L

OMB No. 1545-0047

' 990 Return oi Organization Exempt From .ncome Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 0 0 3
benefit trust or private foundation) o
ﬁi:’;.’”:;"ﬁ;::i%lﬁf:"’ P~ The organization may have to use a copy of this return to satisfy state reporting requirements.
A Forthe 2003 calendar year, or tax year heginning and ending
B checkif Please |C Name of organization D Employer identification number

licable:
e it use IRS

fsrs® | TECH FORT WORTH, INC.

75-2775052

B e | Number and street (or P.0. box if mail is not delivered to street address)

Room/suite |E Telephane number

it lspecifici] 150 S. FREEWAY SUITE 129 817-339-8968
i ".;sotnmsc City or town, state or country, and ZIP + 4 . F Accogtlt'l_lng method: Cash [_—_f Accrual
Aiviar et FORT WORTH, TEXAS 76104 =

|:]Appi=catlon ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.

endin

must attach a completed Schedule A (Form 990 or 890-EZ).

o

(If "Mo," attach a list.)

H(a) Is this a group return for affiliates? [ ves No
G Website: »WWW . TECHFORTWORTH . ORG H(b) If"Yes,” enter number of affiliates P>
Organization type checkonyons) > [X] 501(c) ( 3 ) nsertnoy [ ] 4947(a)(1) or [ 527| H(c) Are all affiliates included?

N/A [ Jves [_INo

K Check here ® [l ifthe organization's gross receipts are normally not more than $25,000. The K(d) Is this a separate return filed by an or-
ganization covered by a group ruling? I:] Yes No

organization need not file a return with the IRS; but if the organization received a Form 990 Package

in the mail, it should file a return without financial data. Some states require a complete return. | Group Exemption Number B>
M Check ® [ if the organization is not required to attach
L Gross receipts: Add lines 6b, 8b, 8b, and 10b to line 12 P> 65,000. Sch. B (Form 890, 990-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received: )
Direct public SUPPOM ... .o |18

21,000

Indirect public SUPPOIt .. e, 1D

Govamment contdbutions (aratts) -..ovvmnmainimsesmsanmaass Lo 1B

44,000

o o oo

ey
=

65,000.

Total (add lines 1a through 1¢) (cash $ 65,000 . noncash$

Membership dues and assessments ...
Interest on savings and temporary cash m\restments

[ =2 T 5 | B - L A

Dividends and intarast from secuTities «saamrim i s T e

Program service revenue including government fees and contracts (from Part VIl line 93) ...

Less: rental expenses 6b

7 Otherinvestment income (describe P

¢ Met rental income or (loss) (subtract line 6b from line 6a) ...

8 a Gross amount from sales of assets other (A} Securities

(B) Other

thaninventory ... 8a

Revenue

b Less: cost or other basis and sales expenses 8b

¢ Gain or (loss) (attach schedule) . 8c

d Netgain or (loss) (combing line Bc cnlumns (A) and (B))

a Gross revenue (not including $ of contributions
reported on line 1a) . T 9a

9 Special events and activities (attach schedule). If any amount is from gammg check here » [ ]

Less: direct expenses Dlherthan fundralsmg expenses gb

Net income or (loss) from special events (subtract line 9b from line 9a)
10

Gross sales of inventory, less returns and allowances ... Iﬁa[

Less: cost of goods sold 10b |

[~ o - I B~

Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a)
11 Other revenue (from Part VII, line 103) .
12 Total revenue (add lines 1d, 2, 3, 4, 5, 60 7 Bd 9c, 1€Jc and 11}

10c

ik

12

65,000.

13 Program services (from line 44, column (B)) ...
14 Management and general (from line 44, column {C))

Fundraising (from line 44, column (D))
16 Payments to affiliates (attach schedule)
17 Total expenses (add lines 16 and 44, column (A))

Expenses
bt
(4]

13

18,504.

14

22,576.

15

18,103.

16

17

59,183,

18  Excess or (deficit) for the year (subtract line 17 from line 12}

19 Net assets or fund balances at beginning of year (from line 73, CO!UI‘I‘I-T.t”{J-i\}}
20 Otherchanges in net assets or fund balances (attach explanationy ...
21 Net assets or fund balances at end of year (combine lines 18,19,and 20) ...

18

5,817.

19

<5,627 .2

20

0.

21

190.

12-17-03 LHA  For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2003)



TECH F” °T WORTH,

INC.

75-2775052

Statement of

.rganizations must complete column (A). Golumns (B}, (C),

4 (D) are required for section 501(c)(3)

Page 2

Functional Expenses  and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.
O b, 50, Tob. of 16.0f Part - (8) Total ®) s () e aeneral (0) Fundraisng
22 Grants and allocations (attach schedule) ...
cash $ noncash § 22

23 Specific assistance to individuals (attach schedule) |23
24 Benefits paid to or for members (aftach schedule) |24 - s
25 Compensation of officers, directors, ete. ... |25 12,667. 6,333, 0. 6,334.
26 Othersalariesand wages ........................... |28
27 Pension plan contributions ... [27
28 Otheremployee benefits ..., 28 1,402. 7:01.. 701.
28 PayroBtedR. . s |29 969. 484. 0. 485.
30 Professional fundraising fees ........................ |30
31 Accounting f88S e 31 206. 206 .
32 LeQalfeBS .........ccooiiiiiiiiiiieeeeeeenenee |92
33 SUPPNIES .._..oooooovveeooroeeeoeeeeeeeee e | 33 27. 27.
34 TelephONe ..o 34 1,504. T 1,354. 75.
35 Postageandshipping .._............c.ccooeeio.. |38 165 165.
86" QCCUPANGY. v ovrmmnen s s avanss 36 937. 365.. 207.. 365
37 Equipment rental and maintenance ... 37
38 Printing and publications 38
i 99. 49. 35. 15.
40 Conferences, conventions, and meetings ... 40
41 Interest e [T
42 Depreciation, depletion, etc. (attach scheduls) . |42 209. 209.
43 Other expenses not covered above (itemize):

a 43a

b 43b

C 43c

d 43d

g SEE STATEMENT 1 43e 40,998. 10,497. 20,373. 10,128.
e othe ol (31D 2 s e s 13-15 | 44 59,183. 18,504 .] 22,576, 18,103.

Joint Costs. Check ® [__] if you are following SOP 98-2.

Arz 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 §

] Yes No

+ (i) the amount allocated to Program services §

il

- and (iv) the amount allocated to Fundraising $

(iii) t

rt

he amount allocated to Management and general §

| Statement of Program Service Accomplishments

What 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) crganizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and

allocations to others.)

Program Service
Xpenses
(Required for 501(c)3) and
(4) orgs., and 4947(a)(1)
trusts; but optional for others.)

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

PROGRAM.
(Grants and allocations $ )| 18,504.
b
(Grants and allocations $ )
c
{Grants and allocations § }
d
{Grants and allocations & ) '
e Other program services (attach schedule) (Grants and allocations § )l
f Total of Program Service Expenses (should equal ling 44, column (B), Program S8rviCes) ...........cccoooceiiiiiiniioiieiiiiiiiiieiiiiies, > 18,504.
323011
12-17-08 Form 990 (2003)



Form 990 (2003) TECH F...I WORTH, INC. 75-2775052 Page 3

| 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 LA =nonInteiestbEaTNg: < o R SRR 2,028.
46  Savings and temporary cashinvestments ... ...,
47 a Accountsreceivable ... 47a
b Less: allowance for doubtful accounts ... | 47b 47c
48:& Pladges recelvabill  ......cocseenmanrns 48a
b Less: allowance for doubtful accounts . . 48b 48¢
49 GrantstEcaVablE ovmma e e s e e 49
50  Receivables from officers, directors, frustees,
" and key employees: occasnnnnnaians
E 51 a Other notes and loans recel\.rab[e eiiiiiinen.... | 18
2 Less: allowance for doubtful accounts ... . 51b
52 Inventories forsale OrUSE ...
53  Prepaid expenses and deferred charges ... ...
54 Investments - securities ... > dcost [ Jemv
55 a Investments - land, buildings, and
SqUIpMBNtDaSIE wusmmennnnrarnesinaes 55a
b Less: accumulated depreciation ... .. 55b 55¢
66 Investmenls ~OMMEr oo i
57 a Land, buildings, and equipment: basis 57a 3,260.
b Less: accumulated depreciation . STMT3 57b 3;198. 271.| s7c 62.
58  Other assets (describe P> ) 58
59  Total assets (add lines 45 through 58) (mustequal line 74) ... 271.| 59 2,090.
60  Accounts payable and accrued expenses . 5,898.] s0 1,900.
61 GRS PaYablE .onnammmn o T 61
o 08 DNERRETEAIE o 62
£ [83  Loans from officers, directors, trustees, and key employees ... ... ... 63
S |64 a Tax-exempt bond liabilities ... 64a
£ b Mortgages and othernotes payable ... 64b
65  Other liabilities (describe P> ) 65
66 Total liabilities (add lines 60 through 85) ... . . 5;898. 1,900.
Organizations that follow SFAS 117, check here " - and cnmpiete Imas 67 tnrough
& 69 and lines 73 and 74.
S 67 Unrestricted ... <5,627.p>67 190.
S |68 Temiporatily esticted. ...ovvmmpennunesrsrrrrsnrr SR .
a 69  Permanently restricted :
-lg Organizations that do not mlzuw SFAS 117 che:k here b D and compiete llnes
W 70 through 74.
; 70  Capital stock, trust principal, or current funds . .
§ m Paid-in or capital surplus, or land, building, and equtpment tund _____________________________
ft_. 72 Retained earnings, endowment, accumulated income, or other funds
=2 |73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72;
column (A) must equal line 19; column (B) must equal line 21) g <5, 627 .>73 190.
74  Total liabilities and net assets / fund balances (add lines 66 and 73} 2l 2,090.

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

323021
12-17-03



TECH F_&T WORTH, INC. 75-2775052 Page 4

Reconciliation of Revenue per Audited Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return Return
a Total revenue, gains, and other support 4 a Total expenses and losses per
per audited financial statements ... audited financial statements . o LA N/A
b Amounts included online a but not on
line 17, Form 990:
(1) Dnnated services
and use of facilities .__$
(2) Prior year adjustments

reported on line 20,

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

{1) Netunrealized gains
oninvestments . $
{2) Donated services

and use of facilities ... $ Form990 ... ... $
(3) Recoveries of prior (3) Losses reported on
yeargrants ... $ line 20,Form 990 . §
(4) Other (specify): (4) Other (specify):
$ §

Add amounts on lines (1) through (4) ...
¢ Line a minusline b .

Amounts included on Ime 17 Form
990 but not an line a:

Add amounts on lines (1) through (4)
t Lineaminuslineb ...

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

(1) Investment expenses
not included on
line b, Form990 . §

(1) Investment expenses
not included on
line 6b, Form 990 . §

{2) Other (specify): (2) Other (specify):
$ $
Add amounts on lines (1) and (2) ............ Add amounts on lines (1) and(2) ... P
e Total revenue perline 12, Form 990 e Total expenses perline 17, Form 890
(line ¢ plus line d) . B | K (line ¢ plus line d) . o | A

{ List of Off’cers Dlrectors, Trustees, and Key Employees (Listeach one even if not cumpensated )
(B) Title and average hours | (C) Compensation [Dlr?ontnhu tonsto|  (E) Expense

s bl e e | Vot gl emer | SRS | i avaness
WARREN WEBB PRESIDENT
cvha WBET FAERORD o csouwsswaesesscn
FORT WORTH,TX 76110 40 12,667. 0. 0.

75 Did any officer, director, trustee, or key employes receive aggregate compensation of more than $100,000 from your organization and all related
organizations, of which more than $10,000 was provided by the related organizations? If "Yes,” atfach schedule. P> D Yes No

323031 12-17-03 Form 990 (2003)




Form 990 (2003) TECH FulT WORTH, INC. 75-2775052 Page 5
Other Information Yes| No
76  Did the organization engage in any activity not previously reported to the IRS? If “Yes," attach a detailed description of each activity ... 76 X
77  Were any changes made in the organizing or governing documents but not reported to the IRS? 17
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 If"Yes," has it filed a tax return on Form 990-T forthis year? . . e LA 78b
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? . e
If "Yes," attach a statement
80 a s the organization related (other than by association with a statewide or nationwide organization) through common membership,
governing bodies, trustees, officers, etc., to any other exempt or nonexempt Organization? e
b If "Yes," enter the name of the organization P>

and check whetherit is D exempt or D nonexampt.
81 a Enter direct or indirect political expenditures. See line 81 instructions ... | 81a f 0.
b Did the organization file Form 1120-POL for this year? ... ... .. 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
BRI BT VAN e s S S B A D S S O S D SR B S et
b If "Yes," you may indicate the value of these items here. Do not include this amount as revenue in Part | oras an
expense in Part I1. (See instructions in Part I11.) _ e — | 82 | N/A
83 a Did the organization comply with the public mspechon requrrements for raturns and exemption appllcatsons‘? __________________________________________
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 not tax deductible? ... .
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutmns or glﬂs were nct

tax deductible? ... N((A
85  501(c)(4), (5), or (6) orgamzar:ons a Were substanua!ly aII dues nondaducl[bla by members? . N/A
b Did the organization make only in-house lobbying expenditures of $2,000 0T 18SS? .. e N/A ...
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a waiver for proxy tax
owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers 85¢ N/A
d Section 162(e) lobbying and political expenditures . | 850 N/A
e Aggregate nondeductible amount of section 6033(g)(1)(A) dues notlces U 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) | &5t N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f’«‘ R N/A
h If section 6033(e)(1)(A) dues notices were sent, does the organization agres to add the amount on Ime 851 to lts reasonab[e estrmate otdues
allocable to nondeductible lobbying and political expenditures for the following taxyear? . N/A .
86  507(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 facilites 86h N/A
87  507(c)(12) organizations. Enter: a Gross income from members or shareholders ... ... 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.) RO e 87b N/A

88  Atany time during the year, did the orgamzatmn own a 50% nrgreater mtersst ina taxabie cnmoratmn or pannershlp,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
If "Yes," complete Part IX __ e
89 a 507(c)(3) organizations. Enter: Amount oftax |mposed on tha orgamzanon durlng the year under
section 49110 0 . ;section 4912 0 . : section 4955 » 0s
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess bensfit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," attach a statement explaining each transaction R sy B X
¢ Enter: Amount of tax imposed on the organization managers or dquuahf:ed persons durlng the yearunder
sections 4912, 4955,and 4958 .. TR ERTTRT o
d Enter: Amount of tax on line 89c, above, rmmbursed by lhe nrgamzatlon SRR o 0.
90 a List the states with which a copy of this return is filed » TEXAS
b Number of employees employed in the pay period that includes March 12,2003 . —[ a0b | 1
91  Thebooksarzincareof ™ CLYDE HIGGS Telephoneno. > 817-339-8968

Locatedat » 1150 S. FREEWAY SUITE 129 FORT WORTH, TX zZP+a 76104

92 Secﬁon4947(a}(1)nonexemptcharftabfermstsﬁffngFoerQO:’nﬁeuofFarm1[I41-Checkhere......___......__..._..._....,,,....._._ bD
and enter the amount of tax-exempt interest raceived or accrued during thetaxvear ... ... W | 92 i N/A

323041

12-17-03 Form 990 (2003)




Form 990 (2003) TECH F T WORTH, INC. 75-2775052 Page 6

/It | Analysis of Income-Producing Activities (See page 33 of the instructions.)

‘NB{‘e: Enter gross amounts unless otherwise (Al:;nrelated business income [EEc;uded by section 512, 513, or 514 )
s | Al [ ale | e
93 Program service revenus: code foels 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
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 property ..
99 Other investment income
100 Gain or (loss) from sales of assets
otherthaninventory ...
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue:

a

b

C

d

e
104 Subtotal (add columns (8), (D), and (E)) 0. 0.
105 Total (add fine 104, columns (8), (D), and (E)) ... e, 0.

__1 05 plus line 1d, Part |, should equal the amount on line 12, Part .

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

Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization's
exempt purposes (other than by providing funds for such purposes).

X | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)
Name, address, argg?ElN of corporation, Perce[n%;ge of Nature (ucf}activities Tota I[ ::nl'n,come Eﬂd'IOEfEYGaF
partnership, or disregarded entity ownership interest assets
%
N/A %
%
D/O

| Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

D Yes No
D Yes X no

Note: /f "Yes" to (b}, file Form 8870 and Form 4720 (see instructions).

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

Please correct, and complete. Declaration of preparer (other than officer] is based on all information of which preparer has any knowledge.
Sign ’
Here Signature of officer Date ’ Type or print name and title.

) Preparer's at Check if Breparer's SSN or PTIN
Paid : ( } il If-
P:]E:parer’s Shonature } o~ CQ/ Or—— fl (ol & g?nployed > ] Lﬂu 1-1¢-6S9]
UsaOnly |yous it .TAYLOR & ASSOCIATES, PLLC enP> 1 - 21953943

V| sstemoioyea } 813 S. HULEN, SUITE 250 -

35?11'?.53 ZIP;AI T WORTH; TX ?6109"‘1515 Phgneng,bBl?'—924—5900

Form 990 (2003)



'

SCHEDULE A Orgaruzation Exempt Under Sectio.. 501(c)(3) el e e
(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust 2 0 D 3
Bapatioarkabind sy Supplementary Information-(See separate instructions.)
Intemal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number
TECH FORT WORTH, INC. 75: 2775052

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

= i hours {d) Centributions to [8] Expense
(a) Name and address of each employee paid (b) Title and averags i | S pslavse beneft
er week devoted to (c) Gompensation account and other
more than $50,000 P position R enaton? | allowances

Total number of other employees paid
over$50,000 .................. > 0

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 "Nong.")

(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 . T 0

323101/12-05-03 LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2003




Schedule A (Form 990 or 990-E7) 2003 TECH _ ORT WORTH, INC. 75-2775052 Page2

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 or incurred in connection with the
lobbying activities P> § $ (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 employses, 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 detailed statement explaining the transactions.)

4. Sala; BHchange. Or aSING O PTOPEIYD" wooc s i s s e S SO0 G SR VAT ST SR8 AR B e

4 Did you maintain any separate account for participating donors where donors have the right to provide advice

ontha Use o diStrDuHoN OF RINAS T o s mrreris i e S B B e sy ey nsressvreervrye b
Par Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)
The organization is not a private foundation because it is: (Please check only ONE applicable box.)

b Leniding of monsy or otherexension of CIBHIR oo i i i o s e e e S SO O S S K S 85 2b X

C FUMIShING Of GOOOS, SBIVICES, O FACHIES 2 L o ettt et et te et et es s e e en e s nns 20 X

d Payment of compensation (or payment or reimbursement of expenses if more than $1,0000? ... 2d X

8 Transfer of any Part Of 1S IMCOMIE 0T ASS8ES T ettt 2e X

3 a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how 3 X

you determine that recipients qualify to receive payments.) -------- a

b Do you have a section 403(b) annuity plan for your employees? 3h X
X

5 ] a church, convention of churches, or association of churches. Section 170(b)(1)(A)i).
] l:] A school. Section 170(b){1)(A)(ii). (Also complete Part V.)
7 [] a hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).
8 L] 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 P>
10 L[] a 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 IV-A.)
1m0 ] 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 suppert from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 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 l:| 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 (B), if they meet the test of section 509(a)(2). (See section 509(a)(3).)
Provide the following information about the supported organizations. (See page 5 of the instructions.)

h) Li be
(a) Name(s) of supported organization(s) o f!rnoe;:{:nover

14 :I An organization organized and operated to test for public safety. Section 509(a)(4). (See page 6 of the instructions.)
Schedule A (Form 990 or 090-E2) 2003




Schedule A (Form 990 or 990-E7) 2003 TECH _ ORT WORTH, INC. 75-2775052  Page3

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year

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

15

Gifts, grantDs, and ;orlmébutions |
foclod Do nal nduda iusust 96,150.] 100,624, 87,500. 95,000. 379,274.

16

Membership fees received .........

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 income
(less section 511 taxes) from
busingsses acquired by the

organization after June 30, 1975 229. 3,329 6,082. 5,344. 14,984.

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

Other income. Attach a scne-d'ﬁié:--
Do not include gain or (loss) from
sale of capitalassets

23

Total of lines 15 through 22 96,379.] 103,953. 93,582.] 100,344. 394,258.

24

Line 23 minus fne 17 _______.._. 96,379.] 103,953. 93,582.] 100,344. 394,258.

25

Enter 1% of line 23 964. 1,040. 936. 1,003.

26

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental

Organizations described on lines 10 or 11: a Enter 2% of amount in column (g), line 24 26a

unit or publicly supported organization) whose total gifts for 1999 through 2002 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: Enterfine 24, CoUmn (8) o » | 26¢ 394,258.
d Add: Amounts from column (g) for lines: 18 14,984. 19

o 26b .| 260 14,984.

e Public support (line 26¢ minus line 26d total) ... D 268 379,274.

Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) ... = 251 06.19949

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 for each year: N/A

(2002) (2001) (2000) (1999)

b Forany amount included in line 17 that was received from each person (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 line 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

(2002) e (2007) (000} .cvnmmvmmpnnruansas (1999)
Add: Amounts from column (g) for lines:
17 >

d Add:Line 27atotal >
e Public support (line 27¢ total minus line 27d total) T,
f  Total support for section 509(a)(2) test: Enter amount on line 23, column (e) . P> LGl N/A
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . »| 279 N/A %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) ........ B=| 27h N/A 4

28

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1999 through 2002, prepare a list for your records
to show, for each year, the name of the 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.

323121 12-05-03 NONE Schedule A (Form 990 or 990-E7) 2003




Schedule A (Form 990 or 990-E7) 2003 TECH _ ORT WORTH, INC. 75-2775052 Paged

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)

N/A

29

30

3

32

33

e = o o o oo

34a

35

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrument, or in a resolution of 1S GOVEIMING DOy ? e
Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,

and other 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

to all parts Of the GeMeral COMMIUNIY I GBI S e oottt e e
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 SCROIATSIIDS? e
Copies of all material used by the organization or on its behalf to solicit ContibUtONS ? e
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: fghts ot PrIVIIROBE D ..o s s s R s s S e e
AdmisSIoNS policles? oevermmmenamsn e s L e e
Employment of faculty or administrative staff?
Scholarships or other financial assiStANCE? . e
Educational policies? .
Use of facilities?

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

Does the organization receive any financial aid or assistance from a governmental agency?
Has the organization’s right to such aid ever been revoked or SUSPENAEA? . .
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

33a
33b
33c
33d
33e
33t

34a

35

323131
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Schedule A (Form 990 or 990-EZ) 2003 TECH _ ORT WORTH, INC. 75-2775052  Pages
i 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 [:} if you checked "a" and "limited control’ provisions apply.
Limits on Lobbying Expenditures Afﬁliaté;)gruup To be com;?;ted for ALL
(The term "expenditures” means amounts paid or incurred.) totals electing organizations
N/A

36
37
38
39
40
41

Total lobbying expenditures to influence public opinion (grassroots lobbying) ... ...

Total lobbying expenditures to influence a legislative body (direct lobbying) ...

Total lobbying expenditures (add lines 36 and 37) .. ... e

Other exempt purpose exXPenailUIES e

Total exemnpt purpose expenditures (add lines 38 and 39)
Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -

Not over $500,000 |

. 20% of the amount on line 40

42
43
44

Over $500,000 but not over $1,000000 ... ......
Over $1,000,000 but not over $1,500,000 _ . ..
Over $1,500,000 but not over $17,000,000 _ .. ..
OVEESITO00M000; - oo orovervieee o
Grassroots nontaxable amount (enter 25% of line 41y . .
Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36
Subtract line 41 from line 38. Enter -0~ if line 41 is more than line 38

Caution: If 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) | 2 2003 2002 2001 2000 Total
45 Lobbying nontaxable
BOLAY ..o vamis 0.
46 Lobbying ceiling amount
(150% of line 45()) ......... 0.
47 Total lobbying
expenditures .................. 0.
48 Grassroots nontaxable
amount . 0.
49 Grassroots C&lllng amount
(150% of line 48(g)) ......... 0.
50 Grassroots lobbying
MBS oo s 0.
| Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations 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
, i s Yes | No Amount
influence public opinion on a legislative matter or referendum, through the use of;
a Volunteers . .
b Paid staff or management (Incfude compensatlcn in expenses reported on Imesc througn h )
¢ Media advertisements ...
d Mailings to members, Iegislamrs orthe publlc
e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes __ -
g Direct contact with legislators, their staffs, gouernmenl offmals ora Ieglslatlve body ________________________________________________
h Rallies, demonstrations, seminars, conventions, speeches, lectures, oranyothermeans .. .
i Total lobbying expenditures (Add linesc through h.) 0 .

If "Yes" to any of the above, also attach a statement gwmg a dlétaned descrlplton of the lobbylng actmt]es

323141
12-05-03
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Sehedule A (Form 890 or 990-E2) 2003 TECH JORT WORTH, INC. 75-2775052  PageB
T Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
() GBS oo e ee e e 51a(i) X
U OIRATRERING oo oo o R B RSN A B R B S e a(ii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt Organization . ___.__.._........cocooimieiiiiieccce e b(i) X
(ii) Purchases of assets from a noncharitable exempt OrgaNIZatioN ... b(ii) X
(iii) Rental of facilities, 8QUIPMENT, OF OtNET ASSEIS ... ... ... . oottt et eees s es e sttt es oot eees s es s b(iii) X
(iv) Reimbursement arrangements b(iv) X
(V) LOANS OF 10BN QUATAMIBES oo oo oo oo b(v) X
(vi) Performance of services or membership or fundraising SOUCHAtIONS _.._............o.oouiieiie i b{vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees c X
d Ifthe answer to any of the above is "Yes," complete the following schedule. Column (b) should aiways show the falr 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
(a) (b) (c) (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)) orin section 5272 o [ Yes No
b If"Yes,' complete the following schedule: N/A
(a) (b) (c)
Name of organization Type of organization Description of relationship
|
323151 }
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Schedule B Schedule of Contributors Sl SR
(Form 990, 990-EZ, or

990-PF) ' Supplementary Information for 2 0 0 3
Department of the Treasury line 1 of Form 990, 990-EZ, and 990-PF (see instructions)
Internal Revenue Service
Name of organization Employer identification number

TECH FORT WORTH, INC. 75-2775052

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

4947 (a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

0ootioH

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 (in money or property) from any one
contributor. (Complete Parts | and Il.)

Special Rules-

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 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.)

I___E For a section 501(c)(7), (8), or (10) organization filing Form 290, 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 |, Il, and I11.)

I:l For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received
nonexclusively religious, charitable, etc., contributions of $5,000 or more during the year.) > 3

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must check the box in the heading of their Form 990, Form 990-EZ, or on line 1 of their Form 990-PF, to certify that they do not meet the filing
requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2003)
for Form 990 and Form 990-EZ

323451 12-05-03



Schedule B (Form 920, 990-EZ, or 920-PF) (2003)

page 1o 1 ofPani

Name of organization

Employer identification number

TECH FORT WORTH, INC. 75-2775052
Contributors (See Specific Instructions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | HAYNES & BOONE Person
Payroll |:
201 MAIN STREET, SUITE 2200 $ 5+ 0004 Noncash [ |
(Complete Part Il 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
2 | OSTEOPATHIC HEALTH SYSTEM Person
Payroll |:|
1000 MONTGOMERY ST $ 5,000. Noncash [ |

FORT WORTH, TX 76107

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

(a)
No.

(b)

Name, address, and ZIP + 4

(e)
Aggregate contributions

(d)
Type of contribution

3 | UNTHSC

3500 CAMP BOWIE BLVD

s 10,000.

FORT WORTH, TX 76107

Person
Payroll D
Noncash [ ]

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll D
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll [:]
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

Type of contribution

Person [:I

Payroll D

Noncash [ |
(Complete Part Il if there

is a noncash contribution.)

323452 12-05-03

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



Depreciation and Amortization D« | FORM 990 PAGE 2 990

Description of property

Asset
Number Date Method/ | Life | Line Cost or Basis Accumulated Current year
inpg;\?fcnlze IRC sec. | orrate | No. other basis reduction depreciation/amortization deduction

AGEMENT AND GENERAL

»

GRAND TOTAL 990 PAGE 2 DEPR

L1 [ ] 3,260

L [ T ] |

316261
05-01-03

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



TECH FORT WORTH, INC. 75=2775052

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

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
INTERNET 615. 485. 130.
MARKETING W 7 137 5
CONTRACT LABOR 40,000. 10,000. 20,;000. 100000
BANK FEES 96. 96.
BUSINESS MEALS 23, 12.. 11
STORAGE 1475 147.
TOTAL. TO FM 990, LN 43 40,998. 10,497. 20,;373. 10,128.

FORM 990

STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE

PART TII

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
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE

COMPUTERS AND PRINTERS 2,900. 2,900. 0.

PRINTERS 360. 298. 62.

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

STATEMENT(S) 1, 2, 3



Fomn 4562 Depreciation and Amortization 990

OMB No. 1545-0172

2003

BinenentiiBa T (Including Information on Listed Property) i
Intemal Revenue Service P See separate instructions. P Attach to your tax return. Sequence No. 67
Name{s) shown on retum Business or activity to which this form relates Identifying number
TECH FORT WORTH, INC. FORM 990 PAGE 2 75-2775052
Election To Expense Certain Tangible Property Under Section 179 Nate: If you have any listed property, complete Part V before you complete Part .
1 Maximum amount. See instructions for a higher limit for certain businesses 1 10 O 000.
2 Total cost of section 179 property placed in service (see instructions) ... 2
3 Threshold cost of section 179 property before reduction in limitation _................cccooiiiiiiiiii e 3 400,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero orless, enter-0- ... 4
5 Dallar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, seeinstructions ....................o0eenns 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 ... ... s 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 ... .........iieeiens 8
9 Tentative deduction. Enter the smaller of line5orline8 . ... 9
10 Carryover of disallowed deduction from line 13 of your 2002 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not Iess than zero} or Ime 5 11

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11

13 Carryover of disallowed deduction to 2004. Add lines 9 and 10, less line 12 PI 13 |

Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.

1 Special Depreciation Allowance and Other Depreciation (Do not _include listed property.)

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

14

15 Property subject to section 168(f)(1) election (see instructions) ...

15

16 Other depreciation (including ACRS) (see instructions) ..

16

;|.Ii MACRS Depreciation (Do not include listed property.) (See lnstruct!ons)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2003 .. ...
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

Section B - Assets Placed in Service During 2003 Tax Year Using the General Depreciation System

) (b} Month and {c) Basis for depreciation (d) Recov ) - 5
(a) Classification of property year placed (business/investment use vt | (e) CGonvention | (f) Method (g) Depreciaticn deduction
in service only - see instructions) periad
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
; | / 27.5 yrs. MM S/L
h Residential rental property / 27,5 ik MM S/L
5 y : / 39 yrs. MM S/L
i Nenresidential real property / MM S/L
Section C - Assets Placed in Service During 2003 Tax Year Using the Alternative Depreciation System
20a Class life S/l
b 12-year 12 yrs. S/L
_c 40-year / 40 yrs. ] MM S/L
]iiip'a Summary (See instructions.)
21 Listed property. Enter amount from line 28 : 21
22 Total. Add amounts from line 12, lines 14 through 17, Imes 19 and 20 in column {g}, and Ilne 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ..o 22

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs .. D v §

3168251
i0-21-03  LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2003)



Form 4562 (2003) Page 2
Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for enlartainment.

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? [ Jyves [ I Nol24bif "Yes," is the evidence written? [ Jves[ INo

Type of(?roperty [():;9. ’Bugi:r}ressf Co{sctnor Basis for g:lreciatlon Rec{cg:ery Me{ti}od / Depr::?atinn EI_eélt)ed
("gf vehicles first ) pslz?sscén us%%%?ﬁ&tge other basis (busmifg:ﬁtmem period Convention daduction 5902‘{3’2‘179
25 Special depreciation allowance for qualified listed property placed in service during the tax
vear and used more than 50% in a qualified bUSINESS USE ....iiiiiiiiii e ieeavveanianaaaenes | 2D
26 Property used more than 50% in a qualified business use:
%
%
e %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
i % S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . .. 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 ... ] 29

Section B - Information on Use of Vehlcles
Com_plete 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) ()
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 . i
33 Total mlles drlven durlng the year.
Addlines30through 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 prlmanly by a more
than 5% owner or related person?
36 Is another vehicle available for personal
use?

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? .
38 Doyou mamtam a wntten poltcy statement that prohlbits personal use of vehlcles except commutlng, 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 |nformat10n from your employees about
the use of the vehicles, and retain the information received? ..
41 Do you meet the reguirements concerning qualified automobile demonstratlon use’f‘

Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehrcfes k
il Amortization
~(a) (b} {c) (d) (e) N
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2003 tax year:

43 Amortization of costs that began beforeyourQOOS taxyear e et | A8
44 Total. Add amounts in column (f). See instructions for where to report 44

316252/10-21-03 Form 4562 (2003)




" Form 8868 (12-2000) Pags |
@ |f you are filing for an Additional (not .utomatic) 3-Month Extension, complete only Part .. .nd check this box | 4

Note: Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

PP Additional (not automatic) 3-Month Extension of Time - Must file Original and One Copy.

Name of Exempt Organization Employer identification number
Type or
print.  PORT WORTH MEDTECH CENTER, INC. 75-2775052
iﬂ?;g:;e Number, street, and room or suite no. If a P.O. box, see lnstructions For IRS use only
:;:;;‘:"" 1150 S. FREEWAY SUITE 129
retum. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
nstuctions: P ORT WORTH, TEXAS 76104,

Check type of return to be filed (File a separate application for each return):
[(X] Form 990 [ JForm990-E2 | Form 990-T (sec. 401(a) or 408(a) trust) [ Form1041-A [ Form5227 [ Form 887¢
T JFormoo0-BL [ Form990-PF [ Form 990-T (trust other than above) [ Form4720 [ Form 6069

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

® |f the organization does not have an office or place of business in the United States, check this box ...
@ |f 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 P [__J.Ifitis for part of the group, check this box P> [] and attach a list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time unti _ NOVEMBER 15, 2004,
5  For calendar year 2003, or other tax year beginning and ending

© 6  If this tax year is for less than 12 months, check reason: D Initial return [:] Final return |:] Change in accounting perioc
il

State in detail why you need the extension

SEE STATEMENT 4

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrafundable credits: SeaINSMUCtONS. (o nesai e S R A s Ry

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 $

c 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 $ N/A

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

itis true, crgnd/comp[et(rm am authorized to prepare this form.
Signature ~—~———u Title P Qpiqu- Date P }{l M lO\.l\

Notice to Applicant - To Be Completed by the IRS

[ Jwenafea proved this application. Please attach this form to the organization’s return.

:] We hake ngt 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 (including 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. Please attach this form to the organization’s return.

L__] 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 10-day grace period.

We cannot consider this application because it was filed after the due date of the return for which an extension was requested.

D Other

By:
Directar Date

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

Name
J. TAYLOR & ASSOCIATES, PLLC ATTN: JIM CHAPMAN
Type Number and street (include suite, room, or apt. no.) Or a P.O. box number

orprint | 2813 S HULEN, SUITE 250

i City or town, province or stats, and country (including postal or ZIP code)
23832

05-01-03 FORT WORTH, TX 76109

Form 8868 (12-200



FORT WORTH MEDTECH ChN"HMK, LNC. A A N IV

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) *



