
Return of Organization Exempt From Income Tax
Undersection501(c),527, or4947(a)(1)of the InternalRevenueCode(exceptblacklung

benefittrust or privatefoundation)
Departmentof theTreasury
Internal RevenueService ~ Theorganizationmayhaveto usea copyof this returnto satisfystatereportingrequirements.

A For the 2001 calendar year, or tax year period beginning and ending

B Check if Plea C Nameof organization
applicable: seuseIRS

O~~~~~~s ~~:;~~iF'ORT WORTH MEDTECH CENTER, INC.
O~;,;'ri~e %:. Numberandstreet(orP.O.boxifmailisnotdeliveredtostreetaddress)
O~~\~~ specific2912 WEST PAFFORD
O Final Instruc- .

retum tions. Cityor town,stateorcountry,andZIP+ 4
O~Tu~ded !PORT WORTH, TEXAS 76110,
O~~gJr;:'~on. Section501(c)(3)organizationsand4947(a)(1) nonexemptcharitabletrusts

mustattachacompletedScheduleA(Form990or990-EZ).

G Website:~WWW.MEDTECH.ORG.

Form990
OMS No. 1545-0047

2001
:.:i:.:!:.::::~~ffil~m~~!~:::::':.::::'!.i[

DEmployeridentificationnumber

75-2775052

Room/suiteIETelephonenumber
817-207-8550

F l'Ccountingmethod: [XJCash D Accrual

D Other .....
(specify)""-

H and I are not applicable to section 527 organizations.

H(a) Is thisagroupreturnfor affiliates? DYes [XJ No

H(b) If "Yes,"enternurnberofaffiliates~

H(c) Are all affiliates included? N / A DYes D No
(If 'No," attach a list.)

H(d) Is this a separate return filed by an or-

ganizationcoveredby agroupruling? DYes 00 No

I Enter4-digitGEN~
M Check~D if theorganizationis not requiredto attach

L Grossreceipts:Addlines6b, 8b,9b,and10bto line 12~ 103 , 953 . Sch.B(Form990,990-EZ,or 990-PF).
Patti Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received:

a Directpublicsupport .....

b Indirectpublicsupport """"" ............

c Governmentcontributions(grants) ........

d Total (add lines 1a through 1c)

(cash $ 100,624. noncash$ ) ""''''''''''''''''''''''''''''''''''''''

2 Program service revenue including government fees and contracts (from PartVlI,line 93) ........................

3 Membershipduesandassessments """'"'''''''''''' .."" ................

4 Interestonsavingsandtemporarycashinvestments"""" "..................

5 Dividendsandinterestfromsecurities

6: ~;~:~r:en~:~e~~'~~'~~~..:::::::::::::::::::::'::':": :::::::::::::::::::':::::::::::.:::::::.:::::::::..t:..; ...
c Netrentalincomeor (loss) (subtractline6b from line6a) "''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''..........

7 Otherinvestmentincome(describe~
8 a Grossamountfrom saleof assetsother

thaninventory ......

b Less:costor otherbasisandsalesexpenses.........

c Gainor (loss)(attachschedule)...........................

d Netgainor (loss)(combineline8c,columns(A)and(B)) ..............................................................................

9 Specialeventsandactivities(attachschedule)
a Grossrevenue(not including$ ofcontributions

b ~:~~~~e:~~:;e~;e~ '~i'h~;'t'h;~'f~~'d~;i~i~~'~;~'~~~~~'::::::::::::::::::::::::::::: ::::::: ~
c Netincomeor (loss)from specialevents(subtractline9bfrom line9a) ..........................................................

10 a Grosssalesof inventory,lessreturnsandallowances ~
b Less:costof goodssold """""'''''''''''''''''''''''''''''''''''''''''''''''''''''''''''' G.Qh

c Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) ..............................

Otherrevenue(fromPartVII, line103) .........................................................................................................

Total revenue(addlines1d, 2, 3, 4, 5, 6c, 7, ad, 9C,.1Oc,and 11) ..."'" "'"'''''''' "'" ..

Programservices(from line44,column(B)) ................................................................................................

Managementandgeneral(fromline44,column(C)) "--"'"''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''

Fundraising(fromline44, column(D)) ..................--.................--................................................

Paymentstoaffiliates(attachschedule)""'"'''''''''''''''''''''''''''' --..........

Totalexpenses(addlines 16and44,column(A)) .....--.................--.............................................................

Excess or (deficit) for the year (subtract line 17 from line 12) ..............................
Netassetsorfundbalancesatbeginningofyear(fromline73,column(A)) ........................

Otherchangesin netassetsor fundbalances(attachexplanation)...................................................................
Net assets or fund balances at end of year (combine lines 18, 19, and 20) .............

LHA For Paperwork Reduction Act Notice, see the separate instructions.

J Organizationtype (checkonlyone)~DO 501(c) (3 )-<l1li(Insertno.) D 4947(a)(1)or D 527

K Checkhere~ D if the organization'sgrossreceiptsarenormallynotmorethan$25,000.The
organizationneednotfilea returnwiththe IRS;but if theorganizationreceivedaForm990Package
in themail,it shouldfile a returnwithoutfinancialdata.Somestatesrequirea completereturn.

1a
1b
1c

100,624.

1d

2

3

4

5

G)
~
c:
G)
>
G)
a:

A\Securities

8a
8b
8c

11
12
13

VJ

~ 14
; 15
Co

~ 16
17
18

VJ

4)~ 1Q
z~ 20~

21
123001
01-04-02

10c

11

E
13

~
~
1£
17

16

19

gQ
21

100,624.

3,329.

103,953.
75,347.
29,367.
67,967.

172,68l.
<68,728.>
125,423.

O.
56,695.

Form 990 (2001)



Form 990(2001) FORT WORTH MEDTECH CENTER, INC. 75-21'/5052
Fri"""""'''''j

...'''1 Stater:nent of All organizati.onsmustc°r:'pletecolumn(A).Columns(8)..(C),and(D)arerequiredfor section501(c)(3)andr.:art. .",."FunctIonal Ex enses (4) organizationsandsectIOn4947(a)(1)nonexemptchantabletrustsbut optionalfor others.
Do not include amounts reported on line ,<,Co"~,"~

(A)T t I (8) Program (C) Management6b, 8b, 9b, 10b, or 16 of Part I. 0 a services and eneral

22 Grantsandallocations(attachschedule) ............

cash $ noncash $ 22

23 Specificassistanceto individuals(attachschedule) 23

24 Benefitspaidto orfor members(attachschedule) 24
25 Compensationofofficers,directors,etc. 25

26 Othersalariesandwages 26

27 Pensionplancontributions 27

28 Otheremployeebenefits.."" "."...'''. 28

29 Payroll taxes " ".".".".." "" ".". 29

30 Professionalfundraisingfees 30

31 Accountingfees " """ """"." 000.. 31
32 Legalfees 32

33 Supplies ".""..."..." ".""..."-."".",,.. 33

34 Telephone ."..'..."..'.".." " """"..'.'''..''. 34
35 Postageandshipping ".""".-'..'.'''''''''''' 35
36 Occupancy 36

37 Equipmentrentalandmaintenance 37

38 Printingandpublications 38

39 Travel .."". 39
40 Conferences,conventions,andmeetings 40
41 Interest""'."..". ..- ' 41
42 Depreciation,depletion,etc.(attachschedule) 42

43 Otherexpensesnotcoveredabove(itemize):
a

44 Total functional expenses (add lines 22 through 43)
Organizations completing columns (B)-(D),cany these
totals to lines 13-15 "' "...""."".." 144

Joint Costs.Check~ D if youarefollowingSOP98-2.

Areanyjoint costsfrom acombinededucationalcampaignandfundraisingsolicitationreportedin (8) Programservices? "."""""". ~ DYes
If "Yes,"enter(i) theaggregateamountof thesejoint costs$ ; (ii) theamountallocatedto Programservices$

b
43a

43b

43c

43d

43e

d

e SEE STATEMENT 1

Page2

116,000. 58,000. 10,792. 47,208.

9,384.
8,874.

4,692.
4,437.

2,107.
826.

2,585.
3,611.

422. 422.

2,181.
4,267.
320.

7,357.
516.

3,488.
3,302.
3,690.

2 , 181.

3,206.
320.

1,143.
516.

592. 469.

3,472. 2,742.

461.
1,845.

3,488.
2,841.
1,845.

449. 449.

12,431. 1,848. 7,405. 3,178.

172,681. 75,347. 29,367. 67,967.

[XI No

f Totalof ProgramServiceExpenses(shouldequalline44,column(8),Programservices)'..."...'..'''.......123011
01-02-02

~ 75,347.
Form990 (2001)

... .", _."--'" ""VVVW .v "'..u v..oo,,, a..J 0""",0, '" . anu 111/1lIl iilllUUIl1aliocaleo!O runorarsmo;j)

HPartliFIStatement of Program Service Accomplishments
Whatistheorganization'sprimaryexemptpurpose? SEE STATEMENT 2

pro¥am Servicexpenses
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of clients served, publications issued, etc. Discuss (Required for 501 (c)(3) and
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 (4) orgs., and 4947(a)(1)allocations to others.)

trusts; but optional for others.)
a MEDTECH CURRENTLY HAS EIGHT PARTICIPANTS IN THEIR PROGRAM.
MEDTECH HAS THREE PARTICIPANTS THAT HAVE GRADUATED FROM THE
PROGRAM.

(Grantsandallocations$ 0.) 75,347.
b

(Grantsandallocations$ )
c

{Grantsandallocations$ \
d

(Grantsandallocations$ )
e Otherproaramservices(attachschedule) (Grantsandallocations$ )



Form990(2001) FORT WORTH MEDTECH CENTER,

kRdHjy!Balance Sheets

75-2775052'INC. Page3

Note: Where required, attached schedules and amounts within the description column
should be forend-of-year amounts only.

(A)
Beginningofyear

(B)
Endof year

45

46
Cash- non-interest-bearing "'''''''' "'''''''''''''' .....

Savingsandtemporarycashinvestments """'''''''''''''''''''''''''''''''''''''''''''''''''''''' 17,419'f-*106 , 881. 46

2,151.
53,800.

47 a Accountsreceivable..........................................

b Less:allowancefor doubtfulaccounts .............. 70.
70.

en.....
(I)
en
en

<C

48: ~::~~:~I~:~e~~:~I~rd'~~b'tf'~i'~~'~~~'~;~"::::::::::::::::::I ::~
49 Grantsreceivable """""'" ...........

50 Receivablesfrom officers,directors,trustees,
andkeyemployees ... """"""" .......................

51 a Othernotesand loansreceivable ~a-

b Less:allowancefor doubtfulaccounts ~
52 Inventoriesforsaleoruse '"''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''

53 Prepaidexpensesanddeferredcharges """""''''''''''''''''''''''''''''''''''''''''''"""""

54 Investments-securities ~ D Cost D FMV

55 a Investments-land, buildings,and

equipment:basis """'"'''''''''''''''''''''''''''''''''''' I 55a

b Less:accumulateddepreciation I 55b
56 Investments-other

57 a Land,buildings,and~~'~i~'~~~i:'b~~'i;'::::::::::::::::::"1"5'7~';"''''b Less:accumulateddepreciation 9.':I.'.-M.':I.'...J 57b
58 Otherassets(describe ~

..........................

3,260.
2,586.

)
1,123'157C

58
674.

en

~
:c
ro
:J

59 Total assets(addlines45throuqh58) (mustequalline74).

60 Accountspayableandaccruedexpenses................................

61 Grantspayable.................................................................

62 Deferredrevenue '"''''''''''''''''''

63 Loansfrom officers,directors,trustees,andkeyemployees ...............
64 a Tax-exemptbondliabilities""""''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''',,,,,,,,,

b Mortgagesandothernotespayable """"""''''''''''''''''''''''

65 Otherliabilities(describe~

56,695.

...................

12 5 , 42 3'1 59
60

61

62

63
64a

64b

65

.....

66 Total liabilities (addlines60 throuqh65) """"'''' ...................

Organizationsthat follow SFAS117, checkhere~ [X] andcompletelines67through
69 andlines73 and74.

67 Unrestricted """'"'''''''''''''''''''' """"''''''''''

68 Temporarilyrestricted """""""""""'''''''' """""""""""""""'"''''''

69 Permanentlyrestricted '"'''''' '"'''''''''''''''''' .......

Organizations that do not follow SFAS 117, check here ~ D and complete lines

70through74.

Capitalstock,trust principai,orcurrentfunds """""""""""""""""""""""""

Paid-inor capitalsurplus,or land,building,andequipmentfund .......

Retainedearnings,endowment,accumulatedincome,or otherfunds.......................

Totalnetassetsor fundbalances(addlines67 through69 ORlines70 through72;

column(A)mustequalline19;column(B)mustequalline21) """"'"'''''''''''''''''''''' 125,423.73 56,695.

74 Totalliabilitiesandnetassets/ fundbalances(addlines66and73) . '"'''''''''''''' 125,423.74 56,695.
Form990isavailablefor publicinspectionand,for somepeople,servesastheprimaryorsalesourceof informationaboutaparticularorganization.Howthepublic

perceivesanorganizationin suchcasesmaybedeterminedbytheinformationpresentedon its return.Therefore,pleasemakesurethereturnis completeandaccurate
andfullydescribes,in PartIII, theorganization'sprogramsandaccomplishments.

0.1 66 o.

en
(I)
0
I:
ro
ro
c::I

'P
I:
:J

LL
...
0
en.....
Q)
en
en

<C
.....
Q)
z

56,695.

70

71

72

73

123021
01-02-02



Form990(2001) FORT WORTH MEDTECH
PilH]V#x! Reconciliation of Revenue per Audited

Financial Statements with Revenue per
Return

a Total revenue, gains, and other support
perauditedfinancialstatements..........

b Amountsincludedon line a but noton
line12,Form990:

(1) Netunrealizedgains
oninvestments $

(2) Donatedservices

anduseof facilities...$

(3) Recoveriesof prior
yeargrants $

(4) Other(specify):

C~NTEk, INC. 75-2715051
PatlIV#BI Reconciliation of Expenses per Audited

FinancialStatements With Expenses per
Return

a Totalexpensesandlossesper
auditedfinancialstatements .''''''''''''

b Amountsincludedonline a butnot on
line17,Form990:

(1) Donatedservices
anduseoffacilities...$

(2) Prioryearadjustments
reportedon line20,

Form990 $

(3) Lossesreportedon
line20,Form990 ...$

(4) Other(specify):

d

-$
Addamountson lines (1) through(4) .........
Line a minusline b..............................

Amountsincludedon line12,Form
990butnoton line a:

(1) Investmentexpenses
not includedon

line6b,Form990 ...$

(2) Other(specify):

(A) Name and address

WARREN WEBB
29f2~EST-PAFFORD------------------
FORTWORTH;TX-76110----------------
CALVIN KING---------------------------------
2912 WEST PAFFORD
FORTWORTH;TX-76110----------------
---------------------------------
---------------------------------

---------------------------------
---------------------------------

---------------------------------
---------------------------------

---------------------------------
---------------------------------

---------------------------------
---------------------------------

---------------------------------
---------------------------------

---------------------------------
---------------------------------

---------------------------------
'"
0
N
9
;::;
M
0
~

---------------------------------

Page4

$---

Add amounts on lines (1) through (4) ~ ~Lineaminuslineb , ~ c
Amountsincludedonline17,Form
990butnoton line a:

(1) Investmentexpenses
not includedon

line6b,Form990 ...$

(2) Other(specify):

c
d

85,167.

~I d

(E)Expense
accountand

otherallowances

3,365. o.

$ $

Addamountson lines (1) and(2) ~ d Addamountson lines(1) and(2) .........

e Totalrevenueperline 12,Form990 e Totalexpensesperline17,Form990
(line c pluslined) ~ e (line c pluslined) ~ Ie

Part'll List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated.)
- --- (D \Contributionsto

efnployee benefit

plans & deferred
com ensation

40 30,833. 6,019. o.

75 Didanyofficer,director,trustee,or keyemployeereceiveaggregatecompensationofmorethan$100,000fromyour ~nization andall related
organizations, of which more than $10,000 was provided by the related organizations? If "Yes,"attach schedule. ~ U Yes 00 No Form 990 (2001)



Form990(2001) FORT WORTH MEDTECH CENTER, INC.
!RiWfvl! Other Information -

76 Did the organization engage in any activity not previously reported to the IRS? If "Yes,"attach a detailed description of each activity

77 WereanychangesmadeintheorganizingorgoverningdocumentsbutnotreportedtotheIRS? ............................................

If"Yes,"attach a conformed copy of the changes.

78 a Didtheorganizationhaveunrelatedbusinessgross incomeof$1,000or moreduringtheyearcoveredbythisreturn? .................

b If"Yes,"has itfileda taxreturnon Form990-T forthisyear? NI.'.A.......

79 Wastherea liquidation,dissolution,termination,or substantialcontractionduringtheyear? "'"''''''''''''''''''''

If "Yes,"attach a statement

80 a Is the organization related (other than by association with a statewide or nationwide organization) through common membership,

governingbodies,trustees,officers,etc.,toanyotherexemptornonexemptorganization?. ................................................

b If"Yes,"enter the name of the organization ~

75-2775052 Page 5

Yes I No
X
X

and check whether it is D exempt OR D nonexempt.

81 a Enterdirectorindirectpoliticalexpenditures.Seeline81instructions"'"'''''''''''''''''''''''''''''' ~ 0 .
b Didthe organizationfileForm1120-POLforthis year?................................................................................................................

82 a Didtheorganizationreceivedonatedservicesor the useof materials,equipment,orfacilitiesatnochargeoratsubstantiallylessthan

fair rentalvalue? ...........................
b If "Yes,"youmayindicatethevalueof theseitemshere.Donot includethis amountas revenuein PartI orasan

expensein PartII. (Seeinstructionsin Part111.) ~ N / A
83 a Didtheorganizationcomplywiththepublicinspectionrequirementsfor returnsandexemptionapplications?............................

b Didtheorganizationcomplywiththedisclosurerequirementsrelatingto quidproquocontributions? """""""'"''''''''''

84 a Didtheorganizationsolicitanycontributionsorgifts thatwerenottaxdeductible? ""'"'''''''''''' """'"''''''

b If "Yes,"did theorganizationincludewith everysolicitationan expressstatementthatsuchcontributionsorgiftswerenot
taxdeductible? N.I.'.A....

85 501 (c)(4), (5), ~~'(6)"~;~~~i;~~i~~~:~w~';e~'~bst~~t'i~'li~'~1'I'd'~~~'~~'~d~'d~~iibl~'b~.~~~;;~.;~?:::::.::::: :::'''''''''. .NI.'.A.

b Didthe organizationmakeonlyin-houselobbyingexpendituresof$2,000or less? 'N.I.'.A.

If "Yes"wasansweredto either85aor 85b,do not complete85cthrough85hbelowunlesstheorganizationreceivedawaiverfor proxytax
owedfor theprioryear.

e Dues,assessments,andsimilaramountsfrom members"'"'''''''''' 85e N / A
d Section162(e)lobbyingandpoliticalexpenditures 85d N / A
e Aggregatenondeductibleamountofsection6033(e)(1)(A)duesnotices """'"'' 85e N / A
f Taxableamountof lobbyingandpoliticalexpenditures(line85dless85e) "'"'''''''' 85f N / A
9 Doesthe organizationelectto paythesection6033(e)tax on theamountin 85f? .. ""'"'''''''''' """""" """ NI.'.A .....

h Ifsection6033(e)(1)(A)duesnoticesweresent,doestheorganizationagreeto addtheamountin85f to its reasonableestimateof dues

allocableto nondeductiblelobbyingandpoliticalexpendituresforthe followingtaxyear? """'"'''''''''' NI.'.A........

86 501(c)(7) organizations. Enter:a Initiationfeesandcapitalcontributionsincludedon line12 86a N / A
b Grossreceipts,includedonline12,for publicuseofclub facilities'"'''''''''''''''''''''' """""""""" 86b N / A

87 501(c)(12)organizations.Enter: a Grossincomefrom membersorshareholders 87a N / A
b Grossincomefrom othersources.(Donot netamountsdueor paidto othersources

againstamountsdueor receivedfrom them.) I 87b

88 Atanytimeduringtheyear,didthe organizationowna 50% or greaterinterestinataxablecorporationorpartnership,
oranentitydisregardedasseparatefromthe organizationunderRegulationssections301.7701-2and301.7701-3?

If "Yes,"completePartIX '"'''''''''''' ""'''''''''''''''''''' .........

89 a 501(c)(3)organizations.Enter:Amountof tax imposedon theorganizationduringtheyearunder:

section4911~ 0 . ; section4912~ 0 . ; section4955 ~ -
b 501 (c)(3) and 501 (c)(4) organizations.Didthe organizationengagein anysection4958excessbenefit

transactionduringtheyearordid it becomeawareof an excessbenefittransactionfrom a prioryear?

If"Yes,"attachastatementexplainingeachtransaction .......................

e Enter:Amountof tax imposedontheorganizationmanagersor disqualifiedpersonsduringtheyearunder
sections4912,4955,and4958 ""''''''''''''''''''''''''''''''''''''''''''''''''''''''"",,, ....

d Enter:Amountof taxon line89c,above,reimbursedby the organization ''''''''''''''''''''''''''''''''''""""",,,

90 a Listthestateswith whichacopyof this returnis filed ~ TEXAS
b Numberof employeesemployedin thepayperiodthat includesMarch12,2001.

N/A

.~
~

o.

8gb X

o.
O.

......... ~ 2

91 The booksarein careof ~ CALVIN KING

Locatedat ~ 2912 W PAFFORD FORT WORTH, TX

Telephoneno.~ 817-207-8550

ZIP+ 4 ~ 76110

92 Section 4947(a)(1)nonexempt charitable trusts filing Form 990 in lieu of Form1041- Checkhere ""''''''''''''''''''''''''''

andentertheamountof tax-exemptinterestreceivedor accrueddurinQthetaxyear ... ~ I~123041
01-02-02

~D
N/A
Form990 (2001)



Form990(2001') FORT WORTH MEDTECH CENTER, INC.
I?1:iH\lUAnalysisof Income-ProducingActivities(SeeSpecificInstructionsonpage32.)
Note: Entergross amounts unless otherwise Unrelatedbusinessincome Excluded by section 512, 513, or 514

indicated. (~) (B) (C) (0)
. Business Amount Exclu- Amount

93 Programservicerevenue: code ;~~~

a
b

75-2775052 Page6

(E)
Relatedorexempt
functionincome

d

e

1 Medicare/Medicaidpayments............................
9 FeesandcontractsIrom governmentagencies............

94 Membershipduesandassessments ...''''''''''''''''

95 Interestonsavingsandtemporary
cashinvestments .....

96 Dividendsandinterestfrom securities .................

97 Netrentalincomeor (loss)from realestate:
a debt-financedproperty .................

b notdebHinancedproperty...................................

98 Netrentalincomeor (loss)from personalproperty......
99 Otherinvestmentincome.......................................

100 Gainor (loss)fromsales01assets
otherthaninventory """"""""'"''''''''''''''''''''''''

101 Net income or (loss) from special events .....

102 Grossprofitor (loss)from salesof inventory ..........

103 Otherrevenue:
a

14 3,329.

b
c
d
e

104 Subtotal(addcolumns(B), (D),and(E)) Ii (I 0 .W2illj 3, 329 .
105 Total(addline104,columns(B),(D),and(E)) '" "'"'''''' ~
Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part I.

O.

3,329.

Please

Sign
I

~
Here ,.. Signatureofofficer

Paid Preparer's~
signature r

Preparer's Firm's name(or

Use Only yours if
self-employed),

123161 address, and
01-02-02 ZIP + 4

DYes

"":::::::DYes
00 No
00 No

~ ' X ~ ~':I:jAYLOR & ASSO ~ATES, PLLC
~~3 S. HULEN, SUITE 250
YFORT WORTH, TX 76109-1515 Phoneno.~ 924-5900

Form 990 (2001)

IpadMlnl Relationship of Activities to the Accomplishment of Exempt Purposes (SeeSpecificInstructionson page32.)
LineNo. Explainhoweachactivityforwhichincomeisreportedincolumn(E)ofPartVIIcontributedimportantlytotheaccomplishmentoftheorganization's

'" exemptpurposes(otherthan by providingfundsfor suchpurposes).

ItMHIXI Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 33.)
(A) (B) (C) (0) (E)

Name,address,andEINof corporation, Percentageof Natureofactivities Totalincome End-of-year
partnership.ordisreoardedentitv ownershipinterest assets

%

N/A %
%

%

kFMHxl Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33.:



, ,
SCHEDULE A
(Form 990 or 990-EZ)

Nameof theorganization

Organization Exempt Under Section 501(c)(3)
(ExceptPrivateFoundation)andSection501(e), 501(f), 501(k),

501(n), or Section4947(a)(1) NonexemptCharitableTrust
Supplementary Information-(See separate instructions.)

~ MUSTbe completedbythe aboveorganizationsandattachedto their Form990or 990'EZ.

, Employeridentificationnumber

FORT WORTH MEDTECH CENTER, INC. I 75: 2775052
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(Seepage1 of the instructions.Listeachone.If therearenone,enter"None.")

(a) Nameandaddressof eachemployeepaid (b) Titleandaveragehours
th $50000 per week devoted to

mo re an , positIOn

OMBNo.1545-0047

Department of the Treasury
Internal Revenue Service

2001

(d) Contributions to

I

(e) Expense
(C)CompensationI employee benefit- accountandother

P~~~p~~s~f;~~d allowances

WARREN WEBB RESIDENT---------------------------------

2912 W. PAFFORD FORT WORTH TX 40 85,167. 3,365.

~-----------------------

---------------------------------

---------------------------------

---------------------------------

Totalnumberof otheremployeespaid

over $50,000 "'"'''''' """'"'''' '''''''''''''''''''''' ~ I 0
~ Compensation of the Five Highest Paid Independent Contractors for Professional Services

(Seepage2 of the instructions.Listeachone(whetherindividualsor firms). If therearenone,enter"None.")

(a) Nameandaddressofeachindependentcontractorpaidmorethan$50,000 (b) Type of service (c) Compensation

NONE--------------------------------------------

--------------------------------------------

--------------------------------------------

--------------------------------------------

--------------------------------------------

Totalnumberof othersreceivingover

$50,000for professionalservices . ... ~ I 0
LHA ForPaperworkReductionAct Notice,seethe Instructionsfor Form990andForm990-EZ. ScheduleA (Form990or990-EZ)2001

123101
12-29-01



,
ScheduleA(Form9900r990-EZ)2001 FORT WORTH MEDTECH' CENTER,

!pi1W11I1Statements About Activities (Seepage2 oftheinstructions.)

INC. 75-277505'2

Yesl No

2

During the year, has the organization attempted to influence national, state, or local legislation, including any 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 activites ~ $ $ (Must equal amounts on line38, Part VI.A,

or line i of Part VI-B.)

Organizationsthat made an election under section 501(h) by filingForm5768 must complete Part VI-A. Other organizations checking

"Yes,'must complete Part VI-B ANDattach a statement givinga detaileddescription of the lobbyingactivities.

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 their families, or with any taxable organization with which any such

person is affiliatedas an officer,director, trustee, majorityowner, or principalbeneficiary? (If the answer to any question is "Yes,"

attach a detailed statement explaining the transactions.)

a Sale,exchange,orleasingofproperty? '"'''''' .....

b Lendingofmoneyorotherextensionofcredit?..............................................................................................................................

c Furnishingof goods, services, or facilities? .....

d Payment of compensation (or payment or reimbursement of expenses ifmore than $1 ,OOO)? ........ ............................................

e Transferofany partofitsincome or assets? .................................................................................................................................

3 Does the organization make grants for scholarships, fellowships, student loans, etc.? (See Note below.) ..........................................

4 Doyouhavea section403(b) annuityplanforyour employees? . ............................

Note: Attach a statement to explain how the organization determines that individuals or organizations receiving grants or loans
from it in furtherance of its charitable programs "qualify" to receive payments.

HPartW!Reason for Non-Private Foundation Status (Seepages3through6 oftheinstructions.)
The organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 D A church, convention of churches, or association of churches. Section 170(b)(1 )(A)(i).

6 D A school. Section 170(b)(1 )(A)(ii).(Also complete Part V.)

7 D A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).

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

9 D A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii).Enter the hospital's name, city,

and state ....

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1 )(A)(iv).

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

11 a [X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public.

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

An organization that normally receives: (1) more than 331/3% 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 331/3% 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). (Also complete the Support Schedule in Part IV-A.)

11b

12

D
D

13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations described in:

(1) lines5 throuqh 12above; 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.) .

Page2

x

2a x

2b x

2c x

2d x

2e x

3
4

x
X

(a) Name(s) of supported organization(s)
(b) Line number

fromabove

14 0 Anorganization organized and operated to test for public safety. Section 509(a)(4). (See page 6 of the instructions.)

ScheduleA(Form990or990-EZ)2001

123111
01.07.02



ScheduleA(Form9900r990-EZ)2001FORT WORTH MEDTECH' CENTER, INC. 75-2'775052
liiiH1V4A 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 liscal year
beginningin) ,.,,,,,,,,,,,,,,,,, ~
15 Gifts, grants, and contributions received.

(Do not include unusual grants. See
line28.) """"""""""""""""''''

Page3

(a) 2000 (b) 1999 (c) 1998 (d) 1997 (e) Total

87,500. 95,000. 277,500.95,000.
16
17

Membershipfeesreceived.........

GrossreceiptsIromadmissions,
merchandisesoldorservices
performed,or furnishingof
facilitiesin anyactivitythat is
relatedto theorganization's
charitabie,etc.,purpose............
Grossincomefrorninterest,
dividends,amountsreceivedfrom
paymentson securitiesloans(sec-
tion512(a)(5)),rents,royalties,and
unrelatedbusinesstaxableincome
(lesssection511taxes)from
businessesacquiredbythe
organizationafterJune30, 1975...
Netincomefromunrelatedbusiness

activitiesnot includedin line18...
Tax revenues levied for the organization's
benefit and either paid to it or expended
on its behalf ''''''''''''''''''''''''''''''

6,082. 5,344. 5,355. 0 . 16,781.

18

19

20

21 Thevalue01servicesor facilities
furnishedto theorganizationby a
governmentalunitwithoutcharge.
Donot includethevalueof services
or facilitiesgenerallyfurnishedto
thepublicwithoutcharge...........
Other income. Attach a schedule. Do not
include gain or (loss)from sale of capital
assets .......

22

o. 294,281.
294,281.

23 Totaloflines15through22... 93,582. 100,344. 100,355.
24 Line23rninusline17 93,582. 100,344. 100,355.
25 Enter1%ofline23 936. 1,003. 1,004.
26 Organizationsdescribedonlines10or11: a Enter2%ofamountincolumn(e),line24 ...................

b Preparea list for your recordsto showthe nameof andamountcontributedbyeachperson(otherthana governmental

unitorpubliclysupportedorganization)whosetotal giftsfor 1997through2000exceededtheamountshownin line26a.

Donotfilethislistwithyourreturn.Enterthetotalofalltheseexcess.amounts."""""""""""""""""""
c Totalsupportfor section509(a)(1)test:Enterline24,column(e) ... . ..........

d Add:Amountsfromcolumn(e)for lines: 18 16 , 781 . 19
22 26b ~ 26d 16, 781.

e Publicsupport(line26cminusline26dtotal) ""'"'''''''''''''''''''''''''''''''''' , ~ 26e 277 , 500.
I Publicsu ort ercenta e line26e numerator divided b line26c denominator. "... ~ 261 94.2976%

27 Organizationsdescribedon line 12: a Foramountsincludedin lines15,16,and17thatwerereceivedfrom a"disqualifiedperson,"preparea listfor your records

to showthename01,andtotalamountsreceivedin eachyearfrom,each"disqualifiedperson."Donot file this list with your return.Enterthe sum01suchamounts
for eachyear: N / A
(2000) (1999) """"""'" (1998) (1997) ....................

b Foranyamountincludedin line17thatwasreceivedfrom eachpeson(otherthan'disqualifiedpersons"),preparea list for your recordsto showthenameof, and

amountreceivedfor eachyear,thatwasmorethanthe larger of (1)the amountonline25for theyearor (2)$5,000.(Includein the list organizationsdescribedin

lines5 through11,as wellasindividuals.)Donot file this list withyourreturn. Aftercomputingthedifferencebetweentheamountreceivedandthelarger
amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year: N / A
(2000) (1999).. (1998) (1997) ........

15

20 -
and line27btotal.

16
21 ~

~
7C

~ 27d

~ 27e

N/A
N/A
N/A........... ............

~ N/A

~~p 9 ( , ( ) ( ) y ( )) ~ 27h

28 Unusual Grants: Foran organizationdescribedin line10,11,or 12,that receivedanyunusualgrantsduring1997through2000,preparealist for yourrecordsto
show, lor each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature 01the grant.Do not file this list with your
return. Donot includethesegrantsin line15.

%

NONE
123121 12-29-01 ScheduleA (Form990or99Q-EZ)2001



Schedule A (Form 990 or 990-EZ) 2001 FORT WORTH MEDTECH CENTER, INC.
kRaHVj Private School Questionnaire (Seepage7 of the instructions.)

(To be completed ONLY by schools that checked the box on line 6 in Part IV)

75-2775052

N/A
Page4

29 Doestheorganizationhavea raciallynondiscriminatorypolicytowardstudentsby statementin its charter,bylaws,othergoverning
instrument,or in a resolutionof its governingbody? ,........

Doestheorganizationincludeastatementof its raciallynondiscriminatorypolicytowardstudentsin all its brochures,catalogues,

andotherwrittencommunicationswiththepublicdealingwith studentadmissions,programs,andscholarships? ".......

Hastheorganizationpublicizedits raciallynondiscriminatorypOlicythroughnewspaperor broadcastmediaduringtheperiodof

solicitationfor students,or duringtheregistrationperiodif it hasnosolicitationprogram,inawaythatmakesthepOlicyknown

toallpartsofthegeneralcommunityitserves?... .....................

If'Yes," pleasedescribe;if "No,"pleaseexplain.(If youneedmorespace,attachaseparatestatement)

30

31

32 Doestheorganizationmaintainthe following:
a Recordsindicatingthe racialcompositionof thestudentbody,faculty,andadministrativestaff? "........

b Recordsdocumentingthatscholarshipsandotherfinancialassistanceareawardedona raciallynondiscriminatorybasis? "....

c Copiesofall catalogues,brochures,announcements,andotherwrittencommunicationsto the publicdealingwithstudent

admissions,programs,andscholarships? .....................

d Copiesofall materialusedbythe organizationoron itsbehalfto solicitcontributions? .......................................................................

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

33 Does the organization discriminate by race in any way with respect to:

a Students'rightsor privileges? " """"""

b Admissionspolicies? "'" .................

c Employmentof facultyor administrativestaff? .. .........
d Scholarshipsor otherfinancialassistance? ... """" ...........

e Educationalpolicies? .. ... ......

f Useof facilities? ' ...............

g Athleticprograms?. ...' ...............

h Otherextracurricularactivities? ' ... ."""

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

Yesl No

32a

32b

32c

32d

34 a Doestheorganizationreceiveanyfinancialaidorassistancefromagovernmentalagency? .............................

b Hastheorganization'srightto suchaideverbeenrevokedor suspended? "..........................................

If youanswered"Yes"to either34aorb, pleaseexplainusinganattachedstatement
35 Doestheorganizationcertifythat it hascompliedwiththeapplicablerequirementsofsections4.01through4.05of Rev.Proc.75-50,

1975-2C.B.587,coveringracialnondiscrimination?If "No,"attachanexplanation """" """'"'''''' I 35 I I..

ScheduleA (Form990or990-EZ)2001
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ScheduleA (Form 990 or 990-EZ) 2001 FORT WORTH MEDTECH CENTER, INC.
FRaHv14A:dLobbying Expenditures by Electing Public Charities (Seepage9 of the instructions.)

(TobecompletedONLYby aneligibleorganizationthatfiledForm5768)

Check ~ a D if the oroanization belonos to an affiliated orOUD. Check ~ b D if

75-2775052 Page5
N/A

Limits on Lobbying Expenditures

(Theterm"expenditures"meansamountspaidor incurred.)

ouchecked"a"and"limitedcontrol" I .

(a) (b)
Affiliatedgroup Tobecompletedfor ALL

totals electingorganizations

N/A
36 Totallobbyingexpendituresto influencepublicopinion(grassrootslobbying) ''''''''''''

37 Totallobbyingexpendituresto influencealegislativebody(directlobbying)..............................

38 Totallobbyingexpenditures(addlines36 and37)..............................................................

39 Otherexemptpurposeexpenditures ...,."" '. ..............

40 Totalexemptpurposeexpenditures(addlines38and39) ...................................................

41 Lobbyingnontaxableamount.Entertheamountfromthefollowingtable-
II the amount on line 40 is - Thelobbyingnontaxableamountis -
Not over $500,000 """'''''''''''''''''''''''''''''' 20% oftheamounton line40 '''''''''''''''''''''''''''''''''

}

Over $500,000 but notover $1 ,000,000 $100,000 plus 15% ofthe excess over $500,000 .........

Over$1 ,000,000 but not over $1,500,000 $175.000 plus 10% ofthe excess over $1 ,000,000 .........

Over$1,500,000 but not over $17,000,000 $225,000 plus 5% ofthe excess over $1,500,000 .....

Over $17,000,000 $1,000,000......................................................

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

42 Grassrootsnontaxableamount(enter25%of line41) ........

43 Subtractline42fromline36.Enter-0-if line42ismorethanline36......................................
44 Subtractline41from line38. Enter-O-if line41 is morethanline38.......................................

4-YearAveragingPeriodUnderSection501(h)

(Someorganizationsthatmadea section501(h) electiondo noth~veto completeall of thefivecolumns
below.Seetheinstructionsfor lines45 through50 onpage11 of the instructions.)

LobbyingExpendituresDuring4.YearAveragingPeriod

Calendaryear (or
fiscal year beginning in)

45 Lobbyingnontaxable
amount ........................

46 Lobbyingceilingamount
(150%of line45(e

47 Totallobbying
expenditures ...

48 Grassrootsnontaxable

amount .................

49 Grassrootsceilingamount

(150%of line48(e)).........
50 Grassrootslobbying

expenditures ......

Lobbying Activity by Nonelecting Public Charities
(Forreportingonlyby organizationsthatdid notcompletePartVI-A)(Seepage12of the instructions.)

Duringtheyear,did theorganizationattemptto influencenational,stateor locallegislation,includinganyattemptto

influencepUblicopinionon a legislativematteror referendum,throughtheuseof:
a Volunteers ..'"'''''''''''' ".'" .""""'''.''.. ......

b Paidstafformanagement(Includecompensationinexpensesreportedonlinescthroughh.)................................
c Mediaadvertisements"."'.""""".".".""""",.".".,.",,,,,,,.,,,,,,,,,,,, ....................

d Mailingsto members,legislators,or thepublic ""'.""'''.''''.'''.''''.'''''''''.''''''.''''.''.''''''.'''''''''''''''.''''.''.

e Publications,or publishedorbroadcaststatements ''''''.. ............

I Grantstootherorganizationsforlobbyingpurposes ........................

g Direct contact with legislators, their staffs, government officials, or a legislative body .....................

h Rallies,demonstrations,seminars,conventions,speeches,lectures,oranyothermeans .......

i Totallobbyingexpenditures(Addlinesc throughh.) ..........................................................................................
If "Yes"to anyof the above,alsoattacha statementgivinga detaileddescriptionof the lobbyingactivities.

123141
12-29-01
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(a)

2001
(b)

2000
(c)

1999
(d)

1998

Yes No

o.

Schedule A(Form990or99HZ) 2001

N/A

(e)
Total

O.-

O.-

O.-

O.-

O.-

O.

N/A



SChed~leA(Form9900r990-EZ)2001 FORT WORTH MEDTECH' CEN'1'ER, INC. 75-2775052
IIi~HVUllnformation Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See paQe12 of the instructions.)

51 Didthereportingorganizationdirectlyorindirectlyengageinanyofthefollowingwithanyotherorganizationdescribedinsection
501(c)oftheCode(otherthansection501(c)(3)organizations)orinsection527,relatingtopoliticalorganizations?

a Transfersfromthereportingorganizationtoanoncharitableexemptorganizationof:
(i) Cash """""""'"''''''''''''''''''''''''''''''''''''''''...................................................................................................................

(ii) Otherassets """"""""""""""""""""""""""""""""""""""""""""""""""'''''''''''''''''''''''''''' .........................

b Othertransactions:

(i) Salesorexchangesofassetswithanoncharitableexemptorganization."'"''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''..................

(ii) Purchasesofassetsfrom a noncharitableexemptorganization"""""""""""""""'"''''''''''''''''''''''''''''''''''............................

(iii) Rental of facilities, equipment, or other assets. '''''''''''''''''''''' .....

(iv) Reimbursementarrangements .""""""""""

(v) Loansor loanguarantees.. "'" ......

(vi) Performanceof servicesor membershipor fundraisingsolicitations "" .....

c Sharingof facilities,equipment,mailinglists,otherassets,or paidemployees ......""""'" ...

d If theanswertoanyof theaboveis"Yes,'completethefollowingschedule.Column(b)shouldalwaysshowthefair marketvalueof the
goods,otherassets,or servicesgivenbythe reportingorganization.Ifthe organizationreceivedlessthanfair marketvalueinany
transactionorsharingarrangement,showin column(d) thevalueofthegoods,otherassets,orservicesreceived:

Page6

N/A

52 a Is theorganizationdirectlyor indirectlyaffiliatedwith,or relatedto,oneor moretax-exemptorganizationsdescribedinsection501(c) ofthe
Code(otherthansection501(c)(3)) or in section5277 ~ DYes

b If "Yes,"completethefollowingschedule: N/ A
[X] No

123151
12-29-01 ScheduleA (Form990or 99Q-EZ)2001

Yes No

51a(i) X
a(H) X

.b(i) X
b(H) X
b(iii) X

b(iv) X
b(v) X
b(vi) X

c X

- . --

(a) (b) (c) (d)
Lineno. Amountinvolved Nameof noncharitableexemptorganization Descriptionoftransfers,transactions,andsharingarrangements

(a) (b) (c)
Nameof organization Typeoforganization Descriptionof relationship



Schedule B
(Form 990, 990-EZ, or

990-PF)
Department of the Treasury
Internal RevenueService

Schedule of Contributors OMB No, 1545-0047

Supplementary Information for

line 1 of Form 990, 990-EZ and 990-PF (see instructions) 2001
Name of organization Employer identification number

FORT WORTH MEDTECH CENTER,
Organization type (check one):

INC. 75-2775052

Filers of: Section:

Form 990 or 990-EZ []D 501(c)( 3) (enter number) organization

Form 990-PF

D 4947(a)(1)nonexempt charitable trust not treated as a private foundation

D 527 political organization

D 501(c)(3)exempt private foundation

D 4947(a)(1)nonexempt charitable trust treated as a private foundation

D 501(c)(3)taxable private foundation

Check if your organization is covered by the General rule or a Special rule. (Note: Only a section 501 (c)(7), (8), or (10) organization can check box(es)

for both the General rule and a Special rule-see instructions.)

General Rule-

D For organizations filing Form 990, 990-EZ,or 990-PFthat received, during the year, $5,000 or more (in money or property) from anyone
contributor. (Complete Parts I and II.)

Special Rules-

[]D For a section 501 (c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under

sections 509(a)(1 )/170(b)(1 )(A)(vi) and received from anyone contributor, during the year, a contribution of the greater of $5,000 or 2%

of the amount on line 1 of these forms. (Complete Parts I and 11.)

D For a section 501 (c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from anyone contributor, during the year,

aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational

purposes, or the prevention of cruelty to children or animals. (Complete Parts I, II, and 111.)

D For a section 501 (c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,

some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than

$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,

charitable, etc., purpose. Do not complete any of the Parts unless the General rule applies to this organization because it received

nonexclusively religious, charitable, etc., contributions of $5,000 or more during the year.) ., , "'" ~ $

Caution: Organizations that are not covered by the General rule and/or the Special rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but

they must check the box in the heading of their Form 990, Form 990-EZ, or on line 1 of their Form 990-PF, to certify that they do not meet the filing

requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

ScheduleB(Form990,990-EZ,or 990-PF)(2001)

123451 12-29-01



Schedule B (Form990, 990-EZ, or 990-PF) (2001)

Name of organization

Page 1 to 2 of Part I

Emp layer identification number

FORT WORTH MEDTECH CENTER, INC. 75-2775052
..................

.R~tl] Contributors (SeeSpecific Instructions.)

123452 12-29-01
Schedule B (Form 990, 99Q-EZ, or 990-PF) (2001)

(a) (b) (c) (d)
No. Name, address and ZIP + 4 Aggregate contributions Type of contribution

1 OSTEOPATHIC HEALTH SYSTEM Person [X]
Payroll D

1000 MONTGOMERY ST $ 17,500. Noncash D
(CompletePartII if there

FORT WORTH, TX 76107 is a noncash contribution.)

(a) (b) (c) (d)
No. Name, address and ZIP + 4 Aggregate contributions Type of contribution

2 PACIFICARE HEALTH SYSTEM Person [X]
Payroll D

611 RYAN PLAZA $ 15,000. Noncash D
(CompletePartII ifthere

ARLINGTON, TX 76011 is a noncash contribution.)

(a) (b) (c) (d)
No. Name, address and ZIP + 4 Aggregate contributions Type of contribution

3 HARRIS METHODIST FW Person [X]-
DPayroll

1301 PENNSYLVANIA AVE $ 15,000. Noncash D
(CompletePartII if there

FORT WORTH, TX 76104 is a noncash contribution.)

(a) (b) (c) (d)
No. Name, address and ZIP + 4 Aggregate contributions Type of contribution

4 FRESNEL TECHNOLOGIES Person [X]
Payroll D

101 W. MORNINGSIDE DR $ 10,000. Noncash D
(CompletePartII ifthere

FORT WORTH, TX 76110 is a noncash contribution.)

(a) (b) (c) (d)
No. Name, address and ZIP + 4 Aggregate contributions Type of contribution

5 UNTHSC Person [X]-
Payroll D

3500 CAMP BOWIE BLVD $ 10,000. Noncash D
(CompletePartII if there

FORT WORTH, TX 76107 is a noncash contribution.)

(a) (b) (c) (d)
No. Name, address and ZIP + 4 Aggregate contributions Type of contribution

6 GARDERE WYNNE SEWELL Person [X]-
Payroll D

1601 ELM STREET, SUITE 3000 $ 10,000. Noncash D
(CompletePartII if there

DALLAS, TX 75201 is a noncash contribution.)



Schedule B(Form990, 990-EZ,or 990-PF) (2001)

Nameof organization

Page 2 to 2 of Part I

Employer identification number

FORT WORTH MEDTECH CENTER, INC. 75-2775052
"'"

:R~ctt Contributors (See Specific Instructions.)

123452 12-29-01
Schedule B(Form990, 990-EZ,or990-PF)(2001)

(a) (b) (c) (d)
No. Name, address and ZIP + 4 Aggregate contributions Type of contribution

7 VINSON & ELKINS Person [X]-
DPayroll

2001 ROSS AVE, STE 3700 $ 10,000. Noncash D
(CompletePart IIifthere

DALLAS, TX 75201 is a noncash contribution.)

(a) (b) (c) (d)
No. Name, address and ZIP+ 4 Aggregate contributions Type of contribution

8 HAYNES & BOONE Person [X]-
DPayroll

201 MAIN STREET, SUITE 2200 $ 5,000. Noncash D
(CompletePart IIifthere

FORT WORTH, TX 76102 is a noncash contribution.)

(a) (b) (c) (d)
No. Name, address and ZIP + 4 Aggregate contributions Type of contribution

9 ERNST & YOUNG Person [X]
Payroll D

201 MAIN STREET, SUITE 1100 $ 5,000. Noncash D
(CompletePart IIifthere

FORT WORTH, TX 76102 is a noncash contribution.)

(a) (b) (c) (d)
No. Name, address and ZIP + 4 Aggregate contributions Type of contribution

- Person D
Payroll D

$ Noncash D
(Complete Part II if there
is a noncash contribution.)

(a) (b) (c) (d)
No. Name, address and ZIP + 4 Aggregate contributions Type of contribution

- Person D
Payroll D

$ Noncash D
(Complete Part II if there
is a noncash contribution.)

(a) (b) (c) (d)
No. Name, address and ZIP + 4 Aggregate contributions Type of contribution

- Person D
Payroll D

$ Noncash D
(Complete Part II if there
is a noncash contribution.)



Depreciation and Amortization DetailFORM 990 PAGE 2 990

Descriptionof property
Asset

Number Costor
otherbasis

Basis
reduction

Accumulated
depreciation/amortization

Currentyear
deduction

09-04-01
# . Current year section 179 (D) . Asset disposed



FOR~ WO~TH MEDTECH CENTER, INC. 75-2775052

FORM 990 OTHER EXPENSES STATEMENT 1

(A) (B)
PROGRAM
SERVICES

(C)
MANAGEMENT
AND GENERAL

(D)

DESCRIPTION TOTAL FUNDRAISING

INTERNET
SECURITY SYSTEMS
TRAINING
COMPUTER NETWORKING
MEETING EXPENSE
MARKETING
DUES AND
SUBSCRIPTIONS
CONTRACT LABOR
BANK FEES
AUTO EXPENSE

2,479.
580.
427.

2,139.
415.

1,297.

713.

2,479.
580.
427.
713. 713.

415.
1,297.

2,133.
616.
75.

2,270.

TOTAL TO FM 990, LN 43 12,431.

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE
PART III

STATEMENT 2

EXPLANATION

MEDTECH PROVIDES SPECIALIZED AND INDUSTRY-SPECIFIC BUSINESS ASSISTANCE TO
MEDICAL AND TECHNOLOGY START-UP COMPANIES.

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 3

STATEMENT(S) 1, 2, 3

2,133.
616.
75.

1,135. 382. 753.

1,848. 7,405. 3,178.

COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE

COMPUTERS AND PRINTERS 2,900. 2,399. 501.
PRINTERS 360. 187. 173.

TOTAL TO FORM 990, PART IV, LN 57 3,260. 2,586. 674.
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Fonn 4562
(Rev.March2002)
Department of the Treasury
Intemal RevenueService

Depreciation and Amortization
(Including Information on Listed Property) 990

~ See sepa~ate instructions. ~ Attach to your tax return.
Business or activity to which this form relatesName(s) shown on return

OMB No, 1545.0172

2001
Attachment
Sequence No. 67

Identifying number

FORT WORTH MEDTECH CENTER, INC. aRM 990 PAGE 2 75-2775052
q:?aHff ElectionTo ExpenseCertainTangiblePropertyUnderSection179 Note:Ifyouhaveanylistedproperty,completePartV beforeyoucompletePartL

1 Maximum amount. See instructions fora higher limit for certain businesses ,,,,,,,. "" "" "."""."."" "."" """"." ". 1 24 , 0 0 0 .
2 Total cost of section 179 property placed in service (see instructions) """"."" "."""".""...""""."" ".""". 2

3 Threshold cost of section 179 property before reduction in limitation " ""."."." ".."..".." " "". 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter .0- " " ".."" 4

5 Dollar limitation for tax ear.Subtract line 4 from line 1. If zero or less enter -0-. If married filin se aratel see instructions "..." " ..""" ".."". 5

6 (a)Descriptionof property (b)Cost (business use only) (c) Elected cost

" "." '..,.. " "..""...,".

"".." "".. "" ". "" "........

(a) Classification of property (d) Recovery
period (e)Convention I (~Method

19a

b

.£
d
e

h

25 yrs. S/L

/ 27.5 yrs. MM S/L

/ 27.5 yrs. MM S/L
/ 39 vrs. MM S/L
/ MM S/L

Section C -Assets Placed in Service During 2001 Tax Year Using the Alternative Depreciation System

I , I S/L
S/L
S/L

Residential rental property

Nonresidential real property

20a Class life

b 12-year

c 40-year

~RaHtVJ Summary (See instructions.)

21 Listed property. Enteramount from line 28 .""".""..,..."."...""""""""""""."."".."."" "",,,'..,,,,,,..,,,,.,,..""

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g),and line 21.

Enter here and on the appropriate lines of your return. Partnerships and S corporations -see instr. "" "..'"..""

23 For assets shown above and placed in service during the current year, enter the
portionof the basisattributableto section263Acosts .."... ""'"''''''''''''''''''''

61~ff15.1)2 LHAForPaperwork Reduction Act Notice, see separate instructions.

12 yrs.
40 yrs. MM

$200,000

8
9

10
11
12

14

15

16

(g) Depreciation deduction

21

22 449.

Form4562 (2001) (Rev.3.2002)



Form 4562 (2001) (Rev.3-2002) Page 2

[P:~H::V! Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
throuqh (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See instructions for limits for passenger automobiles.)

24a Doyouhaveevidenceto supportthebusinesslinvestmentuseclaimed? DYes D No 24b If "Yes,' is the evidence written? DYes D No
(a) (b) Date (c) (d) (e) If) (g) (h) (i)

~ypeo~prop~rty place~in Business/ Costor Basi.sfordepreciation Recovery Method/ Depreciation EI~cted
(list vehiclesfirst) service investment otherbasis (busmesslinvestmentperiod Convention deduction sectIOn179

r nt~nA useonly) cost

25 Special depreciation allowance for listed property acquired after September 10,2001,
and used more than 50% in a qualified business use I 25

26 Pmp'rty "oedmo"thai50%ioar;"d b"'0~i "" I ~§
27 Pmp'rty"ed 50%°' roa qoa'fedboa'o""~r I I---I~
28 Add amounts in column (h), lines 25 through 27. Enterhere and on line 21, page 1 ~
29 Add amounts in column (Q,line 26. Enter here and on line 7, page 1 .................................................................................

Section 8 - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

Section C - Questionsfor Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your
employees? """"""""""""""""""""""""""""" ................................

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees?Seeinstructionsfor vehiclesusedbycorporateofficers,directors,or 1% or moreowners ''''''''''''''''''''''''''''''''''''''''''

39 Do you treat all use of vehicles by employees as personal use? ...................................................................................................

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the useof thevehicles,and retainthe informationreceived?""'"'''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''' .......

41 Do you meet the requirements concerning qualified automobile demonstration use? ...............
Note: If your answer to 37,38,39,40, or 41 is "Yes,"do not complete Section B for the covered vehicles.

~art:VFIAmortization -

Yes No

(b)
Oateamortization

begins

42 Amort,,.tiooof '°'" tha' beg'" d""09 '~T°1tax 'T I [
43 Amortization of costs that began before your 2001 tax year 43

44 Total.Addamountsincolumn(~. Seeinstructionsfor whereto report """.'"'''''''''''''''''''''''''''''''''''''''''''''''''' 44

Form4562 (2001)(Rev.3-2002)

(a)
Description of costs

(c)
Amortizable

amount

(d)
Code

section

(e)
Amortization

period or percentage

(f)
Amortization
forthisyear

116252
03.20-02

(a) (b) (c) (d) (e) (f)

30 Totalbusiness/investmentmilesdrivenduringthe Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year(do not includecommutingmiles) ..................

31 Total commuting miles driven during the year ...

32 Total other personal (noncommuting) miles
driven................................. ........ .......... ..... .......

33 Total miles driven during the year.
Add lines 30 through 32....... ..........................

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours? """""""""""""""''''''

35 Was the vehicle used primarily by a more

than 5% owner or related person? ..................

36 Is another vehicle available for personal
use? ............. ...... ..... .................. ............... .....


