| : Return of Organization Exempt From
Form ggo g p

Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit frust or private foundation)
Department of the Treasury

OMB No. 1545-0047

2001

Internal Revenue Service P~ The organization may have to use a copy of this return to satisfy state reporting requirements.
A Forthe 2001 calendar year, or tax year period beginning and ending
B Checkif please |C Name of organization D Employer identification number

applicable:
PP use IRS

fges |eoFORT WORTH MEDTECH CENTER, INC.

15-2775052

e 2 ¥Pe | Number and street (or P.0. box if mailis not delivered to street address)

rhm  [specif2912 WEST PAFFORD

Room/suite |E Telephone number
817-207-8550

Final Instruc- >
Dretum tions. |  Gity ortown, state or country, and ZIP + 4

| ieiesed FORT WORTH, TEXAS 76110,

D Other
(specity) P>

F Accounting method: Cash l:l Accrual

pen

must attach a completed Schedule A (Form 990 or 990-EZ).

J  Organization type (check only one) P> 501(c)( 3 )< gnsertnoy [ 4947(a)(1) or [_] 527 (If "No," attach a list.)
K Checkhere » ] ifthe organization’s gross receipts are normally not more than $25,000. The | H(d) Is this a separate return filed by an or-

Appggagﬁm ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts Hand | are not applicable to section 527 organizations.
H(a) Is this a group return for affiliates?

G_Web site: »WWW.MEDTECH . ORG. H(b) If"Yes," enter number of affiliates >
H{c) Are all affiliates included?

l:| Yes No

N/A [ Jves [_Ino

organization need not file a return with the IRS; but if the organization received a Form 990 Package ganization covered by a group ruling? [ ves No
in the mail, it should file a return without financial data. Some states require a complete return. | Enter 4-digit GEN P>
M Check ™ [ if the organization is not required to attach
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 b 103,953. Sch. B (Form 990, 990-EZ, or 890-PF).
Parti! Revenue, Expenses, and Changes in Net Assets or Fund Balances
Contributions, gifts, grants, and similar amounts received:
PlrectpubAC SUEpport  ovemmnmparrmessrsmeermsrevanaess | 18 100,624.
e e 1 | e |
Government contributions (Qrants) ic
Total (add lines 1a through 1c)
(cash $ 100,624. noncash$ ) 100,624.
2 Program service revenue including government fees and contracts (from Part VIl line 93) ...
3 Membership dues and assessments .
4 Interest on savings and temporary cash muesiments ....................... 3,329.
5  Dividends and interest from SeCUNeS .. ..
6 a Gross rents ba
b Less: rental expenses . 6b
@ ¢ Net rental income or (loss) {subtract Ilne Gb from llne Sa) ______________________________________________________________________________
§ Other investment income (describe P )
o | 8 a Gross amount from sale of assets other (A) Securities (B) Other
= thaninventory . .. 8a
b Less: cost or other basis and sales expenses _________ 8h
¢ Gain or (loss) (attach schedule) 8t
d Net gain or (loss) (combing line 8c cmumns {A) and (B))
9 Special events and activities (attach scheduls)
a Gross revenue (not including $ of contributions
reportedonlineta) ... ... e ] B2
b Less: direct expenses othertnan fundra151ng expenses veveeeen. | 8D
¢ Netincome or (loss) from special events (subtract ling 9b from !tne Ba} _________________________
10 @ Gross sales of inventory, less returns and allowances ... ... |10a
b Less:costofgoodssold 100
¢ Gross profit or (loss) from sales of |nvenlory (anach schedule) {subtract I|ne 1Db1rom ling 10a) 10c
11 Other revenue (from Part VII, line 103) . 11
12 Total revenue (add lines 1d, 2,3, 4,5, 6c, 7, 8, 9c, 100, and 11) . : 12 103,953.
» | 18 Program services (from line 44, column (B)) ... ... |13 15,347,
& | 14 Management and general (from line 44, column (C)) 14 29,367.
§| 15 Fundraising (from line 44, colurnn (D)) 15 67,967.
Qi | 16 Payments to affiliates (attach schedule) 16
17 Total expenses (add lines 16 and 44, column (A)) 17 172,681.
- 18 Excess or (deficit) for the year (subtractline 17 fromling 12) 18 <68,72 8.>
'E:'& 19 Netassets or fund balances at beginning of year (from fine 73, column (A)) [ 4g 125;423.
Z2 20 Otherchanges in net assets or fund balances (attach explanation) 20 0y
) 21 Netassets or fund balances at end of year (combine lines 18, 19, and 20) 21 56,695.
1 1

01-04-02  LHA  For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2001)



Form 920 2001)

FORT WORTH MEDTECH CENTER,

INC.

75-2775052

Page 2

Statement of
Functional Expenses

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and
(4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

DS ot s o Opsgan | Ol | o funaasig

22 Grants and allocations (attach schedule) .. .
cash § noncash § 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. |25 116,000. 58,000. 10,792. 47,208.
26 Othersalariesandwages ... |26
27 Pension plan contributions ... o7
28 Otheremployeebenefits 28 9,384. 4,692. 25 1075 27585,
29 Payrolitaxes . 29 8,874. 4,437. 826. 3:611:
30 Professional fundraising fees ... 30
31 Accounting fees 31 422. 422.
32 Legalfees ... . g -
33 Supplies ... |33 2,181. 2,181.
34 Telephone ... . 34 4,267 592. 3,206. 469.
35 Postage and shmplng 35 3205 3204
R 36 73357 . 3,472. 1,143. 2,742.
37 Equipment rental and maintenance .. |37 516 5165
38 Printing and publications v, |38 3,488. 3,488.
39 Travel 139 3,302 . 461. 2,841.
40 Conferences, conventions, and meetings . |40 3,690. 1,845. 1.,.845.
41 Interest ... |41
42 Depreciation, depletion, etc. (attach schedule) 42 449. 449,
43 Otherexpenses not covered above (itemize):

a 43a

b 43h

[ 43c

d 43d

e SEE STATEMENT 1 43e 12431, 1,848. 7,405, 3,178.
44  Total functional expenses (add lines 22 through 43)

s ol Ty D on B P oey thees, . | 172,681. 75,347. 29,367. 67,967.

Joint Costs. Check P> D :tyou are followmg SOP 98 2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? ..

If"Yes," enter (i) the aggregate amount of these joint costs §

; (if) the amount allocated to Program services §

,’DY&S Na

;and {iv) the amount allocated to Fundraising §

{[ln the amount allocated to Management and general §
Il | Statement of Program Service Accompllshments

wnat is the organization’s primary exempt purpose? > SEE  STATEMENT 2

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of clients served, publications issued, etc. Discuss
achievements that are not measurable. (Section 501(c)(3) and (4) organizations and 4947(2)(1) nonexempt charitable trusts must also enter the amount of grants and

allecations to others.)

Program Service
XPENSES
(Required for 501(c)(3) and
(4) orgs., and 4347(a)(1}
trusts; but optional for others.)

a MEDTECH CURRENTLY HAS EIGHT PARTICIPANTS IN THEIR PROGRAM.

MEDTECH HAS THREE PARTICIPANTS THAT HAVE GRADUATED FROM THE

PROGRAM.
{Grants and allocations § 0.) 75,347.
b
(Grants and allocations § )
ol
(Grants and allocations $ }
d
{Grants and allocations § B
e _Other program services (attach schedule) (Grants and allocations $ )
f Total of Program Setvice Expenses (should equal ling 44, column (B), Program services) > 75,3487 .
123011
01-02-02

Form 990 (2001)



Form 990 (2001) FORT WORTH MEDTECH CENTER, INC. 75-2775052  Page3

Balance Sheets

Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45 . Cash-non-interest-bearing . 17,419. 2;151:
46  Savings and temporary cash investments 106,881. 53,800.
a7  Accolintsireceivable: . ....oonnmnnsnnanns 70.
b Less:allowance for doubtful accounts .. 70.
48a Pledgesreceivable . ... |48
b Less:allowance for doubtful accounts 48h 48c
49 Grantsreceivable . 48
50  Receivables from officers, directors, trustees,
" AN KEYEMDIOVERE: ooy T O R B
‘3’ 51a Othernotes and loans receivable ... | 51a
2 b Less:allowance for doubtful accounts 51b S1c
92 Inventories forsale OrUSe
53  Prepaid expenses and deferred charges
54 Investments-securities ... »[ Jeost [y
55 a Investments - land, buildings, and
equipment:basis ... ... . |55a
b Less:accumulated depreciation .. | 558 55¢
6 IVeStmBNS = OMET oot E e oo e st someecmen s s neenmns.
57 a Land, buildings, and equipment: basis 57a 3 r 260.
b Less:accumulated depreciation . STMT 3 |57 2586 1,123.]s7¢ 674.
58  Other assets (describe B> ) 58
59 Total assets (add lines 45 through 58) (must equal line 74) ... 125,423.] 59 56,695.
60  Accounts payable and accrued expenses ... 60
O [CANISIRAYADbIAl o st e s s 61
QR T ————— T 62
f;f 63  Loans from officers, directors, trustees, and key employees 63
2 | 64 a Tax-exempt bond liabilities ... .. ... B4a
b Mortgages and other notes payable ... B4b
65  Other liabilities (describe B> ) 65
66 Total liabilities (add lines 60 through 65) ... .. 0.l 86 0.
Organizations that follow SFAS 117, check here P and complete lines 67 through
= 69 and lines 73 and 74.
R ——————————————— 125,423. 56,695.
E: 68  Temporarily restricted ...
@ |69 Parmanently restictid ... ..o nn namsmmnnm s
E Organizations that do not follow SFAS 117, check here B [ and complete lines
e 70 through 74.
; 70 Capitalstock,trustprincipal‘orcurrentfunds_,_,,________________,,,,,,,_,,___________,,,,,__,,,_,,__
@ |71 Paid-in or capital surplus, or land, building, and equipmentfund ...
&: 72 Retained earnings, endowment, accumulated income, or otherfunds
2 |73 Total net assets or fund balances (add lines 67 through 68 OR lines 70 through 72;
column (A) must equal line 19; column (B) must equal line 21) 125,423.| 13 56,;695.
74 Total liabilities and net assets / fund balances (add lines 66 and 73) 1254235 14 56,695.

FO{m 890 is available for public inspection and, for some peaple, 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 is complete and accurate
and fully describes, in Part 11, the organization’s programs and accomplishments.

123021
01-02-02



123031 01-02-02

FORT WORTH MEDTECH CENTER,.r

INC.

9527715057

Page 4

Form 990 {2001)
‘A1 Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Reconciliation of Expenses per Audited
Financial Statements With Expenses per

Return Return _
a Total revenue, gains, and other support a Total expenses and losses per i
per audited financial statements . P |a N/A audited financial statements ..., > a N/A

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

Net unrealized gains
oninvestments .. ..%
Donated services

and use of facilities __$
Recoveries of prior
year grants
Other (specify):

(1

(@)

(3)

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

ling 17, Form 990:

b Amountsincluded on line a butnoton

(1) Donated services
and use of facilities | $
(2) Prioryear adjustments
reported on line 20,
Form990 ............§
{3) Losses reported on
line 20, Form 890 . $
{4) Other(specify):

$

Add amounts on lines (1) through (4)

¢ Linea minuslite Do
i Amounts included on Ime 12, Fnrm
930 but not on'line a:

(1) Investment expenses
not included on

ling b, Form 990 ___§

t Lineaminuslineb .

990 but not on line a:
(1) Investment expenses
not included on

ling 6b, Form 830 . §

d  Amounts included on Ime 17 Form

(2) Other (specify): (2) Other (specify):
$ $
Add amounts on fines (1) and(2) ... P|d Add amounts on lines (1) and(2) ............. P | d
e Total revenue perling 12, Form 990 e Total expenses perline 17, Form 990
(line ¢ pluslined) e (line ¢ plus line d) ple

| Par

List of Offlcers, Dlrectors Trustees, and Key Employees (List each one even 1 if not compensared}

(A) Name and address

(B) Title and average hours
per week devoted to
position

(C) Compensation
{If not paaini, enter

(DLContnbut:ons to
ployee benefit
plans & deferred
compensation

(E) Expense
account and
other allowances

WARREN WEBB

PRESIDENT

FORT WORTH,TX 76110 40 B5:167: 3,965, B
CALVIN KING VICE-PRESIDENT

2912 WEST PAFFORD ____~~"TTTTTT777

FORT WORTH,TX 76110 ~~~~~~~ 77 40 30,833.] 6,019. 0.

75 Did any ofrricar, direc_lor, trustee, or key employee receive aggregate compensation of more than $100,000 from your or
organizations, of which more than 10,000 was providad by the related organizations? If "Yes " attach schedule. P>

Yes

anization and all related
No

Form 990 (2001)




Form 990 (2001) FORT WORTH MEDTECH CENTER, INC. 75-2775052 Page 5

[ Par Other Information Yes| No
76 DJd the organization engage in any activity not previously reported to the IRS? If *Yes," attach a dstailed description of each activity . | 76 X
77 Wiere any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If*Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b 1f"Yes," has it filed a tax retum on Form 980-T fOr this Year? N/A .. 78h

79 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
If"Yes," attach a statement
80 a Isthe organization related (other than by assaciation with a statewide or nationwide organization) through common membership,
governing bodies, trustees, officers, etc., to any other exempt or nonexempt erganization?
b If"Yes,"enter the name of the organization B>

and chack whether it is D exempt OR D nonexempt
81 a Enter direct or indirect political expenditures. See line 81 instructions ... ... . ... |8la 0.
b Did the organization file Form 1120-POL for this Year? | e 81b X
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially less than
TAT TBNRAT VAIUBY | ettt
b If*Yes,"you may indicate the value of these items here. Do not include this amount as revenue in Part | or as an
expense in Part IL. (See instructions in Part 10) l 82b | N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? ...
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?
84 a Did the organization solicit any contributions or gifts that were nottax deductible? .

b 1f"Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not

tax deductible? O V/0': S
85  507(c)(4), (5), or (6) orgamzanons aWere substanha[iy ail dues nondeductlbte by members’«‘ N/A
b Did the organization make only in-house lobbying expenditures of $2,000 or lass? N/A

If *Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below un]ess the argamzat:on recewed a wawermr proxy lax
owed for the prior year.

¢ Dues, assessments, and similar ameunts from members S . - -+ N/A

d Section 162(e) lobbying and political expenditures 85d N/A

e Agaregate nondeductible amount of section 6033(e)(1)(A) dues notices .. . 85e N/A

f Taxable amount of lobbying and political expenditures (line 85d less 85¢) | g5t N/A

g Does the organization elect to pay the section 6033(g) tax on the amount in 852 _N/A |85
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amoum in 85Ho |ts reascnable esnmate of dues

allocable to nondeductible lobbying and political expenditures for the following tax T e~ N /A .........
86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on line 12 86a N/A
b Gross receipts, included on line 12, for public use of club facilities ey EAB O N/A
87  507(c)(12) organizations. Enter: a Gross income from members orsharehoiders __________________________ 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 87b N/A

88  Atany time during the year, did the orgamzalmn own a 50% or greater |nterest ina Iaxable corpora!mn or pannersmp,
oran entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
If"Yes," complete Part IX
89 a 507(c)(3) organizations. Enter: Amount of tax |mposed on the orgamzation durmg the year under
section 4911 P> 0 . :section 4912 b 0 . ; section 4955 » 0.
b 507(c)(3) and 501(c)(4) organizations. 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?

I "Yes," attach a statement explaining each transaction e, | 89D X
¢ Enter: Amount of tax imposed on the organization managers urd|squalmed persons dunng the yearunder

sections 4912, 4955, and 4958 e et e D2 0.
d Enter: Amount of tax on line 89c, aboue relmbursed by the organtzation ___________________________________________________________________________ > 0.

90 a List the states with which a copy of this return is filed B  TEXAS
b Number of employees employad in the pay period that includes March 12,2001 . . . .. Qﬂb] 2

91 Thebooksareincare of » CALVIN KING Telephoneno. = 817-207-8550

Locatedat > 2912 W PAFFORD FORT WORTH, TX ZiP+4 76110

92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041~ Check here ..o B[]

and enter the amount of tax-exempt interest received or accrued during the taxyear ... P | 92 ‘ N/A
123041
01-02-02 Form 990 (2001)




Form 990 (2001) FORT WORTH MEDTECH CENTER, INC. 75-2775052 Page6
Part Vit | Analysis of Income-Producing Activities (See Specific Instructions on page 32.)

.Nhte Enter gross amounts unless otherwise (;l]n related business income EE;!uded by section 5; 2,513, or 514 ()
indicated. s Anlwilunt o i rf1 o{mt Related or exempt
93 Program service revenue: cods o) function income

a

b

c

d

e

f Medicare/Medicaid payments ...
g Fees and contracts from government agencies ...
94 Membership dues and assessments ...
95 Interest on savings and temporary
cash investments 14 3;329.

96 Dividends and interest from securities ...
97 Net rental income or (loss) from real estate:
a debt-financed property .
b not debt-financed property
98 Net rental income or (loss) from personal propeﬂy ______
99 Otherinvestmentincome . ...
100 Gain or (loss) from sales of assets
OhRIERINVERIONY ousmmmmranmmeremss
101 Netincome or (loss) from specialevents ... ... .
102 Gross profit or (loss) from sales of inventory
103 Other revenue:

a

b

C

d

e
104 Subtotal (add columns (B), (D), and (E)) S22 9y 0.
105 Total (add line 104, columns (B), (DY), and (E)) . B 33329

Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part |.
fi| Relationship of Activities to the Accomplishment of Exempt Purposes (Ses Specific Instructions on page 32.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization's
A 4 exempt purposes (other than by providing funds for such purposes).

| Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 33.)

(A) , (8] © (D) (E
Name, address, and EIN of corporation, Percentage of Mature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets
Y%
N/A %
%o
—— % -
I'Pa_ ; | Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . [ ves No
(b) Did the organization ¥R the year, pay premiums, directly or indirectly, on a personal benefit contract? . [ yes No

Note: If "Yes" to jb), file Fori 87,0 and Form _.;_ ee instructions).

Under pdfaliies of perjury, | t 1at | Hav Mig#=tum, including accompanying schedules and staterments, and to the best of my knowledge and belief, itis true,
Please correct, gndomplete. Decigrafion Fer ger] Is based on all m71ahon f which preparer has any knowiedg&
sign } 7 NACNL. \[JARRE’J H. WQM YresioanT
Here Signature of officer Date Type or print name and title
Paid Preparer's } Déte Ch[?ck if Preparer's SSN or PTIN

3 . e -
KSR signature Q(, & < S, {13|D?__ employed > [ 1| 462-78-6553
Use Onl Eﬁgrmmr AYLOR & ASSOQIATES, PLLC en > 75-2795393
V| seempioyes) 3 S. HULEN, SUITE 250

address, and

By |zpee FORT WORTH, TX 76109-1515 Phoneno. > (817) 924-5900

Form 990 (2001)



SCHEDULE A Organization Exempt Under Section 501(c)(3) | B
{Fomm iR EnRent-E) (Except Private Foundation) and Section 501(g), 501(f), 501(k),

§01(n), or Section 4947(a)(1) Nonexempt Charitable Trust 2 0 01
PRSIV N Supplementary Information-(See separate instructions.)
Internal Revenue Service B MUST be completed by the ahove organizations and attached to their Form 990 or 990-EZ.
Name of the organization Employer identification number
FORT WORTH MEDTECH CENTER, INC. 75 2775052

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

(a) Name and address of each employee paid (b) Title and average hours i o oreat | (€) Expense
more than $50,000 per week devoted o | (c) Compensalion | ‘glans’ cferea 2009101 210 Other
WARREN WEBB PRESIDENT
2912 W. PAFFORD FORT WORTH TX 40 85,167« 3365

Total number of other employees paid
over $50000 ... > 0

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

(a) Name and address of each independent contractor paid more than $50,000 {b) Type of service {c) Compensation

Total number of others receiving over
$50,000 for professional services i g 0

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 890 or 990-EZ) 2001

123101
12-29-01



Schedule A (Form 990 or 990-E7) 2001 FORT WORTH MEDTECH' CENTER, INC. 75-2775052

Page 2

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

Yes

‘No

1 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 orincurred in connection with the
lobbying activites B> § $ (Must equal amounts on line 38, Part VI-A,
or line i of Part VI-B.)

Organizations that made an election under section 501(h) by filing 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 activities.

2 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 affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a defailed statement explaining the transactions.)

a Sale, exchange, or leasing of property?

b Lending of money or other extension of credit?

¢ Furnishing of goods, services, or facilitiss?

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d

e

e Transfer of any part of its income or assets? 2e

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

4 Do you have a section 403(b) annuity plan for YOUr @MPIOYEES? . ... i oottt

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.

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)(iil).
8 |:| 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 B>
10 C] 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))
11a 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). (Also complete the Support Schedule in Part [V-A)
11b [:] A community trust. Section 170{b)(1){A){vi). (Also complete the Support Schedule in Part IV-A.)
12 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related te its charitable, etc., functions - subjsct to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)
13 E:| An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations described in:

{1} lines 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(2)(3).)

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

(b) Line number

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

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

Schedule A (Form 990 or 990-EZ) 2001

123111
01-07-02



Scheduie A (Form 980 or 990-EZ) 2001 FOR’I‘ WORTH MEDTECH CENTER, INC. 75-2775052 Page3
3 Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting. d
Note: You may use the worksheet in the instructions for convertin from the accrual to the cash method of accounting.

Calendar year (or fiscal year
bggfgmngvm) [ Y T (a) 2000 {b) 1999 {c) 1998 (d) 1997 (e) Total

15  Gifts, grants, and contributions received.
(Do not include unusual gfants See

T 87,500. 95,000. 95,000. 2773500
16 Membershm fees recelved .........

17 Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization's
charitable, etc., purpose

18  Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5}), rents, royalties, and
unrelated business taxable incoms
(less section 511 taxes) from
businesses acquired by the

organization after June 30, 1975___ 6;082. 5,344. S5:355a 0. 16,781.
19 Net income from unrelated business
activities not included in line 18

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 facilities
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

22  Otherincome. Attach a schedule. Do not
include gain or (loss) fromn sale of capital

R
23 Total of lines 15 through 22 93,582. 100, 344. 100, 355. 0. 294,281.
24 Line 23 minusline 17 93,582. 100,344. 100.,.355.
25 Enter1%ofline23 936. L0034 1,004.

26 Qrganizations described on lines 10 or11: a Enter 2% of amount in column (g), line 24 . .
b Prepare a list for your records to show the name of and amount contributed by each person {othertnan a gnvemmental
unit or publicly supported organization) whose total gifts for 1997 through 2000 exceeded the amount shown in line 26a.
Do not file this list with your return. Enter the total of all these excess amounts
¢ Total support for section 509(a)(1) test: Enter line 24, column (e)

B | 26¢ 294,281.

d  Add: Amounts from column (e) for lines: 18 16,781. 19

22 26D . p | 26d 16,781.
e Public support (line 26¢ minus line 26d total) . ... e — | 211000
f _Public support percentage (line 26e (numerator) dmﬂeu h-,: Ime 25:: [dennmmatur)) ___________________________________________________ P | 26f 94.2976¢

27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received 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
foreachyear: N/A
(2000} comme e TAS09)] peseneresm 1998) cuvmmmmermmemmn (1997}

b For any amount |ncluded in line 17 that was received from each peson (other than “disqualified persons"), prepare a list for your records to show the name of and
amount received for each year, that was more than the larger of (1) the amount on ling 25 for the year or (2) $5,000. (Include in the list organizations described in
lines 5 through 11, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and the larger
amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year: ~ N/A

(2000) e (1899) e (1998) . (1997)
¢ Add: Amounts from column (g) for lines: 15 16
17 20 21 » | 27c N/A
d Add: Line 27atotal ___ and line 27btotal ... P 274 N/A
e Public support (line 27¢ total minus line 274 total) . - e 2e N/A
f  Total support for section 509(a)(2) test: Enter amount on line 23, column e) > l 27i] N/A
g Public support percentage (line 27e {(numerator) divided by line 2?f {denomlnaior}} o Plomg N/A %
h_Investment income percentage (line 18, column (&) (numerator) divided by line 27f {denommator}} _________ P | 27h N/A %

28 Unusual Grants: For an organization described in line 10, 11, or 12, that received any unusual grants during 1997 through 2000, prepare a list for your records to
show, for each year, the name of the contributor, 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. NONE

123121 12-29-01 Schedule A (Form 990 or 990-EZ) 2001
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Schedule A (Form 990 or 990-E2) 2001 FORT WORTH MEDTECH CENTER, INC. 75-2775052 Pages

Private School Questionnaire (See page 7 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part 1V)

N/A

29

30

31

32

33

o < o o o0 o oW

34 a

35

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrument, orin a resolution of itS QOVEIMING DOUY? i ettt e et e e e e e vt e e e et e e e e e ers e e e e ae e s rmess e 2aas s s ae s e e sns s mnnnas
Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,

and othér written communications with the public dealing with student admissions, programs, and scholarships? ...
Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during 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

10 all parts Of the GEMEral COMIMIUNIY I SO S T oottt eee et eee e e e aeeaeeeeeossssseasae s enssss s eassnnee e ebss bt e e sansnnnen e rnn
If "Yes,” please describe; if "No," please explain. (If you need more space, attach a separate statement.)

Does the organization maintain 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 racially nondiscriminatory basis? ...
Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and SCROIATSNIDS? .. .. o oottt ettt ettt ettt
Copies of all material used by the organization or on its behalf to solicit contributions? ...

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

Does the organization discriminate by race in any way with respect to:
Students’ rights or privileges?
Admissions policies? ............ e e
Emmoymentoffacultyoradmm!stratlvestaff?
Scholarships or other financial assistance?
BAUCt ONA PO B ? et
Use of facilities?
ANIBHCTTROTIATS?: o o e T T T T e S

Other extracurricular actwmes'? :

If you answered "Yes" to any ofthe aboue pleasa explam (lfycu need more space attach aseparate statement}

Does the organization receive any financial aid or assistance from a governmental agency?
Has the organization's right 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 nondiscrimination? If “No," attach an explanation

Yes| No

32a

32b

32c

32d

33a

33b

33c

33d

33e

33f

330

33h

34b

35

Schedule A (Form 990 or 890-EZ) 2001
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Schedule A (Form 980 or 990-E7) 2001 FORT WORTH MEDTECH CENTER,

: v
¢

.

INC. 75-2775052  Pages

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

N/A

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

Check P> a |:| if the organization belongs to an affiliated group.

Check P b l:| if you checked "a" and “limited control" provisions apply.

a b
Limits on Lobbying Expenditures Aﬁiliatéd]group To be comjglgted for ALL
(The term "expenditures’ means amounts paid or incurred.) totals electing organizations
N/A

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) ...
88 Otherexempt purpose expenditures ...
40 Total exernpt purpose expenditures (add lines 38 and 39)
41 Lobbying nontaxable amount. Enter the amount from the following table -

Ifthe amount on line 40 is - The lobbying nontaxable amount is -

Not over $500,000 . . .. ... ... ... . 20% oftheamountonfinedl | . . . ...

Over $500,000 but not over $1,000,000 . .. .... $100,000 plus 15% of the excess over $500,000 . ... ...

Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000 _ . ...

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

Over §17,000,000 .. ................ = b DOGB00: i s s
42 Grassroots nontaxable amount (enter 25% of line 41)
43 Subtract ling 42 from line 36. Enter -0- if line 42 is more than line 36 . .. ... . ...
44 Subtract line 41 from line 38. Enter-0- if line 41 is morethan line 38

Caution: /f there is 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 lines 45 through 50 on page 11 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period N/A

Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) b 2001 2000 1999 1998 Total
45 Lobbying nontaxable

amount ... 0.
46 Lobbying ceiling amount

(150% of line 45(e)) ... 0.
47 Total lobbying

expenditures ... 0.
48 Grassroots nontaxable

amount s 0.
49 Grassroots ceiling amount

(150% of line 48(e)) ........ 0.
50 Grassroots lobbying

expenditures ... 0.

Lobbying Activity by Nonelecting Public Charities
(For reporting only by arganizations that did not complete Part VI-A) (See page 12 of the instructions.) N/A

During the year, did the organization attempt to influence national, state or local legislation, including any attempt to Yes | No Aoaifl

influence public opinion on a legislative matter or referendum, through the use of:

a
b
c
d
e
f
g
h

Volunteers ...

Paid staff or management {Include compensation in expenses reparted on linesc through h.)

Media advertisements

Mallings tosmambers, JegiSIAtorSsoRIBRIDNC] wuocuoemmmmmsmmn s s TP S TR
Publications, or published or broadcast statements ... ...

Grants to other organizations for lobbying purposes .

Direct contact with legislators, their staffs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, orany othermeans

Total lobbying expenditures (Add linesc through h.)

If"Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

1231
12

41

-28-01
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Schedule A (Form 990 or 990-EZ) 2001 FORT WORTH MEDTECH' CENTER , INC. 75-2775052  Pages
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (Ses pags 12 of the instructions.)
51  Didthe 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 political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
() CASN  coemsonse v o e T T O s e X
il OERREBRERIR ot o e e esssiibi e s st tate tsaeCy el Ae s X
b Othertransactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization X
(i) Purchases of assets from a noncharitable exempt organization e, X
(iii) Rental of facilities, equipment, or other asSets X
{iV) Refmblirserentarrangomeims .. ol e T T S S S X
(V) Lo O O AT R S st T T 1 e 0l e o vemm encemeemen s mansemge s amm e e o ssneme o S A e L X
(vi) Performance of services or membership or fundraising SOHCatONS X
¢ Sharing of facilities, equipment, mailing lists, other assets, 0r Pald BMDIOVERS t X
d Ifthe answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market valug in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: '~ N/A
(@ | (b) (t) (d) .
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) orinsection 5272 o [ Yes No
b i "Yes,” complete the following schedule: N/A
(a) (b) (c)
Name of organization Type of organization Description of relationship
123751

12-29-01 Schedule A (Form 990 or 990-EZ) 2001
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Schedule B Schedule of Contributors N —
{Form 990, 990-EZ, or

990-PF) Supplementary Information for 2 U 01
Department of the Treasury line 1 of Form 990, 990-EZ and 990-PF (see instructions)
Intemal Revenue Service
Name of organization Employer identification number

FORT WORTH MEDTECH CENTER, INC. 75-2775052

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

l:l 4847(a)(1) nonexempt charitable trust not treated as a private foundation
[ se7 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

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-

L] For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 1.}

Special Rules-

For a section 501(c)(3) organization filing Form 990, or Form 890-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 any one 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 | and I1.)

[:| 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,
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 |, II, and [11.)

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 theyear) ... P §

Caution: Organizations that are not covered by the General rule and/or the Special rules do not file Schedule B (Form 990, 980-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).

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

123451 12-29-M



Schedule B (Form 990, 990-EZ, or 980-BF) (2001}

Page 1 to 2 of Part|

Name of organization

Employer identification number

FORT WORTH MEDTECH CENTER, INC. 75-2775052
Contributors (See Specific Instructions.)
(a) (b) {c) (d)
No. Name, address and ZIP + 4 Aggregate contributions Type of contribution
OSTEOPATHIC HEALTH SYSTEM Person
Payroll ||
1000 MONTGOMERY ST $ 17500 Noncash [ |

FORT WORTH, TX 76107

(Complete Part Il if there
is a noncash contribution.)

(a) (b) (c) (d)
No. Name, address and ZIP + 4 Aggregate contributions Type of contribution
2 | PACIFICARE HEALTH SYSTEM Person
Payroll :I
611 RYAN PLAZA $ 15000 & Noncash [ ]
(Complete Part Il if there
ARLINGTON, TX 76011 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address and ZIP + 4 Aggregate contributions Type of contribution
HARRIS METHODIST FW Person
Payroll D
1301 PENNSYLVANIA AVE $ L5000 . Noncash |:]

FORT WORTH, TX 76104

(Complete Part Il if there
is a noncash contribution.)

(a) (b) (e) (d)
No. Name, address and ZIP + 4 Aggregate contributions Type of contribution
4 | FRESNEL TECHNOLOGIES Person
Payroll [:|
101 W. MORNINGSIDE DR $ 10,000. | Noncash [ ]
(Complete Part Il if there
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
Payroll [:|
3500 CAMP BOWIE BLVD $ 10,000. | Noncash []
(Complete Part Il 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
Payroll D
1601 ELM STREET, SUITE 3000 § 10,000. Noncash [ |

DALLAS, TX 75201

(Complete Part Il if there
is a noncash contribution.)

123452 12-29-01

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



Schedule B [Form 990, 990-EZ, or 930-PF) (2001)

Page 2 to 2 of Part |

Name of organization

Employer identification number

FORT WORTH MEDTECH CENTER, INC. 15-2775052
Contributors (See Specific Instructions.)
(@) (b) () (d)
No. Name, address and ZIP + 4 Aggregate contributions Type of contribution
7 | VINSON & ELKINS Person
Payroll D
2001 ROSS AVE, STE 3700 $ 10,000. Noncash [ |
(Complete Part Il if there
DALLAS, TX 75201 is a noncash contribution.)
(@) (b) {c) (d)
No. Name, address and ZIP + 4 Aggregate contributions Type of contribution
8 | HAYNES & BOONE Person
Payroll D
201 MAIN STREET, SUITE 2200 $ 5,000. | Noncash [ ]
(Complete Part [l if there
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
Payroll |:|
201 MAIN STREET, SUITE 1100 $ 5. 000 Noncash [ ]
(Complete Part |l if there
FORT WORTH, TX 76102 is a noncash contribution.)
(@) (b) (c) (d)
No. Name, address and ZIP + 4 Aggregate contributions Type of contribution
Person |:|
Payroll D
$ Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
@ (b) () (d)
No. Name, address and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroll [:I
$ Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
@) (b) (c) (d)
No. Name, address and ZIP + 4

Aggregate contributions

Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part 1l if there
is a noncash contribution.)

123452 12-28-01

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



Depreciation and Amortization Detail FORM 990 PAGE 2 990

Description of property
Asset

Number p?aaégd Methed/ Life Ling Cost or Basis Accumulated. Current year
inservice | IRCsec. | orrate | No. other basis reduction depreciation/amortization deduction

NAGEMENT AND GENERAL

§|1i [ ] |

TTEZET
Tt # - Current year section 179 (D) - Asset disposed



FORT WORTH MEDTECH CENTER, INC. ’ 75-2775052

FORM 990 OTHER EXPENSES STATEMENT 1
(A7) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL  FUNDRAISING

INTERNET 2,479. 2,479.

SECURITY SYSTEMS 580. 580.

TRAINING 427. 827

COMPUTER NETWORKING 2,139. 7134 Tl -5

MEETING EXPENSE 415. 415.

MARKETING 152974 1,297.

DUES AND

SUBSCRIPTIONS 2,133. 2,133.

CONTRACT LABOR 616. 616.

BANK FEES 75. 75.

AUTO EXPENSE 2,270. 1,135. 382. 753.

TOTAL TO FM 990, LN 43 19 43F; 1,848. 7,405. 3178,

FORM 990 STATEMENT OF ORGANIZATION’S PRIMARY EXEMPT PURPOSE  STATEMENT 2

PART III

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

COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE

COMPUTERS AND PRINTERS 2,900. 2,399. 501.

PRINTERS 360. 187. 1%3.

TOTAL TO FORM 990, PART IV, LN 57 3,260. 2,586. 674.
STATEMENT(S) 1, 2, 3



— 4562 Depreciation and Amortization 2[]01

byl (Including Information on Listed Property) 990 o
Internal Revenue Service P See separate instructions. P Attach to your tax return. Sequence No, 67
Name(s) shown on return Business or activity to which this form relates Identifying number
FORT WORTH MEDTECH CENTER, INC. FORM 990 PAGE 2 75-2775052
[.. ar lection Ta Expense Certain Tangible Property Under Section 179 Note: If you have any listed properly, complete Part V before you complete Part I.

1 Maximum amount. See instructions for a higher limit for certain businesses 1 24,000.
2 Total cost of section 179 property placed in service (see INStrUCtions) e 2 :

3 Threshold cost of section 179 property before reduction in Imitation ... .o e, 3 $200,000

4 Reduction in limitation. Subtract line 3 from line 2. If zero orless, enter-0- . 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see inStructions ...o.ocoeviiiaeiniciieeirnes 5

6 (&) Descriptien of property (o) Cost (business use only) (c) Elected cost

T Listed property. Enter amount from ling 29........c.cviimmusssnsuimissiimsssiisisssis 7

8 Total elected cost of section 179 property. Add amounts in column (), lines6and 7 ... .. 8

9 Tentative deduction. Enterthe smaller of INe 5 Or e B ..o e e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2000 Form 4562 et I |,
11 Business income limitation. Enter the smaller of business income (not Iess than zero} or IIne 5 RSOOSR N I |
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ... sesesnemen ] 42
13 Carryover of disallowed deduction to 2002. Add lines 9 and 10, lessline 12 >| 13 l

Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
|§ art 1l Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

14 special depreciation allowance for certain property (other than listed property) acquired after September 10, 2001 (see instructions) ... .............. 14

15 Property subject to section 168(f)(1) election (see instructions) .................coooiiiii oo seeeeeeeeeeieiinee., |18

16_Other depreciation (including ACRS) (see instructions) ......ooooooececiiiee e 16

Il MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2001
18 |If you are electing under section 168(j)(4) to group any assets placed in service during the tax
year into one or more general asset accounts, check here ............. [ TP
Section B - Assets Placed in Service Durmg 2001 Tax Year Usmg the General Depreciation System

o (b) Month and (c) Basis for depreciation {d) Recov _ - )
(a) Classification of property year placed (pusiness/investment use cavery () Convention | {f) Method (g) Depreciation deduction
in service only - see instructions) peried

19a 3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. S/L

; y i 27.5yrs. MM S/L

h  Residential rental property / 275 yrs. MM SIL

p fr o m / 39 yrs. MM S/L

i Nonresidential real property / MM SIL

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

20a Class life S/L

b 12-year : 12 yrs. S/L

¢ 40-year / 40 yrs. MM S/L
[ art]V| Summary (See instructions.)
21 [Listed Propenyi ENEr ambuntirom A 28, v b e e s s e e (| 2
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. .................... | 22 449.

23 For assets shown above and placed in service during the current year, enter the
1162*!}31‘:Jr-t|<:=n of the basis attributable to section 263A costs . L T |

os-2i-02  LHA ForPaperwork Reduction Act Notice, see separate instructions. Form 4562 (2001) (Rev. 3-2002)



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

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)
through (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 Do you have evidence to support the business/investment use claimed? 1 Yes D No | 24b If "Yes," is the evidence written? D Yes |:| No
(a) (b) Date. (c) @ I (@) (h) o
Type of property placed in Business/ Cost or Basis for depreciation | Recoyery | Method/ Depreciation ;
(list vehicles first ) service investment other basis (business/investment | i g Convention deduction section 179
use percentage Laa onty) cost
25 Special depreciation allowance for listed property acquired after September 10, 2001,
and used more than 50% in a qualified bUSINESS USE ... ooooiiiiiii i i 25
26 Property used more than 50% in a qualified business use:
%
%

I %
27 Property used 50% or less in a qualified business use:

% S/L-
% S/L-
Lo % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, paget1 | 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 ... R sy | 29

Section B - Information on Use of Veh:cles
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.

(a) (b) (c) (d) (e (f)
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles) ... ... ..
31 Total commuting miles driven during the year .
32 Total other personal (noncommuting) miles
driven_ ...
33 Total miles dnven durlng 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 pnmaniy by amore
than 5% owner or related person?

36 Is anocther vehicle available for personal
T T———

Section C - Questions for 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 Yes | No
employees? . o
38 Do you maintain a written policy statement that prohtblts personal use of vehlc!es except commutmg, by your
employees? See instructions for vehicles used by corporate officers, directors, or 1% or More OWNErS .. ..o,
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 mforrnatmn from your emp!oyees about
the use of the vehicles, and retain the information received? ...

41 Do you meet the requirements concerning qualified automob:le demonstratlon use?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the co#ered veh;c!es
art VI | Amortization

(@) (b) (c) (d) (e) U]
Description of costs Date amortization Amartizable Code Amortization Amortization
begins ameunt section period or percentage for this year

42 Amortization of costs that begins during your 2001 tax year:

43 Amortization of costs that began beforeyour.?Om ‘la.xyear e
44 Total. Add amounts in column (). See instructions for where to report R A V'
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