 2,148,088.
<221 Total liabilities (Part X, line 26) 973,023. 981, 080.
25| 22 Net assets or fund balances, Subtract fine 21 from tine 20 1,057,216. 1,166,988,
[_I5art Il | Signature Block
Under penaltlcs oi,perpry—i-d rn including accompanying schedules and statements, ard to the best of my knowledge and belief, it is trus, comect,
and complal eclaral
Sign W lg / ( /d
Here Signature of officer Date
REVEREND BOB MARCHANT, EXECUTIVE DIRECTOR
Type o print paime 3nd e i
Paid P_reparer s > L_,d,,(..,w / f{/ / f Lﬁk_/ Date ggll?-ck it gr:ff:‘rgrgéﬁggtswmg number
Preparer's :_quature ANNA M. MORI 03/05/10|employed » [ ] P00849598
Uso Only [ooost o WIKOFF COMBS & CO., LLC EN P> 65-1203311
set-employed) 1001 BISHOP ST., #2760
ZPaa EONOLULU, HI 96813 Phoneno. > B0B-791-1414
May the IRS discuss this return with the preparer shown above? {see INStructions) ..o @ Yes [ | No
532001 12-18.08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 99Q (2008}



Form 990 (2008) RIVER OF LIFE MISSION CHURCH 98-0253651 Page2
[ Part Jil | Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

TO RESTORE BROKEN LIVES OF THE POOR AND NEEDY BY PROVIDING SERVICES,

HOT MEALS, CLOTHING, PROGRAM SHELTER, CHRISTIAN COUNSELING, LEGAL AID,

MEDICAL CLINIC, EMERGENCY FOOD DISTRIBUTION, JOB REFERRALS AND CHAPEL

IN JESUS' NAME.

2 Did the organization undertake any significant prograrm services during the year which were not fisted on

the PrOr FOM 990 0F B90-EZ7 ... _....ccoeo oo oo oot et eeer et [ ves [XIno
I "Yes", describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? E:]Yes No

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

4  Describe the exempt purpose achievements for each of the organization’s three largest program services 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.

d4a (Code: y(Expenses$ 1,797,867, including grants of § 65,218, }(Revenue $ )
OVERNIGHT SLEEPING AT LIGHTHOUSE QUTREACH SHELTER SERVING 100 PEOPLE

PER NIGHT, 365 DAYS PER YEAR; SOCIAL WORK SERVICES - 500 PEQOPLE SERVED;

CLOTHING DISTRIBUTION - 325 PEOPLE SERVED; SHOWERS - 325 PEOPLE SERVED;

SERVED FOOD TO 15,000 PEOPLE IN CHINATOWN, 10,000 IN FOOD BOX PROGRAM

AND 250,000 POUNDS OF FOOD TO OTHER AGENCIES; ASSISTS 15 PEOPLE IN

CHRISTIAN WORK PROGRAM.

4b  (Code: } (Expenses $ including grants of § ) (Revenue $ )

4c (Code: ) {Expenses § including grants of $ ) (Revenue § }

4d Other program services. {Describe in Schedule Q)

{Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses - $ 1,787,867, (Mustequal PartiX, Line 25, column (B).)
Form 990 (2008)
832002
12-16-08
2
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Form 990 (2008) RIVER QF LIFE MISSION CHURCH 99-0253651 Page3
| Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c){3) or 4947{a)(1} (other than a private foundation}?
I YRS, " COMPIEIE SCRBAUIR A ||, oo ccoos oo ereee e eees et er oot e e ettt ettt ettt 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule G, Part ] e e 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities? if "Yes, " complete Schedule C, Part!l | 4 X
5  Section 501(c)(4), 501{c)({5), and 501{c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distvibution or investment of amounts in such funds or accounts? If “Yes," compiete Schedule D, Part! .. ... 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part 1 . 7 X
8 Did the organization maintain coilections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCAGOUIE D, PATE M ..._..\..ccresovs et o110 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes, " complete Schedule D, PartVv 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Paris VI, VI, VI 1X, or X as applicable 11| X
12 Did the organization receive an audited financial statement for the year for which it is completing this retum that was
prepared in accordance with GAAR? If “Yes," complete Schedule D, Parts X1, XU, and XMl 12| X
13 is the organization a school as described in section 170(R)(1}A))? If “Yes," complete Schedule E . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.7 ida X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.7 If "Yes," complete Schedule F, Part 14b | X
15 Did the organization report on Part IX, columin {(A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes," complete Schedule F, Part 1 15 X
16 Did the organization report en Part IX, column (4), line 3, more than $5,000 of aggregate grants or assistance to individuais
located outside the United States? If "Yes, " complete Schedule F, Part 1l 16 | X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? /f "Yes, " complete Schedule G, Part! .. 17 X
18 Did the organization report more than $15,000 total on Part Vill, lines 1¢ and 8a? If "Yes,* compiete Schedufe G, Part i 18 X
19 Did the organization report more than $15,000 on Part VIlI, line 9a? If "Yes, " complete Schedule G, Part it 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (&), line 12 If "Yes," complete Schedule I, Parts and If 21 X
22 Did the organization report more than $5,000 on Part iX, column (&), line 27 If "Yes," complete Scheduie |, Parts land Il . 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, questions 3, 4, or 57 If "Yes," compiete Schedule J ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
I "NO", GO O GUESHON 25 ...\t oeseee oo s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXMPE DONGAST | ettt e et ettt n et em e saen e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... ... 24d
25a Section 501(c}{3} and 501{c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Scheadule L, Part I 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
pricr year? If "Yes," complete SCRedUI L, Part ! || || ... et 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person cutstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part it . . i, 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trusiee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part ill  ..........ccoocooeiiiiiiiieis. 27 Z
Form 990 (2008)
832003
12-18-08
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Form 990 (2008) RIVER OF LIFE MISSION CHURCH 990253651 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee: EER
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity {individually or collectively with other :
person(s) listed in Part Vi1, Section A)? If "Yes," complete Schedule L, Part vV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete SEhETUIB L, PArt IV ettt 28b | X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation} doing business with the organization? If “Yes," complete Scheduie L, Part vy 28c¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREUIE M e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
If "Yes," complete SChadUle N, PArt] e et ettt e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
SCREAUIE N, PBITH ....__,_.\\\coisstovoeierssasee s sos et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete SCRedUle R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts f, i, IV, and VL lINe T e 34 X
35 Is any related organization a controlied entity within the meaning of section 512(b)(13)?
If "Yes, " complete Schedule R, Fart VL NG 2. e X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part VL liN@ 2 | . e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI ..............ccccc.oen. 37 X
Form 890 (2008)
832004
12-16-08
4
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Form 990 (2008) RIVER OF LIFE MISSION CHURCH 99-0253651 Pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of E e
U.S. Information Returns. Enter -0- if not applicable 1a 1
b Enter the number of Forms W-2G inciuded in line 1a. Enter -O- if notapplicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming S
(GAMDNING) WIS 10 DIIZE Wi OIS T oo oot e e e e r v et e e et v e r s e eesn e vt een s eeenr e ereae e eneeeans 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, :
filed for the calendar year ending with or within the year covered by thisreturn .. 2a 56| i
b If at least one is reported on line 2a, did the organization file all required federai employment tax returns? . o | X
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return. {see instructions) Ner R 2
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retun? 3a X
b If "Yes," has it filed a Form 990-T for this vear? /f "No, " provide an explanation in Schedule O . 3b
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)?

5a

If "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and

Finangial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disciosure by Tax-Exempt Entity Regarding Prohibited

B6a

b If "Yes," did the organization notify the donor of the value of the goods or services provided?

d |f "Yes," indicate the number of Forms 8282 filed during the year

Tax Shelter Transaction?

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nOLtax dedUEtBIE? ||| ettt
Organizations that may receive deductible contributions under section 170(c).

Did the arganization provide goods or setvices in exchange for any quid pro quo contribution of more than $75?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 Il oI BB L i it et re s ee et b e e s s e ts b e bes e ae et b er et et aa e d s bee ek ehe bt er A RY S e rn e s e e T e rartsraen e

5¢
Ga X
6b
Ta X
7h

7c X

Did the crganization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

Te

BONETIE COMIACL? | oo e oo s et o 1o s s+ s e e b s ees e s o2t ees e reeeesees e et et e e e e et e er s e eee s s e ere e e ee s X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g For all contributions of qualified inteliectual property, did the organization file Form 8899 as required? ... 79 X
h For contributions of cars, boats, airplanes, and cother vehicles, did the organization file a Form 1098-C as required? . . 7h X
8 Section 501{c){3) and other sponsocring organizations maintaining donor advised funds and section 509(a)(3) s o
supporting crganizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the Year? e
9 Section 501{c){3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48667 ...
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c){7) organizations. Enter: N/A
a Initiation fees and capital contributions included on Part VIW, line12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . 10b
11 Section 501{c){12} organizations. Enter: N/ A
a Gross income from members or shareholders | e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem) e 11b (i
12a Section 4947(a){1) non-exempt charitable trusts. s the organization fiking Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . N/A,.. | 12b | Rt AR R l
Form 990 (2008)
832005
12-18-08
5
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Form 990 (2008) RIVER OF LIFE MISSION CHURCH 99-0253651 Pageb

| Part Vi | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances, G
processes, or changes in Schedule O. See instructions. i
1a Enter the number of voting members of the governngbody 1a 10| B
b Enter the number of voting members that are independent 1b 9 -
2 Did any officer, directar, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey emplOYEeT | e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? ... 5 X
6 Does the organization have members or StOCKNCIOEIS T 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEINING BOBY? ||| L oo oo eeeesecssosssees et es st ettt oo b ettt 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year el S
by the following: -
@ TN GOVEIMING DOUY? L oot oo oo e ga | X
b Each committee with authority to act on behalf of the governing DogY T 8 | X
9a Does the organization have local chapters, branches, or affliates ? 9a X
b If "Yes," does the organization have written palicies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 100 | X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ................ccocoovveeiiiieeeeaann . 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to line 18 22| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 COMTIGES? e et 26| X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this fs dONe | 12¢ | X
13 Does the organization have a written Whis e lOwWer DOICY 2 13| X
14 Does the organization have a written document retention and destruction POICY ? e 14 | X
15 Did the process for determining compensaticn of the following persons include a review and approval by independent e Do
persons, comparability data, and contemporaneous substantiation of the deliberation and decision: :
a The organization's CEQ, Executive Director, or top management offiCial? 15a X
b Other officers or key employees of the organizalion? || e 15b X
Describe the process in Schedule O. (see instructions) Gl e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a R RE
TaXED e Oy AUNINIG T8 YA e ettt 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation R e
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s :
exempt status with respect 10 SUCh arrangemMeNEST ... ettt eerarsetes 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > NONE

18 Section 6104 requires an organization to mzke its Forms 1023 (or 1024 if applicable}, 990, and 980-T (501(c){3}s only} availabie for
public inspection. Indicate how you make these available. Check all that apply.
L1 own website 1 Ancther's website (X] Upon request
19 Describe in Schedule O whether {(and if so, how), the crganization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B
RIVER OF LIFE MISSION CHURCH - (808)524-7656
P.O. BOX 37939, HONOLULU, HI 96837-0939
e Form 990 (2008)
6
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Form 990 (2008)

RIVER OF LIFE MISSION CHURCH

99-0253651

Page 7

Part Vil| Compensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required o be listed. Use Schedule J-2 if additional space is needed.
® List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and {F) if no compensation was paid.

® | ist the organizaticn's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related

organizaticns.

¢ |ist 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.

® | ist 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.

E:l Check this box if the organization did not compensate any officer, director, frustee, or key employee.

(A} (B) {C} 5 {E) {F)
Name and Title Average Positicn Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
s |g £ organization (W-2/1098-MISC) from the
2|2 s |E {W-2/1099-MISC) organization
g E g Es and related
E|lZ | E|S |E2E organizations
2|2 | 5|& |£E8l&8
RANN WATUMULL
PRESTIDENT 4.00(X 0. 0. 0.
A. JOEL CRIZ
VICE~PRESIDENT 4.00|X 0. 0. 0.
CHARLES GERDES
SECRETARY 4.00(X 0. 0. 0.
BLAIR STULTZ
TREASURER 4.00 (X 0. 0. 0.
EDWARD M.HOPE
DIRECTOR 2.00|X 0. 0. 0.
PHILIP SPALDING, III
DIRECTOR 2.00|X 0. 0. 0.
CHRIS MASHIBA
DIRECTOR 2.00|X 0. 0. 0.
TROY NEWCOMB
DIRECTOR 2.00(X 0. 0. g.
GENE P. THEIROT, CAPT.
MEMBER 2.001X 0. 0. 0.
REVEREND BOB MARCHANT
EXECUTIVE DIRECTOR 40.00 X 48,125, 0. 32,875.
MERRIE SUE MARCHANT
PROGRAM DIRECTOR 40,00 X 41,250. 0. 0.
32007 12-10-08 Form 990 {2008}
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Form 890 (2008) RIVER OF LIFE MISSTON CHURCH 99-0253651 Page8

1 Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) (B} (C} D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per - from from related other
week g the organizations cempensation
5|z 2 organization (W-2/1098-MISC) from the
= % - 18 (W-2/1099-MISC) organization
= |E z Sa and related
A ER R g%l g organizations

D TORBL st > 89,375, 0.; 32,875.

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
cOmMPensation from the OrQANIZATION ... ..ot ettt eeete e eet e e e teeeeesemeneeameemensaessen semeaeseeenneen | 0

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on o |
tine 1a? If “Yes," complete Schedule Jfor such individual e 3 X

4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the organization S |
and related organizations greater than $150,0007 if "Yes, " complete Schedule J for such individual 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to ] ERe |
the organization? /f "Yes, " complete Schedule J fOr SUCH PBISOMN ...t e s eeeenaneceecessnses 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. NONE

(A) (B)
Name and business address Description of services

<
Compensation

2 Total number of independent contractors {including those in 1) who received more than $100,000 in compensation
from the organization B 0

832008 12-18-08

8
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