QINNYIS

£0,0c itk

. v Short Form | OMB No 1545 1150
. 990_EZ Return of Organlzation Exempt From Income Tax 2@02

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black fung
Open to Public

benefit trust or private foundation)
» For orgamzations with gross receipts less than $100 000 and 1olal assets less

Depariment of the Treas: than $250 000 at the end of the year .
Internal Revenue Scrw:cwy » The organization may have (o use 8 copy of this return (o satisly stale reporting requirements Inspectlon
A For the 2002 calendar year, or tax year beginning , 2002, and ending ., 20
B Check if appucable Please | C Name of organizetion D Employer identification number
IR .
E:ﬂweﬂh:mwe e | UNLOCK MINISTRIES, INC 75 12959142
n |::::r§tu:ge fﬂﬂl or Number and street {or PO box it mail 15 not delivered to street address)| Room/suite | E Telephone number
[T Fualretun & PO BOX 5562 (432) 682-0292
Specific

[J Amengec return Instruc City of town slate or country and ZIP + 4 Fe

- nter 4-digit (GEN) »
O] sppicawnpencag_ |uons | MIDLAND, TX 79704 i

e Section 501(c)(3) orgamzations and 4347{a}(1) nonexempt chantable trusts must attach G Accounting method  [x] cash [J Accrual
a completed Schedule A (Forrn 990 or 990-EZ} Other (specify) &
H Check » [J ifthe organization

I Web site 15 not required to attach
J Organizauon type (check only onel— ] 501(c) { 3 ) finsert no) [ 4947(@)(1) or [ 527 Schedule B (Form 990 950-EZ or 990-PF)

K Check [ 1f the orgamzation s gross receipts are normally not more than $25 000 The orgaruzation need not file a return with the IRS but if the
organization received a Formn 990 Package in the mail it should fite a retwrn withoul financial data Some states require a complete return
L Add lnes 5b 6b and 7b to line 9 to determine gross receipts If $100,000 or more, file Form 990 instead of Form 990-E2 »s 77,136

m Revenue, Expenses, and Changes in Net Assets or Fund Batances (See page 36 of the instructions }

1 Contnibutions gifts, grants, and similar amounts received 177,136
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment ncome 4
5a Gross amount from sale of assets other than inventory Sa
b Less cast or other basis and sales expenses 5b
® ¢ Gan or (loss) from sale of assets other than inventory (ine 5a less line 5b) (attach schedule) 5S¢
2 6 Special events and activibes (attach schedule)
% a Gross revenue {not including $ of contnbutions
x reported on line 1) 6a
b Less direct expenses other than fundraising expenses 6b
¢ Net mcome or {loss) from special events and activities {line 6a less line 6b) 6C
Ta Gross sales of inventory, less returns and allowances Ja
b Less cost of goods sold 1b
¢ Gross profit or {loss) from sales of inventory {line 7a less line 7b) Ic
8 Other revenue (describe » } [:]
9  Total revenue (add hnes 1, 2, 3, 4, 5¢c, 6c_7c_and 8} » 9 177,136
10 Grants and similar amounts paid (attach schedule) 10
11 Benefits pad to or for members 1
% | 12 Salanes. other compensation, and employee benefits 12
E 13 Professional fees and other payments to independent contractors 131 10,250
2| 14 Occupancy, rent, utilities, and mantenance 14
W1 15 Prnung publications postage and shipping, 1NSUT&NCE 15 3,205
16 Other expenses (descrbe » Camp expenses, counselaor training y [16] 34,597
17 Total expenses (add lines 10 through 16) » |17 | 48 ,052
@ | 18 Excess or (deficn) for the year {ine 9 less Ime 17) 18 | 29,084
E 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with %
< end-of-year figure reported on prior year's return) 19 5,940
g 20 Other changes in net assets or fund balances (attach explanation} 20
21 Net assets or fund balances at end of year {combine hnes 18 through 20) |21 | 35,024
Balance Sheets—If Total assets on hin ) are $250,000 or more file Form 990 instead of Form 990-EZ
{See ppge 3% (A) Beginning of year J {B) End of year
22 Cash, savings and tnvestm] nts CEH&‘EB Q 5,940 22| 35,024
23 Land and buildings a 23
24 Other assets (describe » {1 wn (3 g 2003 e ) 24
25 Total assets @] ¥ LA 5,940 [25] 35,024
26 Total habilities {describe b ) 26
27 Net assets or fund balance} (ine{2W{ of ichlON (BLihdist agiee with tine 21) 5,240 27| 35,024
For Paperwork Reduction Act Noticd.saa-the-separatg Thstructions Cat No 106421 Form 990-EZ (2002

7D



Form 990 EZ {2002)

Page 2

Statement of Program Service Accomplishments (See page 39 of the instructions )

What 15 the organization’s primary exempt purpose? See Attachment A

Describe whal was achieved in carrying out the organization’s exempt purposes In a clear and concise manner,
describe the services provided the number of persons benefited, or other relevant information for each program utle

Expenses
(Required for 501(c)(3)
and (4) organizatons
and 4%47(al1) uusts
optional for others )

28

{Grants $ ) |28a

29 . . .. - & eeecs = we wmvee wemssemrres sememmcecsmemm-szsves e e em wmaas f e e e
- - { Grants $ $ - )| 28a
s - (Grants 3 )|30a
31 Other program services (attach schedule) {Grants $ )| 31a
> | 32

32 Total program service expenses (add lines 28a through 31a)
m List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated See page 40 of the instructions )

(B) Titfe and average (C) Compensanuon (D} Contributions to (E) Expense
(A} Name and address hours per week (If not pad, employee benefit plans & account and
devoted to position enter 0-) deferred compensation | other allowances

See Attachment ._B. ..

Other Information (Note the attachment requirement tn General Instruction V. page 14) Yes] No

reported on Form 990-T, attach a statement explaning your reason for not reporting the income on Form 990-T
a [Dud the orgaruzation have unrefated business gross income of $1,000 or more or 6033(e) notice, reporung. and proxy tax requirements?
b If “Yes,” has « filed a tax return on Form 390-T for this year?

33 D the organizalien engage In any activity not previously reported to the IRS? If "Yes ~ attach a detailed descnption of each actvity X
34 Were any changes made to the arganizing or goverrung documents but not reported to the IRS? If "Yes,” attach a conformed copy of the changes X
35 If the organization had income from business activities, such as those reported on hines 2. 6, and 7 {among others), but not

7

36 Was there a lquidation dissolution, termination, or substantial contraction duning the year? (if Yes,’ attach a statement }
37a Enter amount of polical expenditures, direct or mdirect as described in the instructions » | 37a]

b Diud the orgarization file Form 1120-POL for this year?

3Ba Did the orgarization borrow from, or make any loans to any officer, director, trustee, or key employee or were any
such loans made in a prior year and sull unpatd at the stan of the period covered by this return?

= N > R
W N

b If "Yes * attach the schedule specified n the ine 38 instructions and enter the amount nvolved [ 38b
39 501(c)(7) orgamzations Enter a Inibiation fees and capital contributions included on tine 9 | 393
b Gross receipts, ncluded on hne 9, for public use of club faciliues 39b

40a 501(c)(3) orgamzations Enter Amount of lax imposed on the organization during the year under

secuon 4911 - section 4912 b~ secuon 4955 b

b 501c)(3} and (4) organizations Did the organization engage in any section 4958 excess benefit transaction duning the year or did it X
become aware of an excess benefit transaction from a prior year? If “Yes,” attach an explanation

¢ Amount of tax imposed on organization managers or disqualfied persons during the year under 4912, 4355, and 4958 »

d Enter Amount of tax on ine 40c, above, rembursed by the organization >

41  List the states with which a cop%of this return i1s filed > None

42 The books are in care of » 31y L. Dl Brown . Telephone no » (03¢ ) 682-029¢
Located at » 303 _W. Wall StelSOO ....... Midland, TX ... . ZIP+4 » 79701

43  Section 4947(a)(1} nonexempt chantable trusts fifing Form 980-EZ in heu of Form 104 1—Check here | 4 |:]

and enter the amount of tax-exempt interest received or accrued during the tax year > |43 |

of perjury | declare that | have examined this return including accompanying schedules and statements and 10 the best of my knowledge
and complete Declarauon of preparer (other than officer) 15 based on all infarmation of which preparer has any knowledge

| G/21/03

Date




SCHEDULE A Organizatlon Exempt Under Section 501(c)(3) OMB Na_1545 0047

{Form 930 or 990-EZ) (Except Private Foundation) and Section 501{e), 501(f), $01(k).
501{n), or Section 4947{a}(1) Nonexempt Chantable Trust
Supplementary Information—(See separate instructions ) 2@02

> MUST be completed by the above organizations and attached to therr Form 990 or 990-EZ
Employer identfication number

Name of the organizauon
UNLOCK MINISTRIES, INC 75 2959142

m Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instrucuons List each one If there are none. enter "None ”}

Oepaciment of the Treasury
Internal Revenue Service

{d) Conlnbuuions o (e) Expense
{a) Name and addnl!:snofsggc(;\ogmployee paid mare ®) T'"eki:;;d :‘\;edra:ge g?:lsn (c) Compensation lemployee benefit plans & account and cther
a per week dev posLo! deferred compensauon allowances

m Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions List each one (whether individuals or firms) If there are none, enter "None )

{a} Name and address of each independent contractor paid more Lhan $50 000 (b} Type ol service [c) Compensation

NONE

prolessonal semnces ..

Schedule A {(Form 990 or 990-EZ) 2002

For Paperwork Reducton Act Notice, see the Instructions for Form 990 and Form 990-E2 Cal No 11285F



Schedule Af{Form 990 or 990 EZ) 2002

Page 2

EEl Statements About Activities (See page 2 of the instructions )

Yes

No

1

Dunng the year, has the organization atlempted 1o nfluence national, state, or local legislation including any
attempt to influence public opinion on & legislative matter or referendum? If "Yes ” enter the total expenses paid
or incurred in connection with the lobbying actvibes » § _ ___ (Must equal amounts on hne 38,
Part VI A or line 1 of Part Vi B)

Orgamzations that made an election under section 501(h) by filng Form 5768 must complete Part VI-A Other
organizatons checking “Yes, must complete Part VI-B AND attach a statement giving a detalled description of
the lobbying activities

During the year, has the organization either directly or indirectly engaged in any of the following acts with any
substantial contributors, trustees, directors, officers creators, key employees, or members of thew famihes or

with any taxable organization with which any such person is affiliated as an officer director trustee, majonty
owner or pnncipal beneficiary? (If the answer to any question 15 ' Yes, " attach a detailed statement explaining the

transactions }
a Sale exchange or leasing of property?

b Lending of money or cther extension of credit?
¢ Furnishing of goods, services, or facilities?
d Payment of compensation {or payment or reimbursement of expenses f more than $1 000)? 2d | X

e Transfer of any part of its iIncome or assels?

3 Does the orgamizaton make grants for scholarships, fellowships, student loans, etc ? (See Note below ) 3
4 Do you have a section 403(b) annuity plan for your employees?

4
7
Note Attach a statement to explamn how the organization deterrmines that imdviduals or organizations receiving grants
or loans from it i furtherance of its chartable programs qualfy” Lo receve payments

2e X

X
X

Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions )

The orgamzation s not a prnvate foundation because it 1s (Please check only ONE applicable hox }

5 [ A church convenuon of churches or association of churches Section 170(b){1)(A)f)

6 [ Aschool Section 170(b){1){A)m) {Also complete Part V)

7 Oa hospital or a cooperative hospital service orgamzation Section 170(b)(1)(A)(m)

8 [0 A Federal, state, or local government or governmental urut Section 170(b)(1)(A)(v)

9 [ A medical research organization operated in comunction with a hospital Section 170(bj(1){A){iu) Enter the hospital’s name, city,
and state > ... ... . e S, e e e weew meemee -

10 {0 Anorganization operated for the benefit of a college or uruversity owned or operated by a governmental umit Section 170(b)(1)(A) (v}
(Also complete the Support Schedule in Part IV-A)

11a [ An organization that normally receives a substanual pant of its support from a governmental unit or from the general public
Section 170(b)(1)(A){v) (Also complete the Support Schedule in Part IV-A)

11b 0 A community trust Section 170(b)(1){A){vi) (Alsc complete the Support Schedule in Part [V A)

12 M aAn organization that normally recerves (1) more than 33%% of ns support from contributions, membership fees and gross
receipls from actmities related to s charniable, etc, functions—subject to certain excepuons, and (2) no more than 33'%% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the orgamizauon after June 30 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A)

13 O an organization that Is not controlled by any disqualified persons {other than foundation managers) and supports organizauons

descnbed in (1) ines 5 through 12 above, or (2) section 501{(c}{4) (5) or (6) f they meet the test of secuon 509(a)(2) (See
secuon 509(a){(3) }
Provide the following information about the supported organizations (See page 5 of the instructions )
(b) Line number
from above

(a) Name(s) of supported orgamzationis)

14 [J An organization organized and operated to test for public safety Section 509(a)(4) (See page 5 of the instructions )

Schedule A (Form 930 or 990-EZ) 2002



Schedute A (Form 990 or 990 EZ) 2002

Page 3
Support Schedule (Complete only if you checked a box on tne 10, 11, or 12} Use cash method of accounting

Notc You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginning in}) ™

{a) 2001 (b) 2000 {c) 1999 (d) 1998 (e) Total

15

Gifts grants and contnbutions recewved (Do
not include unusual grants See line 28}

13,169 13,169

16

Membership fees received

17

Gross receipts from admissions, merchandise
sold or services performed or furnishing of
facilities n any acuvu{ that i1s related to the
orgamzaton s chantable etc, purpose

18

Gross income from interest  dividends
amounts receved from payments on secunties
loans (section 512(a){5)} rents royalties, and
unrelated busingss taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30 1975

19

Net ncome from unrelated business
activities not included in ine 18

20

Tax revenues levied for the organization's
benefit and either paid to it or expended cn
its behalf

21

The vatue of services or faciites furmished 1o
the organizaton by a governmental umit
without charge Do not include the value of
services or facilities generally furrished to the
public without charge

22

Other income Attach a8 schedule Do not
include gain or {loss) [rom sale of capital assets

23

Total of nes 15 through 22

15,163

13,163

24

Line 23 minus line 17

13,169

25

Enter 1% of line 23

132

26

Organizations described on hnes 10 or 11

a Enter 2% of amount in column (e) line 24

>

13,169

Prepare a bst for your records to show the name of and amount contnbuted by each person (other than a
governmental umit or publicly supported organization) whose total gifts for 1998 through 2001 exceeded the W
amount shown in ine 26a Do not file this list with your return Enter the total of all these excess amounts » 26b —
Total support for section 509(a)(1) test Enter line 24, column (e} » | 26c 13,169
Add Amounts from column (e) for ines 18 19 W
22 26b » | 26d -
Public support (ine 26¢ mnus ine 26d total) » | 26e 13 3 169
100 %

27

Ta - o a

Public support percentage (ne 26 (numerator) divided by ine 26c (denominator)) » | 26f

Organizations described on ine 12 a For armounts ncluded i lines 15, 16 and 17 that were received from a ‘disqualified
person prepare a hist for your records to show the name of and total amounts recerved in each year from each "disqualified person
Do not file this list with your return Enter the sum of such amounts for each year

(2000} ... .. - S{2000) L e en e {1999) . il e (1988) .. .. .. . . .

For any amount included in line 17 that was recerved from each person (other than “disqualified persens”), prepare a hist {or your records to
show the name of and amount received for each year, that was more than the larger of (1} the amount on line 25 for the year or (2} $5 000
{Include i the hst organizations described in lines 5 through 11, as well as indmiduals ) Do not file this hst with your return After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year

(2001) . ... oacieeen . .o L 2000) s eeel ol (1999)

S(2000) e e o oo (1999) . (1998 ........ . .

Add Amounts from column (e) for bnes 15 16
M7 20 21 » 21c

JE— and line 27b total - » |27d

Public support (ine 27¢ total minus line 27d total) » |27e
Total support far section 509(a)(2) test Enter amount from hine 23 column (e} » 271 4

Public suppont percentage (ine 27e (numerator) dwvided by line 271 (denorminator)) > |27 %
Investment income percentage (line 18, column (e} (numerator) divided by line 27{ (denommator)) P | 27h %

Add Line 27a total

28

Unusual Grants For an orgamzation described n hine 10, 11, or 12 that received any unusual grants dunng 1998 through 2001
prepare a hst for your records to show for each year the name of the contributor the date and amount of the grant, and a bnef
description of the nature of the grant Do not file this ist with your return Do not include these grants in hne 15

Schedula A (Form 990 or 990-E2Z) 2002
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Schedule A'fForm 990 or 990 EZ) 2002

Private School Questionnaire (See page 7 of the instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part V)

29

30

31

32

33

34a

35

Does the organization have a racially nondiscnminatory policy toward students by statement in its charter bylaws
other governing instrument or in a resalution of its goverrming body?

Does the organization include a statement of its racially nondiscnminatory policy toward students in all us
brochures catalogues and other written communications with the public dealing with student admussions,
programs and scholarships?

Has the organization publicized its racially nondiscniminatory policy through newspaper or broadcast media during
the period of solicitauon for students or during the registration period if it has no solicitation program, In a way
that makes the policy known to all parts of the general community it serves?

Il Yes please describe, f No please explain (if you need more space atlach a separate statement )

Does the orgarization maintain the following
Records indicating the racial composition of the student body, faculty, and admirmistrative staff?

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory
basis?

Copies of all catalogues brochures, announcements and other written communications to the pubhc dealing
with student admissions programs and scholarships?
Copiles of all material used by the organization or on its behalf to soheit contributions?

If you answered No to any of the above please explain (If you need more Space attach a separate statement )

Does the orgamizauon discriminate by race in any way with respect to
Students' nghts or prnivileges?

Admissions policies?

Employment of faculty or administrative staff?

Scholarships or other financial assistance?

Educational policies?

Use of faciities?

Athletic pragrams?

Other extracurricular activities?

Does the organization receive any financial aid or assistance from a governmental agency?

Has the organization s night to such aid ever been revoked or suspended?
If you answered Yes' to either 34a or b, please explain using an attached stalement

Does the organization certfy that it has comphed wath the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50 1975-2 C B 587, caverning racial nondiscrmination? If “No,” attach an explanation

33c

33d

33e

a3

34a

34b

35

_

Schedule A (Form 990 or 980-EZ) 2002



Schedule A'{Form 990 or 990 EZ) 2002 Page 5

XY Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )
{To be completed ONLY by an eligible orgamization that filed Form 5768)

Check ™ a L If the erganization belongs lo an affihated group ~ Check ™ b [ 1f you checked "a” and hmited contro!” provisions apply

(a) (b)
Limits on Lobbying Expenditures Aftilated group | To be completed
torals for ALL electing
(The term "expenditures” means amounts paid or incurred } organizations
36 Total lcbbying expenditures to influence public opmion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislauve body (direct lobbying) 37
38 Total lobbying expenditures {add lines 36 and 37) is
39  Other exempl purpose expenditures 39
40 Total exempt purpose expendiures (add ines 38 ang 39)

41  Lobbying nontaxable amount Enter the amount from the following table—

40
7 7
i the amount on line 40 15— The lobbying nontaxable amount 15— %/
Not over $500 000 20% of the amount on line 40 /
Over $500 000 but not over $1,000,000 $100,000 plus 15% of the excess over $500 000 % Z4
Over 31590000 bt ot ovr $17000000 3225 000 b 6% o e sncess aver $1,500.600 7 7
Over $17 000 000 $1 000 000 7
42  Grassroots nontaxable amount {enter 25% of ine 41) 42
43  Subtract ine 42 from line 36 Enter -0- if ine 42 15 more than line 36 43
44  Subtract ine 41 from line 38 Enter -0- «f ine 41 1s more than ine 38 a4

Cauton /f there 1s an amount on either line 43 or fine 44 you must file Form 4720 %%//////%%///////

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h} election do not have to complete all of the five columns below
See the instructions for hnes 45 through 50 on page 11 of the instructions )

Lobbyming Expenditures During 4-Year Averaging Period

Calendar year (or (a) {b) () (d) (e)
fiscal year beginning in) » 2002 2001 2000 1999 Total

45 Lobbying nontaxable amount

46  Lobbying celing amount (150% of ine 45(e))

47 Total lobbying expenditures

48 Grassroots nontaxable amount

50 Grassroots lobbying expendilures

Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions )

During the year did the organization attempt to influence national state or local legislation including any | yes | No Amount
attempt to influence public opimon on a legislative matter or referendum through the use of
Volunteers
Paid staff or management (Include compensation in expenses reported on lines ¢ through h) 7
Media advertisements
Mailings to members, legislators, or the public
Pubhcations or published or broadcast statements
Grants to other organizations for lobbying purposes
Direct contact with legislators, therr staffs government officials, or a legislative body
Rallles demonstrations seminars conventions, speeches, lectures or any other means
Total lobbying expenditures (Add ines ¢ through h) W:
if Yes to any of the above, also attach a statement giving a detailled description of the lobbying activiies

Schedule A (Form 980 or 930-E2) 2002
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Schedule A (Form 990 or 990 EZ) 2002 Page B

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Orgamzations [(See page 12 of the instructions )

51 D the reporting organization directly or tndirectly engage in any of the following with any other orgamzation descnibed in section
501{c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to poliucal orgamizalions?

a Transfers from the reporling organization to a noncharitable exempt organization of Yes| No
() Cash 51a(1) X
(v) Other assets a(u) X
b Other ransactions
) Sales or exchanges of assets with a nonchantable exempt organization b} X
{1} Purchases of assets from a nonchantable exempt orgaruzation b(ii) X
(m) Rental of facilities equipment, or other assets b(m) X
(W) Reimbursement arrangements b(iv) X
{v) Loans or loan guarantees biv) X
(w) Performance of services or membership or fundraising solicitations b(vi) X
¢ Sharng of faclites equipment, mailing lists, other assets or paid employees c X

d [f the answer to any of the above 1s “Yes ° complete the following scheduie Column (b} should always show the far market vatue of the
goods other assets or services given by the reporting organization If the orgamization recewed less than far market value in any
transaction or shanng arrangement show in column (d) the value of the goods other assets, or serwices receved

(a) ®) (c) ()
Line no Amount nvolved Name of nonchantable exempt organzation Description of vansfers wansacuons and shanng arrangements

52a Is the orgamzabion direclly or indirectly affihated with or related to, one or more tax-exempt organizalions

descnibed i section 501(c) of the Code (other than section 501(c){3)) or n secuon 5277 » [ ves & No
b I Yes complete the following schedule
(a} ) [c}
Name of orgamzalion Type of orgamzation Description of relauonship

@ Schedule A (Form 990 or 990-EZ) 2002



Tax ID # 75-2959142

ATTACHMENT A

Primary Purpose and Programs:

Our broad objective I1s to have a positive impact upon Midland’s students through
a character-buillding, spintual curnculum that will discourage involvement In
gangs, drugs, alcohol, and sexual activity We expect to create a safer, more
productive school environment on the campuses where we will mentor and
minister to the students

Fiscal 2001 was our initial year of organization Our short-term objective was to
take 80 at-risk fourth graders, free of charge, to Opportunity Camp for one week
beginning in summer 2002 We will add a fifth grade camp in 2003 and a sixth
grade camp in 2004 In addition to the camp, we started an after-school program
that allows campers to continue the character currniculum presented at camp
while strengthening the relationships formed with their camp counselors/mentors
We will also begin developing a plan to implement an on-campus mentoring
program for campers with the approval and cooperation of the Midland
Independent School District  Within the next five years, in addition to Opporturity
Camp and the mentoning program, we hope to initiate family services, including
financial counseling and parenting seminars

Attach A Op Camp



Tax ID # 75-2959142

A o B o Cc E

Alan Brown, 2102 Whitney Director - 2 hrs 0 0
Midland, TX 79705

Cary Brown, P O Box 5562 Director and Treasurer — 2 hrs 0 0
Midland, TX 79704

Dale Brown, P O Box 5562 Director and President - 2 hrs 0 0
Midland, TX 79704

Nemesha Brown, 1212 East Wadley, #701 |Director - 2 hrs 0 0
Midland, TX 79705

Tod Brown, 3111 Aubum Dnve Director -- 2 hrs 0 0
Midland, TX 79705

Byron Fender, 2003 Regal Place Director -- 2 hrs 0 0
Midland, TX 79705

Van Gravitt, 2508 Cimmaron Ave Executive Director - 20 hrs 10,250 0
Midland, TX 79705

Josh Norman, 4020 Murphy Canyon Director 2 hrs 0 0
San Diego, CA 92123

Tim Manning, 2205 North "D" Street Director - 2 hrs 0 0
Midland, TX 79705

Mira Marquez, 4512 Gleneagles Director and Secretary -2 hrs 0 0
Midland, TX 79707

Travis McGraw, 1809 Devonshire Drirector -- 2 hrs 0 0
Midland, TX 79705

Ron Moss, 5207 Leisure Dnve Director - 2 hrs 0 0
Midland, TX 79705

Roni Perry, 903 Douglas Director — 2 hrs 0 0
Midland, TX 79705

Doug Robison, 3107 Haynes Director and Vice President - 2 hrs 0 0
Midland, TX 79705

Op Camp Directors

06/24/2003



o 3868 Application for Extenslon of Time To Flie an

(December 2000) Exempt Organization Return OMB No 1545 1709

Department of the Treasury

Internal Revenue Service » File a separate applicauon for each return

e If you are filng for an Automatic 3-Month Extension, complete only Part | and check this box > ]
® If you are fihng for an Additional (not automauc) 3-Month Extension, complete only Part [l {on page 2 of this form)

Note Do not complete Part il unless you have already been granted an automatic 3-month extension on a previously filed
Form 8868

Automatic 3-Month Extension of Time—Only submit onginal (no copies needed)
Note Form 9580-T corporations requesting an automatic 6-month extension-—check this box and complete Part | only » O

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of tme to file ncome tax
returns Partnerstps REMICs and trusts must use Form 8736 to request an extension of ime to file Form 1065, 1066, or 1041

Type or Name of Exempt Orgamzation Employer idenufication number
print UNLOCK MINISTRIES, INC 75 1 2959142
(Fj::ee Dall:?or Number street, and room or suite no If a PO box see.nstrucuons
fihing your PO BOX 5562
return See City town or post office state and ZIP code For a foreign address, see instructions
MIDLAND, TX 73704

Check type of return to be filed (file a separate apphcation for each return)

4 Form 990 O Form 990-T (corporation) ) Form 4720

3 Form 990-BL O Form 990-T (sec 401(a) or 408(a) trust) J Form 5227

] Form 990-EZ [J Form 990-T (trust other than above) [} Form 6069

0O _Form 990-PF O Form 1041-A O _Form 8870

e |f the organization does not have an office or place of business in the United States check this box » (]
® If thus 15 for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN) . Ifthis s

for the whole group, check this box » [ If s for part of the group, check this box » [ and attach a hist with the
names and EINs of all members the extension will cover
1 | request an automatic 3-month (6-month for 990-T corporation} extension of ume until .HLJQ.U st 15.... 2003
to file the exempt organization return for the orgarization named above The extension s for the orgarization s return for
» [l calendar year 20 02 or
> [ tax yearbeqning . .o .. . el en e ae . 220, AND eNAING L e e , 20

2 If this tax year is for less than 12 months, check reason [J tatal return [ Final return [J Change in accounting penod

3a If this apphcation Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credis See instructions
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit
¢ Balance Due Subtract ine 3b from ine 3a Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electromic Federal Tax Payment System} See
nstructions

Signature and Verification
Under penalies of perjury | declare that | have examined this form including accompanying schedules 8nd statements and to the best of my knowledge and behe!
it1s true correct and complete dnd that | am authonzed to prepare this form

Sugnam M—VJ—— Tile * Arcountant pate®» S5/13/03

For Paperwork Reduw Notlcg see Instruction Cat No 27916D Form 8868 (12 2000




