CLIENT'S C@?Y

OMB No. 1545-1150

Short Form
Form ggu-Ez

{except black lung benefit trust or private foundation)
P Spansoring or
512(bH13) must ﬁ?
Department of the Treasury
Intemnal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501{c}, 527, or 4947(a)(1} of the Internal Revenue Code

enizations of donor advised funds and controlling organizations as defined in section
Form 990, All other organizations with gross receipts less than $t,000,000 and total
assets tess than $2,500,000 at the end of the year may use this farm.

P The organization may have to use a copy of this return to salisfy state reporting requirements.

A For the 2008 calendar year, or tax year beginning

, 2008, and ending

_0_'_ 'en to Publlc '5

,20

B Check if applicable: Piease | ¢ Name of organization D Employer identification number
use IRS
E ;ddfesshchaﬂge 1ahet o | FOrt Worth MedTech Center Inc dba TECH Fort Worth 75 | 2775052
N [n?t?:rztjr:ge gﬁ”t or Number and street (or P.O. box, if mall is not delivered to street address) Roomvsuite] E Telephone number
pe.
[] Temination sec | 1120 South Freeway { 817 ) 339-8968
[] Amended return i‘;‘:ﬁ;ﬁf City or town, state or country, and ZIP + 4 F Group Exemption
[[] Application pending tions. | Fort Worth TX 76104 Number . »

& Section 501{c){3) organizations and 4947(aj}(1) nonexempt charitable trusts must atfach
a completed Scheduie A (Form 990 or 990-E2Z).

G Accounting method:
Other (specify) P

[l cash [/] Accrual

| Website: p Www.iechiortworth.org

J_Organization type (check only one)— /] 501(c) ( 3 ) «{insert no)  F1 4847(a)(1) or [ 527

990-EZ, or 990-PF).

H Check » [] if the organization is not
required to attach Schedule B (Form 990,

K Check »[] ifthe organization is not a section 509{a}(3) supporting organization and its gross recelpts are normally not more than $25,000. A return is

not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, 1o line 9 o determine gross receipts; if $1,000,000 cr more, file Form 880 instead of Form 980-EZ » § 781,052
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part L)
1 Contributions, gifts, grants, and similar amounts received. . 1 728,646
2 Program service revenue including government fees and contracts 2 52,231
3 Membership duss and assessments 3
4  Investment income . 4 275
5a Gross amount from sale of assets other than |nventory 5a
b Less: cost or other basis and sales expenses S
o ¢ Gain or (loss) from sale of assets gther than inventory {Subtract l:ne Sb frorn line 5a) {attach scheduie} .
#| 6 Special events and activities (complete applicable parts of Schedule G}, If any amaunt is from gaming, check here ™ [
% a8 Gross revenue (not including $ of contributions
o reported on line 1) .. 6a
b Less: direct expenses other than fundralsmg expenses 6h
¢ Net income or (foss) from special events and activities (Subtract Ime 6b from line 63) . Gc
7a Gross sales of invertory, less returns and allowances 7a
b Less: cost of goods sold ) 7b
¢ Gross profit or {loss) from sales of Jnventory (Subtract Ilne 7b from Ilne 7a) R {
8 Other revenue (describe » ) .8
9 Toftal revenue. Add lines 1, 2, 3, 4, 5¢, 6c, 7c, and 8. .| 9 781,052
10  Grants and similar amounts paid (attach schedule) 10 552
11 Benefits paid to or for members . 11
§ 12 Salaries, other compensation, and employee benefits 12 231,530
£| 13 Professional fees and other payments to independent contractors 13 66,636
2| 14 Occupancy, rent, utilities, and maintenance . 14 6,967
W1 15 Printing, publications, postage, and shipping. . |15 2,279
16 Other expenses (describe P _See Staterment 1 ) |16 83,592
17 Total expenses. Add lines 10 through 16 . |17 391,354
o8| 18  Excess or (deficit) for the year (Subtract line 17 from line 9, .o 18 389,698
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
< end-of-year figure reported on prior year's return) 19 89,390
g 20 Other changes in net assets or fund balances {attach explanation) ) .. 120
21 Net assets or fund balances at end of year. Combine lines 18 through 20 N 479,790

: m Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.

{See the instructions for Part I1.) (A) Beginning of year | (B) End of year
Cash, savings, and investments 39,106 |22 309,274
23 Land and buildings . . 12,066 |23 13,890
24 Other assets {describe B See Statement 2 43,820 |24 170,383
25 Total assets . 94,992 |25 493,547
26 Total liabilities (describe » See Statement 3 5,200 |26 14,057
27 Net assets or fund balances (line 27 of column {B) must agree with line 21) 89,792 |27 479,490

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990.

Cat. No. 10642|

Form 990-EZ (2008)




Form 990-E7 (2008)

Page 2

m Statement of Program Service Accomplishments (See the instructions for Part i) Expenses
What s the organization’s primary exempt purpose? Business assistance to startup technology f:ompanies g:r‘%qﬂfdo‘;gggg;t(%g
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, and 4947(a}(1) trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program title, | optional for others.)
28 Provided Incubation Workshop (weekly for 4 to 6 months each) for early-stage companies,
_mentoring, coaching and other services to Acceleration clients, and "Launched” 1 clientin 2008.
_Economic impact of our clients was over $10 miilion during2008,
(Grants $ 202) if this amount includes foreign grants, check here . . ., . . » [1 |28a 296,817
29 FProvided the annual TECH Fort Worth Innovation Award at the University of North Texas Health
Science Center's Research AppreciationDay
(Grants $ . 350) If this amount includes foreign grants, check here . b [1]29a 350
o
Grants $ ) If this amount includes foreign grants, check here . . . . . » L] |30a
31 Other program services (attach schedule) e e e e e e e
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . » {1 |31a
32 Total program service expenses {add lines 28athrough31a) . . . . . . . . . ., . . . . » |32 297,167
’ List of Officers, Directors, Trustees, and Key Emplayees. List each one even if not compensated. (See the instructions for Part IV
(b} Title and average {c) Compensatton (d} Contributions to {e} Expense
(a) Name and address hours per week {if not paid, lemployee benefit plans & account and
devoted to position enter -0-] deferred compensation other allowances
PavleneM.Byan Executive Director
1120 S Freeway, Fort Worth, TX 76104 40 91,203 14,072 0
BrentSorrells Operations Manager
1120 S Freeway, Fort Worth, TX 76104 40 55,864 10,127 0

Form 990-EZ (2008




Form 980-EZ (2008) Page 3

33

34

35

36

37a

38a

41
42a

Other Information (Note the statement requirements in the instructions for Part V1.)

Yes| No

Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity .
Were any changes made to the organlzmg or govemlng documents but not reported to the IHS'P If "Yes *
attach a conformed copy of the changes

If the organization had income from business activities, such as those reported on l|nes 2 6a and Ya {among others) but
not reported on Form 890-T, aftach a statement explaining your reason for not reporting the income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or section 6033(g) notice, reporting,
and proxy tax requirements? . . . T L v
If “Yes,” has it fifed a tax return on Form 990—T for thls year‘? Co . .. . |S5b
Was there a liquidation, dissolution, termination, or substantial contraction dunng the year’? lf “Yes »
complete applicable parts of Schedule N

Enter amount of political expenditures, direct or mdlrect as descnbed in the |nstruct:ons > ;373 |

Did the organization file Form 1120-POL for this year? | e e
Did the organization borrow from, or make any loans to, any ofﬂcer d|rector trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return?
If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . [38D]
Section 501{c)(7) organizations. Enter:

Initiation fees and capital contributions included on line 9 .
Gross receipts, included on line 9, for public use of club facilities
Section 501(c)(3} organizations. Enter amount of tax imposed on the organrzatlon dunng the year under:
section 4911 ____ 0 ;section4912® 0 :gspctiond4955» O
Section 501(c)(3} and {4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
L, Part | .

Enter amount of tax lmposed on organlzatlon managers or dlsquahf ed persons durmg

the year under sections 4912, 4955,and 4858 ., . . . . . . . . . . . . .p» 0
Enter amount of tax on line 40c reimbursed by the organization , . . . . . . . W 0
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. .

List the states w:th which a copy of this return Is filed. & None

33

At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? -

If “Yes,” enter the name of the forelgn country )
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.?

If “Yes,” enter the name of the foreign country:
Section 4947(a}(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here

and enter the amount of tax-exempt interest received or accrued during the tax year . . . . > [ 43 l

Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ

is any related orgamzatlon a controlled entlty of the orgamzatlon Wlthln the meanlng of sectlon 512(b)(1 3)’) lf
“Yes,"” Form 990 must be completed instead of Form 980-E7 e e e e e .

Form 990-EZ (008}




Form 9920-EZ {2008)

Page 4

and complete the tables for lines 50 and 51.

Cad'il  Section 501(c){3} organizations only. All section 501(c)3) organizations must answer questions 46-49

46 Did the organization engage in direct or indirect political campaign activifies on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . e e
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part 1 R
48 s the organization operating a school as described in section 170{)(1)(A)i#H? If “Yes,” complete Schedule E
4%a Did the organization make any transfers to an exempt non-charitable related organization?
b If "Yes,” was the related organization{s) a section 527 organization? e e e e e e
50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and
- each received more than $100,000 6f compensation from the organization. If there is none, enter “None.”

Yes

46

47

48
49a
49b

key employees) who

A RYANANANE-

(b} Title and average {c) Compensation L {d} Contribttions to (e} Expense
{a} Name and address of each employee paid more hours per week mployee benefit plans & account and
than $100,000 devoted to position deferred compensation other aflowances
None
Total number of other employees paid over $100,000 b a

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service

(&} Compensation

Total humber of other independent confractors.each recelving over $100,000 . |, » . 0

ich preparer has any knowledge.

¥

Here Signature of officer

Date/

Darlene M. Ryan, Executive Director

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statepments, and to the best of my knowledge
and @af;j;@ correct, and complete, D ation of preparer {other than officer} is based on all informatio! ofvr
Sign > (! 2440 TAA_ | 719 Oq
. U s O\J I v

Type or print name and title.

Paid P_fEPZ‘!tIBT'S } @,{, %) 0 A Date I / N g;?__(:k if Preparer’s Idantifying Number {See instructions)
Preparer’s | R & S 1${e | empioyea » [ P00292024

Firm’s name (or yburs Weaver & Tidwell, L.LL.P. FiN > 75! 0786316
Use Only if self-employed,
address, and ZIP + 1600 W. 7th St., Ste. 300, Fort Worth TX 76102 Phone no. » ( 817 } 332-7905

May the IRS discuss thix-feturn with the preparer shown above? See instructions

» Yes [ ] No

Form 990-EZ (2008)




;f;i‘;’;’ o"rigg_m Public Charity Status and Public Support | Omgo@ﬁsgw

To be completed by all section 501{c}(3) organizations and section 4947(a){)
nonexempt charitable trusts.

ﬂfg;':}“gzi E"JJ:%I,'&";Z“” p- Attach to Form 990 or Form 990-EZ. » See separate instructions. : ol
Name of the organization Employer identification number
Fort Worth MedTech Center Ic dba TECH Fort Worth - 75 ! 2775052

Reason for Public Charity Status (All organizations must complete this part.) {see instructions)

‘The organization is not a private foundation because it is: (Please check only one orgénization.)

1 O
2 U
3 O
4 [

A church, convention of churches, or association of churches described in section 170{b)(1)(A) ().

A school described in section 170(b}{1}{A)(ii}. (Attach Schedule E)

A hospital or a cooperative hospital service organization described in section 170(b){1){A){iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A}ii). Enter the
hospital’s name, cily, and State.

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part IL.}

[l A federal, state, or local government or governmental unit described In section 170{b)(1){(A)(v).

7 [/ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1}{A}Mvi). (Complete Part I1.)

8 [J A community trust described in section 170(b)}(1){A){vi). (Complete Part il.)

9 [ An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2} no more than 334 % 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). (Complete Part Hl.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a){4). (see instructions)

11 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(@)(2). See section
509(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b O Typel ¢ [ Type I-Functionally integrated d [J Type I-Other
e [ By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a}(?).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il supportlng
organization, check this box . R I
g Since August 17, 2006, has the organlzatron accepted any g|ft or contnbutlon from any of the
following persons?
) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the goveming body of the supported organization? . . . . . . . . . . |11zl
(ii} A family member of a person described in (i} above? . . e e e Hgfii)
(i) A 35% controlled entity of a person described in {i) or i) above? . . . I LA
h Provide the followmg information about the organizations the organization supports.
{i} Name of supported {ii) EIN (i) Type of crganization | (iv) Is the organization | (v} Did you notify {vi) Is the {wil} Amount of
organization (described on lines 1-9 | in col. i) listed In your | the organization in arganization in col. support
above or 1IRC section governing document? col. (i} of your (i) organized in the
{see instructions)) support? u.s.?
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 989, Cat. No. 11285F Schedule A (Form 990 or 990-EZ} 2008




Schedule A (Form 990 or 990-E27) 2008

Page 2

Support Schedule for Organizations Described in Sections 170{b)(1}{A)(iv) and 170{b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in] p (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include anyp"unusual grantsF") 60,900 71,000 36,500 373,956 728,546 1,270,902
2  Taxrevenuss levied for the organization's
benefit and either paid to or expended on
its behalf 0 0 9 0 0 0
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge o 0 0 0 59,752 99,752
4 ‘Total. Add lines 1-3 o 60,900 | 71,000 36,500 373,956 788,298 1,330,654
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported otganization} included
on line 1 that exceeds 2% of the amount 30274
shown on line 1%, column {f) . d
6  Public support. Subtract fine 5 from line 4. 1,300,380
Section B. Total Support
Calendar year {or fiscal year beginning in) p (a} 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (f} Total
7  Amounts from line 4 o 60,900 71,000 36,500 373,956 788,298 1,330,654
8 Gross income from interest, dl\ﬂdends
payments received on sec:ufritles Ioans
g%r:jtrsc ergc):uyaﬂtua‘s a.ndllncom.e fonT similar 0 0 0 0 275 275
2 Net income from unrelated business
activities, whether or not the business is
regularly carried on 0 0 g 0 0 0
10  Gther income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . 0
11 Total support. Add fines 7 through 10 1,330,929
12 Gross receipts from related activities, etc. (see Instructions) 81,369
13

First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flﬂh tax year as a secfion 501(0)(&)

organization, check this box and stop here

Section C. Gomputation of Public Support Percentage

14
15
16a

17a

18

Publi¢ support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2007 Schedule A, Part IV-A, line 26f .
33% % support test—2008. If the organization .did not check the box on tine 13, and Ilne 14 is 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
33% % support test—2007. If the organization did not check a box on line 13 or 16a, and [me 15 is 33‘/3% or morg, check this
box and stop here. The organization qualifies as a publicly supported organization ,
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, ‘IEa, or 16b, and line 14 is 10% or
mors, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization .

14

97.70 ¢4

15

87.22 o4

> 7
» [

» [

10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here, Explain in Part IV how the
arganization meets the “facts-and-circumstances™ test. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [

» O

Schedule A (Form 990 or 990-EZ) 2008




Schedule A {Form 980 or 990-E7) 2008

Page 3

Part 1l

(Compiete only if you checked the box on line 8 of Part 1)

Support Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support

Calendar year (or fiscal year beginning in} p» (a) 2004 {b) 2005 {c) 2006

{d) 2007

{e) 2008

{f) Total

1 Gifts, grants, conttbutions, and
mernbership fees received. (Do not include
any "unusual grants.") .

2  Gross recelpts from admissions, merchandlse
sold ar services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .

3 Gross receipts from activities that are not an
unrelaied trade or business under section 513

4  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

5 The value of services or facilities
fumished by a governmental unit to the
organization without charge

6 Total. Add lines 1-5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5,000

¢ Add lines 7a and 7b

8 Public support (Subtract line Tc: from
line 6.) \ e .

Section B. Total Support

Calendar year {or fiscal year beginning in) p- {a) 2004 {b) 2005 {c) 2006

(d) 2007

{e) 2008

{f} Total

9  Amounts from line 8

10a Gross income from interest, diwdends,
payments received on securities loans,
rents, royalties and income from similar
sources .

b  Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10z and 10b

11 Net income from unrelated busmess
activities not. included in line 10b,
whether or not the business is regularly
carried on e e e e

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part 1V.)

13 Toéai s:)xpport {Add lines 9, 10c¢, 11,
an

14 First five years. If the Forrn 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here s
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 {line 8, column {f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part {V-A, line 27g . 16 Y%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 {line 10c, column {f) divided by line 13, column {f}) . 17 L]
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a

33% % support tests—2008. If the organization did not check the box on fine 14, and ime 15 is more than 33% %, and line

17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and
line 18 is rot more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

20 _Private foundation. if the organization did not check a box on ling 14, 12a, or 19b, check this box and see instructions » [

Schedule A (Form 990 or 990-EZ} 2008




Schedule A (Form 990 or 990-E2) 2008 Page 4

1218V Supplementat information. Complete this part to provide the explanation required by Part II, line 10:
Part 1, line 17a or 17b; or Part lll, line 12. Provide any other additionat information. {see instructions)

Schedule A (Form 990 or 990-EZ) 2008




(%ﬁﬂesguuzgoiz Schedule of Contributors OMB No. 1545-0047

or 990-PF) P Attach to Form 990, 990-EZ, and 990-PF. 2@08

Department of the Treasury
Interral Revenue Service

Name of the organization

Ermployer identification number

Fort Worth MedTech Center Inc dba TECH Fort Worth 75 2775052

Organization type (check one):
Filers of: Section:
501{c)( 3 ) (enter number) organization

Form 990 or 980-EZ

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

Form 990-PF 501(cH3) exempt private foundation

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

L]
L] so7 political organization
Ld
]
L]

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 boxes for both the General Rule and a Special Rule. See instructions.)

General Rule

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. Gomplste Parts [ and II.

Special Rules

For a section 507(c)(3) organization filing Form 990, or Form 990-EZ, that met the 334 % 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 (1) $5,600 or (2) 2% of the amount on Form 980, Part VIll, line 1h or 2% of the amount on Form 990-EZ, line
1. Complete Parts | and .

[C} For a section 501{c)(7), (8), or {10} organization filing Form 990, or Form 890-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 I, I, and IIL.

(] 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

duringtheyear) . . . . . . . . . . . . . . . . . .. .S

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 answer “No” on Part IV, line 2 of their Form 990, or check the box in the heading of their
Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not mest the filing requirements of Schedule B (Form 990,

990-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Cat. No. 30613X Schedule B (Form 9590, 990-EZ, or 990-PF} (2008)
for Form 9890. These instructions will be issued separately.




Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page of of Part |

Name of crganization

Fort Worth MedTech Center Inc dba TECH Fort Worth

Employer identification number
75

; 2775052

GZEHl  Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)
Type of contribution

City of Fort Worth

$ 665,858

Person

Payroll
Noncash

{Complete Part Il if there is
a noncash contribution.}

{a)
No.

- (b
Name, address, and ZIP + 4

{c)
Aggregate confributions

{d)
Type of contribution

University of North Texas Health Science Center

Person

Payrolf
Noncash

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

{a)
No.

{b)

Aggregate coniributions

{d)

Type of contribution

Person D
Payroll D
Noncash

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

®)

Name, address, and ZIP + 4

(d)
Type of coniribution

Person L__|
Payroll D
Noncash

{Complete Part Il if there is
a noncash contribution.}

Aggregate contributions

(d)
Type of contribution

Person D
Payroll D
Noncash

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

(@)
No.

{c)
Aggregate contributions

(d)
Type of contribution

Person D
Payroll
Noncash

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

Schedule B {Form 990, 930-EZ, or 990-PF} (2008)




Fort Worth MedTech Center, Inc.

dba TECH Fort Worth 75-2775052
Statement Attached to and Made Part of Form 990-EZ for 2008
Statement 1: Other Expenses
Information Technology $ 16,324
Books for clients 31,157
Conferences and meetings 4,492
Depreciation 4,253
Insurance 2,291
Office supplies 5,874
Telephone 2,932
Dues, memberships 2,592
Miscellaneous 13,677
TOTAL TO FORM 990-EZ, PART |, LINE 16 $ 83,592
Statement 2: Other Assets

Beginning Ending
Accounts and pledges receivable $ 43,820 $ 150,574
Prepaid expenses 0 19,809
TOTAL TO FORM 990-EZ, PART i, LINE 24 $ 43,820 $ 170,383
Statement 3: Total Liabilities

Beginning Ending
Accounts payable $ 5,200 $ 9,694
Deferred revenues 0 162
Deposits held 0 4,201
TOTAL TO FORM 990-EZ, PART Il, LINE 26 $ 5,200

$ 14,057




Fort Worth MedTech Center, Inc.

dba TECH Fort Worth

75-2775052

Statement Attached to and Made Part of Form 990-EZ for 2008

Statement 4: Form 990-EZ, Part IV, Board of Directors

Following is a list of all persons who were directors of the organization at any
time during 2008. None of these persons received compensation of any kind.
On average, none worked for the organization more than one hour per week.

Vernon Rew

Winstead

777 Main Street, St. 100
Fort Worth TX 76102

Randy McGuffee
8333 Summer Park Drive
Fort Worth, TX 76123

Gerald Cagle

Alcon Labs

6201 S. Freeway
Fort Worth, TX 76134

Nelson Claytor

Fresnel Technologies

101 W. Morningside Drive
Fort Worth, TX 76110

Jay Chapa

City of Fort Worth
1000 Throckmorton St
Fort Worth TX 76107

Kim Patrick-Gerra
1607 Tealwood Ct
Keller, TX 76248

Joe Maly

Hillwood Properties
13600 Heritage Parkway
Fort Worth, TX 76177

Raobert McClain .
UNT Health Science Cir
3500 Camp Bowie Blvd.
Fort Worth TX 76107

David Minor

TCU Neeley School of Bus
Box 298530

Fort Worth TX 76129

Lawton Seal
Healthpoint R&D
3909 Hulen Street
Fort Worth TX 76107

John Samuel

Sabre Holdings

3150 Sabre Drive
Southlake TX 76092

Borothy Wing

City of Fort Worth
1150 South Freeway
Fort Worth TX 76104

Nancy Williams

The Health Industry Council
3001 Skyway Circle North,
Suite 100

Irving, Texas 75038




