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OMS No. 1545-0047

ReturlT vi Organization Exempt Fron. ..flcome Tax
Undersection501(c), 527, or4947(a)(1) of the Internal RevenueCode(exceptblack lung

benefit trust or private foundation)
Departmentof theTreasury
Internal Revenue Service ~ Theorganizationmayhaveto useacopyof this returnto satisfystatereportingrequirements,

A For the 2003 calendar year, or tax year beginning and ending

B Checkif PI C Nameof organization
applicable: easeuse IRS

D~~~~~S ~~~;~~r.rECH FORT WORTH, INC.
oo~;.i'ri~e ~pe. Numberandstreet(orP.O.boxif mailisnotdeliveredtostreetaddress)
D~~t~ sp':ficl150 S. FREEWAY SUITE 129
D Final Instrue- .

return lions, Cityortown,stateorcountry,andZIP+4
D~'ru~dec ~ORT WORTH, TEXAS 76104
D~~R~~dion . Section501(c)(3) organizationsand4947(a)(1)nonexemptcharitabletrusts

must attacha completedScheduleA (Form990or 990-EZ).

G Website: ~WWW .TECHFORTWORTH .ORG
J Organization type (checkonlyone)~ 00 501(c) (3 ) (insert no.) D 4947(a)(1)or D 527

K Checkhere ~ D if theorganization'sgross receiptsarenormallynot morethan$25,000.The

organizationneednot file a returnwiththe IRS;but if the organizationreceiveda Form990 Package
in the mail, it shouldfile a returnwithoutfinancialdata.Somestatesrequirea completereturn.

FO;~990 2003
:.~~8~~;!t::::.

DEmployeridentificationnumber

75-2775052
Room/suiteI ETelephonenumber

817-339-8968
F Accounting method: 00 Cash D Accrual

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

H and I are not applicable to section 527 organizations.

H(a) Is this agroup returnfor affiliates? DYes 00 No
H(b) If "Yes;enternumberofaffiliates~
H(c) Are all affiliates included? N / A DYes D No

(If "No; attacha list)
H(d) Is thisa separatereturnfiledby anor-

ganization covered by a group ruling? DYes 00 No
I GroupExemptionNumber~

M Check~ D if the organizationis not requiredto attach

L Grossreceipts:Add lines6b, Bb,9b,and1Obto line12 ~ 65 , 000 . Sch.S(Form990,990-EZ,or 990-PF).
,PaHr Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions,gifts,grants,andsimilaramountsreceived:

, m"ctp,bI","pp," ~b IndirectpUblicsupport 1b

c Government contributions (grants) 1c 44,000.
d Total (addlines1athrough 1c) (cash$ 65,000. noncash$ )...

2 Programservicerevenueincludinggovernmentfeesandcontracts(fromPartVII,line93) ...................
3 Membershipduesandassessments """"""'--"--"""""

4 Interestonsavingsandtemporarycashinvestments ......
5 Dividendsandinterestfrom securities.. --., , ......................

6: ~;~:~r:en~:~e;~~~~~~":::::::::::::::..::::'::::.: ::::::..:::.::::::.:..::::::::::::.::::: I ~:
c Net rental income or (loss) (subtract line 6b from line 6a) .............................

7 Otherinvestmentincome(describe~
8 a Grossamountfrom salesof assetsother IA) Securities

than inventory 8a

b Less:cost or otherbasisandsalesexpenses 8b

c Gainor (loss) (attachschedule) '''''' 8c

d Netgain or (loss)(combinelineBc,columns(A)and(S)) "''''''''''''''''''''''''''--

9 Specialeventsandactivities(attachschedule).If anyamountis from gaming,checkhere ~ D
a Grossrevenue(not including$ ofcontributions

b ~:~~~~re~~ ~:~e~a;e~'~'th~';'th~~'f~~d~~i~i~~'~~~'~~~~~'::::::::::::::::::: .:::::::::::: I ::
c Netincomeor (loss)from specialevents(subtractline9bfrom line9a) ....................

10 a Grosssalesofinventory,lessreturnsandallowances " 110ab Less:cost of goodssold 1Db

c Grossprofitor (loss)fromsalesof inventory(attachschedule)(subtractline10bfromline10a).
Otherrevenue(fromPartVII,line103)..........................--......--.......................................................--
Total revenue(addlines1d,2, 3, 4, 5,6c, 7, Sd,9c,10c,and11) ....................................................

Programservices(fromline44,column(S)) .........................................--.....................--..................

Managementandgeneral(fromline44, column(C)) .--.......

Fundraising(fromline44,column(D)) """"""""",,,,,,,,,,,,,,,,,,,,""'''''''''''''''''''''--''''--''''

Paymentsto affiliates(attachschedule) """"""" --...--..................

Total expenses(addlines16and44, column(A)) ......................

Excessor (deficit)for theyear(subtractline17from line12) .......

Net assetsor fund balancesat beginningof year(fromline73,column(A)) .

Other changesinnetassetsorfundbalances(attachexplanation)q--qqq
Net assets or fund balances at end of year (combine lines 1S, 19, and 20) ............

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

21,000.

65,000.1d
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65,000.
18,504.
22,576.
18,103.

UI
G)
UI
C
G)
0-
X

UJ

59,183.
5,817.

<5,627.>
O.

190.
Form 990 (2003)
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TECH Fr~T WORTH, INC. 75-2775052

~:.::J1.lli] Statement of " Aganizationsmustcompletecolumn(A).Columns(B),(C), .J(D)arerequiredfor section501(c)(3),.::..".::/::, Functional Expenses and(4) organizationsandsection4947(a)(1)nonexemptcharitabletrusts but optionalfor others.
Do not include amounts reported on line (A) Total (B) Program (G) Management (D) Fundraising

6b, 8b, 9b, 10b, or 16 of Part I. services andaeneral

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

cash $ noncash $ 22

23 Specificassistanceto individuals(attachschedule) 23

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

26 Othersalariesandwages " 26

27 Pensionplancontributions 27

28 Otheremployeebenefits " 28
29 Payrolltaxes 29
30 Professionalfundraisingfees 30

31 Accountingfees 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 Otherexpensesnot coveredabove(itemize):
a 43a

43b

43c

d 43d
e SEE STATEMENT 1 43e

44 6~~~i~tino~~~~~pfe'ifn~2~~~~g)!(Bnii~M'~~~~lifo\nes 13-15 44

Joint Costs.Check~ D if you arefollowingSOP98-2.

Areanyjoint costsfrom a combinededucationalcampaignandfundraisingsolicitationreportedin (B) Programservices? " ~ D Yes [X] No
If "Ves,'enter(i) the aggregateamountof thesejoint costs$ -- ; (ii) theamountallocatedto Programservices$

b

Page2

12,667. 6,333. o. 6,334.

1,402.
969.

701-
484.

701-
485.o.

206. 206.

27.
1,504.

165.
937.

27.
1 , 354:

165.
207. 365.

75. 75.

365.

99. 49. 35. 15.

209. 209.

40,998.
59,183.

10,497.
18,504.

20,373.
22,576.

10,128.
18,103.

f Totalof ProgramServiceExpenses(shouldequalline44,column(B), Programservices) ,..

323011
12-17-03

~ 18,504.
Form990 (2003)

(III) me amoumalloca!ea!OlVIanaaememanaaeneral.p . ana1i"1LII d'"UUIIL dIlU"dLU LVI UIIUla''1I '"

EprtmJ Statement of Program Service Accomplishments
Whatistheorganization'sprimaryexemptpurpose? SEE STATEMENT 2

pro!!JamService
Allorganizationsmustdescribetheirexemptpurposeachievementsinaclearandconcisemanner.Statethenumberofclientsserved,publicationsissued,etc.Discuss

xpenses
(Requiredfor501(c)(3)and

achievementsthatarenotmeasurable.(Section501(c)(3)and(4)organizationsand4947(a)(1)nonexemptcharitabletrustsmustalsoentertheamountofgrantsand (4) orgs.,and4947(a)(1)
allocationsto others.) trusts;butoptionalforothers.)

a MEDTECH CURRENTLY HAS SIX PARTICIPANTS IN THEIR PROGRAM.
MEDTECH HAS SEVEN PARTICIPANTS THAT HAVE GRADUATED FROM THE
PROGRAM.

(Grantsandallocations$ ) 18,504.

b

(Grantsandallocations$ )

c

(Grantsandallocations$ )

d

(Grantsandallocations$ )

e Otherproaramservices(attachschedule) (Grantsandallocations$ \



Forn!990 (2003) TECH F\ r WORTH,

kPartJvi!Balance Sheets

75-2775052 Page3INC.

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

(A)
Beginning of year

(B)
Endofyear

45
46

2,028.Cash- non-interest-bearing ..............................................................................
Savingsandtemporarycash investments ............................................................

47 a Accountsreceivable..........................................
b Less:allowancefor doubtfulaccounts ..................

VI-
CII
VI
VI

<I:

48: ~::~~:~I~:e~~:~:r d'~~b.ti~i'~~~~~'~i;':::::::::::::::::: I :::
49 Grantsreceivable... ........................................................................

50 Receivables from officers,directors,trustees,

andkeyemployees "" ...............

51 a Othernotesand loansreceivable ~
b Less:allowancefor doubtfulaccounts ~

52 Inventoriesforsaleoruse ..............................................

53 Prepaidexpensesanddeferredcharges..............................................................

54 Investments-securities ~ D Cost D FMV
55 a Investments-land,buildings,and

equipment:basis ................................. 55a

b Less:accumulateddepreciation I 55b
56 Investments-other

57 a Land,buildings,and~~'~;~'~~'~~~'~'~~'i~'::::::::::::::':::"ffifr"""""'''''''''")';'2'6'0' .b Less:accumulateddepreciation $..';J;'.~';J;'...) 57b 3, 198 .
58 Otherassets(describe ~ )

271 .1 57c

58

62.

VI
CII

~
:c
a:J
::i

59 Totalassets(addlines45throuQh58) (mustequalline74) .......................................

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

61 Grants payable ...............

62 Deferredrevenue ... ... ....

63 Loansfrom officers,directors,trustees,andkeyemployees ....................................

64 a Tax-exemptbond liabilities.................................................................................

b Mortgagesandothernotespayable .....................................................................

65 Otherliabilities(describe~

2 7 1. 59
5 ,898. 60

~
62

.£!
64a

64b

65

2,090.
1,900.

VI
CII
()
C
a:J

(ij
CD
'U
C
:I

LL.
...
0
VI-CII
VI
VI

<I:-CII
Z

1,900.66 Total liabilities (addlines60 throuQh65) """"""""''''''''''''''''''''''''''''''''''''''''''''

Organizations thatlollow SFAS 117, check here ~ [XJ and complete lines 67 through
69 andlines73 and74.

67 Unrestricted .....................

68 Temporarilyrestricted ...................

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

Organizationsthat do not follow SFAS117, checkhere~ D andcompletelines
70 through 74.

Capitalstock,trustprincipal,orcurrentfunds.........................................................

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

Retainedearnings,endowment,accumulatedincome,orotherfunds...........................

Totalnet assetsor fund balances(addlines67 through69 or lines70 through72;

column (A) must equal line 19; column (8) must equal line 21) <5 , 627. 73 190 .
74 Total liabilities andnet assets!fund balances(addlines66and73) 271. 74 2,090.

Form990isavailableforpublicinspectionand,forsomepeople,servesastheprimaryorsolesourceofinformationaboutaparticularorganization.Howthepublic
perceivesanorganizationinsuchcasesmaybedeterminedbytheinformationpresentedonitsreturn.Therefore,pleasemakesurethereturniscompleteandaccurate
andfullydescribes,in PartIII,theorganization'sprogramsandaccomplishments.

190.

70
71
72
73

323021
12-17-03



Form990 (2003) TECH l' _~{T WORTH, INC.
::p#.rfnt:t~dReconciliation of Revenue per Audited ~~rtjNS~

. Financial Statements with Revenue per
Return

a Total revenue,gains,andothersupport r;rper auditedfinancialstatements '''''... ~ a

b Amountsincludedon line a but not on
line 12,Form990:

(1) Netunrealizedgains
on investments $

(2) Donatedservices
anduseof facilities... $

(3) Recoveriesof prior

yeargrants $

(4) Other(specify):

75-2775052
Reconciliation of Expenses per Audited
Financial Statements with Expenses per
Return

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

b Amountsincludedon line a but not on
line 17,Form990:

(1) Donatedservices
anduseof facilities...$

(2) Prioryearadjustments
reportedon line20,
Form990 $

(3) Lossesreportedon
line20, Form990 ...$

(4) Other(specify):

$ $

Add amountson lines(1) and (2) ~ d Add amountson lines (1) and(2)

e Total revenueper line12,Form990 e Totalexpensesper line17,Form990
(linec pluslined) " ~ e (linecpluslined) " ~ I e

lRiH¥l List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated.)
(B) Title and average hours

I

(C)Compensation

I

(D~Contributions to
perweek~~votedto (If not paid, enter ~Itnl~~~.,t}~~~t

position -0-.) comoensation
RESIDENT

d

$_.-

Add amountson lines(1) through(4) ~ l.!!
Linea minuslineb ~ I c

Amountsincludedon line12, Form
990 but not on linea:

(1) Investmentexpenses
not includedon

line6b, Form990 ... $

(2) Other(specify):

(A) Nameandaddress

WARREN WEBB
2912WEST-PAFFORD-----------------
F6RTWORTH~TX-7-6-1To- 140
---------------------------------
---------------------------------

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

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

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

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

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

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

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

$--

Add amountson lines (1) through(4)
Linea minusline b............................

Amountsincludedon line17,Form
990 butnot on line a:

(1) Investmentexpenses
not includedon

line6b,Form990 ...$

(2) Other(specify):

c
d

12,667.

Page4

~I d

(E)Expense
accountand

otherallowances

o. o.

75 Didanyofficer,director,trustee,orkeyemployeereceiveaggregatecompensationofmorethan$100,000fromyourorganizationandallrelated
organizations,ofwhichmorethan$10,000wasprovidedbytherelatedorganizations?If"Yes,"attachschedule.~ D Yes [X] No

323031 12-17-03 Form990(2003)



75 - 2 7 75 0 5 2 Page5
Yes I No

X
X

Form990(2003) TECH F\..J.c<.T WORTH, INC.
dtaa::vhlOther Information
76 Didthe organizationengagein anyactivitynot previouslyreportedto the IRS?If 'Yes,'attachadetaileddescriptionofeachactivity ............

77 Wereanychangesmadein the organizingor governingdocumentsbut not reportedto the IRS? ,......

If "Ves:attacha conformedcopy of the changes.
78 a Didthe organizationhaveunrelatedbusinessgrossincomeof $1,000or moreduringtheyearcoveredbythis return? """

b If "Ves: hasit filedatax returnon Form990-Tfor thisyear? " '"'' """""" , ..Nl.l\.........
79 Wastherea liquidation,dissolution,termination,orsubstantialcontractionduringtheyear? ,...

If 'Ves,'attacha statement

80 a Is the organizationrelated(otherthanby associationwith a statewideor nationwideorganization)throughcommonmembership,

governingbodies,trustees,officers,etc.,to anyotherexemptor nonexemptorganization?""","'"''''''''''''''''''''''''''''''''''''''''''''''''''''''

b If 'Ves: enterthenameof the organization ~
andcheckwhetherit is D exemptor D nonexempt.

81 a Enterdirector indirectpoliticalexpenditures.Seeline81 instructions , I 81a I 0 .
b Didthe organizationfileForm1120-POLforthis year? " "......

82 a Didthe organizationreceivedonatedservicesor the useof materials,equipment,or facilitiesatno chargeoratsubstantiallylessthan
fairrentalvalue? , ... ,...

b If "Ves,"you mayindicatethevalueof theseitemshere.00 not includethisamountas revenuein PartI orasan

expense in Part II. (See instructions in Part III.) """""'''''''''''''''''''' I 82b I N / A

83 a Didthe organizationcomplywith the publicinspectionrequirementsfor retumsandexemptionapplications?,,''''''''''''''''''''''''''''''''''''''''

b Didthe organizationcomplywith the disclosurerequirementsrelatingto quid pro quocontributions? ""","""""''''''''''''''''''''''''''''''''''

84 a Didtheorganizationsolicitanycontributionsorgiftsthatwerenottaxdeductible?"""""" '"'''''''''''''''''''' .........

b If 'Yes,'did the organizationincludewith everysolicitationanexpressstatementthatsuchcontributionsor giftswerenot
taxdeductible?""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""'" .N./l\.......

85 501(c)(4), (5), or (6) organizations. a Weresubstantiallyallduesnondeductibleby members? Nl.l\.......
b Didtheorganizationmakeonlyin-houselobbyingexpendituresof$2,000orless? N./l\........

If 'Ves'wasansweredto either85aor 85b, do notcomplete85cthrough85hbelowunlesstheorganizationreceiveda waiverfor proxytax

owedfor the prioryear.
e Dues,assessments,andsimilaramountsfrom members"""'"'''''''''''''''''''''''''''''''''''''''''''''''''''''' 85e N / A
d Section162(e)lobbyingandpoliticalexpenditures """""""""""""'"'''''''''''''''''''''''''''''''''''''''' 85d N / A
e Aggregate nondeductible amount of section 6033(e)(1 )(A) dues notices """" 85e N / A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) """'"'''''''''''''''''''''''''''''' 85f N / A

g Doesthe organizationelectto paythe section6033(e)tax ontheamounton line85f? Nl.l\ ....

h If section6033(e)(1)(A)duesnoticesweresent,doesthe organizationagreeto addtheamountonline85f to its reasonableestimateof dues

allocabletonondeductiblelobbyingandpoliticalexpendituresforthefollowingtaxyear?.'" """"'" '" ...'" ..." ..N/b.. .......

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

87 501(c)(12) organizations. Enter: a Grossincomefrom membersor shareholders""""""'"'''''''''''' 87a N / A
b Gross income from other sources. (Do not net amounts due or paid to other sources

againstamountsdueor receivedfrom them.) """""""""""'''''''''''''''''''''''''''''''''''''''''''''''''''''''' I 87b

88 At anytime duringtheyear,did the organizationowna 50% orgreaterinterestin a taxablecorporationor partnership,
or anentitydisregardedasseparatefrom the organizationunderRegulationssections301.7701-2and301.7701-3?
If 'Ves,'completePartIX"""'" '''''''''''''''''''''''''' " ........

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

section 4911 ~ 0 . ; section 4912 ~ 0 .; section 4955 ~-
b 501(c)(3)and 501 (c)(4) organizations. Didthe organizationengageinanysection4958excessbenefit

transactionduringtheyearor did it becomeawareof anexcessbenefittransactionfrom a prior year?

If "Ves,'attachastatementexplainingeachtransaction ........

e Enter:Amountof tax imposedon the organizationmanagersor disqualifiedpersonsduringtheyearunder
sections4912,4955,and4958 '"'''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''' ~

d Enter: Amount oftax on line 89c, above, reimbursed by the organization '"'''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''' ~
90 a Listthe stateswith whicha copyofthis returnis filed ~ TEXAS

b NumberofemployeesemployedinthepayperiodthatincludesMarch12,2003 .......
91 Thebooksareincareof ~ CLYDE HIGGS

N/A

o.

89b X

o.
O.

1~
Telephoneno.~ 817-339-8968

Locatedat ~ 1150 S. FREEWAY SUITE 129 FORT WORTH, TX ZIP+4~ 76104

92 Section 4947(a)(1)nonexempt charitabletrusts filingForm990 in lieu of Form1041-Checkhere'"''''''''''''''''''''''''''''''''

and enter the amount o/tax-exempt interest received or accrued during the tax year """"""""""'''' ~~323041
12-17-03

~D
N/A
Form 990 (2003)



Form990(2003) TECH J:o. ~{T WORTH, INC.
P.~rt:Vm:: Analysis of Income-Producing Activities (Seepage33 of the instructions.)

Note:Entergrossamountsunlessotherwise Unrelatedbusinessincome Excluded bysection 512, 513,or 514.
indicated. (~) (B) (C) (D)

Busrness Amount Ex.cIU- A t
93 Programservicerevenue' code slon moun. code

a
b
c

75-2775052 Page6

(E)
Relatedor exempt
functionincome

II

e

f Medicare/Medicaidpayments '."""""."""''''''''.

g Feesandcontractsfrom govemmentagencies............

94 Membershipduesandassessments ........................

95 Intereston savingsandtemporarycashinvestments ...
96 Dividendsandinterestfrom securities .....................

97 Net rentalincomeor (loss)from realestate:

a debt-financedproperty ..........................................
b not debt-financedproperty....................................

98 Net rentalincomeor (loss)from personalproperty ......
99 Otherinvestmentincome .......................................

100 Gainor (loss)from salesof assets
otherthan inventory ...................................

101 Netincomeor (loss)from specialevents ........

102 Grossprofit or (loss) from salesof inventory
103 Otherrevenue:
a

14

b
c
II

e

104 Subtotal(addcolumns(B),(D),and(E)) I:(:::}}}:}I O.k: HI O.
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.
O.

[X] No
[X] No

(a) Didthe organization,duringtheyear,receiveanyfunds,directlyor indirectly,to paypremiumsona personalbenefitcontract? DYes

(b) Didtheorganization,duringtheyear,paypremiums,directlyor indirectly,onapersonalbenefitcontract? ..' '.""'''''''''''' DYes
Note: If "Yes" to (b), file Form 8870 anll Form 4720 (see instructions).

PI as Under penalties of pe~ury, I declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
e e correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign I....
Here ~ Signatureof officer Date ~ Typeor printnameandtitle.

. Preparer's~ ~ Datl
Checkif

Pa III self-
signature -- I\ tul ~ employed~

Preparer'sFirm'sname(or . AYLOR & ASSOCIATES PLLC EIN~
UseOnly your$lf '

self-employed), 3 S. HULEN, SUITE 250
~~~11~-k ~1~~~s,and T WORTH, TX 76109 -1515 Phoneno. ~ 817-924-5900

Form990 (2003)

!,piMfvlnl Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)

Line No. Explainhoweachactivityfor which incomeis reportedin column(E)of PartVIIcontributedimportantlyto the accomplishmentof the organization's
... exemptpurposes(otherthanby providingfundsfor suchpurposes).

!:pmjXfJ Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)
(A) (B) (C) (D) (E)

Name,address,andEINofcorporation, Percentageof Natureof activities Totalincome End-of-year
oartnershio or disreaardedentitv ownerShipinterest assets

%

N/A %
%
%

[pmxtt:1 Information Regarding Transfers Associated with Personal Benefit Contracts (Seepagofthe instructions.)



Nameof the organization

Orgarllzation Exempt Under Sectio.. 501(c)(3)
(ExceptPrivateFoundation)andSection501(e). 501(1),501(k),

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

~ MUSTbe completedbythe aboveorganizationsandattachedto their Form990or 990-EZ
I Employeridentificationnumber

TECH FORT WORTH, 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 ~~voted to

more an , positIOn

OMS No. 1545-0047SCHEDULE A
(Form990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

2003

(d) Contributions to (eTExpense
(C)CompensationI ~7'fnl~~~~~~~taccountandother

compensation allowances

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

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

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

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

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

Totalnumberof otheremployeespaid
over$50,000 """ ~ 0
n?iHU Compensation of the Five Highest Paid Independent Contractors for Professional Services

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

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

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

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

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

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

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

Totalnumberofothersreceivingover

$50,000for professionalservices ~ I 0
323101/12-05-03 LHA ForPaperworkReductionActNotice,see the Instructionslor Form990and Form990-EZ. ScheduleA(Form990or 990-EZ)2003



ScheduleA (Form990or 990-EZ)2003 TECH - ORT WORTH, INC.

FpiHliiH Statements About Activities (Seepage2 of the instructions.)

75-2775052

Yes I No

1 Duringtheyear,hasthe organizationattemptedto influencenational,state,or locallegislation,includinganyattemptto influence

pUblicopinionon a legislativematteror referendum?If "Yes,'enterthetotalexpensespaidor incurredinconnectionwith the

lobbyingactivities ~ $ $ (Mustequalamountson line38, PartVI-A,

or linei of PartVI-B.)

Organizationsthatmadean electionundersection501(h) byfiling Form5768mustcompletePartVI-A.Otherorganizationschecking
.Ves,'mustcompletePartVI-BANDattacha statementgivingadetaileddescriptionof the lobbyingactivities.

Duringtheyear,hasthe organization,eitherdirectlyor indirectly,engagedin anyof thefollowingactswith anysubstantialcontributors,
trustees,directors,officers,creators,keyemployees,or membersof their families,or withanytaxableorganizationwith whichanysuch

personis affiliatedasan officer,director,trustee,majorityowner,or principalbeneficiary?(If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)

a Sale,exchange,or leasingof property? , "............-..............-........

2

b Lendingof moneyor otherextensionof credit? ,.......................................................................................

c Furnishingof goods,services,or facilities? - '"'' .........

d Paymentof compensation(or paymentor reimbursementofexpensesif morethan$1,OOO)?......................................................-...........

e Transferof anypartof its incomeor assets? , ,......................

3 a Doyoumakegrantsfor scholarships,fellowships,studentloans,etc.?(If "Ves,"attachanexplanationof how
you determinethat recipientsQualifyto receivepayments.) ,..........

b Doyouhavea section403(b)annuityplanfor youremployees? ......-...........
4

Didyou maintainanyseparateaccountfor participatingdonorswheredonorshavethe rightto provideadvice
on the useor distributionof funds? ."" .....

!:Part]V::!Reason for Non-Private Foundation Status (Seepages3 through6 ofthe instructions.)

Theorganizationisnotaprivatefoundationbecauseit is:(PleasecheckonlyONEapplicablebox.)
5 D A church,conventionof churches,or associationofchurches.Section170(b)(1)(A)(i).

6 D Aschool.Section170(b)(1)(A)(ii).(AlsocompletePartV.)
7 D Ahospitaloracooperativehospitalserviceorganization.Section170(b)(1)(A)(iii).
B D A Federal,state,or localgovernmentor governmentalunit.Section170(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 organizationoperatedfor the benefitof acollegeor universityownedor operatedby agovernmentalunit. Section170(b)(1)(A)(iv).

(Alsocompletethe SupportSchedulein PartIV-A.)
11a [X] Anorganizationthat normallyreceivesa substantialpart of its supportfrom a governmentalunit or fromthe generalpublic.

Section170(b)(1)(A)(vi).(Alsocompletethe SupportSchedulein PartIV-A.)
A communitytrust. Section170(b)(1)(A)(vi).(Alsocompletethe SupportSchedulein PartIV-A.)

An organizationthat normallyreceives:(1) morethan 331/3% of its supportfrom contributions,membershipfees,andgross

receiptsfrom activitiesrelatedto its charitable,etc.,functions-subjectto certainexceptions,and (2) no more than331/3% of
its supportfrom gross investmentincomeandunrelatedbusinesstaxableincome(lesssection511tax)from businessesacquired

by theorganizationafterJune30, 1975. Seesection509(a)(2). (Alsocompletethe SupportSchedulein PartIV-A.)

11b

12
D
D

13 D An organizationthat is not controlledby anydisqualifiedpersons(otherthanfoundationmanagers)andsupportsorganizationsdescribedin:

(1) lines5 through 12 above;or (2) section501(c)(4),(5), or (6), if they meetthetestofsection509(a)(2).(Seesection509(a)(3).)
Providethefollowinginformationaboutthesupportedorganizations.(Seepage5 ofthe instructions.)

Page2

x

(a) Name(s)ofsupportedorganization(s)
(b)Linenumber

from above

14 D An organizationorganizedandoperatedto testfor publicsafety.Section509(a)(4).(Seepage6 of the instructions.)

ScheduleA (Form000or MO-EZj200g

323111
12-05-03

2a X

2b X

2c X

2d X

2e X

3a X
3b X

4 X



ScheduleA (Form990or 990-EZ)2003 TECH - 0RT WORTH, INC. 75-2775052
Iq?aH:::1V~AqSupport Schedule (Completeonlyif you checkeda boxon line 10,11,or 12.)Usecash method of accounting. .
'.' .'.' ..'. .'. ...'..."" .'. Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.
Calendaryear (or fiscal year
beginning in) ~
15 Gifts,grants,andcontributions

received.(Donot includeunusual
grants.Seeline28.) '"''''''

16 Membershipfeesreceived.........
17 Grossreceiptsfrom admissions,

merchandisesold orservices
performed,or furnishingof
facilitiesin anyactivitythat is
relatedto the organization's
charitable,etc.,purpose............

16 Grossincornefrorn interest,
dividends,amountsreceivedfrom
paymentson securitiesloans(sec-
tion 512(a)(5», rents,royalties,and
unrelatedbusinesstaxableincome
(lesssection511 taxes)from
businessesacquiredbythe
organizationafterJune30, 1975

19 Netincomefrom unrelatedbusiness

activitiesnotincludedinline18 ...

20 Taxrevenuesleviedfor the
organization'sbenefitandeither
paidto it or expendedon its behalf

21 Thevalueof servicesor facilities
furnishedto the organizationby a
governmentalunitwithoutcharge.
Donot includethevalueof services
or facilitiesgenerallyfurnishedto
the publicwithoutcharge .........

22 Otherincome.Attachaschedule.
Donot includegainor (loss)from
saleof capitalassets ...............

23 Totalof lines15through22 96,379. 103,953. 93,582. 100,344.
24 Line23 minusline17 96,379. 103,953. 93,582. 100,344.
25 Enter1%ofline23 964. 1,040. 936. 1,003.
26 Organizationsdescribedon lines 10 or11: a Enter2% of amountin column(e), line24 """"""'" ~ 126a

b Preparea list for your recordsto showthenameofandamountcontributedbyeachperson(otherthana governmental

unit or publiclysupportedorganization)whosetotalgifts for 1999through2002 exceededtheamountshownin line26a.
Donot file this listwith your return. Enterthetotalof all theseexcessamounts ~ 26b

c Totalsupportfor section509(a)(1)test:Enterline24, column(e) ~ 26c
d Add:Amountsfrom column(e)for lines: 18 14 , 984 . 19::::rrt::::::::::::::::::::::::I:::::I::::::::::::I::::::r

22 26b ~ 26d 14,984.
e Publicsupport(line 26cminusline26dtotal) ""'"'''''''''''''' ~ 26e 379,274.
f Public su ort ercenta e line 26e numerator divided b line 26c denominator ""'''''''''''''''''''''''''''''''''''''''''''' ~ 26f 96 . 1994 %

27 Organizationsdescribedon line 12: a Foramountsincludedin lines15,16,and17thatwerereceivedfrom a 'disqualifiedperson,'preparea list foryour

recordsto showthenameof, andtotalamountsreceivedin eachyearfrom, each"disqualifiedperson."Donot file this list with your return. Enterthe sum of
suchamountsfor eachyear: N/ A
(2002) (2001) (2000) (1999) ...................

b Foranyamountincludedin line17thatwasreceivedfrom eachperson(otherthan'disqualifiedpersons'),preparea list for your recordsto showthe nameof,
andamountreceivedfor eachyear,thatwasmorethanthe larger of (1) theamounton line25for theyearor (2) $5,000.(Includein the list organizations

describedin lines5 through 11,aswellas individuals.)Donot file this list with your return.Aftercomputingthedifferencebetweentheamountreceivedand

the largeramountdescribedin (1) or (2),enterthe sumof thesedifferences(theexcessamounts)for eachyear: N/ A
(2002) (2001) (2000) (1999) ... ......................

c Add:Amountsfrom column(e)for lines: 15 16
17 20 21 ... ~ 27c

and line27b total ... ~ 27d
"""""""""""""""""""'" ~ 27e

Page3

(a) 2002 (b) 2001 (c) 2000 (d) 1999 (e) Total

96,150. 100,624. 95,000. 379,274.87,500.

229. 5,344. 14,984.3,329. 6,082.

N/A
N/A
N/A

Q..
27h

28 UnusualGrants:.Foranorganizationdescribedinline10,11,or12thatreceivedanyunusualgrantsduring1999through2002,preparealistforyourrecords
to shaw,foreachyear,thenameofthecontributor,thedateandamountofthegrant,andabriefdescriptionofthenatureofthegrant.Donotfile this listwith
yourreturn.Donotincludethesegrantsinline15.

323121 12-05-03
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ScheduleA (Form990 or 990-EZ)2003 TECH - ORT WORTH, INC.
kPa:I¥M! Private School Questionnaire (See page 7 of the instructions.)

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

75-2775052
N/A

Page4

29 Doesthe organizationhavea raciallynondiscriminatorypolicytowardstudentsby statementin its charter,bylaws,othergoveming

instrument,or in a resolutionof its governingbody? ,.........................

Doesthe organizationincludea statementof its raciallynondiscriminatorypolicytowardstudentsinall its brochures,catalogues,
andotherwrittencommunicationswith the publicdealingwith studentadmissions,programs,andscholarships?....................................

Hasthe organizationpublicizedits raciallynondiscriminatorypolicythroughnewspaperor broadcastmediaduringthe periodof

solicitationfor students,or duringthe registrationperiodif it hasno solicitationprogram,in a waythat makesthepolicyknown

toallpartsofthegeneralcommunityit serves?...........................................................................................................................

If"Yes: pleasedescribe;if "No: pleaseexplain.(If youneedmorespace,attacha separatestatement.)

3D

31

32 Doesthe organizationmaintainthefollowing:

a Recordsindicatingtheracialcompositionofthestudentbody,faculty,andadministrativestaff?............................................................

b Recordsdocumentingthatscholarshipsandotherfinancialassistanceareawardedon a raciallynondiscriminatorybasis? ........................

c Copiesof all catalogues,brochures,announcements,andotherwrittencommunicationsto the publicdealingwithstudent
admissions,programs,andscholarships? "''''''''

d Copiesof all materialusedbythe organizationor on its behalfto solicitcontributions?........................................-..............................

If you answered"No"to anyof theabove,pleaseexplain.(If you needmorespace,attacha separatestatement.)

33 Doesthe organizationdiscriminateby racein anywaywith respectto:

a Students'rightsor privileges? ... ....
b Admissionspolicies? -- -........-

c Employment of faculty or administrative staff? ...............

d Scholarshipsor otherfinancialassistance?... , ......
e Educationalpolicies? -................................................................................................................

f Useof facilities? -.. ---........
g Athleticprograms? -. """'''''''''' --

h Otherextracurricularactivities?.. ........................

If you answered"Yes"to anyof the above,pleaseexplain.(If youneedmorespace,attacha separatestatement.)

YeslNo

323
32b

32c
32d

343 Doesthe organizationreceiveanyfinancialaid or assistancefrom a governmentalagency?..................................................................
b Hastheorganization'srighttosuchaideverbeenrevokedorsuspended? ............

Ifyouanswered"Yes"to either34aor b, pleaseexplainusinganattachedstatement.
35 Doesthe organizationcertifythat it hascompliedwiththe applicablerequirementsofsections4.01through4.05of Rev.Proc.75-50,

1975-2 C.B. 587, covering racial nondiscrimination? If "No,"attach an explanation I 35 I I
ScheduleA (Form990or 990-EZ)2003

323131
12-05-03



ScheduleA (Form990or 990-EZ)2003 TECH - aRT WORTH, INC.
ImPart:VPAjLobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)

(TobecompletedONLYby an eligibleorganizationthatfiled Form5768)
Check~ a D if theoraanizationbelonasto an affiliatedaroup. Check ~ b D if

75 - 2 7 75052 Page5
N/A

Limits on Lobbying Expenditures

(Theterm 'expenditures'meansamountspaidor incurred.)

ouchecked"a" and'limitedcontrol' I .

~) (~
Affiliatedgroup To becompletedfor ALL

totals electingorganizations

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

37 Totallobbyingexpendituresto influencealegislativebody(directlobbying)..............................
38 Totallobbyingexpenditures(addlines36and 37) ...............................................................
39 Otherexemptpurposeexpenditures. ........

40 Totalexemptpurposeexpenditures(addlines38 and 39) ...................................................

41 Lobbyingnontaxableamount.Enterthe amountfrom thefollowingtable-
If the amounton line 40 is - The lobbyingnontaxableamountis -
Not over$SOO,OOO 20% of the amount on line 40

}

Over$SOO,OOObut not over $1,000,000 $100,000 plus 1S% of the excess over$SOO,OOO .........
Over $1 ,000,000 but not over $1,SOO,OOO $17S,OOOplus 10% of the excess over $1 ,000,000 .........
Over $1 ,SOO,OOObut not over $17,000,000 $22S,OOO plus S% of the excess over $1,SOO,000 .........

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

36
37
38
39
40

Caution:If there is an amount on either line43 or line44, you must fileForm4720.

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

43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 .......................................

44 Subtractline41from line38.Enter-0- if line41 is morethanline38 "'"''''''''''''''''''''''

4-Year AveragingPeriodUnderSection501(h)

(Someorganizationsthatmadeasection501(h)electiondo not haveto completeall ofthe fivecolumns
below.Seethe instructionsfor lines45through50 on page11 of the instructions.)

LobbyingExpendituresDuring4-YearAveragingPeriod

Calendaryear (or
fiscal year beginningin)

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

46 Lobbyingceilingamount
(150%of line45(e)).........

47 Totallobbying
expenditures..................

48 Grassrootsnontaxable
amount ..--....................

49 Grassrootsceilingamount
(150%of line48(e)).........

50 Grassrootslobbying
expenditures""""""''''''

Hp$rt':vPeJ Lobbying Activity by Nonelecting Public Charities
(Forreportingonlyby organizationsthatdid not completePartVI-A)(Seepage12 of the instructions.)

Duringtheyear,didthe organizationattemptto influencenational,stateor local legislation,includinganyattemptto

influencepublicopinionon a legislativematteror referendum,throughthe useof:

a Volunteers .......

b Paidstafformanagement(Includecompensationinexpensesreportedonlinesc throughh.)....................................

c Mediaadvertisements .............................................--..............................

d Mailingsto members,legislators,or the public """''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''

e Publications,or publishedor broadcaststatements """"""''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''

f Grants to other organizations for lobbying purposes ..........................................................................................

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

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

i 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.
323141
12-0S-03

~
(a)

2003
(b)

2002
(c)

2001
(d)

2000

Yes No

o.
ScheduleA(Form990or 990-EZ)2003

N/A
(e)

Total

o.-

o.-

O.

o.-

O.-

o.
N/A



ScheduleA (Form990or 990-EZ)2003 TECH JRT WORTH, INC. 75 -2775052
!PaHVhllnformation Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (SeepaQe12 of the instructions.)

51 Didthe reportingorganizationdirectlyor indirectlyengageinanyof thefollowingwith anyotherorganizationdescribedin section

501(c)ofthe Code(otherthansection501(c)(3)organizations)or in section527, relatingto pOliticalorganizations?
a Transfersfrom the reportingorganizationto a noncharitableexemptorganizationof:

(i) Cash """"""""""""""""""""""""""'" ,................................

(ii) Otherassets.. ... ......
b Othertransactions:

(i) Salesor exchangesof assetswith a noncharitableexemptorganization ....................................................................................

(ii) Purchasesof assetsfrom a noncharitableexemptorganization ................................................................................................
(iii) Rentalof facilities,equipment,or otherassets ,.. " ........

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

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

(vi) Performanceofservicesormembershiporfundraisingsolicitations " ...............

c Sharingoffacilities,equipment,mailinglists,otherassets,orpaidemployees " '"

d If theanswerto anyof theaboveis "Yes,"completethefollowingschedule.Column(b) shouldalwaysshowthefair marketvalueof the
goods,otherassets,or servicesgivenby the reportingorganization.If the organizationreceivedlessthanfair marketvaluein any
transactionor sharingarrangement,showin column(d) the valueof thegoods,otherassets,or servicesreceived:

Page6

N/A

52 a Is the organizationdirectlyor indirectlyaffiliatedwith,or relatedto, oneor moretax-exemptorganizationsdescribedin section501(c) of the

Code(otherthansection501(c)(3)) or in section52?? ~ DYes
b If "Yes,"completethefollowingschedule: N/ A

[X] No

323151
12-05-03 ScheduleA(Form990or990-EZ)2003

Yes No

51a(i) X
alii) X

b(i) X

b(ii) 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 Typeof organization Descriptionof relationship



Schedule B
(Form 990, 990-EZ, or

990-PF)
Department of the Treasury
Internal Revenue Service

Schedule of Contributors OMS No. 1545-0047

Supplementary Information for

line 1 of Form 990, 990-EZ, and 990-PF (see instructions) 2003
Name of organization Employer identification number

TECH FORT WORTH,
Organization type (check one):

INC. 75-2775052

Filers of: Section:

Form 990 or 990.EZ [X] 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.PF that received, during the year, $5,000 or more ~n money or property) from anyone

contributor. (Complete Parts I and II.)

Special Rules-

[X] 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 anyone 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: Organizationsthat are not covered by the GeneralRule and/or the Special Rules do not file Schedule B (Form990, 990-EZ, or 990-PF),but
they must check the box in the heading of their Form990, Form990-EZ, or on line 1 of theirForm990-PF, to certify that they do not meet the filing
requirements of Schedule B (Form990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions
for Form 990 and Form 990-EZ

Schedule B (Form 990, 990-EZ, or 990-PF) (2003)

323451 12-05-03



ScheduleB (Form 990, 990-EZ, or 990-PF) (2003)

Name of organization

Page 1 to 1 of Part I

Emp loyer identification number

TECH FORT WORTH, INC.
..................

IRm::t::'::! Contributors (See Specific Instructions.)

75-2775052

323452 12-05-03 Schedule B(Form 990, 990-EZ, or 990-PF) (2003)

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

1 HAYNES & BOONE Person 00
Payroll D

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

FORT WORTH, TX 76102 is a noncash contribution.)

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

2 OSTEOPATHIC HEALTH SYSTEM Person 00-
DPayroll

1000 MONTGOMERY ST $ 5,000. Noncash D
(Complete Part IIifthere

FORT WORTH, TX 76107 is a noncash contribution.)

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

3 UNTHSC Person 00-
DPayroll

3500 CAMP BOWIE BLVD $ 10,000. Noncash D
(Complete Part IIifthere

FORT WORTH, TX 76107 is a noncash contribution.)

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

- -' Person D
Payroll D

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

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

- Person D
Payroll D

$ Noncash D
(CompletePartII if there
is a noncash contribution.)



Depreciation and Amortization Dt.. .1 FORM 990 PAGE 2 990

Descriptionof property

Costor
otherbasis

Basis
reduction

Accumulated
depreciation/amortization

Currentyear
deduction

316261
05-01-03 (D) . Assetdisposed



TECH FORT WORTH, INC. 75-2775052

STATEMENT 1FORM 990

(D)

DESCRIPTION FUNDRAISING

INTERNET
MARKETING
CONTRACT LABOR
BANK FEES
BUSINESS MEALS
STORAGE

117.
10,000.

11.

TOTAL TO FM 990, LN 43 10,128.

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

DESCRIPTION
COST OR

OTHER BASIS
ACCUMULATED
DEPRECIATION BOOK VALUE

COMPUTERS AND PRINTERS
PRINTERS

2,900.
360.

2,900.
298.

o.
62.

TOTAL TO FORM 990, PART IV, LN 57 3,260. 3,198. 62.

STATEMENT(S) 1, 2, 3

OTHER EXPENSES

(A) (B) (C)
PROGRAM MANAGEMENT

TOTAL SERVICES AND GENERAL

615. 485. 130.
117.

40,000. 10,000. 20,000.
96. 96.
23. 12.
147. 147.

40,998. 10,497. 20,373.



Fonn' 4562 990Depreciation and Amortization
(Including Information on Listed Property)

~ See separate instructions. ~ Attach to your tax return.
Business or activity to which this fonn relates

Department of the Treasury
Intemal Revenue Service

Name(s) shown on retum

OMB No. 1545-0172

2003
Attachment
Sequence No. 67

Identifying number

TECH FORT WORTH, INC. aRM 990 PAGE 2 75-2775052
::Parfl: ElectionToExpenseCertainTangiblePropertyUnderSection179 Note:Ifyouhaveanylistedproperty,completePartVbeforeyoucompletePartI.
1 Maximum amount. See instructions for a higher limit for certain businesses ""."."".".""".""." ""."".""",,.. 1 1 0 0 , 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 Dollarlimitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions 5

6 (a)Descriptionof property (b)Cost(businessuseonly) (c)Electedcost

."".."" '"''''''''''

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

.".."""" """."".."",,"""

"""""".

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

Special depreciation allowance for qualified property (other than listed property) piaced in service during the tax year (see instructions) ..................

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

.""".." "

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

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

19a

b

3-year property

5-year property

7 -year property

1O-year property

15-year property

20-year property

25-year property

c
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 2003 Tax Year Using the Alternative Depreciation System, , I
S/L
S/L
S/L

Residential rental property

Nonresidential real property

20a Class life

b 12-year
c 40-year

ParfjVjSummary (See instructions.)

21 Listed property. Enter amount 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
portion of the basis attributable to section 263A costs"""" " """."""". """",,"

~6~ln3 LHA For Paperwork Reduction Act Notice, see separate instructions.

12 yrs.
40 yrs. MM

400,000.

8

9

10
11

12

14

15

16

(g) Depreciation deduction

21

22 209.

Form4562 (2003)
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[PatfVrj Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: Forany vehicle for which you areusing 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 Doyou haveevidenceto supportthe businesslinvestmentuseclaimed? DYes D No 24b If "Yes,' is the evidence written? DYes D No

(a) (b) (<?) (d) . (e).. (f) (9) (h) (i)
Typeof property Date.. Buslness/ Costor Basl~ for depreciation Recovery Method/ Depreciation EI~cted

(list vehiclesfirst ) place~In Investment otherbasis (buslness/investmentperiod Convention deduction section179service usepercentage useonly) cost

25 Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% in a qualified business use .""."""".".".""."""..." """ ""."""" I 25

26 Pmpady"sOOmoce'"150% ;0ar.ad b",;Om"" I ~§
27 Pmpady",ad50%°' roa q"Td b",;o"'~r - II ~
28 Add amountsin column(h),lines25through27. Enterhereand on line21, page1 """"""""".."""""".,,. ~
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 ""...".."".." """"""""""""""""""""" """"""

Section B - 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 - 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
employees?""""""""""""""""""""'" """"""""""""""""""""""""""""""""""""""""""""""""""""""""""""""'" ......

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See instructions for vehicles used by corporate officers, directors, or 1% or more owners """"""""""""..

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 the vehicles,and retainthe informationreceived?.."""""" """"""" .""" ."""""".""..

41 Do you meet the requirements conceming qualified automobile demonstration use? """..."""""""""..".

Note: If youranswerto37, 38,39, 40, or41 is "Yes,"do notcompleteSectionB forthe coveredvehicles.
Pai¥VtlAmortization

Yes No

(a)
Descriptionofcosts

(c)
Amortizable

amount

(d)
Code

section

(e)
Amortization

period or peramlage

(f)
Amortization
forthisyear

+ t
43 Amortizationof costs that beganbeforeyour2003tax year" ....

44 Total. Add amounts in column (f). See instructions for where to report """"""""...

316252/10-21-03
."""".~

Form4562 (2003)

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

30 Totalbusinesslinvestmentmilesdrivenduringthe 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? ..".".."".... ..".".."..."..."..... ..""".



Form 8868(12-2000) Page;

. If you are filing for an Additional (not w..tomatic) 3-Month Extension, complete only Part.. ...nd check this box ~OO
Note: Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

. If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).

be-cia 01 Additional (not automatic) a-Month Extension of Time - Must file Original and One Copy...'

Nomeof ExomplO,gan;,.,,," . Employe, ;dentific.';on numb..

Type or
print. ORT WORTH MEDTECH CENTER, INC. 75-2775052
File by the N

. If P 0
. .

extended umber, street, and room or suite no. a . . box. see Instructions.
due date for 1150 S. FREEWAY SUITE 129
flling the
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Instruction.. ORT WORTH, TEXAS 76104,
Check type of return to be filed (Rle a separate application for each return):
[X] Form 990 D Form 990.EZ D Form 990.T (sec. 401(a)or 408(a) trust)

D Form 990-BL D Form 990-PF D Form 990.T (trust other than above)

0 Form 1041.A

0 Form 4720

D Form5227
D Form6069

D Form 887C

STOP: Do not complete Part (I if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

. If the organization does not have an office or place of business in the United States, check this box ~ D

. If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .If this is for the whole group, check thi:

box ~ D. If it is for part of the group, check this box ~ D and attach a list with the names and EINs of all members the extension is for.

4

5

6

7

I request an additional 3-month extension of time until

For calendar year 2 0 0 3 ,or other tax year beginning

If this tax year is for less than 12 months, check reason:

State in detail why you need the extension
SEE STATEMENT 4

NOVEMBER 15, 2004.

D Initial return

and ending
D Rnal return D Change in accounting perioe

8a If this application is for Form 990-BL, 990'PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions $

b If this application is for Form 990'PF. 990-T.4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 ~
Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS(Electronic Federal Tax Payment System). See instructions $

c
N/A

Signature and Verification
Underpenaltiesof perjury,I declarethat I haveexaminedthis form, includingaccompanyingschedulesandstatements,andto the bestof myknowledgeandbelief,
it is true,c~ andcomplete,aJld.j.hJ,t..lamauthorizedto preparethis form.

Date ~ ¥II \0 Io\...Title ~ "--1-J-A-
otice to Applicant -To Be Completed by the IRS

proved this application. Please attach this form to the organization's return.

t approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the due

date of the organization's return 0ncluding any prior extensions). This grace period is considered to be a valid extension of time for elections

otherwise required to be made on a timely return. Pleaseattach this form to the organization's return.

D We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of time tc
file. We are not granting the 1O-day grace period.

D Wecannot consider this applicationbecauseit wasfiledafterthedue dateof the returnforwhichan extensionwasrequested.
D Other

By:
Director Date

Alternate Mailing Address - Enter the address if you want the copy of this application for an additional 3-month extension returned to an address
different than the one entered above.

I
Name

J. TAYLOR & ASSOCIATES, PLLC ATTN: JIM CHAPr-lAN

Type
or print

Number and street (include suite, room, or apt. no.) Or a P.O. box number
2813 S HULEN, SUITE 250

City or town, province or state, and country (including postal or ZIP code)

FORT WORTH, TX 76109
Form8868 (12-200

323832
05.01.0J
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FORM 8688 EXPLANATION FOR EXTENSION STATEMENT 4

EXPLANATION

TAXPAYER RESPECTFULLY REQUESTS ADDTITIONAL TIME TO FILE A COMPLETE AND
AND ACCURATE RETURN, THE TAXPAYER DOES NOT HAVE AN ACCOUNTING STAFF
AND MORE TIME IS NEEDED TO OBTAIN INFORMATION NEEDED TO FILE. THE
RETURN WILL BE PROMPTLY FILED UPON OBTAINING THE NECESSARY INFROMATION.

STATEMENT(S) L


