
OMB N0 1545-0047

n Return of Organization Exempt From Income TaxForm

Under section 501(c), 527, or 4947(a)(1) of the lntemal Revenue Code (except black lung" benetit trust or private foundation) Open to Pu blicDe mm iofin T , . . , , ,
(mime, Sgvenueessfflny b The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

se IRSIII Address Change :limi of Doing Business As 63-1 149366
D Name change 93:5* Number and street (or P O box if mail is not delivered to street address) Roomlsuite E Telephone numberEI Initial retum seg 1339 AVENUE 9 205) 786-5148
U Temiinated Spaans City or town, state or country, and ZIP + 4

A For the 2009 calendar ear or tax ear be innin - and endin - N
B Check ifapplicable Plea" C Name of organization ENSLEY CHURCH OF CHURCH INCORPQ - D Employer identification number I

ljAmendedfeium "tif" BIRMINGHAM AL 35218 G Gross feoeipiss 167,864
E APP"Ca50" Pe"d"*9 F Name and address Of Principal Ufncer 353/ 5/ H(a) ls this a group retum for affiliates? I-JYesL)-(-I No

STEPHEN M. CLARK 138 DELLA RosE DRIVE, BiRiviiNGHAivi, AL Q52 iii5iAfeaiiamiiaiesin6iuiie8v Izlveslj no
i Taxexempisiaius- 501(c) ( 3) 4 (insert no.) I:-I4947(a)(1)oi lj 527 lf""N0.""aftachaIis1.iseeinstrucvonsi
J Website: P N/A C7 Hc Group exemption number P
K Form of organization Corporation Cl Trust EI Association lj Other L IL Year of formation 2005 IMState of legal domicile. ALSummary

1 Briefly describe the organizations mission or most significant activities: -Church-i-s-organized-exclusively for 5:-ltar-tiabl-e-,-re-liqigy-S,-an
.QUE EGU RltfP.Q$95fUJi.5. 99.fP9.f?i9U-F2l.IEQ9595.@D9.UEIEGUQIIF. 9f WU I.C.h. .$II.3.ll 9.9. 5P9.C.IU9Si. ff9."J.ttl.".?-IQ .fi.fD.e ........................... - ­

.ID.f.h.Q P)/.IQWE $092 QQYQEQE 109-5991- ...................................................................................... - ­

81 Governance

oo N

oo

-I
si

"6i3L-25( iiii"S"52,$("IEi ii M355.-35.ii5ii5Ef&iL5fiiiii(.&2i" iL"55Eii3ii2In"5 5i"&i14555&& "Af" (A655 ii%5ii"iE:,3/I,".5E 513632 5"$"s"4i-sf """"""""""" "
Numberofvoting members ofthegoverning body (Paitvl, line 1a). . . . . . . . . . . . .

-&

Number of independent voting members of the governing body (Part VI, line 1b) . . 4
Total number of employees (Part V, line 2a) . . . . . . . . . . . . . . .

6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . 6
7a Total gross unrelated business revenue from Part Vlll, column (C), line 12 . . . . 7a
b Net unrelated business taxable income from Fom1 990-T, line 34 . . . . . . . . . 7b

Prlor Year Current Year

g 8 Contributions and grants (PartVlll, line 1h). . . . . . . . . 140,897 167,864O

1

E81
o 1

Actlv t es

ui A

U1

OOOO

9 Program service revenue (PartVlIl, line2g). . . . . . . . . . . .
0 Investment income (PartVllI, column (A), lines 3, 4, and 7d). . . . . . 0
1 Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . .

-F 2 Total revenue--add lines8through11(mustequal PartVlIl,column (A), line12). . . 140,897 167,864
"T 3 Grants and similaramounts paid (Part IX, column (A), lines 1-3). . . . . . 0

4 Benefits paid to orformembers (Part IX, column (A), line 4). . . . . . . . 0
15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 39,800 43,200
16a Professional fundraising fees (Part IX, column (A), line11e). . . . . . . . 0

b Total fundraising expenses (Part IX, column (D). line 25) * "H Qi-17:. 7 P

17 Other expenses(Part IX, column (A), lines 11a-11d,  . I 37,879 34,13218 Total expenses. Add lines 13-17(must equal Pa I , , " . LJ 77,679 77,332
19 Revenue less expenses. Subtractline 18from li . . . . . . . . . (.0 63,218 90,532

Q: S-E-P 1-6  I Beglnnlng ofCurrentYear EndofYear*L 20 Total assets(PaitX, line 16). . . . . . . . . . . . . . . . . . i 459,357 548,524Total liabilities (PartX, line 26). . . . . . . . . . . . r- 2,733 1,368
Net assets orfund balances. Subtract line21 fro "  . 456,624 547,156

Signature Block
Under penalties of penuiy, I declare that I have examined this retum, 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 oflicer) is based on all information of which preparer has any knowledge

Si n , ,/Q/" /W7 6%///Q I 9/11/2010H g Signature of flioer Date
ere , stephen ivi. clam Pres-chairman ofthe Board

0

UC:i:*.fs:".:.:z 50589659
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lg) -L
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si?

...­

Type or pnnt name and title 2 L /grPreparers V " A. /, Q  I Q Date Check if Preparers identifying numberPaid S*9"a*"fe ,  H*  -U-,Z i7/b//// 0 Zjrlgnoyed ,E *"***"*""c**"***lPreparer*s Frm, n m (or 0 rs , fp) --7- /I7 L 7
use only "lseI:er:pIZyed)Y U , L//Noon jgjiellff/ C- EiN D Q* 3 7 gg.address, and ZIP + 4  D 0/2 E  //0L@DU 5%/ C Phone no 5 L-L/(I-"J/3 51 L C/ /7)
May the IRS discuss this retum with the preparer shown above? (see instructions) . . L5 . . . . . . . . . . Yes lj No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Fomi 990 (2009)ilQ



F011" 990 (2009) ENSLEY CHURCH OF CHURCH INCORPORATED 53.1 149366 page 2
Statement of Program Service Accomplishments
1 Briefly describe the organization"s mission:

In.e.C.n.uf.C.hisan9.f1-nf9nJ.eQmQnefi9n.Qnqenized.exeluf-iveufetQhafiienlel.felin9us.-ans1.eslueafiqnal .......................... -­
a.n.d..s9esaif.I9@liy. 9h.ur9.n. pu.rp.0.S.es-.This .eemeneitennumQ$e.ensi-tun@ii9ns-9t wnieh. shall. bespepiiied ......................... - ­
fnQfn.time.f9.i.ime.in.fh.e.bylewstnetsteicemeihe-B9six-Eun.i1enn9Ietinefsbur9b-is-.ersanized.andshall ......................... -­
be operated exclusively for religious purposes.

2 Did the organization undertake any signiiicant program services dun"ng the year which were not listed onrhepnorronnssoorseo-Ez?....... ..  E-Ives No
lf "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make signilicant changes in how it conducts, any programI:IYes No
lf "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization*s three largest program sen/ices 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 (Coder ,,,,,,,,,,,, ,, )(ExpenSes $ ,,,,,,,,,,, ,,Q including grants of $ ,,,,,,,,,,,, "Q )(Revenue $ ,,,,,,,,,,,,,, ,,Q )

-.,. . . . . - . . . . . . . . . . . . . . . . . . . . - - - . . . - . . . . - - . . . - - - . . . - - - . . . - - . . . . . . . . . . . . . . - . - . - - - . . . . . - - . . . - . . . . . . . . . . . . . . . . . . . . . - - - . . . . .-­

4b (Code: ----------- U )(Expenses $ ----------- "Q including grants of $ ------------ --Q ) (Revenue $ -------------- --Q )

*4c (Code: ,,,,,,,,,,,, U ) (Expenses $ ,,,,,,,,,,,, "Q including grants of $ ,,,,,,,,,,,, "Q ) (Revenue $ ,,,,,,,,,,,,,, HQ)

4d Other program services. (Describe in Schedule O.)
Y (Expenses $ O including-grants of $ 0 )-(Revenue $ 0)
Y4e Total program service expenses V 0

Fam 990 (zoos)



Form 990 (2009) ENSLEY C*HURCH OF CHURCH INCORPORATED 63.1 149366 Page 3
cneekiisr of Required schedules

1

2

3

4

5

6

7

8

9

10

11

o

-o

o

o

12

12A

13
14a

b

15

16

17

18

19

20

ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"completeScheduIeA...1...............................
ls the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . . . . . .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates forpublicoffice?lf"Yes,"complete Schedule C,Partl. . . . . . . . . . . . . . . . . .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,"compIete Sche

and reporting requirement and proxy tax? If "Yes,"complete Schedule C, Partlll. . . . . . . . . . . .
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"completeScheduleD,Partl.................................
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,"compIete Schedule D, Part ll. . . . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"completeScheduleD,Partlll................................
Did the organization report an amount in Part X, line 215 serve as a custodian for amounts not listed in Part
X3 or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"completeScheduleD,PartlV...............................
Did the organization, directly or through a related organization, hold assets in term, pemianent, or
quasi-endowments?If"Yes,"compIete ScheduIeD PartV. . . . . . . . . . . . . . . . . . . .

VII VIII IX orX as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D Part VI
Did the organization report an amount for investments-other securities in Part X line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII
Did the organization report an amount for investments-program related in Part X line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VIII.
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  iine 16? if "Yes, " complete Schedule D, Part IX.
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part
Did the organization"s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization*s liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D,

Schedule D, Parts XI, XII, and XIII.

Was the organization included in consolidated, independent audited financial statements for the tax Yes
year? If "Yes," completing Schedule D, Parts Xl, XII, and XIII is optional. . . ., . . . . . . . . . IE
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . . .
Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraisin
business, and program service activities outside the United States? If "Yes," complete Schedule F, Partl . .
Did the organization report on Part IX, column (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 ll . . . . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

ls the organization"s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,

P

dule C,

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e) notice

X.

9.

to individuals located outside the United States? If Yes, complete Schedule F, Part Ill. . . . . . . . . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines6 and 11e? If "Yes,"compIete Schedule G, Part/ . . . . . . . . . . . . .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vlll, lines 1c and 8a? If "Yes,"complete Schedule G, Part ll . . . . . . . . . . . . . . . . . .
Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a?
If"Yes,"completeScheduleG,Partll/. . . . . . . . . . . . . . . . . . . . . . . . . . . ..
Did the organization operate one or more hospitals? If "Yes," complete Schedule H . .

art X.

Did the organization obtain separate, independent audited financial statements for the tax yeaf? lf "Yes, " complete

Yes Noas
1 X2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X

13 X.14a X
14b X
15 X
16 X
17 X
18 X
19 X20 X
Form 990 (2009)
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21

22
I

23

24a

b
C

d
25a

b

26

27

28

a
b

C

29
so

31

32

33

54

3.5

as

37

38

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,"complete Schedule I, Parts I and ll . . . . . . . 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes,"complete Schedule I, Parts I and Ill . . . . . . . .
Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the
organization"s current and former officers, directors, trustees, key employees, and highest compensated
employees?lf"Yes,"completeScheduleJ. . . . . . . . . . . . . . . . . . . . . . . . . . .
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, 2002? If "Yes, " answer lines
24b thmugh 24d and complete Schedule K. If "No," go to line 25 . . . . . . . . . . . . . . . . . .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefeaseanytax-exemptbonds?. . . . . . . . . . . . . . . .. ............
Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? . . . .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess beneht transaction
withadisqualified person during the year? If "Yes,"complete Schedule L, Partl. . . . . . . . . . . . .
ls the organization aware that it engaged in an excess benefit transaction with a disqualiied person in a
prior year, and that the transaction has not been reported on any of the organization"s prior Fomis 990 or
990-EZ?lf"Yes,"completeScheduleL,Partl. . . . . . . . . . . . . . . . . . . . . . . . . .
Was a loan to or by a current or fomier officer, director, trustee, key employee, highly compensated employee, or
disqualihed person outstanding as of the end of the organization"s tax year? If "Yes,"complete Schedule L, Part ll. . . .
Did the organization provide a grant or other assistance to an officer, director, tnistee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes,"compIeteScheduIeL,Partlll. . . . . . . . . . . . . . . . . . . . . . . . . . . ..
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . .
A family member of a current or former oficer, director, trustee, or key employee? If "Yes, " completeScheduleL,PartIV...................................
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,

Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions?If"Yes,"complete ScheduleM . . . . . . . . . . . . . . . . . . . . .
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N,

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
lf"Yes,"compIeteScheduIeN,Partll. . . . . . . . . . . . . . . . . . . . . . . . . . . ..
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Partl. . . . . . . . . . . . . .
Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Parts ll,llI,lV,andl/,line1....................................
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," completeScheduleR,PartV,line2..................................
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,"complete Schedule R, PartV,line2. . . . . . . . . . . . . . . . . . . . .
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? lf "Yes, "complete Schedule R, Part

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 11 and
19? Note. All Form 990filersare required tocomplete Schedule O.. . . . . . . . . . . . . . . . . .

24b

24c

25a

T9 :if I*

28a

28c

38

Yes No

22 X

23 X

24a X

24dOl.
25b X

. 26 X
27 X.,.. ,, . ,..,.

, : Qv ,-.,,j.1.-1 ef-1 rr

*im

. :ii

28b X

1.-.X­29 x
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X

X

Form 990 (2009)



Fofm 990 (2009) ENSLEY CHURCH OF CHURCH INCORPORATED 53.1 149355 page 5
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

b

3a

b
4a

b

5a
b
c

6a

b

*7

a

b
c

d
e

f
9
h

9
a
b

10
a
b

11
a
b

12a
b

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Infomation Returns. Enter -0- if not applicable . . . . . . . . . . . . . . 1a
Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable . . . . . m
Did the organization comply with backup withholding mles for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners?. . . . . . . . . . . . . . . . . . . . . . . .
Enter the number of employees reported on Fonn W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum .

YGS N0

. , 5 Y J
JN.

...Ag::,*.: .
"J TSS

1 Eff 1".", ,L--I E3* j*ef * *..*..4E.a.... -O,

-.-af* .-.T-Y ,

. Y, ,gg

tl-Ei

Eff I .
1:2.-L-.Til-KILL.

"-1. Tj
If at least one is 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-Hle this retum. (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered bythisreturn?.......................................
If "Yes," has it filedaFom1 990-T for this year? If "No," provide an explanation in ScheduleO. . . . . . .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a Hnancial account in a foreign country (such as a bank account, securities account, or other financialaccount)?..................... .
If"Yes,"enterthe name ofthe foreign country: b ------------------------------------------------------ U
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial 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 line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
ProhibitedTaxSheIterTransaction?. . . . . . . . . . . . . . . . . . . . . . . . . . . ..
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions thatwere not tax deductible?. . . . . . . . . . . . . . . . .
If "Yes," did the organization include with every solicitation an express statement that such contnbutions orgiftswerenottaxdeductible?..............
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goodsandservicesprovidedtothepayof?.............................
If "Yes," did the organization notifythe donorofthe value ofthe goods or services provided?. . . . . .
Did the organization sell, exchange, or othen/vise dispose of tangible personal property for which it wasre uired to file Fomi 8282? .
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefitcontract?.....................................
Did the organization, during the year pay premiums directly or indirectly, ona personal benetitcontract?. .
For all contnbutions of qualiiied intellectual property, did the organization file Form 8899 as required? . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as7h
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . . . . . . . . . . . .
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966? . . . . . .
Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . .
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12 . . . . . . . . . . 10a   " r
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . m "  1
Section 501(c)(12) organizations. Enter:
Gross incomefrom membersorshareholders. . . . . . . . . . . . . . . . 11a
Gross income from other sources (Do not net amounts due or paid to other sources
againstamountsdueorreceivedfromthem.). . . . . . . . . . . . . . . . . . . 11b O

:*.f,f,.*--*-".-I, h  .

3br

2b

if 1,. igi - : H1.:
"fish f--- Tritt.ax I,S 5,,3a X

*T-f,"*.r.
*br* .- 5tai, v *
I *-$11.* a ­L-v j , .

1- pit "­: ,f F "- -. I
5a

4a X2*
r g W it

"f.1,,g,r

*Ti
x

N.-.1 z -f *7*. ,fx .4 a 4.-T ai,
-5 31+- rs

- E5.- it 1-4...... .LL

. aft f.
7e

1 "5 *­

-.:. I2" :5lf*j*:,:

.. if- E
-.J-1* , 1

72.*- f

OL" I
.a *$15 -.IL­P.  5. ­

If"Yes,"indicatethe numberofFom1s8282filed duringtheyear. . . . . . . . . . . I 7dI

9a

5b X
5c

6a X
6b

.Na 1,.
as .-Iif ,- - ,wifiF xr JN ri

J..

X

WZIZIZ-9..z-2

,$ ­I

..-vi.-.......o....a...,-%t...*.. ....­

,-:- 1-Ui.-.

H2313,741
f 1r I, 1

Section 4947(a)(1) non-exempt charitable trusts. ls the organization tiling Form 990 in lieu of Form 1041? .
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . I 12b,I

125 f X
.,-5

Fonn 990 (zoos)
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Form 990 (2009) L ENSLEY CHURCH oF CHURCH INCORPORATED 63-1149366 Page 6
Governance, 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
I Schedule O. See instructions.

Section A. Governing Body and Management
Yes No

1a Enterthe numberofvoting membersofthegoveming body. . . . . . . . . . . 1a  "
b Enterthe numberofvoting membersthat are independent. . . . . . . . . . . . . ma i7 "- if

2 Did any ofhcer, director, trustee, or key employee haveafamily relationship ora business relationship with
anyotheroflicer, director, trustee, orkeyempIoyee?. . . . . . . . . . . . . . . . . . . . . . . 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of oflicers, directors or trustees, or key employees to a management company or other person?
Did the organization make any signilicant changes to its organizational documents since the prior Form 990 was tiled? .
Did the organization become aware dunng the year of a material diversion of the organization"s assets? . .
Doesthe organization have members orstockholders?. . . . . . . . . . . . . . . . . . . .

7a Does the organization have members, stockholders, or other persons who may elect one or more membersofthegovemingbody?..................................
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? .

8 Did the organization contemporaneously document the meetings held orwritten actions undertaken during 55?-*55l*1*F*" M V,the year by the following:aThegovemingbody?..........
b Each committee with authorityto act on behalfofthe goveming body?. . . . . . . . . . . . . . .

9 ls there any ofhcer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization"s mailing address? If "Yes, "pmvide the names and addresses in Schedule O. . . . . 9a X

Section B. Policies (This Section B requests information about policies not required by the lntemal
Revenue Code.)

moi-is

men-hw

XX

1.-.-X... KE
.. 7a X

ID G U"

.Ei*WX

cn
U"

tX

Yes No

10a Doesthe organization have local chapters, branches, orafiiIiates?. . . . . . . . . . . . . . . . . . . 10a X
b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters,

affiliates, and branches to ensure theiroperations are consistentwith those ofthe organization?. . . . . . . 10b Q
Has the organization provided a copy of this Form 990 to all members of its goveming body before tiling the

Describe in ScheduleOthe process, if any, used by the organization to reviewthis Form 990.. . . . . . *
Does the organization haveawritten conflict of interest policy? If "No,"go to line 13. . . . . . . . . .

b Are ofticers, directors or tnistees, and key employees required to disclose annually interests that could givensetoconl1icts?....................................
c Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes,"

describeinScheduleOhowthisisdone. . . . . . . . . . . . . . . . . . . . . . . . . ..
13 Does the organization haveawritten whistleblower policy?. . . . . . . . . . . . . . . . . . .
14 Does the organization haveawritten document retention and destniction policy?. . . . . . . . . . . . 14 X

15 Did the process fordetermining compensation ofthe following persons includeareview and approval by :rf-37independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 22  0 "
a The organization"s CEO, Executive Director, ortop management official. . . . . . . . . . . . . . . . . 15a X Q
b Otherofficersorkeyemployeesoftheorganization. . . . . . . . . . . . . . . . . . . . . . . 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O."(See instructions.) . . . . . . . . . . .16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 1** iii lf*
withataxableentityduringtheyear?. . . . . . . . . . . . . . . . . . . . . . . . . . .. . 16a

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organizations exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . . . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed b -AI. ----------------------------------------------- -G
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 D Anothefs website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its goveming 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
0f92f"22fi0f1I F ........ -J.Ql-l.NN.lE, A,LLI,E,N.,i.RZ-, ............................................... - - (Z95).ZQ6:51:*-B ........... - ­

1339 AVENUE S, BIRMINGHAM, AL 35218

Qs

.1111*A

. . 12a
. . 12b

. 12c
13 X

if .ag

M.H

,,,.
i
.".f*i.-IL
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Form 990 (2009) ENSLEY CHURCH OF CHURCH INCORPORATED 63-1149366 Page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. ,Officeis, 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. Use Schedule J-2 if additional space is needed.

I 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.

U List all of the organization"s current key employees. See instructions for definition of "key employee."
O List the organization"s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Fonn W-2 and/or Box 7 of Fonn 1099-MISC) of more than $100,000 from the
organization and any related organizations.

I 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.

I List all of the organization"s fonner 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 directorsg institutional trustees, officers, key employees: highest
compensated employees, and former such persons.

EI Check this box if the organization did not compensate any current officer, director, or trustee.(A) (B)
Name and Title Average

hours per 05week an

.io :Jai

enp A

-f
-Q

-­

BB STU

D
(fl
L*.­
L*

ELIO FI

.-0

­

99 SFU

(C) (D) (E) (F)
O
Ei

JSO

Position (check all that a

ea/to du.ia ,tax

as

aaAo dui
suadwoo seu6

-­

.-.

DSE

JBLUJ

compensation compensationfro from relatedm
the organizations

organization (W-2/1099-MISC)
(W-2/1099-MISC)

WY) Reportable Reportable Estimated3-i nt ofamou
other

compensation
from the

organization
and related

organizations

.S.TEEH.E.N.M--Q1-AB.K. .......................... -.MINISTER 50. X " X 39,000 0 0

C) G C3
"fjgfi "" " A "" ) A " ))E"",6L?l5fi"/,"i"E" """"""""""""""" " 2( Y
---Jr/.ivAw.ef.e.lf- ............ -.2-" X CJ CJ Cb

----QHEMQQ-Ak/4f@(J-,f(*fk51E1::----. /0

M

is

@*

("5
N

CJ

O
B/amy C956 K/Qsfwwfma mg 1

YK

QQ.

QQ

O
O

/6
---.//../e"%/m.n1n1.-1-z.e.#./.I 4-151.-.fi-.v.,-fi@.,.f./444-1. ,Z

65/316- C-I1/V/1**W1L 7/Llvfflifa 7...... --@9z@l9.e.-.@m4eg-fz@mzez--. L

(Xl

X

QC.

,­

(Q

QQ

"Down MD grfwc-ull( ,f/wa"-Qi
.em/71v.fv . . . .--I#..iJ.- -- L-.ff.fi?Z@ ..... -.
L-,law Ly  vsffvba

WP*

KI

Q0

Co

(3

PI*

/6vw,i2/fag Fi:,/fam 52 Warm

IU?

C/
cf

0(

G
cf
ci

Nl"

-----Q12/zz/L)f--,f?&ee1L,--Efxit/tee ........ -.bbkfwfb SM #174 Jfwmf­

YY

QQ

99

0"

O
Q

NN

----.lli.4:@:i.".lf../.f/.?9.*I1.*.*fi.­
,1/ljdmffu */one fi ,j/lmim
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Form 990 (2009) ENSLEY CHURCH OF CHURCH INCORPORATED 63-1149366 Page 8
Part Vll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(F)- (A) (Bl (Cl (D) (E)
Position (check all that apply)* Name and title Average

hours per
week

.I0

L, 3

iozoai p
enp/i pu

onn su

ian

Ao dwa Aa

aalto d
oo sau

iauiio

0?Bro

..

63 SFU

33 SIU EU

33

UJ

I - (vv-2/1099-Misc)

patesuad

Reportable Reportable
compensation compensationfrom from related

the organizations
organization (W-2/1099-MISC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

1bT0taI...............................P 39,000 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization P 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"complete ScheduIeJforsuch individual. . . . . . . . . . . . . .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? lf "Yes, " complete Schedule J for suchindivldual.......................................

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? lf "Yes, " complete Schedule J for such person . . . . . . . . . .

Yes No
eww" Egfifi"-ew* wi .ai 3TW* I
Lv ,.3  1-9535"?-­ft? fr wr-  2*#-,It ,
5-,.5-A ,Q--I,-ne:f.,.,,, ,fr: ,- i 5-"XE
rl v "fi5 x

Section B. Independent Contractors
1 Complete this table for your tive highest compensated independent contractors that received more than $100,000 of

compensation from the organization.(A) (B) (C)
Name and business address Description of services Compensation

OOOOO

- I "ggi, -Eggs * Ys
2 Total number of independent contractors (including but not limited to those listed above) who received 3more than $100,000 in compensation from the organization P 0 .- $2" ,gre -5.s%5ff*i.1I

Form 990 (zoos)
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Form 990 (2009) ENSLEY CHURCH OF CHURCH INCORPORATED 63-1 149366 Page 9
Prt I Statement of Revenue3- .y-51:. .-sf A .xi -027,. 2 ,,-f Q ,f , * . - ,- Q53.. A1-*L51 #.:11.f"f -V s e 1, *frj 1 -* - ,. - rg, ( )" s * 1- 1* 2 " s -  Total revenue

"2 * 1-sir?

-fe - 1- - - .f-Y , - .---- . --- . .- M.: . W, : Q. .­

.,,W,......

.

,
.

i
it

1

.

- .:- ." .,- -I 1 -1. ..,r e 1 M- *  r f

J.

ir.

-f s.-,

(Bl
Related or

exempt
function
revenue

Unrelated
business
revenue

(C) (D)
Revenue

excluded from
tax under sections
512 513, or 514

ns, g"fts, grants
m" a mounts

OOOOO

1a
1b
1c
1d

1a Federated campaigns. . . .
Membership dues. .
Fundraising events. . . . .
Related organizations. . . . . . .
Government grants (contributions) . . . . 1e - gAll other contributions, gifts, grants, and I *

v

1- "Z/5

-qmn-OU"

fa
Contr but o
and other s

g Noncash contributions included in lines 1a-1f" $ ------------ -9-1 ,M B-"3-,wsu-A-b
h

" L". .""l*r. 1 l..R­
" *Q-.i

. - , 1 :I .
1

similaramounts notincluded above. . . . 1f 167,864  in 1 Jil- n
To1ai.Adaiines1a-1f . . . . . . . . . . . . . . . . b 167,864 .. af- y

, .4
1-if: 2-1.5.2. - ..x 3 .-5, ,.. ­

,J ,. i . *­
-(M1

5,1*
1- .he *r

""1

--1,

flu? *M44 *.1 rl- "u".fir . *"1-*fs* if -1%

l" 1" .. 1 "2"f,-sf s
3 "K 3.i*1"Q1i,...,.-V.-"if #3ff1%QL-I I *X*-1,9: . I *i,**..

- .. -.,,- -C- .- 41#... F" "*I. 4* 7- . s..1. -1:. ....:. , -." * 9*-" , If
.1-7-" * *- 11-5153: 3 ­-- - 1 ,I E::. -  W"3 5 - e -f-1,.-5 I.. 5. . 2.-T: *-51­* *Y .. -J
. .f , - "2 ,., *rgg ,.3. " ii "Y" *4 5- J . . ...3-1.-- . ,G ,. , -YE-1 1:1- f,-.1 * - ie" " F..-4 * H .il I. - * "#211: .A - . --.::- -1 .g..u ierxM: .. *fn*-ggfrp :. ,nh - r .. Q .,­-.. - Y A-1- "gif

Business Code .. , " ,,251 1 ­

GRUB

2a

O

-.:. -.
. q --...LLs 5- vi- 1 .1 s 1.-...e..L,s. - -. lie Q..

Rev

U"

I
I
I
I
I

I

I

I

I

I
I
I
I
I
I

I

I

I
I
I
I
I
I
I

I

I

I
I

I

I

I

I

I

I

I
I
I
I

I

I
I
I
I
I

O

O

O

NCSSe

Q.

o

III

Q

O

All other program service revenue . .

rogra

-01

O

P

TotaI.AddIines2a-2f. . . . . . . . . . . .. ..P

O

9 .- - . .. ,-.,..r. .5 .. ., -  - ,. -:H Lt.,-,sly-, r. .-.:,Hs*, 1 1-51,- fx -f, - H 1*.- - H-- emi)   117%... .-.v

.ig

3 investment income (including dividends, interest, and
othersimilaramounts). . . . . . . . . . . . . . . .P 0

4 income from investment of tax-exempt bond proceeds. . . b 05Royalties......................b 0
(i) Real (ii) Personal lg I6a Gross Rents. . . . . . -5",f,fb Less: rental expenses. . -  -9c Rental income or (loss). . 0 Oi -f :"1

. .  7 - + -. 1 sT- 7 iii 1 , - " iw- 5-/Issixtfsi-fsfw
. -1 * . 1. -. - ,..J:,fr.5,,x: .I is X1.: ijgftg) 3.. H P ... *-,$253 as 1 l if ff 11221655.,lj..131.J ,@2154 .X1 jx. .ai
1 -Z1 -.rug 11,,jyl1....:f.-if ri1 .. if J- -gi--f, X- ,-L * fn.-4#f - .. . .e *. gf, ,J gi ..*-, -1 Lri Y

"1, . 17.*. *J 2. . ,,-1 1,.. - . .- . "f*.,g.*:J.%s­*A ,e-" Us 1*" Y. *Y r i*?H"")w­1 - " 1.. *.- .1 -*F1 . -- 1 --fi,.:.- 11.#-1.-1 - .- -.-:  emu . i" .5@3.*i:,-.2/L..a4... *

W -*vw ­.set. 5 1d Netrentalinoomeor(loss). . . . . . . . . . . . . P 77a I
assets other than inventory. . 0 0 3141* ik/ "

b

c
d Netgainor(loss). . . . . . . . . . .P 0

.i . f  *3* *I " - ,f .1 , ij", 17.131 *­Gross amount from sales of (i)Se0urihes (")0lher  fr :ff I 1, H.-ii? 1  1.1.- Wei-.Q V. 1  #T.. ..  *Q-:..-V.2 . 1  rwzfr-sf. -1,L.i.f.1,.#:3 f-** ,.511-:4f*f1iE*2Yif 1
.. g ,i : -,.11 fi .1 x -11-A/L7 Li. --Ii, gg-,:,vi,,): ) Tb.?:L:,.1*--- - - 1 .-1 - *Y sv  .--e-.- -.- - .  1*. *es G,(ig:E,(.lffw&3*Less: cost or other basis X L4 "A", I -* , -  ,.- - " ,If " ". , -J* ,.2 .ij qi. ,-7and sales expenses. . 0 0 , 7.21, , .  1, 1. , --  7-.,  -ft* *k - - 1 3""-". . V 1* Q" " "i -ilu * . ,Ire -E-gi-l T" ff...-f-11Gainorloss. . .. 0 01-.  e . -     vs,( ) ...... .le:..- -O... ....- -- -.L....u.- . %.L..r.- i.-......e*V..?*b. is.-(-.L...

LJ.-T. 1.11.11 -*...M .-5,

e
*.52

*ff

.,, -.F--.

. JE?

Gross income from fundraising 4
events (not including $ ------------- "Q­
of contributions reported on line 1c).SeePartIV,line18. . . . . . .. . a

b Lessrdirectexpenses. . . . . . . . . . b
c Net income or (loss) from fundraising events. . .

8a

ther Revenue

. 5 O

1 -..y,J- .wifiif 4,1-.-1 -*,ff:?z"j"*:,* a. ... . K  ., ....1-.1-, ..,. . .,w1,.,,,..,fi* v 7 V Fi- " ",,?*f*,f1 -if - s-7"-Iis V. 41 5 v 1/ . *I1 3 1 A Jv P . - ..e.1--,: 7 g .. .- " C ,, f 1-5,.-L 1 , xugvi ,L

3,-.

44.

*fE",%.:, 5,.1

-. 1- 5** 1,13- J I
gg *LIN* 1 H7 .Flipiii 2*: *Yfm., "-52.:1

"-J "h" *H 7" -2 I ,flifi 1.12152* :M315
-.zu . 13""

.., l...YA0 * .. 1 1 .  . .*....:1:*.is . pi --fx -. -M   fijrbifr-:..*1-43%*. .gr , ,, . -.,s 1,, . 40 , * "5.,,- "i 5 * -1, I 1*- -, 5.- ,. --1 .-#.41-:IC*1#f3l11 .,

0

9a Gross income from gaming activities.

SeePartlV,line19. . . . . . . . i.
Less: direct expenses. . . . . . . . . .

3b b *, . . , --* Y 1- N -is rt "-2- * -- ee 125-,. . , *,-i- . 1 1 * j.-1-.. . 7 *-*f**"vii-Ja"-*E ­
j H J :sig Q * 1 , 2,- , X - A 5:51,-.yi-I.0 - , -.--1 ,J i . .J...g,,­,, .ff 1.4,. -- 53.1.­in , , A M , 1, , . , ,gr ,,, F.  ""1 . 1 ""1f --40 1 . , 1*.- .5 1" *-i-5571:*

A X.-if , -:5* wa 7: 1"
3 rm.: 2:1

uwfar." ".

c Net income or (loss) from gaming activities. . . . . .P 0
10a Gross sales of inventory, less

returns and allowances. . . . . . .
b Less:costofgoodssold. . . . . . . . b

I . xr., - X . X A irfiff.. M. .Lf gigs- -N, )MIi*g$**,,h?""1-.,**je-513:.-1i*.*.*::v,- L * 1 ,.5 * * J.""f,i, t . I-7-*" *- .f,J.f ixg  ... s *M 11.... . ,.0 I f , . 1,1- J :"9 . "" 7" Daa- J .5 f- v" 511. fF""** 5--1 "2 it".* . 5*."  -if.:
II: 4 E.:

c Net income or(loss) from sales ofinventory. . . . . . . . P 0
Miscellaneous Revenue

0 -7   , . * .. .ei
Business Code H     .. ,ln 1 I7"-.2 I *-7.3* if -1-ffq* "iff"-.553

O

11a

U"

O

O

1

1

1

1

1

i
1

1

1

1

1

1

1

1

i
1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

Q

D.

O

All other revenue. . . .

12 Total revenue. See instructions. . .P 167,864ro1ai.Adaiines11a-11d. . . . .s 0 1-  ,, "  "10 0 0
Form 990 (2009)



1

F00" 990 (2009) * ENSLEY CHURCH OF CHURCH INCORPORATED 63-1149366 Page 10
Part IX Statement of Functional Expenses

" Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
Allother organizations must complete column (A) but are not required to complete columns (B), (C), and (Q).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

IA) (B)
Total expenses Program service

expenses

IC)
Management and
general expenses. .-..-. rl

(D)
Fundraising
"expenses g

1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21. . .

2 Grants and other assistance to individuals in
theU.S.SeePartlV,Iine22. . . . . . . .

3 Grants and other assistance to govemments,
organizations, and individuals outside the
U.S.SeePartIV,Iines15and 16. . . . . .

4 Benefits paid to orfor members. . . . . .
5 Compensation of current officers, directors,

trustees, and key employees. . . . . . . . .
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . .

7 Othersalaries and wages. . . . . . . . . .
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) . . .
9 Otheremployee benefits. . . . . . . .

10 Payrolltaxes. . . . . . . . ..
11 Fees for services (non-employees):

Management... .. .. . . .LegaI.....ccounting. . . . . . . .Lobbying.................
Professional fundraising services. See Part IV, line

vestment management fees. . . . . . . . .Other...........
Advertising and promotion. . .
Ofhce expenses. . . . .
information technology . .
Royalties. . . . . . .Occupancy.............Travel.................
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings . .lnterest...............
Paymentstoaffiliates. . . . . . . . .
Depreciation, depletion, and amortization . .lnsurance..............
Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

-5.5
WN (D-n(DD-OUR)

5 IP

14
15
16
17
18

19
20
21
22
23
24

17

3 .llfllifisiff ........................................ -­
b

d

5lE@0@y91e099./Br9?ysm.e.nf ....................... -­
C .F$s9@if.@n.d.M@inf9n.en9s ....................... -.

.Evangelism ................................... -.
e .Q9mf11.U.nityQi1tf.e.@9b .......................... ..
f All otherexpenses -------------------------- -­

25 Total functional expenses. Add lines 1 through 24f

0
x . g .H-.. UL

Lil 1, J: V .­V *c. L1. ,

0....

,""5C -X ** 7 Y ix- ly.
4* V7*-be 3,-, i - 494,. .--.,,* .- , t "5s"5*2Fh...-max, A ....4

*E:.,f.f*, sq ijpvgg

0
M -A-lar S 1

- 10.....- ...fx/4-4. w , r -*1 ­1 -4::,*,..- .. XC lv. -.it--P

-.i-5......­

fiw 1 h. if*v - yy. :se .bf

O

fm* :Sri H.- - 5 -V­- 1A -.- -, - 0 .X -:,..I.i: . M,.Lf /r,-11,," .
If  T5 55*I 1 -1-,.1 .,: Q.. *M .. - 1 :asset ­
4 *#5-.nt-7* ,fifvs T* 39 5"."

*W , f /y. In *"1.$g5,,,g:qB-0.--. ,U . f -t
0 - f 1:--*fi1s.sw*f

39,000 39,000
04,200 4,200
O

0
0

OOOOO

V Qxx* L 5 - ." X-fx g K A .-itgdy

OOO
"EO

3,040

OOOOOOO

0
5,030 o 5,030 0
1.677 1 677

.. r,

iv

.,.. ".1" *" r4 -... .V 7-ay":Q-ts,-..- I
-0* . MJ. "­

1:.,Ei., -42 . --J t . .if
*-2- I1* .rl -1-*Eff

1# ff­

s

*R

1..... . ,:F. , z .,. 1. -. -. C- r..­

. ""3, ,
1 7 : 1-.I1-i1*.f::".ii:ge- *- , A.*.a:..-.Q

se-ef  1" 7:- s.4:7 *- -2, 1:, Y­.21 ."1 ,. * s --5 7.
- :I -:.*w3:f.i.-.tits-.-5%#-*lim A- wif-,i S, 4.- 3,, If, . J* . Q.. . y.ns . .

. *L-* Lt* .,,-:-iy.1,"f,j$-­- -,  . . . ­
:f.-***..x.*:.s- 1 an 1 *T weft-234

13,007
2,416

13,007
2,416

3,105 3,105
2,637
1,649

2,637
1,649

1,571 1,571
77,332 o 77,332 0

Joint costs. Check here PI-I if following
SOP 98-2. Complete this line only if the organizatio
reported in column (B) joint costs from a combined
educational campaign and fundraisingsolicitation.. ... . .. . . . .

26
Fl

Form 990 (zoos)



F00" 99012009) -ENSLEY CHURCH oF CHURCH INCORPORATED 63-1149366 page 1 1Balance Sheet
4

1

(A) (Bl
Beginning of year End of year

Assets

U1@hlNl-i

6

-LDOWN
ID

b
11

12
13
14
15
16

Cash-non-interest-bearing. . . . . . . .
Savings and temporary cash investments . .
Pledges and grants receivable, net. . . . . . . . . . . .
AccountsreceivabIe,net. . . . . . . . . . . . . . . . ..
Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ll ofScheduleL........................
Receivables from other disqualified persons (as defined under section
4958(l)(1)) and persons described in section 4958(c)(3)(B). CompletePartllofScheduleL....................
Notes and loans receivable, net. . . .
lnventoriesforsaleoruse. . . . . . . . . . . .
Prepaid expenses and deferred charges. . . . . . . . . .

216,602

i

191,450

N

O

bl

0
0I f.* 7 -.3g . ,.1 -.

lo

51 1 J K , 4. H 3511,..-  .   . 5-..-. -2.1,-I.-.--,J - . . .ru, * - L t-.A i, 1-. .1  "5-12"-5.5 ?I,.?ff1f22"f T5.-L T".1*?*I I- , 1 ,--- - . 2- 1...-- 47 ....-Lu *"3 "4 1 ff* -1.-iw l-- 2 -J "" "P -ff f-1-LJ
5

-"i,-"J 11?," -. 52.," 1
N ," . 11.- ­,-.@a1---i-"Q-L-L-ba--Q62.. 11- - -:.

,I *5-.-".4  - ff"-" If 1. 5, .-5 7?-**ff"If-"-" -Vs*-3-5-*1 . :T *- .-.V , . ,1 1 . -- 5.-,ru 11.1,-. -,. -1. -5. -14,1,-, 51,., 1. ,.1 , .WLM .*L 2* .-* "I*v."a+., 5.-,,,,,. - rss*-,- 1 4 5 -1-H-S30*-"  -.

EP-%.at

-. -, ...,Y .­

Ui

0 0

NQ,lb

1. x 4,1 - -pry 1 - .. 1 , " 1- 1 "1--1
:-."*:   fs- 1 .1,,1:*,...,-- 1 "1". . ,.Land, buildings, and equipment: cost or 10a 247 785 . fn-. -  -  f5"f"."f-fii" 6,5?)-gi" " "L " " f I "" "  *  1­other basis. Complete Part VI of Schedule D

Less. accumulated depreciation . . . . 10b 5,0
-r-f----- aft:-...-.-*L21-1-.*..-. 1 ­ 5. . 05 .1 * - ­-.iZi.*LlL l-.J-L*30 242,755 10C 357,074

Investments-publicly traded securities. . . . . . . .
Investments-other securities. See Part IV, line11. . .
Investments-program-related. See Part IV, line 11 . .
lntangibleassets. . . . . . . . . . . . . . . ..
Otherassets.SeePartlV,line11. . . . . . . . . . . .
Total assets. Add lines 1 through 15 (must equal line 34) . .

0 11 0

O

12

O

O

13

O

O

14

O

0 15 0
459,357 16 548.524

tesL"ab

17
18
19
20
21
22

23
24
25
26

Accounts payable and accrued expenses. . . . . . .
Grantspayable. . . . . . . . . . ..Deferred revenue. . . . . . . . . . .
Tax-exemptbondliabilities. . . . . . . . . . . . . . . . . .
Escrow or custodial account liability. Complete Part IV of Schedule D
Payables to current and former ofEcers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons. Complete Part ll ofScheduleL. . . . . . . . . . .
Secured mortgages and notes payable to unrelated third parties . .
Unsecured notes and loans payable to unrelated third parties . . .
Otherliabilities. Complete PartXofScheduleD. . . . . .
Total liabiIities.Add lines17through 25. . . . . . . . . .

2,733 17 1,368
18

20
19

A, x 4. ­
"*,f- --" 2* - -- " 5- .5-,J-.IL 4 4.4- -.-15-:--is. L. .5-x..-L

2 -* 521 *I 1,1?-1115:( *F2*Jr 1 .gpra ,1-N.-1,- 5-.-1 -1% ,..g5:.r-... :.0
*"2 #5 11135-1-1141 5" 3 :*" I *-I1,"-11?, - ,

. .1 1 1* 12 A .cg

r.

Q

0
.-5- .­

23

O

0
0

OO

24
25

2.733 26

Net Assets or Fund Ba ances

27
28
29

30
31

32
33
34

Organizations that follow SFAS 117, check here P and
complete lines 27 through 29, and lines 33 and 34.
Unrestrictednetassets. . . . . . . . . . . . .
Temporarily restricted net assets. . . .
Permanently restricted net assets. . . . . . . . . . . . .
Organizations that do not follow SFAS 117, check hereb lj
and complete lines 30 through 34.
Capital stock ortrust principal, orcurrentfunds. . . . . . . . .
Paid-in orcapital surplus, orland, building, orequipmentfund. . . .
Retained eamings, endowment, accumulated income, or other funds .
Totalnetassetsorfundbalances. . . . . . . . . . . . . . .
Total liabilities and net assets/fund balances. . . . . . . . . .

1- -1 f, I" ., ,x.,.g1.2 vw.   1- ""1:iz.,--" "* , C "J 21.7-5 - .1. -.1 1 - . -My , f5:. K , ., .5 F. 5 I..4...*.-u:.1.1..*" L-.1-" - 1. - .--.

1 . 1.,-.#1: ,gliugix E - -, 6.7,?­* "-4- - -1 "0, 1 . 5 rf
. - .. -, 33  :ff.fz:*,f.*- 6." iii?I --. 15. 1 :Aa -2* :-. 1- J  "f" -- 111 3684

456,624 21 547,156
28

1-. . 1 * Y" 1--v" : A I -1 ."­" -* .r ­1 ."4 11 1 4 P A 4 , "H-1* .
--Z..- --.1---.-:"-. 1. f-.-i-s*v*.f.*-#L..t

0* .-..1.*f.sxr -1.:"-*..vf- 1-15:"
7." c."-*-3,1 .gr-5 1 .,0,?,,3 Q-55.155,Y- f J   . 5- -1" . *Q "r:.i**:."*f*ll-.1 T "F

S---.1----*L"..":*if%--.-#"0 1?-1
30
31

32
456,624 33 547,156
459,357 34 540,524
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F000 090 (2009) ENSLEY CHURCH oF CHURCH INCORPORATED ss11493ee P
Part XI Financial Statements and Reporting

1

2a

3a

BQB

Accounting method used to prepare the Fonn 990: Cash EI Accmal CI Other
lf the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organizations financial statements compiled or reviewed by an independent accountant? . . . .
Were the organization"s financial statements audited by an independent accountant? . . . . . . . . .
lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 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.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both: . . . . . . . . . . . . . . . . . .
Separate basis E Consolidated basis lj Both Consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
theSingleAuditActand OMB CircularA-133?. . . . . . . . . . . . . . . . . . . . . . . . .
lf "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

t ri

, s

.x .,ij1,-.t

ef.

3b

Yes

it

HT ,f.

,,

" 12:.

N0f
*1.,:v.%,, rw.,-#rr 3

" *fr ,,323 gg,"
1

2cX
.,p 4 I(

f A.ht"sg A 55.1 . "J 2 0 I
s,-*- 9* J* -. -,.: -J I fl.

.. ,-11-.: N:

3a X
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scHEoui.E A - . . . 0
(Fam 990 o,990,EZ) Public Charity Status and Public Support OMB" mm"

I Complete if the organization is a section 501(c)(3) organization or a section
Department 01 me Treasury 4947(a)(1) nonexempt charitable trust. 0 pen to p u blic
intemai Revenue Service b Attach to Form 990 or Form 990-EZ. D See separate instructions. InSpeCtionName of the organization Employer Identification number
ENSLEY CHURCH OF CHURCH INCORPORATED 63-1149366
a Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

1 A hospital or a cooperative hospital sen/ice organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospitals name, city, and state: -------------------------------------------------------------------------------- U

5 : An organization operated for the beneit of a college or university owned or operated by a govemmental unit described
in section 170(b)(1)(A)(iv). (Complete Part II.)

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

#(9

7 - An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)

8 1 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 Q An organization that nomially 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 after June 30, 1975. See section 509(a)(2). (Complete Part III.)

10 E An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 El 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 describes the type of supporting organization and complete lines 11e through 11h.

a lj Type I b E Type II c lj Type Ill-Functionally integrated d II Type Ill-Other
e EI 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 written determination from the IRS that if is a Type I, Type II, or Type III supportingorganization,checkthisbox...................................
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) No

and (iii) below, the governing body of the supported organization? . . . . . . . . . . . . .
(ii) Afamily member ofa person described in (i) above? . . . . . . . . . . . . . . . . . . 11- ii
(iii) A 35% controlled entity ofa person described in (i) or (ii) above?. . . . . . . . . . 111 iii 2

h Provide the following infonnation about the sugported organization(s).

2

-4lla
XXX

(v) Did you notify (vi) Is the (vii) Amount of
(I) Name of sltllpponed (H) EIN (descnbed on lines 1-9 in col (i) listed in your the organization in organization in ool. support"mama on above or IRC section goveming document? col (l) of your (I) organized in the(see instructIons)) support? U S ?Yes No Yes No Yes No

(iil) Type of organization (lv) Is the organization

0

0

0

0

0- 11 .... ... ,f-.BH f-.--.- - -- .-, 1. ­- -,,./ 21:* U F J a ,gr . ", ..*,eti.1-eg-:I -,ga I - *V1 *V ,-"$3,-,,,* 5.1r*?"****1/2fi*,."* . . :"1 - V *rf r-fl * * utr* " "" -"-*I .1 - - L-f *M--.er - -- -9 t --"- - v- .- A- 5. r " f ---P-I-. -A V - - A e 1:i"P":-r"Total F"-3f.*2*"-*2".iee--..  " 15,1,-3 , - W ""..-:Zim I 2 1,.-I 2,* ,, * 1.  , ie- " 1- .Q 1 0
For Prlvacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Fonn 990 or 990-EZ) 2009
Form 990 or 990-EZ.
(HTA)



ScheduieAiFom1 moreso-Ez) zone ENSLEY CHURCH oF CHURCH iNCoRPoRArEo 63-1149366 page 2
supper: seneduie for organizations Described in seeiiens 11o(b)rj1)(A)(iv) and 11o(b)(1)(A)ivi)

(Complete only if you Checked the box on line 5, 7, or 8 of Part I.)
Section A. *Public Support
Calendar year (or fiscal year beginning in) D ta) 2005 (Q) 2006 (5) 2007 (Q) 2008 (5) 2009 (Q Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") . . . . . 0

2 Tax revenues levied for the organization*s
benefit and either paid to or expended onitsbehalf............. O

3 The value of services or facilities
fumished by a govemmental unit to the

. organization without charge . . . . . . 0

4 TotaI.Addlines1through3. . . . . 0 O 0 0 O O
5 The portion of total contributions by each

person (other than a govemmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f) . .

" 611:.. r pe ""1  "1 V-ferns..  . ,.6 -R V , 1-#
5$*i"i-. fag "t*Y%3i-f**.+"" . 1- L", :.- ew. *A J "nz-M A e"Tri+ *E212 2- wr -."f14,.5gJ#??.*-I .X 1 -if Y 2 C ., -61.:2r*.:ii:,*-we -e"e.,ew:*,iQ1f":- Q 1. Y , -4- ei H  iv4-guy *gre*--"jf *f iLq,:.mt- ,Q-is v: *-- 13.", " .2 .F * 1*I 1,*-f.:e1gr".*,2 1, -fy# if ,i " vi" -. ,e in ... ":,a,:e*.Tf,:f,.,i,g., pf - wr: -665,: (M bw Ll si- -1 L 3.3, * ran-ef, ea ,-,sl  - -,as #ir ez/ :*- a..- - -.fe ,-2- 1.,f,: #6,-..-gm, :.::...,sE:w.3m,f-.- , 1 -.-.if  1  f

, - T:-rw-i--6 .  . :-12 .. -1: :f Q- n r1?* Y X C 2
as

6. e ei , . ... .., . , 2 ,f- . . - :..1e-"r Y " wwf .-4.1* 6 -6 - ..*. as * -­Y/Y 7 r.-*"5* .f..(L ",ie*F" 1 . J"--F-5" 5 T
1, 4 ef.,4.3 ,fi-7,5-..X,:,5e?,:1e,fSjf* sgwx ,, ,-g 1 I *­

51

I
Y

ings".-, ws..r,z.-eifyzggi 1, -" -" iw* wsu". "Ti 1 , .
5 " *""i.5-*L1 J. r 1* *ii .e Zi: Fkff*-5f?q".?1-w.*X /""*:f*%1.** 3%".-P" *ei . " *-*:$f.*"*if ,, 1, -*" 19 r. T 1 L*

rv  ef" * "V *iii-Ei.,-ef"*:. - 7....: fi  rn-Y"*E91 - 1." ff" vi v 7 Y if - "* I

.x??-T13:/23 5" 3f*?f**9"i1 Cffil " 5
-.,,*,.*,i*:?,S,.i"" fzeljfiiix * R.. 77:3
l * i *i 1* *- nfl- ii:-T*t*?Z**E"m*s

.iff 5 "

,,, V..,.e., rises ... 3,L ,-6- 1 iii-*-5"*-r.

.g*,3l-,.x.,. Egg).1*-#swf-e 5*iEl*&***)r-, rf

1 -2* - 1 ,Ll
- n,,,i.- 6 ,eng f 1:*--T5fi.52b.1ge: - .fV4tii ,V ., , ,4 1, A 2-.wi fr 1*. M .. . e.....-..-.r r. W-me arf" ef6 Public support. Subtract line 5 from line 4. ips. f.3."51**e**f*,,:L1",i1.i f 51 "?1I1*:"f-*1.:$i,f   .ff-52 ivffiigfi,-,Y W  0

Section B. Total Support

"10 Other income. Do not include gain or

Calendar year (or fiscal year beginning in) P (3) 2005 (9) 2006 (9) 2007 ig) zooa ie) 2009 (9 Terai
7 Amountsfromline4. . . . . . . . . 0 0 0 O 0 0
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similarsources.............. 0

9 Net income from unrelated business
activities, whether or not the business is
regularly canied on . . . . . . . . .

loss from the sale of capital assets
(ExpIaininPartIV.). . . . . . . . .

0

O

11 Total support. Add lines 7 through 10 . 1*. "wi" 1f.:*"f ri-, 1: gf" -.iyy-, "#5  --er# "1 2-*ff"k" 1 i :ew ja: vas, 4 min. *ep*-rie:i..fe2f#.:1s1*"Zlif: sz-ifiv:$L*rs-611 1:: ..  2e.vg.z.e:eif.%
12 Gross receipts from related activities, etc. (see instructions) . .

0

. 12I
13 First tive years. If the Fonn 990 is 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 Sup-port Percentage
14 Public support percentagefor2009 (line 6, column (1) divided by line11,column (f)). . . . . . 14 0.00%
15 Publicsu ort ercenta efrom2008 ScheduleA Part ll line 14. . . . . . . . . . . . . . 0.00%
16a

PP P 9 - i
33 1/3% support test-2009. lf 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 qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . .P lj

b 33 1/3% support test-2008. 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 . . . . . . . . . . . . . . . . P III

17a 10%-facts-and-circumstances test-2009. lf 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 lV how
the organization meets the "facts-and-circumstances" test. The organization qualihes as a publicly supported organization. . D III

b 10%-facts-and-circumstances test-2008. 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 lV how
the organization meets the "facts-and-circumstances" test. The organization qualities as a publicly supported organization . .D III

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instnictions . . . . . P D

Schedule A (Form 990 Or 990-EZ) 2009
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S-:heduIeAiFom1 ewofgwezi 2009 ENSLEY ciiuiacri oF CHURC-H INCORPQRATED 63-1149366 page 3
Part Ill Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part l.)
Section A. *Public Support
Calendar year (or fiscal year beginning in) P (5) 2005 (Q) 2006 (5) 2007 (Q) 2008 (g) 2009 Q Total
1 Gifts, grants, contributions, and

membership fees received. (Do notinclude any"unusualgrants."). . . . . 0
2 Gross receipts from admissions, merchandise

sold or services perfomied, or facilities furnished
in any activity that is related to theorganizations tax-exempt purpose . . . . 0

3 Gross receipts from activities that are not anunrelated trade or business under section 513 0
4 Tax revenues levied for the organization"s

benefit and either paid to or expended onitsbehalf.............. 0
5 The value of services or facilities

fumished by a govemmental unit to theorganization without charge . . . . . 06 Total. Add lines 1 through 5 . . . . . 0 0 0 O 0 0
7a Amounts included on lines 1, 2, and 3received from disqualihed persons . . . . 0
b Amounts included on lines 2 and 3 received

from other than disqualified persons that
exceed the greater of $5,000 or 1% of theamount on line 13for the year. . . . . . 0c Addlines7aand7b. . . . . . . .. 0 0 0 0 0 0

3 PUUHC SUPPort (Subtract line 7c from 17  :Lr u A-, v 5 75-iiif li" ""5 " """1f:I : , l*f""-iL*?irI-"­line6.).............. , - ,sf ,- . A . .f 1,  .7 .3-.-Uhr* #fig---1. - 5,-*ear f -3 *f 3 -1"r$mf-- . , 55-3 ffiifrs-. f-A *r ,-1- " .- -6. :Is-1,ff.-s -1Q s-4 s. - Ju .-- - L 15,*-. . - . 1- -f A - r *1 rr -rg* *"1* -.--me -1.s . "- --Jas... f - 1* . - * -f" r 2 fc * - * 6.-..n. 1. * 1 x
Section B. Total Support
Calendar year (or fiscal year beginning in) P (3) zoos (9) 2006 (9) zoor (9) zoos (5) 2009 (9 Toiai9 Amountsfromline6. . . . . . . . . 0 0 0 0 0 0
10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similarsources.............. 0

b Unrelated business taxable income (less
section 511 taxes) from businessesacquired afterJune 30,1975 . . . . 0c Addlines10aand10b. . . . . . . 0 O 0 O 0 0

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularlycarriedon............. 0

12 Other income. Do not include gain or
loss from the sale of capital assets(Explainin PartlV.). . . . . . . . 0

13 Total support. (Add lines 9, 10c, 11,and12.).............. 0 0 0 O 0 0
First five years lf the Form 990 is for theo anization*s1irst second third fourth or fifth tax year asasection 501(c)(3)
or anizatio check this box and sto here

14 . rg , , , ,
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . . 15 0.00%
16 Publicsupport percentage from 2008 ScheduleA, Part Ill, line15. . . . . . . . . . . . I 16 I 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (t) divided by line 13, column (f)) . . . . 17 0.00%
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 . . . . . . . . . . . . H 0.00%
19a 33 113% support tests-2009. lf the organization did not check the box on line 14, and line 15 is more than 33 1/3% and line 17 is

not more than 33 1/3%, check this box and stop here. The organization qualities as a publicly supported organization . . . .b lj
b 33 113% support tests-2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualiies as a publicly supported organization . . . .. . P El
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . D EI

Schedule A (Form 990 or 990-EZ) 2009



schedule A (Form 990 or 99eEz) 2009 ENSLEY CHURCH OF CHURCH INCORPORATED 63-1149366 Page 4
Part lv Supplemental Information. Complete this part to provide the explanations required by Part ll, line 103

Part ll, line 17a or 17bg and Part Ill, line 12. Provide any other additional information. See instructions.

. . . . Q . - . . . . .-­

. . . - . - - - . . . .-­

Schedule A (FOrm 990 or 990-EZ) 2009



SCHEDULE D , . on/IB No 1545-0041
(Form 990) Supplemental Financial StatementsI 5 Complete if the organization answered "Yes," to Form 990, 9

I Part Ivv "ne 61 71 8I 91 101111 of 12. Open 10 PLIIDIICD of rInigiawsgenxesxlm P Attach to Fonn 990. P See separate instructions. InspectionName Of the Ofganizatlon Employer identification number
ENSLEY CHURCH OF CHURCH INCORPORATED 63-1149366
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

(115035)-5

Total number at end of year . . . .
Aggregate contributions to (during year)
Aggregate grants from (during year) . .
Aggregate value at end of year . . . .
Did the organization infonn all donors and donor advisors in writing that the assets held in donor advised
funds are the organizations property, subject to the organizations exclusive legal control?. . . . . . El Yes lj No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . EI Yes EI No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

E-I Presen/ation of land for public use (e.g., recreation or pleasure) lj Preservation of an historically important land area

lj Protection of natural habitat EI Preservation of a certified historic structure
lj Presen/ation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

"f Herd at me and ofuie Tax Year
Total numberofconservation easements. . . . . . . . . . . . . . . . . 2a

IBU

Total acreage restricted by consewation easements. . . . . . . . . . . . . . . 2b

O

Number of conservation easements on a certified historic structure included in (a) . . . 2c

Q.

Number of conservation easements included in (c) acquired after 8/17/06. . . . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization

during the tax year V ---------- U
4 Number of states where property subject to conservation easement is located P ------------ -­
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . . . . . D Yes E No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

v

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
* $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)(B)(ii)? . . . . . . . . . . . . . . . . . . . . . . . . . lj Yes lj No

9 ln Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization"s financial statements that describes
the organizations accounting for conservation easements.

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a lf the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b lf the organization elected, as pennitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
sen/ice, provide the following amounts relating to these items:
(i) Revenues included in Fon-n 990, Part Vlll, line1 . . . . . . . . . . . . . . . . . .
(ii)AssetsincludedinFom1990,PartX. . . . . . . . . . . . . . . . . . . . . ..

2 lf the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a RevenuesincludedinForm990,PartVlll,line1. . . . . . . . . . . . . . . . . . . .
b AssetsincludedinForm990,PartX. . . . . . . . . . . . . . . ..

V V
in %
I I
I II II II II I
I I

I II II I
I II I

V Y
% %

I II I
I II II I
I II I
I II I
I I
I II I

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. schedule D (Fonn 990) 2009
(HTA)



" ENSLEY CHURCH OF CHURCH INCORPORATED 53.1 149365schedule 0 (Farm ssc) 2009 page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization"s acquisition, accession, and other records, check any of the following that are a significant

b EI Scholarly research e EI Other
C

use of its collection items (check all that apply):
E) Public exhibition d E Loan or exchange programs

E Preservation for future generations
4 Provide a description of the organizations collections and explain how they further the organizations exempt purpose in

Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organizations collection? . . El Yes D No

Part IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21. f

1a

b

-1103.0

2ab f ll
Endowment Funds. Com lete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a
b
c

d
e

f

9
2

b
c

3a

b

ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets notlncludedonFom1990,PartX?....................  DYesENo
If "Yes," explain the arrangement in Part XIV and complete the following table:

Beginning balance. . . . .
Amount

..1cAdditionsduringtheyear. . . . . 1d Y
Distributionsduringtheyear. . . . . . .
Endingbalance. . . . . . . . . . ..

..1e..1f 0
Didtheorganization includeanamountonFom1990, PartX, line21?. . . . . . . . . . . . . . jYes No
lf *Yes, explain the arrangement in Part XIV.

(a) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back i
Beginning ofyearbalance. . . 7  """- .- -1",-1 0 -1555. *lla  "cl. . ...... , , .. ,....., ,,­Contributions. . . . . . . . C 7.5. -is-.,: f 1.Net investment eamings, gains, Y *$12* 5 -Lffjf?" rf.,  *ji-.ff .-1,-.ef T- .. .and losses. . . . . . . . . ff- --F.-f -  1 .f vefwzfr., .rf-fr-fearGrantsorscholarships. . . . L  f 5 -*T-J " ,**f-*f,.,,",,i5f"f*f***:

-"i....

Other expenditures for facilities *T "-3 eg "" - .1 A " f ,jp 3-,-,#1,-,-11%.:- f. . -t . . -.. .. J 1 *rx * nh. 4 y.:,1,,,.i*f,:­andprograms. . . . . . . to (fr "   T- J -1

.x...,4..-.4..,

Administrative expenses. . .  "$1.1 " . - " . .2.f.**"***"sr5fEr.l*f:*i**"ff I 1 - -* -  - 1-me rr-orEnd ofyearbalance. . . . . 0 O  , " " -,.,. 1 - .-  1:11.11.. : fiifsn.

...#4,

Provide the estimated percentage of the year end balance held as:V %Board designated or quasi-endowment ,
Permanent endowment * ------------ - -0/-q
Tem1 endowment * ----------- "2/1
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) unrelated organizations. . . . . . .
(ii) related organizations. . . . . . . .
If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . .

fb
V3

Z
O

4 Describe in Part XIV the intended uses of the organizations endowment funds.

(investment) basis (other) depreciation
1a

b
c
d

O

5,000 I. ai- - 5,000

OO

184,075 0 184,0750 0 0

O

171,559 10,060 161,499
0

Investments-Land,BuiIdin s and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value

Land........ ..
Buildings. . . . . . . . .
Leasehold improvements. . . .
Equipment...........Other............. 6 500 0 6,5006 .

Total. Add lines 1a through 1e. (Column Q) must equal Form 990, PartX, column (Q), /ine 10@L) . . . P 357,074
Schedule D (Form 990) 2009
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Part VII Investments-Other Securities. See Form 990, Part X, line 12.
Ia) Description of Security or Category (ti) Book value (e) Meinoa of valuationGndudmg name of security) cost or enuof-year market value

Financial derivatives. . . . . .

O

Closely-held equity interests . .

O

Other ------------------------------------- - ­

OOOOOOOOOO

Total. (Column (b) must equal Foml 990, Pan X, col (B) Une 12 ) D

O

"gmt *wie t - M, I," lu.. I ,, 1..f.r,.....I *.3*-,i* t " - e 2 *e K te... w-w:.1.?f.ii*w*:
Part VIII Investments-Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type (b) Book value IC) MGUIOU Of Valuation
Cost or end-of-year market value

OOOOOOOOOO

Tomi. (ca/umn fb) must equal Fumi 990, Panx, eu/ (B) /me 13 ) b *f?:"*?*" *-* F?-$195 fgfjifiiii "igfgll,-.ijlg ..,, g ., jgfg I,

O

* *If Other Assets. See Form 990, Part X, line 15.(a) Descnptlon (b) Book value

OOOOOOOOOO

, P

O

Total. Column (Q) must equal Form 990, PartX, col. (Q) line 15.) . .
m other Liabilities. see Form 990, Part x, line 25.
1, (a) Descnptlon of Ilablllty (b) Amount
Federal income taxes

OOOOOOOOOOO

Total. (Column (b) mustequalFonn 990, Par1X,col (B) line 25) P 0 ,W -   ls - -- fi 5 " "A-O? i- fi f**ff"*?.-$f**71-TAF,-,-*"**?"l-Illia"

t.i
I

11

E.:

" iliml xiii? 4 I   f 5% ,f "" .:**?.*f. i%.f.-.$ I.,l F rr . ,-.- ,i. , -, *,i Y vuvtisi- *x .#.5f,:" 5. --5,, A-.. A- -.i1 is I . i -i H- ri "2  -,.11 ee i. -he - ..-.1-. *ruf - I  *rg  A* 4, f . ,,.,1,.,J,*1fI*.g--Q *F13-V fr-.-.. l. -- news -  . L* usa?-.. "vtifus-,.- 1 1 f A - , H- 1% i . .1-JJ) 1- - . ...ei -qt-f.u.,f f -I- .e -4, - "f x - I-5, :, 5,-,$23.-1. .7--za-ui V. -,I..
.,*JI " .H "$9 - e V - -t W- -x/rs-,,fa ,T , i i 5.  f1- A - .*.*-we me-.if-:P-.*.­

...*i* I r
Y--" .-1Y ..

f, l,.I"-ue

xv
f

i­. , . 5 4 . - 2. . .gr  faeslz. iz,-1,-:,,t,t:.ee 1. 1. , -. 1- ,L+--r

S7 l-1 x-Se *gh ,Q  1 -7 3-F.-elif#-.2-7*vY"inJ.-*fr* it tt 5,, M,-I #"1" flxsjf"u- - e 6 r A .1-Q,

4

* nv 5--u
I  1 J -2e*t::":i",i #Og-e -­

- -.2 : F-:E ".:J.l"*fi3r,? """ *Y*

t **1 * " rf-1-H -- e- .  f1,g,ffri -H :.....-, -55i*ff,f. x - , #i*EL3."- " 3 . ,-E i 321545f : -" , - rg: g.if.#@.-::i.r5i?i***L*"ge:f:f." l
I H1 -, *-?,2i3,E""?-:i&.1If:-3:-*"**.1r2if*

- x -. .fu .F ,,.*,,.,,-:f,Ws,5:W,-3. Q , -,, 10.1.. . .. .... ,H" J * A 7*.. .-,
- -*  * 4.1---,-5:31", 151,53- - 1 *" - -1-:l%"fl.*

* 1 *Z 3 1.- il- ::,sL.5e3-2,:-*eff-is. , it .er-wx.f$i5f.r:e

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization"s financial statements that reports the
organization"s liability for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009



x

- ENSLEY CHURCH OF CHURCH INCORPORATED * 634149366
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-LQl.D@*lC$(.h1P03I9-5

Total revenue (Form 990, PartVIII,column (A), line12). . . . . . . . . . . .

Excess or (deficit) for the year. Subtract line 2 from line 1 . .
Net unrealized gains (losses) on investments. . . . . .
Donated services and use of facilities. . . .
Investment expenses. . . . . . . .
Prior period adjustments. . . . . .
Other(DescribeinPartXIV.). . . . . . . . . . . . . . . . . . . . . ..
Total adjustments (net). Add lines4through8. . . . . . . . . . . . . . . .

Total expenses(Form 990, Part IX, column (A), line25). . . . . . . . . . . . . . .

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 . . .

M Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1BEl

167,864
77 332
90 532

-L

0
90,532

"Unoo*mN"*

Total revenue, gains, and other support peraudited financial statements. . . . . .

Recoveries of prioryear grants. . . . . Qother (Describe in Pen xlv.) . . zu 22533.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum. . . . 1
Amounts included on line 1 but not on Fomi 990, Part VIII, line 12:
Net unrealized gains on investments. . . . . . . . . . . . . . 2aDonated services and use of facilities. . . . E .ff -1

(D

Addlines2athrough2d......................

a Investment expenses not included on Form 990 Part VIII,Iine 7b. . . 4a
b Other(DescnbeinPartXIV.). . . . . . . . . . . . . . . . . mcAddlines4aand4b...............................

5 Total revenue. Add lines 3 and 4c. (This must equal Fonn 990 Part/ line 12.) . . .

2e 0
3 SubtractIine2efromline1. . . . . . . . . . . . . . . .. .. 3* 0
4 Amounts included on Form 990, Part VIII. line 12, but not on line 1:

4c 0
0, , . . . . 5

Part XIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. . . . . . . .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated sen/Ices and use offacilities. . . . . . . . . . . . . 2aPrioryearadjustments. . . . . . EOtherlosses. . . . . . . . EOther (Describe in PartXlV.). . 2d

QOUW

1
-af* M
O.. -.H3

..*,,.
ww,

gli,
e11.t"#

Addlines2athrough2d. . . . . . . . . . . . . . . .. ...
3 Subtractline2efromIine1. . . . . . . . . . . . . . .. ..
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Fomi 990, Part VIII, line 7b. . . 4a
b other(oeeenbeinPenxIv.). . . . . . . . . . . . . . . . . IHcAddlines4aand4b.........................

Total expenses. Add lines 3 and 4c. (This must equal Fonn 990, Part I, line 18.) . .

lb

2e 0*L-Q-30
e., 1.fe
2 spy..i,,-1*,H -f

..- , *

4c*lils o5

Part XIV Supplemental Infomation
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 93 Pan Ill, lines 1a and 4, Part IV, lines 1b
and 2b: Part V, line 4, Part X, line 2, Part XI, line 83 Part XII, lines 2d and 4b: and Part Xlll, lines 2d and 4b. Also complete

IPF: Ra.f.t.t9.PE9Yi.dE :3.".X ?.d.qifi9.rla.l.iPf9FP.i1tf9P1 ...................................................... - ­

Schedule D (Form 990) 2009
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Part XIV Sugplemental information (continued)

. - - - . . . . . . . . . . . . - - - - . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . - - . - - - . . . . . . . . . . . . . - . . . - . . - - . . . . . . . - . . . . . . - - . . . . . . - - . - . - . - - - - . . . . . . . .-­

-­
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Department of the Treasurylntemal Revenue Service , Attach to Form 990*

Supplemental Information to Form 990
Complete to provide information for responses to specific questions on

Fonn 990 or to provide any additional Information.

Name of the organization

ENSLEY CHURCH OF CHURCH INCORPORATED
Employer identilica

63-1 149366

OMB No. 1545-0047

2@o9L
Inspection

tlon number

.F.Qm1.999.Th.Q 9r9@.n.iz@t9n-rz9@rd.dis1. revi.e.w.@nd-f.QQ@iy9. @-@9m/.Qt E.Qfm.Q991 ............... - ­

.EQf.m999. The 9r9an.iz@1i9.n b.0.af.d. meets .mpniblv-. - .f - -ffffff f*i"2*f.fiif.i".".*. - - - Q9- .T/73.1%- - -  fzffiiffff - - JE - - if-ff. - - - ­

----6f?.-ik1.Z--./?.#.f?f.9. .............................................................................................. ,,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 0 (Fam 990) 2009
(HTA)
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Part VI, Line 17 (990) - States with Which a Copy of this Form 990 is Required to be Filed

,S

Anned Forces the Americas Louisiana*Armed Forces Europe *Massachusetts **Alaska *Maryland *L Alabama *Maine **Armed Forces Pacific *Marshall Islands **Arkansas *Michigan **American Samoa *Minnesota *Arizona Missouri

Georgia
Guam
Hawaii
lowa
Idaho
Illinois
Indiana
Kansas
Kentucky

*Califomia *Commonwealth of the Northem Mariana Islands **Colorado **Connecticut **District of Columbia **Delaware **Florida ,­
Federated States of Micronesia *

Mississippi
Montana
North Carolina
North Dakota
Nebraska
New Hampshire
New Jersey
New Mexico
Nevada
New York
Ohio
Oklahoma
Oregon
Pennsylvania
Puerto Rico

Palau
Rhode Island
South Carolina
South Dakota
Tennessee
Texas
Utah
Virginia
U S. Virgin Islands
Vermont
Washington
Wisconsin
West Wrginia
Wyoming



*ISLI:Y CHURCH UF CHURCHJNCORPORATED 63-114936
n

Part IX, Line 22 (990) - Depreciation, Depletion, and Amortization* (A) (B)
1

1 Depreciation. . . .
2 Depletion.
3 Amortization
4 Total . . .

#GDN-I

Total Program
services

(C) (D)
Management Fundraising
and general

5,0305,030
O

O

5,030 5,030 of



O O Q C ONQ O O O W2O O O O 2O O D C 2Q O O O 2O O C O V2C O O O 2O Q O Q 72O O O O 2C O O O FFO Q Q O 2O O Q O 7 QO O i O C QC O Q O NKO O O O W806 O36 O O36 Y X 7 cm) C9-EO W3:9 * gg? SO-2 O86 2%-E W X my-EXE Em mga-EE V222 O O O 232 X gi-Em EZ E5 N806 OOO-Am O O 806 X H3 Enom) Eg NOlo FO O K8%-mm 35-5 maggwlu( CO-EUQQUD Coamgag M-gm gmama aww( EEO EUEQ-Mum ESE Jim:-U-Em UCS Eg-Lo amumoUC-Em mc-CC-gm B-30%-D uma-:E384 U05-:E384 550300 Emu( EUEWQE -SEQE­mcicw mc-C:-gm t xg-LO t X85 20:83.­:33 gqg O O82 3% EggEEG-gsm ng mmgu-Em *ES U Ewa as ug NS Wg: *X tg


