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rom ' 990-EZ

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
P Sponsorning organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All Pther organizations with gross recetpts less than $500,000 and total

|  omBNo 15451150

2009

Open to Public

Department of the Treasury assets less than $1,250,000 at the end of the year may use this form l t
internal Revenue Service » The organization may have o use a copy of this return to salisfy state reporting reguirements nspec on
A For the 2009 calendar year, or tax year beginning , and ending
B Checkifapplicable | pjeage C  Name of organization D Employer identification number
|__| Address change use IRS
| Name change labelor |JESUS FAMILY NETWORK 20-3812159
— print or Number and street (or P O box, if mail is not delivered to street address) Room/sute | E Telephone number
|| Imhal return type
[ |
[ ] Terminated See . |[PO.BOX819 (325) 674-3755
[ ] eciiic
|| Amended return lnpstnlxc- Clity, town, or country State ZIP + 4 F Group Exemption
E Application pending | tions ABILENE TX 79604 Number >
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method Cash [:I Accrual

a completed Schedule A (Form 990 or 990-E2).

Other (specify) P

J Tax-exempt status (check only one}— 501(0)( 3 ) <« (nsertno )D 4947(a)(1) or D 527

Website: » N/A

990-EZ, or 990-PF)

H Check D if the organization 1s not
required to attach Schedule B (Form 990,

K Check PD if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000
A Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add Iines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $500,000 or more, file Form 990 instead of Form 990-EZ | 4 $ 42,909
3 Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contnibutions, gifts, grants, and similar amounts received . 1 42,909
2 Program service revenue including government fees and contracts . 2
3 Membership dues and assessments . 3
4 Investment iIncome .. 4 0
5a Gross amount from sale of assets other than lnventory 5a
b Less: cost or other bagis g~ 5b
® ¢ Gain or (loss) from s -; Tan=Have tory (Subtract I|ne 5b from line 5a) . 0
2 6  Special events and activities cah[E'fa 5Brtedule b) If any amount 1s fromgaming, check here B> D
2 a Gross revenue (not if S dl%g =~ of contnibutions
© reported on line 1) EP Ig . 6a
b Less' direct expensgs than fundralsnllge 1ses 6b
¢ Net income or (los ; i Feiyities (Subtract Ime 6b from line 6a) . 0
7a Gross sales of invento ces 7a
b Less: cost of goods sold . ; 7b
c Gross profit or (loss) from sales of lnventory (Subtract ||ne 7b from line 7a) 0
8 Other revenue (describe » 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 . > 42,909
10 Grants and similar amounts paid (attach schedule) . 0
11 Benefits paid to or for members .
@ 12 Salares, other compensation, and employee benefts
2l 13  Professional fees and other payments to independent contractors 250
5& 14  Occupancy, rent, utiities, and maintenance .
qox‘ﬂ 15 Printing, publications, postage, and shipping . 40
i~| 16 Other expenses {descnbe » See Attached Statement 48,335
& 17 Total expenses. Add lines 10 through 16 . » 48,625
Oy 18  Excess or (deficit) for thé year (Subtract hne 17 from hne 9) . -9,716
(";g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
P end-of-year figure reported on prior year's return) . . 6,326
C| 20 Other changes in net assets or fund balances (attach explanatlon) 0
U=z 21 Net assets or fund balances at end of year Combine lines 18 through 20 . . > | 2 610
malance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 mstead of Form 990-EZ.
<L (See the instructions for Part [1.) (A) Beginning of year (B) End of year
&/2 Cash, savings, and investments . 6,326| 22 67
23 Land and buildings .. 23
24 Other assets (describe ® See Attached Statement ) 0] 24 543
25 Total assets . 6,326] 25 610
26 Total liabilities (descnbe > ) 0] 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . 6,326 27 610

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
(HTA)

Form 990-EZ (2009)
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Form 990-EZ (2009) JESUS FAMILY NETWORK 20-3812159

Page 2

Statement of Program Service Accomplishments (See the instructions for Part 11} )

What is the organization's primary exempt purpose? SEE LINE 28 BELOW

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

Expenses
{Required for section
501(c)(3) and 501(c)(4)
organmizations and section
4947(a)(1) trusts, optional
for others )

28 Organizations Primary Exempt Purpose: . ...
DEVELOP & SUPPORT MISSIONARY LEADERS IN THEIR WORK OF MULTIPLYING SIMPLE, .
ORGANIC CHURCHES | e
(Grants $ 0 ) fthis amount includes foreign grants, check here | ] [:I 28a N//
29 SUPPORTED APPROXIMATELY 189 EXISTING MISSIONARY, LEADERS THROUGH COACHING AND ____
RETREATS, SEMINARS AND FIELD VISITS INNINE CITIES i,
(Grants $ 0 ) If this amount includes foreign grants, check here > I | 29a 29,302
30 SUPPORTED THE DEVELOPEMNT OF APPROXIMATELY 20 NEW MISSIONARY LEADERS THROUGH ____
TRAINING PROGRAMS BASED IN ABILENE, TX (90), WITH TRAINING IN ORLANDO (15), HOUSTON (6), _.
AUSTIN (8), SINGAPORE (12), NASHVILLE (10), CHICAGO (7), ABUQUERQUE (1), ANDDFW.(40) ________.
(Grants $ 0 ) If this amount includes foreign grants, check here » 30a 3,688
31 Other program services (attach schedule)
(Grants $ 0 ) If this amount includes foreign grants, check here > | | 31a 0
32 Total program service expenses. (add lines 28a through 31a) > 32 32,990
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV }
(b) Title and average {c) Compensation {d) Contnbutions to (e) Expense
(a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter -0-) deferred compensation other allowances
PHILIPKENTSMITH Title CHAIRMAN
602 GREEN VALLEY DR ABILENE TX 79601 Hr/WK 2500 0 0 0
KARENK SMITH ] Tite TRUSTEE
602 GREEN VALLEY DR ABILENE TX 79601 Hr/WK 12 00 0 0 0
DEANNATALBOT . Tite TREASURER
PO BOX 192 EAGLE NEST NM 87718 Hr/WK 500 0 0 0
MILLERTALBOT . .. ... Tite TRUSTEE
PO BOX 192 EAGLE NEST NM 87718 Hr/WK 300 0 0 0
___________________________________________________ Title
HrWK 00 0 0 0
___________________________________________________ Title
HriWK 00 0 0 0
___________________________________________________ Tlle
Hr/WK 00 Y] 0 0
___________________________________________________ Tille
Hr/WK 00 0 0 0
___________________________________________________ Title
HI/WK 00 0 0 0
___________________________________________________ Title
HrWK 00 0 0 0
___________________________________________________ Title
HrWK 00 0 0 0
___________________________________________________ Title
Hr/WK 00 0 0 0
___________________________________________________ Title
Hr/WK 00 0 0 0
___________________________________________________ Title
HrWK .00 0 0 0
___________________________________________________ Title
HrWK 00 0 0 0
___________________________________________________ Title
Hr/WK 00 0 0 0
___________________________________________________ Title
Hr/WK 00 0 0 0
___________________________________________________ Title
Hr/WK .00 0 0 0

Form 990-EZ (2009)
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Form 990-EZ (20‘09) JESUS FAMILY NETWORK 20-3812159  Page 3
Other Information (Note the statement requirements in the instructions for Part V)

Yes | No

33  Did the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity 33 X
34  Were any changes made to the organlzmg or governing documents’7 If "Yes " attach a conformed copy of
the changes
35 If the organization had income from business activities, such as those reported on lines 2, Ga and 7a (among others) bu\
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . 35a X
b If"Yes," has it filed a tax return on Form 990-T for this year? . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
duning the year? if "Yes," complete applicable parts of Schedule N
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions >[ 37a I
b Did the organization file Form 1120-POL for this year?
38 a Did the organization borrow from, or make any loans to, any officer, drrector trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return?

b If"Yes," complete Schedule L, Part Il and enter the total amount involved . 38b
39  Section 501(c)(7) organizations Enter
a Imtation fees and capital contributions included on line 9 39a
b Gross receipts, included on line 9, for public use of club facilities - 39b
40 a Sechion 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under
section 4911 » 0 , section 4912 » 0 , section 4955 » 0

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or 1s it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part |

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 . . A . . .»
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization >

e Al organizations At any time dunng the tax year was the organrzatron a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T
41 List the states with which a copy of this return is filed >

42 a The organization's books are in care of » LaCRESHA LONGWELL Telephone no »

Located at » 5753 MARAUDER DR City. ABILENE ST_TX ZIP + 4 » 79606

b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

If "Yes,"” enter the name of the forelgn country ’
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the U S ?

If "Yes," enter the name of the foreign country ®

43  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 dunng the tax year » | 43 IN/A

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

45 |s any related organization a controlled entrty of the organization wrthrn the meaning of section 512(b)(13)7 If
"Yes," Form 990 must be completed instead of Form 990-EZ

Form 990-EZ (2009)




Form 990-EZ (2009)

JESUS FAMILY NETWORK

20-3812159  Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46—49b
and complete the tables for ines 50 and 51.

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If "Yes,” complete Schedule C, Part I. . 46 X
47  Did the organization engage in lobbying activities? If "Yes," complete Schedule C Part II 47 X
48  Is the organization a school as described in section 170(b)(1)(A)(n)? If “Yes," complete Schedule E 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If "Yes," was the related organization a section 527 arganization?. . . 49b X
50 Complete this table for the organization's five highest compensated employees (other than offcers dnrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensalion other allowances
_NameNone .. SU e Title
City ST zip HrwK .00 0 0
CName St Title
Crty ST ZIP Hi/WK .00 0 0
CName St . Title
City ST zp H/WK .00 0 0
JName ] (R Title
City ST ZIP Hr/WK .00 0 0
JName L St . Title
City ST ZIP HrWK .00 0 0
f Total number of other employees paid over $100,000. . . . . . »
51  Complete this table for the organization's five 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
JName NOne SN e,
City ST ZIP
CName SN i
City ST ZIP
CName e S s
City ST ZIP
CName SN i
City ST ZIP
CName e BN e
City ST ZIP

d Total number of other independent contractors each receiving over $100,000 .

>

Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief true, correct, an com;@ﬂahon of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign L
Here S:gnature of officer \ g Date / l

} “Paue T DS T CHnigwun C7 5/10

Type or pnnt name gnd mle ! v

Paid Preparer's ﬂ MCPA/ Date sCE;ECk if E] Preparer's identifying number (See instructions)
Preparer's signature 8/16/2010 | employed » P(01082264
Use Only | nontaome oS B MECURDY, STEWART & SOUTHWARD, P.C. EN __ » 75-2301069

address, and ZIP + 4 425 CYPRESS STREET, ABILENE, TX 79601 Phoneno B (325)677-1231

May the IRS discuss this return with the preparer shown above? See instructions .

> Yes[:] No

Form 990-EZ (2009)
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SCHEDULE A | omeNo 15450047

(Forth 990 or 990-E7) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ.  » See separate instructions. Inspection

Name of the orgamzation Employer Identification number

JESUS FAMILY NETWORK 20-3812159

Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b){1)(AXi).

2 [] Aschool descnibed in section 170(b){1){A){ii). (Attach Schedule E )

3 D A hospital or a cooperative hospital service organization described in section 170{b)(1){A)(iii).

4 ‘:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, ey, and state

5 D 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 I1)

6 D A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

7 D An organization that normally receives a substantal part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part Il )

8 D 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 contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part ill )

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 D 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 descnbed 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[_] Typel b [] Type ¢ [ ] Type I-Functionally integrated d [ ] Type 1i-Other

e [:l By checking this box, | certify that the organization 1s 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 wnitten determination from the IRS that it is a Type |, Type |I, or Type |l supporting
organization, check this box . . . . . D
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 (i) Yes | No
and () below, the governing body of the supported organization? . . . 11g(1)
(ii) A family member of a person described in (1) above? . . . . 11g(ii)
(iti) A 35% controlled entity of a person described in (1) or () above? . .. . 11g(iii)
h Provide the following information about the supported organization(s)
(il}) Type of organization | {iv) Is the organizatton {v) Did you notify {v1) Is the {vi) Amount of
o N?:ea:f Sl:zﬁonw () EIN (described on lines 1-9 | in col (1) listed in your the organization in organization in col support
ganizal above or IRC section governing document? col (1) of your (1) organized in the
(see instructions)) support? Uus?
Yes No Yes No Yes No
0
0
0
0
0
Total . 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ
(HTA)




Schedule A (Fo\rm 990 or 990-EZ) 2009 JESUS FAMILY NETWORK 20-3812159 Page 2
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 | )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . 0 0 0
2 Taxrevenues levied for the organization's _
benefit and either paid to or expended on
its behalf 0 0 0
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4  Total. Add lines 1 through 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)
6 Public support. Subtract line 5 from line 4 "
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total
7 Amounts from line 4 0 0 0 0 0 0
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . 0 0 0
9  Netincome from unrelated business
activities, whether or not the business is
regularly carried on . 0
10  Other income Do notinclude gamn or
loss from the sale of capital assets
(Explain in Part IV ) . 0 _ . ] ¢ )
11 Total support. Add lines 7 through 10 s ' : N ' N IR 0
12  Gross receipts from related activities, etc (see mstructlons)
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

14
15

16a

b

organization, check this box and stop here R . .o . | 4
Section C. Computation of Public Support Percentage

Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column (f)) . 14 0 00%
Public support percentage from 2008 Schedule A, Part Ii, line 14 15 0 00%
33 1/13% support test-2009. If the organization did not check the box on ine 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . NN

33 1/3% support test-2008. If the organization did not check a box on line 13 or 16a, and lme 1518 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >

17a

18

10%-facts-and-circumstances test—-2009. If the organization did not check a box on line 13, 16a or 16b, and hne 14 1s 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 qualifies as a publicly supported organization b
10%-facts-and-circumstances test-2008. if the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 15is 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 qualfies as a publicly supported organization  »

Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a ,or 17b, check this box and see instructions > I:]

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009

JESUS FAMILY NETWORK

20-3812159

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

c
8

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf .

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3 received
from other than disqualfied persons that
exceed the greater of $5,000 or 1% of the
amount on ltne 13 for the year

Add lines 7a and 7b .

Public support (Subtract line 7¢ from

line 6)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

2,060

21,250

34,338

69,401

42,909

169,958

o

2,060

21,250

34,338

69,401

42,909

169,958

970

450

150

1,570

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
9 Amounts from hine 6 . 2,060 21,250 34,338 69,401 42 909 169,958
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 0
b Unrelated busmess taxable income (Iess
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Addlines 10a and 10b 0 0 0 0 0 0
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carried on . 0
12  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV ) 0 0 0
13 Total support. (Add lines 9, 10c, 11,
and 12) 2,060 21,250 34,338 69,401 42 909 169,958
14  First five years. If the Form 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 > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by ine 13, column (f)) 15 99 08%
16 Public support percentage from 2008 Schedule A, Part 11, line 15 16 98 88%
Section D. Computation of Investment Income Percentgge
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 0 00%
18 Investment income percentage from 2008 Schedule A, Part 11, line 17 . 18 0 00%
19a 33 1/3% support tests-2009. If the organization did not check the box on line 14, and Ime 15 1s more than 33 1/3% and line 17 |s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see instructions

>[]

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (l;orm 990 or 990-EZ) 2009 JESUS FAMILY NETWORK 20-3812159 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part i1, line 10,
Part i}, ine 17a or 17b, and Part lll, hne 12 Provide any other additional information. See instructions

Schedule A (Form 990 or 990-EZ) 2009




JESUS FAMILY NETWORK 20-3812159

Partl Lme 16 (990-EZ) - Other Expenses 48,335
Travel 1 3,893

2 Meals and entertalnment 2 749

3 Fundraising 3

4 Amortization . 4 0

5 Conferences, conventions, and meetings 5 1,675

6 Depreciation 6 60

7 Depletion . .7

8 Equipment rental and mamtenance 8

9 Interest .9

10 Supplies 10

11 Telephone 11

12 Unrelated business income taxes 12 0

13 Bank & Service Charges 13 58

14 Benevolence 14 47

15 Childcare 15 825

16 Contract Labor 16 2,700

17 Education 17 435

18 Fees 18 168

19 Internet 19 161

20 Ministry Meals 20 639

21 Miscellaneous 21 64

22 Missionary Living Support 22 29,302

23 Missionary Student Training 23 3,688

24 Office Supphes 24 403

25 Retreat Aifare, Car Rental, Lodging & Meals 25 3,468

26 26

27 27

28 28

29 29




JESUS FAMILY NETWORK

20-3812159
Part ll, Line 24 (990-EZ) - Other Assets 0 543
Description Beqinning End
Power Point Projector 0 603
Less Accumulated Depreciation 0 -60

ololmi~lelalelwinia




EIN: 20-3812159

Jesus Family Network

2009 Activities

The past, present, and planned activities of The Jesus Family Network are to bring God
delight by pursuing a vibrant family of Jesus Christ in close reach--culturally and
geographically--of every North American, starting in Abilene, Texas.

The Corporation is particularly called to develop and support a network of leaders, who
will multiply networks of simple, organic churches. The four main areas of activity are
as follows:

a) A Prayer Movement: emphasizing relentless and strategic prayer

b) Research: discovering the ways God is working to inform prayer and strategic
initiatives

¢) Training/Coaching: developing mature, God-reliant leaders

d) Missionary and Area Resource Teams: ' forming and resourcing local
leadership teams that will become catalysts for saturation church planting in
their areas.

These functions are in various stages of development:

1)

2)

3)

4)

The prayer movement is coordinated by Karen Smith, a board member. Local
and Network level teams are developing and beginning to gather prayer needs and
intercede on behalf of the ongoing ministry. This prayer is ongoing. We
understand this work to be foundational for the entire ministry as it seeks God’s
will and power for the work.

Research is coordinated on the local level by a growing number of on-the-field
missionaries. Local research is underway to explore two dimensions of God’s
work: the harvest force and the harvest field. On a regional level, Dr. Kent Smith
and Karen have conducted preliminary research on the harvest force and harvest
field in Texas. Jesus Family Network is collaborating with other teams working in
North American cities. This ongoing research is key to fulfilling the
organization’s mission statement.

Training/Coaching is being developed on the local level. On a regional and
national level, Dr. Smith is working in collaboration with LK 10 to develop a
network of church planting coaches. In addition, Dr. Smith facilitates an emerging
network of North American church planters through ongoing coaching and
occasional gatherings. Developing missionary leaders through these means is
central to the JFN ministry.

Missional Resource Team Development is facilitated on two levels. Young
leaders are trained in Abilene for MRT leadership through a two year program
with graduate students. At another level, teams on the field receive ongoing
coaching and assistance from the Jesus Family Network leadership via conference
calls, field visits and workshops. This work lies at the heart of the Jesus Family
Network purpose.




