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Short Form OMB No 1545-1150
Return of Organization Exem pt From Income Tax. Under section 5 1(c), 527, or 4947(a)(1) o the Internal Revenue CodeForm  (except black lung benefit trust or private foundation)

) Sponsonng organizations of donor advised funds and controlling organizations as defined in section

512(b)(13) must tile Fonn 990 All other organizations with gross receipts less than $1,000,000 and total assets O P .Depanmem of me Treasury less than $2,500,000 at the end of the year may use this tomi pen to ubllc
iniemai Revenue sen/ice 5 The organization may have to use a copy of this return to satisfy state reporting requirements ln$peCli0n
A For 2008 calendar year, or tax year beginning , 2008, and ending , 20
B 2Q&.dcQf,ie C Name of organization D Employer identification number

Adiiiessaiange IIHE ASSEMBLIES OF CHRISTIANS MINISTRIES INC 26-2469911
No & street (or P O box, if mail is not delivered to street address) R232/ E Telephone number

Please
use IRS
label or
pnnt or
WPG
See
Specific
Instruc­
uons

Name change

Initial retum P O Box 1996 (662)624-5218
City or town, state or country, and ZIP + 4 F Group ExemptionA8i?fI?i?$*"" Clarksdale MS 38614 Number P

0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G ACC0Ul1flr1g mefh0d EI Cash III ACCFUSI
a completed Schedule A (Form 990 or 990-EZ). Qtr-.er (Specify) p

I Website: P N/ A I H CheckP EI if organization is not required
J Organization type (cnecii nniy oney- 501(c)(3 ) 4 (insert no) U 4947(a)(1) or III 527 to attach Sch B (Fnrin 990,990-Ez. orssoprr
K CheckP Q if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A

return is not required, but if the organization chooses to file a return, be sure to file a complete return
L Add lines 5b, Gb, and 7b, to line 9 to detennine gross receipts, if $1,000,000 or more, tile Fon-n 990 instead of Fom-i 990-EZ P $

I Part I I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Parr i)
Contributions, gifts, grants, and similar amounts received L
Program service revenue including government fees and contracts 2
Membership dues and assessments
In st nt

5a ILess cost or other basis and sales expenses
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) 5c

Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here ) EI
Gross revenue (not including $ of contnbutionsreported on line 1) 6a I
Less direct expenses other than fundraising expenses m
Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6c
Gross sales of inventory, less retums and allowances 7aLess cost of goods sold
Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) LOther revenue (describe P ) 8
Total revenue. All lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 I a as I C , , ,,  9 O
Grants and similar amounts paid (attach schedule)  10Benefits paid to or for members (D 11
Salanes, other compensation. and employee benefits m M 0 1  3 12Professional fees and other payments to independent contractors 3 . . 5") 13Occupancy, rent, utilities, and maintenance Ji. . . .  14
Pnnting, publications, postage, and shipping 15Other expenses (describe P 2  16

OTotal expenses. Add lines 10 through 16 P 17
Excess or (deficit) for the year (Subtract line 17 from line 9) 18
Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
end-of-year figure reported on prior year"s return) 19
Other changes in net assets or fund balances (attach explanation) 20

21 Net assets or fund balances at end of year Combine lines 18 through 20 P 21 0
I Part II I Balance Sheets. lf Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of

(See instructions for Part ll ) (A) Beginning of yearCash, savings, and investments 22

26
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Form 990-EZ

(B) End of year
22

23

24
25

26

Land and buildings 23
Other assets (describe P
Total assets
Total liabilities (describe P

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) O
For Privacy Act and Paperwork Reduction Act Notlce, see the instruction for Form 990. Form 990-EZ (2008)
.ivA 08 990EZ1 TWF zaeso copyngni Forms (software oniy) - zoos Tw
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Foimsso-Ez(2ooa) THE ASSEMBLIES OF CHRISTIA 26-2469911
I Part III I Statement of Program Service Accomplishments (See the instructions for Part iii)

Page 2
Expenses

What is the organizations primary exempt purpose? S G G 3 t 13 Ei Chme IT t # 1 (Required for 501(c)(3) 8- (4)

Descnbe what was achieved in carrying out the organization"s exempt purposes In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title

organizations and 4947(a)(1)
trusts, optional for others )

28

(Grants $ ) If this amount includes foreign grants, check here p U 28a

29

(Grants $ ) If this amount includes foreign grants, check here p lj 29a

30

(Grants $ ) If this amount includes foreign grants, check here p U 30a

31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here 31av U

32 Total program service expenses (add lines 28a through 31a) p 32 O
IPart IV1 List of Officers, Directors, Trustees, and Key Employees. usieacii one eiieiiiiiioimmpe

(b) Title and average (c) Compensation (d) coiiiriiiutioris(a) Name and address hours er week If n t a"d em I0 ee benefi Ia
nsated (Seelheinstr for Part IV)

to E ensea (6) Xpt dp ( 0 pi, py ipns E-lCCOUl1af"l
devoted t0 pggition enter .0.,) deferred compensation Other 3ll0Wal"lCeS

See attachment #2

JVA 08 990EZ2 TwF 28691 copyright Foriiis (software oiiiy) - zoos Tw Form 990-EZ (2008)



Form99o-Ez(2ooa) THE ASSEMBLIES OF CHRISTIA 26-2469911 Page3
I Part V I Other lllf0rmati0t1 (Note the statement requirements in the instructions for Part Vl )

33
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b

c

43

44

45

" -.li
Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity
Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"
attach a conformed copy of the changes
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but I
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T
Did the organization have unrelated business gross income of $1 ,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements?
If "Yes," has it tiled a tax return onForm 990-T for this year?

33-EX
34 X

353 X
X35b

Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,"
complete applicable parts of Schedule N
Enter amount of political expenditures, direct or indirect, as described in the instructions P 373 O
Did the organization tile Form 1120-POL for this year?
Did the organization borrow from, or make any loans to, any ofticer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return?
If "Yes," complete Schedule L, Part ll and enter the total amount involved 38b
Section 501(c)(7) organizations Enter
Initiation fees and capital contributions included on line 9 5
Gross receipts, included on line 9, for public use of club facilities m
Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 p , section 4912 p , section 4955 p
Section 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benelit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," complete Schedule
L, Part I

36 X
37b X
38aEL

40b X
Enter amount of tax imposed on organization managers or disqualihed persons during
the year under sections 4912, 4955, and 4958
Enter amount of tax on line 40c reimbursed by the organization p
All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T ,

P

40e X
List the states with which a copy of this return is tiled 5 MS
The books are in care of P See attaChm@1"1t # 3 TelePh0f1e F10 PLocated at P ZIP + 4 P
At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a linancial account in a foreign country (such as a bank account, secunties account, or other financialaccount)? , , ,
If "Yes," enter the name of the foreign country p
See the instructions for exceptions and tiling requirements for Fonn TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
At any time during the calendar year, did the organization maintain an oftice outside of the U S ?
If "Yes," enter the name of the foreign country p
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -- Check here

and enter the amount of tax-exempt interest received or accrued during the tax year p I 43

Q
(ll-Ii
ZD4 D4 O

*U

Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Fomr 990-EZ

ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)?
If "Yes," Form 990 must be completed instead of Form 990-EZ .

N0
B- X
45 X

JVA 08 990EZ3 TWP zaesz copyright Forms (software oniy) - zoos Tw Form 990-EZ (zoos)



Form99o-Ez(2oo8) THE ASSEMBLIES OF CHRISTIA 26-2469911 Page4
Part VI 1 Section 501 (C)(3) Organizations Only. All section 501(c)(3) organizations must answer questions 46-49 and complete

L the tables for lines 50 and 51

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public oftice? If "Yes," complete Schedule C, Part I

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Pan II
48 ls the organization operating a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If "Yes," was the related organization(s) a section 527 organization?
50 Complete this table for the tive highest compensated employees (other than ofticers, directors, trustees and key employees) who ea

received more than $100,000 of compensation from the organization If there is none, enter "None "

NEEEIE2 .-if
U7

Z54945454540

(b) Title and average C Cgm engatign (d) Contnbutions to (e) Expense(a) Name and address of each employee hours per week ( ) p employee benefit plans 8. account andPaid mme than 5100.000 devoted to position deferred compensation other allowances
NONE

Total number of other employees paid over $100,000 )

51 Complete this table for the tive highest compensated independent contractors who each received more than $100,000 of compensation from
the organization If there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE

Total number of other independent contractors each receiving over $100,000 p
Under penalties of penuiy, I declare that I have examined this return, including accompanying schedules and statements, and to
the best of my knowledge and belief, it is true, correct, and complete Declaration of preparer (other than ofticer) is based on all
information of which preparer has any k wledgeSig" f U IHere Signature of oftioer Date
, WILLIAM SMITH GENERAL MANAGER

Type or print name.and title

Preparertg * / Dale Sggack if Preparefs Identifying No (See instr)Paid signature K empioyea p
Preparer"s F,m,.s name (,,,y,,,,,5 ROBERT BRI TT CPA PA EIN p
Use Only iiseifampioyea), ,- 6 4 7 Sunflower Ave Phone no b"Glass-@"dZ*P*4 Clarksdale, MS 38614- 662- 624-6084
May the IRS discuss this return with the preparer shown above? See instructions p Q Yes U No
.ivA 08 990EZ4 TWF 28693 copynghi Forms (software oniy) -zooa rw Form 990-EZ (2008)



u

SCHEDULE A . . . ­
(Form 990 o,990,EZ), Public Charity Status and Public Support OMB No 1545 0047

*- To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Open to PublicDepanment of the Treasury .
iniemai Revenue service p Attach to Fonn 990 or Fonn 990-EZ. p See separate instructions. IHSPGCUONName of the organization Employer identification number
THE ASSEMBLIES OF CHRISTIANS MINISTRIES INC 26-2469911
I Part l I Reason for Public Charity Status (All organizations must complete this part Usee instructions)
The organization is not a private foundation because it is (Please check only one organization)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 - A school descnbed in section 170(b)(1)(A)(ii).(Attach Schedule E )

- A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).(Attach Schedule H )
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospitaI"s name,
city, and state

5 i An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part ll )

6 - Afederal, state, or local govemment or governmental unit described in section 170(b)(1)(A)(v).

7 Q An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vl). (Complete Part ll )

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 An organization that normally receives (1) more than 33 1/3 % of its support from contnbutions, 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 atter June 30, 1975 See section 509(a)(2). (Complete Part Ill)

#G9

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instnictions)
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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 descnbes the type of supporting organization and complete lines 11e through 11h

a lj Type i ii U Type ii e lj Type iii-Funcrionaiiy iniegraiea d lj Type iii-other
e lj By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than 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 wntten determination from the IRS that it is a Type I, Type II or Type Ill supportingorganization, check this box EI
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) N0
and (iii) below, the governing body of the supported organization? N /A

(ii) A family member of a person described in (i) above? N/ A
(Ili) A 35% controlled entity of a person described in (i) or (ii) above? . N /A

h Provide the following infonnation about the organizations the organization supports

(i) Name Of $Upp0l1ed (ii) EIN (lil) Type oforganization (iV) ls the organization (V) Did you notify the (vi) Is the,  (Vii) AlTi0l.ll"lt Of. organization in co
0fgal1lZ3ll0r1 (descnbed on lines 1-9 in col (I) listed in your organization in col (I) orgamzed In the SUpD0ft

above or IRC section goveming document? of your support? U S 7
(see instructions)) Yes No Yes No Yes No

Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
JVA 08 990A1 2 TWF 26878 Copynght Forms (Software Only) - 2008 TW



ScheduleA(Form990or990-EZ)2008 THE ASSEMBLIES OF CHRISTIA 26-2469911 Page2
Part II I Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part l )
Section A. Public Support
Calendar year (or fiscal year beginning in) p

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

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

The value of services or facilities
furnished by a govemmental unit to the
organization without charge
Total. Add lines 1-3

The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f)
Public support. Subtract line 5 from line 4

Section B. Total Support

(a) 2004 (b) 2005 (C) 2006 (d) 2007 (6) 2008 (f) T0tal

Calendar year (or fiscal year beginning in) p
Amounts from line 4 ,
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business is
regularly carried on ,

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
Total support. Add lines 7 through 10
Gross receipts from related activities, etc (see instructions) 12 I

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

First five years: If the Form 990 is for the organization"s first, second, third, fourth, or lifth tax year as a section 501(c)(3)
organization, check this box and stop here . v EI

Section C. Computation of Public Support Percentage
Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 O . O O
Public support percentage from 2007 Schedule A, Part IV-A, line 26f 0

a 33 1/3 % support test -- 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The organization qualihes as a publicly supported organization

33 1l3 % support test -- 2007. lf 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

a 10%-facts-and-circumstances test -- 2008. lfthe 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
organization meets the ""facts-and-circumstances" test The organization qualities as a publicly supported organization

10%-facts-and-circumstances test -- 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the ""facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the ""facts-and-circumstances" test The organization qualities as a publicly supported organization P QPPrivate foundatlon. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
VA 08 990A12 TWF 26879 copyngrii Forms (software only) - zoos Tw Schedule A (Form 990 or 990-EZ) 2008
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PRIMARY EXEMPT PURPOSE

Attachment 1: page O - 990-EZ Page 2, Part III
Open to Publuc

Inspection For calendar year 2008 or tax period beglnning , and ending .Name of Organizatlon Employer Identihcation Number
THE ASSEMBLIES OF CHRISTIANS MINISTRIES INC 26-2469911

Pnmary Purpose

THE ORGANIZATION IS CURRENTLY INACTIVE, BUT ANTICIPATES STARTING A PROGRAM
TO AID DELINQUENT YOUTH BY PROVIDING COUNSELING SERVICES TO PREPARE THEM TO
REENTER INTO SOCIETY A PRODUCTIVE ELEMENTS OF THE SOCIETY IN WHICH THEY ARE
A PART

JVA copyngm Forms (sonware only) - zoos rw L1ooaF os-EoEzGR1os



i

i

CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 2: page 1 - 990-EZ Page 2, Part IV
Open to Public
Inspection For calendar year 2008 or tax period beginning , and ending .

Name of Organization
& Employer Identification NumberTHE ASSEMBLIES OF CHRISTIANS MINISTRIES INC 26-2469911

(A) Name and Address (B) Title and Average (C) Compensation (If (D) Cont to Employee (E) Expense Account
Hrs per Week not pald, enter 0) Ben Plans 8. Def Comp & Other Allowances

ANN GRIFFIN
P O BOX 223
Duncan, MS 38740
RON COLE
220 SPRINGFIELD CIRCLE
Jackson, MS 39209
MAUD SMITH
1069 BARNES AVE
Clarksdale, MS 38614
JOHN EVANS
182 WARD CIRCLE
Rolling Fork, MS 39159
CARL BLOMBERG
P O BOX 42
Charleston, MS 38921
WILLIAM SMITH
1069 BARNES AVE
Clarksdale, MS 38614

DIRECTOR
1.00 0 0 0
DIRECTOR
0.00 0 0 0
DIRECTOR
2.00 0 0 0
DIRECTOR
1.00 0 0 0
DIRECTOR
1.00 0 0 0
GENERAL
MANAGER5.00 0 0 0

JVA C0pynghi Forms (Software Only) -2008 TW L1008F 08-EOEZPVA
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ii

BOOKS ARE IN CARE OF

Attachment 3 - 990-EZ Page 3 , Part V, Line 42a
Open to Public
Inspection For calendar year 2008 or tax period beginning , and ending .

Name ot Organization l2Employerldentit1cation NumberTHE ASSEMBLIES OF CHRISTIANS MINISTRIES INC 6-2 4 6991 1
Part V - Line 42a

Individual Name WILLIAM SMITH
or

Business Name

Street Address 1 O 6 9 BARNE S AVE
U S Address

Zipcode 38614 City ClarkSdale State @
or

Foreign Address

City

Province or State

Country

Postal code

PhoneNumber (662) 624-5218
Fax Number

JVA Copynght Forms (Sottware Only) - 2008 TW L1008F 08-EO3EZCO2


