’ | _OMB No 1545-0047
Form 990 Return of Organization Exempt From Income Tax 2@03
Under section 501(c), 527, or 4947(a)(1) of the Interna! Revenue Code (except black lung
benefit trust or private foundation) .
Department of the Treasury Open to P.le|lc
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspectlon
A For the 2003 calendar year, or tax year beginning . 2003, and ending , 20
D Employer identification number
B Checkif applicatie .
[ Address change miammirmmanmamirmanimmaimi 752959142
[ name change 4446 *hkkk 4k xAUTO**3-DIGIT 797 e| E Telephone number
[ it return UNLOCK MINISTRIES INC I ( 432 ) 682-0292
C/0O CARY BROWN P 254 R _ %] O
D Final return . PO BOX 5562 B 82 § F Acaiingmetod: Cash Accrual
[ Amended return MIDLAND TX 79704-5562 O] other (specify) »
' not apphcable to section 527 organizations
Icat nd
O Application pending sa growp retum for affilates? Yes No
G Webste: > 5" erter number of affihades » __....__...._.
-_—— ey ~ie al affliates inchuded? Oves Ono
J _Organization type (chedk orly ong) P % 501{9 ( 3 )« (insert no.) O 4947(a)(} or [ 527 (If "No," atacha hst. See ingrudians.)

H(d) Isths a sgramteretum filedby an

K Check here » D If the organization’s gross receipts are normally not more than $25,000 The
: Y R y agniaion coeedby a gap ulingf? Oves Ono

organization need not file a return with the IRS, but If the organization received a Form 990 Package

in the mail, it should file a return without financial data Some states require a complete return. 1 Group Exen'puon Nunber »
M Check » [ ifthe organizaton 1s not requred
L Gross receipts Add hnes 6b, 8b, 9b, and 10b to line 12 » 123,928 to attach Sch B (Form 990, 990-EZ, or 990-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)
1 Contnibutions, gifts, grants, and similar amounts received:
a Direct public support la 89,620
b Indirect public support . 1b 34,308
c Government contributions (grants) .o.o.o.o. Uae
d Total (add lines 1a through 1c) (cash $ 123,928 noncash $ - =) 1d 123,928
2 Program service revenue including government fg 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash inves! 1
5 Dividends and interest from securities 5
6a Grossrents . . . . . . . . . . .|
b Less: rental expenses . . . . 2 :B e
¢ Net rental |nc0219 or (loss) (subtract I|ne 6b fr m Im(Q@DET:' » D1 6¢
g 7 Other investment income (describe » ) {1
§| 8a Gross amount from sales of assets other ) Securies (8) Other
& than mnventory . 8a
b Less. cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) . 8c
d Net gain or (loss) (combine line 8c, columns (A) and (B)) 8d
9 Specil eventsand actwviies (atach schedule)if anyamounts fromgamlngcha:k here | 4 D
a Gross revenue (not including $ of
contributions reported on line 1a) . .. . | %a
§ b Less: direct expenses other than fundraising expenses . LSb
&% ¢ Net income or (loss) from special events {subtract line 9b from line 9a) 9c
€\a0a Gross sales of inventory, less returns and allowances . . |10a
<P b Less: cost of goods sold . 10b
= ¢ Goss profit o (Ioss) from sales of lnventory (attad1 schedule) (subtract line 10b fromline 108) . | 10¢
={11  Other revenue (from Part VI, line 103) S L
12 Total revenue (add hines 1d, 2, 3, 4, 5, 6c, 7, 8d 9c 10c and 11) e I 123,928
Q13 Program services (from line 44, column (B)) 13 94,310
Ll 14 Management and general (from line 44, column (C)) 14 20,255
% 15 Fundraising (from fine 44, column (D)) 15
<& 16 Payments to affillates (attach schedule) . . O I 1)
o 17 Total expenses (add lines 16 and 44, column (A)) T I ¥ | 114,565
U318 Excess or (defici) for the year (subtract line 17 from line 12) . 18 9,363
2119 Net assets or fund balances at beginning of year (from line 73, column @A) . 19 35,024
% | 20  Other changes in net assets or fund balances (attach explanation). . . . . . . [20 —
Z | 21 Net assets or fund balances at end of year (combine ines 18, 19,and 20) . . . . . | 21 44,387
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2003)

[ O



Form 990 (2003)

Page 2

XTI statement of

Functional Expenses ard section 4947(a)(1horexarpt charitake rustsbu optond forathers (Seepage 22 of theirs

Al or@niatonsmmug conplete cdum (A. Counms (B),(C),ard (D arerequredforsectin 501(c)(3hrd (4) organzatiors

tuctins.)

Do not include amounts reported on line % (A) Total (8) Program (C) Management (D) Fundraisin
6b, 8b, 9b, 10b, or 16 of Part . ///, services and general 9
22 Grants and allocations (attach schedule)
(cash$ norcash $ y |22

23 Specific assistance to individuals (attach schedule) | 23
24  Benefits paid to or for members (attach schedule), | 24
25 Compensation of officers, directors, etc. . 25
26 Other salaries and wages . 26
27 Pension plan contributions 27
28  Other employee benefits 28
29 Payroll taxes . . 29
30 Professmnal-f-uném&ng- fees 30 25,100 12,350 12,750
31  Accounting fees 31 1,700 1,700
32 Legal fees 32
34 Telephone 34
35 Postage and shlpplng 35 957 957
36 Occupancy . 36
37 Equipment rental and mantenance . 37 3,148 3,148
38 Prinung and publications 38
39 Travel . . 39
40 Conferences, conventions, and meetlngs 40
41 Interest . L
42 Depreciation, depletlon etc (attach schedule) 42
43 (Qheexpnesnotcoveedaboe(tenizd:a ......... 43a

b INSURANCE 43b 407 407

¢ CAMPEXPENSES ==~ 43c 64,421 64,421

d COUNSELORTRAINING 43d 9,086 9,086

e AFTERSCHOOL PROGRAM 43e 8,453 8,453
44 Todfurtioalkxprse(adlnes AMradn43.0rganizations

completing columns (B)-(D), carry these totals to lines 1346 44 114,565 94,310 20,255 ]

Joint Costs. Check » [ if you are following SOP 98-2.

Are any joint costs from a combined educatond campaign and fundraising solickation reported in (B} Program senvices? .
If "Yes,” enter (i) the aggregate amount of these joint costs $
(i) the amount allocated to Management and general $ ; and (iv) the amount allocated to Fundraising $

; (ii) the amount allocated to Program services $

» [dyes MiNo

Statement of Program Service Accomplishments (See page 25 of the instructions.)

SEE ATTACHMENT A

What is the organization’s primary exempt purpose? ».

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number
of clients served, publications 1ssued, etc. Discuss achievements that are not measurable (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses
(Required for 501(c)(3) and
(4) orgs , and 4947(a)(1)
trusts, but optiona for
others )

- N
"""""""""""""""""""""""""""" (Grants and allocations  § Y
o S Y
"""""""""""""""""""""""""""" (Grants and allocavions  § Y
C oot e
""""""""""""""""""""""""""""" (Grants and allocations  § TTTTTTTTY
o PP
""""""""""""""""""""""""""""""" (Grants and allocations ~ $ 77T
e Other program services (attach schedule) (Grants and allocations ~ $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . >

Form 990 (2003)



.

Form 990 (2003)

Page 3

Balance Sheets (See page 25 of the instructions.)

Note: Where required, attached schedules and amounts within the description (A) 8)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing . 35,024 45 44,387
46 Savings and temporary cash |nvestments 46
47a Accounts receivable o . (41a
b Less: allowance for doubtful accounts . . |47b 47¢c
)
48a Pledges recewvable Co . |48a
b Less: allowance for doubtful accounts . 48D 48c
49  Grants recevable . 49
50 Recewvables from officers, dlrectors trustees, and key employees
(attach schedule) . .. e e e e 50
51a Other notes and loans recevable (attach
£ schedule). . . . . | 5la
@1 b Less: allowance for doubtful accounts . | 51b 51c
<|52 Inventores for sale or use . 52
53 Prepaid expenses and deferred charges e 53
54 Investments—secunities (attach schedule). .» Ocost rmv 54
§5a Investments—land, buildings, and
equipment: basis . . . . 55a
b Less: accumulated deprecnatlon (attach
schedule). . . . . LSsb 5S¢
56 Investments—other (attach schedule) .. 56
57a Land, buldings, and equipment: basis . . {572
b Less: accumulated depreciation (attach
schedule) . . . .. . . . . Ls1b 57c
58 Other assets (descnbe > ) 58
59 Total assets (add lines 45 through 58) {must equal ine 74) . 35,024 59 44,387
60 Accounts payable and accrued expenses . 60
61 Grants payable 61
62 Deferred revenue . . %
_3 63 Loans from officers, dlrectors trustees, and key employees (attach
= schedule). . C e e e e 63
f: 64a Tax-exempt bond ||ablllt|es (attach schedule) 64a
=l b Mortgages and other notes payable (attach schedule) .. 64b
65 Other habilities (describe » ) 65
66 Total liabilities {add lines 60 through 65) 0| 66 0
Organizations that follow SFAS 117, check here » [] and complete lines
™ 67 through 69 and lines 73 and 74.
§ 67 Unrestricted. 67
= 68 Temporarily restricted 68
@[ 69 Permanently restricted . . 69
2| Organizations that do not follow SFAS 117 check here > . and
2 complete lines 70 through 74.
5|70 Capntal stock, trust principal, or current funds 70
2171 Pad-in or capttal surplus, or land, building, and equnpment fund . n
Q
@172 Retained earnings, endowment, accumulated income, or other funds 35,024} 72 44,387
f. 73 Total net assets or fund balances (add lines 67 through 69 or lines
2 70 through 72;
column (A) must equal line 19; column (B) must equal line 21). 35,024( 73 44,387
74 Total liabilities and net assets / fund balances (add lines 66 and 73) 35,024 74 44,387

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return 1s complete and accurate and fully describes, in Part lll, the organization’s
programs and accomplishments.




Form 990 (2003) Page 4
CUMILEY  Recorxiliation of Revenue per Audited UMV Reconciliation of Expenses per Audited

Financial Statements with Reverue per Financial Statemerts with Expenses per
Return (See page 27 of the instrudions.) Return
% Y
a Total revenue, gans, and other support % a  Total expenses and losses per 2% Z
per audited financial statements. . » | audited financial statements . . » N/A

b  Amounts included on line a but not on
line 12, Form 990:

(1) Net unreaized gains
on mvestments .

(2) Donated services
and use of facilites $

(3) Recoveries of prior
year grants

(4) Other (specify):

b Amounts included on line a but not

on line 17, Form 990:

(1) Donated services
and use of facilities  $

(2) Prior year adiustrrents
reparted on line 20,
Fomoo . . . . $

(3) Losses reported on
line 20, Form990 . $

(4) Other (specify):

Add amounts on lines (1) through (4) »

Add amounts on lines (1) through (4)»
c Line aminuslineb . . . . . »
d Amounts included on line 17,
Form 990 but not on line a:
(1) Investmert expenses
not included on line
6b, Fom9o . . $
(2) Other (specify):

¢ Lmeammnusineb, . . . . .»
d Amounts included on line 12,
Form 990 but not on line a:
(1) Investment experses
not incuded on line
6b, Form 990 .
(2) Other (spectfy):

...................... s e, 8
Add amounts on lines (1) and (2) » | d Add amounts on lines (1) and (2) »

e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
(necpluslned) . . . . . . P> le linecpluslinedy . . . . .» e

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see page 27 of
the instructons.)

(C) Compensation (DX atritbondo (E) Expense
(A) Name and address (B)Jgéi %réc‘i&\ggatgepggﬁlrgnper (If not Pgld, enter | endoyebenfigansk [ account and other

-0-) ceferredorpension allowances
SEE ATTACHMENT B

75 Did any officer, drrector, trustee, or key errployee receive aggregate compensation of more than $100,000 from your
organization and al related organizations, of which more than $10,000 was provded by the related organeations? Oves MINo

If “Yes,” attach schedule—see page 28 of the instructions.

Form 990 (2003)



Form 990 (2003) Page 5

Other Information (See page 28 of the instructions.) Yes| No
76 Ddtheargarzdionengajeinanyadiviy notpeviady reprtel totre IRS7f “"Yes” atac a dealeddescripionofeachactvity . | 76 v
77 Were any changes made in the organizing or governing documents but not reported to the IRS? . . . |77 v
If "Yes,” attach a conformed copy of the changes. 7
78a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by ths rewrr?, [ 782 v
b If “Yes,” has it filed a tax return on Form 990-T for this year? . . 18b
79 Wasthere a liquidaton, dissolution, termination or substartial cortraction dunng the yea"7 If “Yes. attad1 a statement 79 v
80a |Is the organization related (other than by association with a statewide or nationwide organization) through common 7
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organizaton? . . . |80a v
b If "Yes,” enter the name of the organization P> ... . et eeaas
..................................................... and check whether it is [J exempt or O nonexempt.
81a Enter direct and indirect political expenditures. See line 81 instructions .. [81a] 0 /%
b Did the organization file Form 1120-POL for this year?. . . . 81b v
82aDid the organization receive donated services or the use of matenals equment or facmtles at no charge v
or at substantially less than fair rental value? . . . O K. 7.
b If "Yes,” you may indicate the value of these items here. Do not |ncIude thls amount
as revenue 1n Part | or as an expense in Part Il. (See instructions in Part 1li) . . [82b] //
83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a| v
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . |83b] v
84a Did the organization solicit any contributions or gifts that were not tax deductuble? . . . . 84a
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutlons Z
or gifts were not tax deductible? . . . R . L1+
85 5 01(c)4), (). or (6) orgaryzations. a Were substantlally aII dues nondeductlble by menbers? . . . . . . . |¢gsa
b Did the organization make only n-house lobbying expenditures of $2,000 or less? . . . 85b

If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the orgamzatlon
received a waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and simiar amounts from members . . . . . . . . |85¢

d Section 162(e) lobbying and poliucal expenditures . . . .. . |85d

eA ggregate nondeductible amount of section 6033(e)(1)(A) dues notlces ... |85e /
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) . . 85f //
gDo es the organization elect to pay the section 6033(e) tax on the amount on line 85f7 . ., . . . 85

h If section 6033(e)(1)(A dues notces were sent, does the organization agree to add the amount on line 85f to its
reasonable estmate of dues allocable to nondeductble lobbying and pohtlcal expenditures for the followng tax
year? . . . . e e+« . . . . . |85h

86 501(d(7)orgs Enter a Intttatlon fees and capltal cortnbutjons |ncleed on Ilne 12 ., |86a
bGr oss receipts, included on line 12, for public use of club facilties. . . . . [86b
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders, . . . |87a

b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or receved fromthem) . . . . . . . . . [87b i

88 A tany time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulatlons sections
301.7701-2 and 301.7701-3? If "Yes,” complete Part IX . . . . ... . |88

89a 501(c)(3) orgarizations. Enter: Amount of tax imposed on the organlzatlon dunng the year under
section 4911 b 0 ; section 4912 b 0 ;section4955»___ 0] 7

b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach v
a statement explaining each transaction, ., . ., ., . . . . . L89b

¢ Enter: Amount of tax imposed on the organization managers or dlsquallf ied persons dunng the year under
sections 4912, 4955, and 4958. . . . . T S |
d Enter: Amount of tax on line 89c, above, relmbursed by the o] )?:ntzatlon S
90a List the states with which a copy of this return Is filed P 1 E Y A e e
bN umber of employees employed In the pay period that includes March 12, 2003 (See instructions.)  [90b | 0

91 The books are in care of » CARYBROWN . Telephone no. »( 432 ) 682:0292
Located at » 303 W. WALL SUITE 1500 MIDLAND, TX ZIP + 4 > 79701

92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here . . . . . . . P O
and enter the amount of tax-exempt interest received or accrued duringthe tax year . . P | 92 |

4

Form 990 (2003)



Form 990 (2003) Page 6
GEAWIl  Analysis of Income-Producing Activities (See page 33 of the instructions.)

Note: Enter gross amounts unless otherwise Unretated business income Excluded by section 512, 513, or 514 R (E)d
: etated or
indicated. (R) (B) () (0} exempt function
Busnes code Amount Exclusion code Amount ncome

93 Pro%‘ram service revenue:
NONE

Medicare/Medicaid payments .
Fees and contracts from government agencnes
94 Membership dues and assessments
95 Interest on savings and temporary cash investments
96 Dividends and interest from securittes . . . P - - > .
97 Net rental Income or (loss) from real estate: WMWMWWMW
a debt-financed property .
b not debt-financed property .
98  Net rental income or (loss) from personal property
99 Other investment income
100 Gain or (loss) from sales of assets other than mventory
101 Net income or {loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue: a

QW -0 ao0ooco

b
c
d
e
104 Subtotal (add columns (B), (D), and (E)) .
105 Total (add line 104, columns (B), (D), and (E)). . . N 6 0
Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part I.
Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)
Line No. | Explain how each actmity for which income is reported in column (E) of Part VIl contributed importantly to the accomphshment
v of the organization’s exempt purposes (other than by providing funds for such purposes).

A Information Regarding Taxable Subsidiaries and Disregarded Ertities (See page 34 of the instructions )

Name, address, an(é‘ )EIN of corporaton, Perce%Bt!xge of © (D) End-((l;:- ear
partnership, or disregarded entity ownership interest Nature of actwities Total income assels
%
%
%
%
¥ infarmetion Regarding Transfers Assaciated with Persoral Benefit Contracts (See page 34 of the instructions)
(a) Ddtheorgnkatia, durig the yea, receie ary funds diretlyorirdiretly topaypreriuns ona pasoal benéitcatad? O ves MNo

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract7 [Jves M No
Note: If "Yes” to (b), file Form 8870 and Form 4720 (see instructions).

. 1 declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge
ect, and complete Declaration of preparer (other than officer) 1s based on alt information of which preparer has any knowledge

Please | 6/15 /04

Sign Date

Check if
self-

Preparer’s SSNor PTIN (See Gen Ind. W)




'

SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury

Supplementary Information—(See separate instructions.)

Internal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No. 1545-0047

2003

Name of the organization

UNLOCK MINISTRIES, INC

752959142

Employer identification number

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

(d) Contributions to

(e) Expense

(a) Name and address of each employee paid more (b) Title and average hours (
c) Compensation employee benefit plans & account and other
than $50,000 per week devoted to position deferred compensation allowances
NONE

Total number of other employees pa|d over
$50,000. . . . . >

.

m] Compensatlon of the Flve 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 than $50,000

(b) Type of service

(c) Compensation

Total number of others receving over $50,000 for
professicnalservices, . . ., ., . . . W

ForPapewok ReductioActNoticeseethelrstrictionforFom 990andFom 99-EZ

Cat No 11285F Schedule A (Form 990 or 990-EZ) 2003



Schedule A (Form 990 or 990-£2) 2003

Page 2

RE1GQII}  Statements About Activities (See page 2 of the instructions.) Yes | No
1 Durning the year, has the organization attempted to influence national, state, or local legistation, including any

o Qoo

3a

attempt to influence public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid
or incurred in connection with the lobbying activities »$ ____________ (Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B) ee e .
Organizations that made an election under section 501(h) by fi Iung Form 5768 must complete Part VI-A Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying actvities.

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 ther families, or
with any taxable organization with which any such person s affilated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question 1s "Yes,” attach a detalled statement explaining the
transactions.)

Sale, exchange, or leasing of property?

Lending of money or other extension of credit? .

Furmishing of goods, services, or faciiies? .

Payment of compensation (or payment or relmbursement of expenses |f more than $1 000)'7

Transfer of any part of its income or assets? . e e e e e e e e
Do you make grants for scholarships, fellowships, student loans, etc ? (If “Yes attach an explanation of how
you determine that recipients qualify to receive payments.)

Do you have a section 403(b) annuity plan for your employees? .

Did you maintain any separate account for pamcupatmg donors where donors have the rlght to provnde advnce
on the use or distribution of funds? . s ..

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization 1s not a private foundation because it 1s: (Please check only ONE applicable box )

5

- - - I -]

10

3 A church, convention of churches, or association of churches. Section 170(b)(1)(A)().
(O A school. Section 170(b)(1)(A)i). (Also complete Part V.)

a a hospital or a cooperative hospital service organization Section 170(b)(1)(A)(n)

[ A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

(0 A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iif). Enter the hospital's name, city,
E T =1 - L
O an organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(v)

(Also complete the Support Schedule in Part IV-A)

1a O An orgamization that normally receives a substantial part of its support from a governmental unit or from the general public.

11b

Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A)
O A community trust Section 170(b)(1)(A)(v1). (Also complete the Support Schedule in Part IV-A))

12 M an organization that normally receives: (1) more than 33'2% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions—subject to certain exceptions, 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

13

14 [] An organization organized and operated to test for public safety. Section 509(a)(4). (See page 6 of the instructions.)

by the organization after June 30, 1975. See sectuon 509(a)(2). (Also complete the Support Schedule in Part IV-A)

(0 An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described i (1) ines 5 through 12 above; or (2) section 501(c)(4), (5), or (6). if they meet the test of section 509(a)(2). (See

section 509(a)(3) )

Provide the following information about the supported organizations. (See page 5 of the instructions.)

(a) Name(s) of supported organization(s)

(b) Line number
from above

Schedule A (Form 990 or 990-EZ) 2003




Schedule A (Form 990 or 990-EZ) 2003 Page 3

Support Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash method of accounting.

Note: 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) . P (a) 2002 (b) 2001 (c) 2000 (d) 1999

15 Gifts, grants, and contributions received. (Do
not include unusual grants. See line 28},

Membership fees received .

Gross receipts from admissiors, mercfandse
sold or servies performed, or furnishing of
faciities in any actwity that is related to the
organizalion's chantable, etc., pupose .

Gross income from nterest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royaltes, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975

Net income from unrelated business
activities not included in ine 18

(e) Total

77,136 13,169 90,305

16
17

18

19

20 Tax revenues levied for the organization’s

benefit and either paid to it or expended on
its behalf, .

21 The value of services or facnlmes furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public without charge, .. .o
Other income Attach a schedule Do not
indude gain or (loss)from sale of capital assets
Total of hnes 15 through 22

Line 23 minus line 17,

Enter 1% of line 23
Organizations described on lines 10 or 11:

22

23
24
25
26

b Prepare a st for your records to show the name of and amount contnibuted by each person (other than a
governmental unit or publicly supported orgamization) whose total gifts for 1999 through 2002 exceeded the

77,136
77,136 13,169
7 132

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

13,169 90,305

90,305

. p» | 26a

Z

amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts » | 26b
c Total support for section 509(a)(1) test Enter line 24, column (g) . . » | 26¢
d Add: Amounts from column (e) for lines: 18 19 W/A
22 26b A
e Public support (ine 26c minus line 26d total) .o .. . . . P |26e
f Public support percentage (line 26e (numerator) dwnded by Ime 260 (denommator)) A e %
27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were recewed from a “disqualified

person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year:

(2002) (2001) (2000) (1999) .ot

For any amountinduded in line 17 that was recewved from each person{other than “disqudified persons’), prepae a list for your records to
showthe name of, and amountreceived for each year, that was more than the larger of (1) the amounton line 25 for the year or (2) $5,000.
(Inciude in the list organzatons described in ines 5 through 11, as well as individuds.) Do not file this list withyour return. After compuing
the diference between the amownt received and the larger amount desaibed in (1) or (2), enter the sum of these differences (the excess
amounts) for each year.

(2002) ..., (2001) oL (2000) ... (1999) i,

¢ Add. Amounts from column (e) for kines. 15 90,305 16
17 20 21 A i 90,305
d Add Line27atotal andlne27btotal , . ., ., ., ,» (21d 0
e Public support (ine 27¢ total minus line 27d total). e .. » 2l 90,305
f Total support for section 509(a)(2) test: Enter amount from line 23 column (e) . 271 ] 90,305 7
g Public support percentage (line 27e (numerator) divided by line 27f (denommator)) .. . > 279 100 %
h _Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denomlnator)) » | 27h 0%

28

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1999 through 2002,
prepare a list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

Schedule A (Form 990 or 990-EZ) 2003



Schedule A (Form 990 or 990-E2) 2003

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

29

30

31

34a

35

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? e e e e e e e
Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . e e e
Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media dunng
the period of solicitation 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? .

If "Yes,” please describe; if "No,” please explan. (If you need more space, attach a separate statement)

Does the organizauon mamntan the following.
Records indicating the racial composition of the student body, faculty, and administrative staff?

Records documenting that scholarships and other financial assistance are awarded on a racrally nondrscrrmrnatory
basis? .

Copies of all catalogues brochures announcements, and other written communications to the publrc dealrng
with student admissions, programs, and scholarships? ., .o
Copies of all material used by the organization or on its behalf to solrcrt contrrbutrons"

If you answered “"No” to any of the above, please explain (If you need more space, attach a separate statement.)

Does the organization discnminate by race in any way with respect to:
Students’ nghts or privileges?

Admissions policies?

Employment of faculty or administrative staff?

Scholarships or other financial assistance?

Educational policies?

Use of facilities? .

Athletic programs?

Other extracurricular activites?

If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement.)

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

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

Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscnmination? If "No,” attach an explanation .

33c

33d

33e

33f

35

A\
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Schedule A (Form 990 or 990-E2) 2003

Page 5

(To be completed ONLY by an eligible organization that filed Form 5768)

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)

Check®a [ ifthe organization belongs to an affirated group.

Check > b [] if you checked “a” and "limited control” provisionsapply

Limits on Lobbying Expenditures

(a)
Affilated group
totals

()
To be completed
for ALL electing

(The term “expenditures” means amounts paid or incurred ) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) . 37
38  Total lobbying expenditures {add lines 36 and 37) . 38
39  Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) .. 40 7
41 Lobbying nontaxable amount Enter the amount from the following table— / //
If the amount on line 40 is— The lobbying nontaxable amount is— /
Not over $500,000 . . 20% of the amount on hne 40 /
Over $500,00 but nat over $1, (X)Q(X)O . $100,000 plus 15% of the excess over $500, 000 //
Over $1,00,00 but nat over $1,90,00 . $175,000plus 10% of the excessover $1,000,000 V
Over $1,50,00 but not over $17,000000 . $225,000plus 5% of the excess over $1,500,00 // / / /
Over $17,00,00 . $1,000,000 %
42 Grassroots nontaxable amount (enter 25% of ine 41) .
43  Subtract Iine 42 from line 36 Enter -0- If ine 42 1s more than line 36
44  Subtract ine 41 from line 38. Enter -0- if ine 41 1s more than line 38 . i 44
%
Caution: If there 1s an amount on either line 43 or line 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 ines 45 through 50 on page 11 of the mnstructions )
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or (a) (b) (o (d) (e)
fiscal year beginning in) » 2003 2002 2001 2000 Total
45 Lobbying nontaxable amount,
46 Lobbying ceiling amount {(150% of line 45(g)).
47 Total lobbying expenditures
48  Grassroots nontaxable amount . .
49  Grassroots ceiling amount (150% of line 48(e)) % /4 % 2

Grassroots lobbying expenditures

Lobbying Activity by Nonelectmg Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to nfluence public opinion on a legislative matter or referendum, through the use of

- T =0 a0 oT

Volunteers.

Paid staff or management (Include compensatron In expenses reported on Ilnes c through h)

Media advertisements

Mailings to members, legislators, or the publlc .
Publications, or pubhished or broadcast statements
Grants to other organizations for lobbying purposes

Direct contact with legislators, therr staffs, government offi crals ora Ieglslatlve body

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means .

Total lobbying expenditures (Add hnes ¢ through h.) .
If "Yes" to any of the above, also attach a statement grvmg a detalled descnptnon of the Iobbylng actvies.

Yes | No

Amount

_

T
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Schedule A (Form 990 or 990-EZ) 2003 Page 6

GCURUl  Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

501(c) of the Code (other than section 501(c){3) organizations) or in section 527, relating to poliical orgamzations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
@) Cash 51a(i) v
(ilOthe r assets a(ii) v

b Other transactions: v
() Sales or exchanges of assets with a noncharitable exempt organization b(i)

(ii)Purc hases of assets from a noncharitable exempt organization . bfii) v

(iii) Rental of facilities, equipment, or other assets byiii) v

(iv) Reimbursement arrangements b(iv) v

(v) Loans or loan guarantees . . b(v) v

(vi) Performance of services or membershlp or fundralsmg sohcntatlons bi(vi) :
c

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees .

d If the answe to any of the above 1s "Yes,” complete the following schedule. Coumn (b) should always show the falr market value of the
goods, other assets, or services given by the reporting organization If the organizaton recewved less than fair market value in any
transadton or shanng arrangement, show in column (d) the value of the goods, other assets, or services receved.

(a) (b) (© (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
§2a Is the organization directly or indrectly affiiated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 . . . . . .» [ Yes Ef No
b If "Yes,” complete the following schedule:
(a) (b} (c)
Name of organization Type of organizauon Description of relatonship

® Schedule A (Form 990 or 990-EZ) 2003



rem 38068 Application for Extension of Time To File an

(December 2000} Exempt Organization Retum OMB No 1545-1709

Department of the Treasury

Internal Revenue Service > File a separate application for each return.

o If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . . > K]
o |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of thls 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 original (no copies needed)
Note: Form 990-T corporations requesting an automatic 6-month extension—check this box and complete Partonly . . . » [J

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax
returns. Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

Type or Name of Exempt Orgamization Employer identification number
print Unlock Ministries 75 2959142
5'&2 batteh?or Number, street, and room or suite no if a P.O box, see instructions
fiing your PC Box 5562 (303 W, Wall St, Ste 15Q0)
Instructions City, town or post office, state, and ZIP code. For a foreign address, see instructions.
_Midland, TX 79704

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

X] Form 990 O Form 990-T (corporation) O Form 4720

(J Form 990-BL (] Form 990-T (sec. 401(a) or 408(a) trust) (] Form 5227

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

[J Form 990-PF 0 Form 1041-A [J_Form 8870

e |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . » [
¢ [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) _____ . lIfthisis

for the whole group, check this box »[] . If it is for part of the group, check this box » [[] and attach a list 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 time until August A5 , 2004,
to file the exempt organization return for the organization named above. The extension is for the organization’s return for:
» [ calendar year 20 03 or
> [ taxyearbeginhing ..o, ,20...,andending ... ,20 ...

2 If this tax year is for less than 12 months, check reason: [ Inttial return [ Final return (OJ Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions .

b If this application 1s for Form 990-PF or 990-T, enter any refundable credrts and estlmated tax payments

made. Include any pnor year overpayment allowed as a credit e e e e e

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if requrred deposit

with FTD coupon or, if requrred by usrng EFTPS (Electronrc Federal Tax Payment System) See
instructions

S|gnature and Verrfrcatron

Under penalttes of perury, | declare tha: have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t 1s true, correct, and complete, and that \am authonzed to prepare this form.

Signature » - QL e » ACcountant pate » 5/14/04
L)
For Paperwork Reduction A@ee {nstruction Cat No 27916D Form 8868 (12-2000)




Tax ID # 75-2959142

ATTACHMENT A

Primary Purpose and Programs:

Our broad objective is to have a positive impact upon Midland'’s students through
a character-building, spiritual curriculum 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 added a fifth grade camp in 2003 with an
additional 80 children. A sixth grade camp will be added in 2004 which will bring
the total number of campers to 240. In addition to the camp, we started an after-
school program that allows campers to continue the character curriculum
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
Opportunity Camp and the mentoring program, we hope to initiate family
services, including financial counseling and parenting seminars.

Attach A Op Camp doc




Tax ID # 75-2959142

A B ] C D E

Alan Brown, 3119 Humble Director -- 2 hrs/week 0 0 0
Midland, TX 79705

Cary Brown, P. O. Box 5562 Director and Treasurer -- 2 hrs/week 0 0 0
Midland, TX 79704

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

Nemesha Brown, 800 W. Michigan Director -- 2 hrs/week 0 0 0
Midland, TX 79701

Tod Brown, 3111 Auburn Drive Director -- 2 hrs/week 0 0 0
Midland, TX 79705

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

Van Gravitt, 2507 Culpeper Executive Director -- 20 hrs/week $12,750 0 0
Midiand, TX 79705

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

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

Mira Marquez, 3313 Crestmont Director and Secretary -- 2 hrs/week 0 0 0
Midland, TX 79707

Travis McGraw, 5610 Hathaway Court Director -- 2 hrs/week 0 0 0
Midland, TX 79707

Ron Moss, 5207 Leisure Drive Director -- 2 hrs/iweek 0 0 0
Midland, TX 79705

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

Attachment B



