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

benefittrustorprivatefoundation)
Departmentof theTreasury
Internal Revenue Service ~ Theorganizationmayhaveto usea copyofthis returnto satisfystatereportingrequirements.

A For the 2002 calendar year, or tax year period beginning and ending

B Checkif PI C Nameof organization
applicable: ease

use IRS

[x]~~~~;s ~~~:~;rF'ORTWORTH MEDTECH CENTER, INC.
D~;~~e ~pe. Numberandstreet(orP.O.boxifmailisnotdeliveredtostreetaddress)
D~~\t'i,', sp':fiel150 S. FREEWAY SUITE 129
D Final Instrue- .

return tions. Cityortown,stateorcountry,andZIP+4
D~ru~ded !FORT WORTH, TEXAS 76104,
D~~~Jr;,adion. Section501(c)(3)organizationsand4947(a)(1)nonexemptcharitabletrusts

mustattacha completedScheduleA (Form990or990-EZ).

G Website: ~ .MEDTECH .ORG.
J Organization type (checkonlyone)~ [X] 501(c) (3 ) (insertno.)D 4947(a)(1)or D 527

K Check here ~ D ifthe organization's gross receipts are normallynot more than $25,000. The

organization need not file a return with the IRS;but ifthe organizationreceived a Form 990 Package
in the mail, it should filea return without financialdata. Somestatesrequirea completereturn.

Form990
OMB No. 1545-0047

2002
:i:;":':::::~~I~~;!~'::::::,::':,:,:

DEmployeridentificationnumber

75-2775052
Room/suite I ETelephonenumber

817-339-8968
F kcountingme1hod:[X]-~;';'h D Accrual

D Other ....
I (specify)II"""

H and I are not applicable to section 527 organizations.

H(a) Is thisagroup returnfor affiliates? D Yes [X] No
H(b) If 'Yes,' enter number ofaffiliates~
H(c) Areallaffiliatesincluded? N / A DYes D No

(If "No,' attach a lis!.)
H(d)Isthisaseparatereturnfiledbyanor-

ganizationcoveredbya groupruling? D Yes [X] No
I Enter4-dig~GEN~
M Check~ D if theorganizationis not requiredto attach

L Grossreceipts:Addlines6b, 8b, 9b,and10bto line12~ 96,379 . Sch.8 (Form990,990-EZ,or990-PF).
Part) Revenue, Expenses, and Changes in NetAssets or Fund Balances

1 Contributions,gifts, grants,andsimilaramountsreceived:

, D;rnclp"bI;',"pport ~b Indirectpublicsupport 1b

c Governmentcontributions(grants) 1c 23, 100.

d Total(addlines1athrough1c)(cash$ 96,150. noncash$ )...
2 Programservicerevenueincludinggovernmentfeesandcontracts(from PartVlI,line 93) ........
3 Membershipduesandassessments............................................................................................................

4 Intereston savingsandtemporarycashinvestments ....................................................................................
5 Dividendsand interestfrom securities

6: ~;~:~r~en~:~e~~'~~'~~~"::::::::::.:::::::::::::::::::::.::::::.'::::::.::::.'::::'::::.:::::.::::::':"8:";"''''''''''''''''''''''''''
c Netrentalincomeor (loss) (subtractline6bfromline6a) ..................................................................

7 Otherinvestmentincome(describe~
8 a Grossamountfrom saleof assetsother

thaninventory ................................................

b Less:costor otherbasisandsalesexpenses.........
c Gainor (loss)(attachschedule)...........................

d Netgainor (loss) (combineline8c,columns(A)and(8)) .....

9 Specialeventsandactivities(attachschedule)
a Grossrevenue(not including$ of contributions

b ~:~~:~e~~ ~:~e~;e~'~t'h~;'th;~'f~~~~;i~;~~'~;~'~~~~~'::::::::::::::::::::::::::::::::::::I ::
c Netincomeor (loss)from specialevents(subtractline9bfrom line9a) """"''''''''''''''';''''''''''''''''''''''''''''''''''

10 a Gross sales of inventory, less returns and allowances 110ab Less: cost of goods sold 10b

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

Otherrevenue(from PartVII,line103) ........................................................................-................---...

Totalrevenue (add lines 1d, 2, 3, 4, 5, 6c, 7,8d, 9c,10c,and 11) ..............

Programservices(from line44, column (8)) ............-..............-..................................................................

Managementandgeneral(from line44,column(C)) -...........--............................................-.....

Fundraising(from line44, column(D)) ..............-................-.................-...-........................-

Paymentsto affiliates(attachschedule) '"'''''''''''''''''' .............

Total expenses (add lines 16 and 44, column (A)) ............................

Excessor (deficit)for theyear(subtractline17from line12) """"''''''''''''' ''''''''''''-'-""""""",,,,,,,,,,,,

Netassetsorfundbalancesatbeginningofyear(fromline73,column(A))'"''''''''''''''''''''''''''''''''''''''''''''''''''''''
Otherchangesinnetassetsorfundbalances(attachexplanation) ......

Netassetsor fund balancesatendof year(combinelines18,19,and20) .................

LHA ForPaperworkReductionActNotice,seetheseparateinstructions.

73,050.

1J.!
2
3
4
5

Q)
~
c:
Q)
>
Q)

IX

A) Securities

8a

8b

8c

11

12

13'"
~ 14c:
~ 15
~ 16

17
18

"Q)~

1

19

:z~ 20«
21

22300;-
01-22-03

1Oc

11

11.
13
14

15

12..
17

1!.
19
~
21

96,150.

229.

96,379.
72,566.
31,304.
54,831.

158,701.
<62,322.>
56,695.

O.
<5,627.>

Form990 (2002)



FORT WORTH MEDTECH CENTER, INC. 75-2775052
[]»f!ill Statement of All organizationsmustcompletecolumn(A).Columns(B),(C),and(D)arerequiredfor section501(c)(3)J?~rtJt,: Functional Expenses and(4) organizationsandsection4947(a)(1)nonexemptcharitabletrustsbutoptionalfor others.

Do not include amounts reported on line
(A) Total (B) Program (C)Management (D) Fundraising6b Bb 9b 10b or 16 of Part I. services and eneral

22 Grantsandallocations(attachschedule)............
cash $ noncash$ 22

23 Specificassistanceto individuals(attachschedule) 23

24 Benefitspaidto or for 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

b 43b

c 43c

d 43d

e SEE STATEMENT 1 Ge
lotal functional expenses (add lines 22 through 43).

44 Organizationscompletingcolumns (8)-(D).carrythesetOlalsto lines13-15 44

JointCosts.Check~ D if youarefollowingSOP98-2.

Areanyjoint costs from a combinededucationalcampaignandfundraisingsolicitationreportedin (B)Programservices?""""'"'''''''''' ~ D Yes [X] No

If"Yes,"enter(i) theaggregateamountofthesejointcosts$ ; (Ii) theamountallocatedtoProgramservices$

Page2

121,834. 60,917. 16,042. 44,875.

6,763.
9,062.

3,382.
4,531.

1,372.
1,227.

2,009.
3,304.

2,856. 2,856.

637.
3,077.

93.
6,621.

637.
2,169.

93.
970.

550. 358.

3,067. 2,584.

332. 332.

91. 91.

403. 403.

6,932.
158,701.

119.
72,566.

5,535.
31,304.

1,278.
54,831.

f Total of ProgramService Expenses(shouldequalline44, column(B),Programservices) .......
223011
01-22-03

~ 72,566.
Form990(2002)

... ,... w...vv'" v"vvv<vv <v",o"dUb"'''1Il aliU abllC'a' '" . ana (IV) me amount allocatea to t-unaralSlna :t;

!Jt,ifflUI Statement of Program Service Accomplishments
What is the organization's primary exempt purpose? SEE STATEMENT 2

pro¥am Service
Allorganizationsmust describe theirexempt purpose achievementsina clear and concise manner.State the numberof clients served, publicationsissued, etc. Discuss xpenses

(Required for 501 (c)(3)and
achievements that are not measurable. (Section 501 (c)(3)and (4)organizations and 4g47(a)(1) nonexempt charitable trusts must also enter the amount of grants and (4) orgs., and 4947(a)(1)allocations to others.)

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

(Grantsandallocations$ ) 72,566.
b

(Grantsandallocations$ )
c

(Grantsandallocations$ )
d

(Grantsandallocations$ )
e Otherproaramservices(attachschedule) (Grantsandallocations$ )
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Form990(2002) FORT WORTH MEDTECH CENTER,

~::1!arti,l\t Balance Sheets

75-2775052 Page3INC.

Note: Where required,attached schedules and amounts withinthe description column
should be torend-ot-year amounts only.

(B)
Endofyear

(A)
Beginningofyear

45

46
Cash.non-interest-bearing ............................
Savingsandtemporarycashinvestments............................................................ 2,151.H:53, 80O. 46

47"a Accountsreceivable..........................................
b Less:allowancefordoubtfulaccounts..................

I::i!::!:!:!:!::!::!:j

70.147C
--u ---" u_--
.".'.'.'.'.'.'.'."."."""."."...'...".'."."."."...'.'...".".".".""".""".'''''"""'.".".'''''.'.",
.:.:.:.:.:.:.:":.:":":.:.:.:.:.:.:.:.:":.:":":.:.:.:.:.:":":.:":":.:.:.:.:.:.:.:.:":.:.:.:.:.:.:,

i:,:,:,:,:,:,:,:,:,:,:,}":,:",}:,:,:,,,}:,:t,:,:,:,:"'::}:':':':':':':':':':':']

VI-
GI
VI
VI

<I:

48: ~::~~:~I;~ae~::~I:rd'~~btf~i'~~~~~'~i~"::::::::::::::::::I :::
49 Grantsreceivable.... """"""""""""""""""'''' ....
50 Receivablesfrom officers,directors,trustees,

andkeyemployees. """'" ............

51 a Othernotesand loansreceivable \51ab Less:allowancefor doubtfulaccounts 51b

52 Inventoriesfor saleor use .................................................................................
53 Prepaidexpensesanddeferredcharges ...............................................................
54 Investments- securities ~ D Cost D FMV

55 a Investments-land,buildings,and
equipment:basis I 553

48c

49

b Less:accumulateddepreciation I 55b
56 Investments-other

57 3 Land,buildings,and~~'~i~'~~~i;'b'~~i~.::::::::::::::::::..t::ili '''3';'2'6'0' .b Less:accumulateddepreciation ~.';I;'.~';I;'J 57b 2 , 989 .
58 Otherassets(describe~ )

6 74 .1 57c
58

271.

VI
GI

15
:a
III:::;

59 Totalassets(addlines45 throuQh58) (mustequalline74) .......................................

60 Accountspayableandaccruedexpenses'"''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''

61 Grantspayable.. ... ... ... """'"

62 Deferredrevenue ....

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

64 a Tax-exemptbond liabilities """''''''''''''''''''''''''''''''''''''''''''''''',,,,,,,,,,,,,,,,,,,,,.......

b Mortgagesandothernotespayable ,................................................................
65 Otherliabilities(describe ~

5 6 , 6 9 5.1 59
60
61

~
~
64a
64b
65

271.
5,898.

VI
GI
U
C
III
C6
m"c
:I
u..
...
0
VI-GI
VI
VI

<I:-GI
Z

5,898.66 Totalliabilities(addlines60 throuQh65) " "....................

Organizations that follow SFAS 117, checkhere ~ 00 and complete lines 67 through
69 and lines73 and74.

67 Unrestricted ....

68 Temporarilyrestricted ." ....

69 Permanenllyrestricted .........

Organizationsthat do not follow SFAS117, checkhere ~ D andcompletelines
70 through74.

Capitalstock,trustprincipal,orcurrentfunds.........................................................
Paid-inorcapitalsurplus,or land,building,andequipmentfund.................................

Retainedearnings,endowment,accumulatedincome,orotherfunds''''''''''''''''"''''''''''

Total netassetsor fund balances(addlines67 through69 or lines70 through72;
column(A) mustequalline 19;column(B)mustequalline21) 56,695. 73 <5,627 .>

74 TotalliabilitiesandnetassetsI fundbalances(addlines66and73) ""'''''''''''''''''''' 56 , 695. 74 271.
Form990 isavailablefor publicinspectionand,for somepeople,servesastheprimaryor solesourceof informationabouta particularorganization.Howthepublic

perceivesan organizationin suchcasesmaybedeterminedbythe informationpresentedon its return.Therefore,pleasemakesurethe returniscompleteandaccurate
andfully describes,in PartIII, the organization'sprogramsandaccomplishments.

<5,627.>

70
71
72
73

223021
01-22-03



.,

Form990 (2002) FORT WORTH MEDTECH

[e:~::!YfAJR.econciliation of Revenue per Audited
. Financial Statements with Revenue per

Return
a Totalrevenue,gains,andothersupport

perauditedfinancialstatements h h. ~
b Amountsincludedon line a butnot on

line12, Form990:

(1) Netunrealizedgains
on investments $

(2) Donatedservices
anduseof facilities...$

(3) Recoveriesof prior
yeargrants $

(4) Other(specify):

CENTER, INC. 75-2775052
IJ??ft:::Nfm!Reconciliation of Expenses per Audited

. Financial Statements with Expensesper
Return

a Totalexpensesandlossesper I
.:.:.:.:.:..

auditedfinancialstatements ~ a
b Amountsincludedonline a but not on

line17, Form990:
(1) Donatedservices

anduseof facilities...$

(2) Prioryearadjustments

reportedon line20,
Form990,,,,,,,,,,,.h. $

(3) Lossesreportedon
line20,Form990 h. $

(4) Other(specify):

$ $-

Addamountsonlines(1) and(2) ~ d Addamountsonlines(1) and(2) ~Id
e Totalrevenueperline12, Form990 e Totalexpensesperline17, Form990

(linec plus lined) ..h ~ e (linec pluslined) ~ Ie

:p~ttV List of Offic:ers, Directors, Trustees, and Key Employees (List each one even if not compensated.)

m (B) Titleandaveragehours (C)Compensation(D~ContribUtiOnSto
perweek~~votedto (If notpai ,enter ~I~~~~.;;:~~toSition -0-. comoensation

RESIDENT

c
d

$

~~~:m;i~~~I~nnel:~.~.~~.).~~~~~.~~.~~.).:::::::::: ~

Amountsincludedon line 12, Form
990but not onlinea:

(1) Investmentexpenses
not includedon

line6b, Form990 ...$
(2) Other(specify):

(A) Name and address

WARREN WEBB
2912WEST-PAF~RD-----------------
FORTWORTH;TX-7-6-1To---- --- -----
CALVIN KING
2912WEST-PAFFORD------------------
FORT WORTH;TX -7-6-1To-- - - - - - -- - - - - ---

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

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

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

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

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

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

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

$

Addamountsonlines (1) through(4)
c Linea minuslineb h.............

d Amountsincludedonline17, Form
990butnot online a:

(1) Investmentexpenses
not includedon

line6b, Form990 ...$

(2) Other(specify):

76,000.

Page4

... .............,.............

(E) Expense
accountand

otherallowances

o. o.

40 45,834. o. o.

75 Didanyofficer,director,trustee, or key employee receiveaggregate compensation of more than $100,000 from your organization and all related

organizations,ofwhichmorethan$10,000wasprovidedbytherelatedorganizations?If"Yes,"attachschedule.~ D Yes [X] No
22303101-22-03

Form 990 (2002)



Form990(2002) FORT WORTH MEDTECH CENTER, INC.
:::F.MHVFIOther Information ..

76 Didthe organizationengage in any activitynot previously reportedto the IRS? If 'Yes; attach a detailed description of each activity ............

77 WereanychangesmadeintheorganizingorgoverningdocumentsbutnotreportedtotheIRS? h '",,,,,""""''''''''''''''''''

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? ..............................

b If'Yes; has it fileda tax return on Form 990-T forthisyear? ",,,,,,,,,,,,,,..h,,,,,,,,,,,,,,,,,,,,,,,,,,,,..h Nl.lA.'''hh''

79 Was there a liquidation,dissolution, termination, or substantial contractionduring the year? h..................

If 'Yes; attach a statement

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

govemingbodies,trustees,officers,etc.,to anyotherexemptor.nonexemptorganization? h h h,,,,,,,,,,,,,,,,,

b If'Yes; enter the name of the organization ~

75- 2 775052 Page5
Yes I No

X
X

and check whether it is D exemptor D nonexempt.

81 a Enterdirectorindirectpoliticalexpenditures.Seeline81 instructions h I81a I 0 .
b Didthe organizationfileForm1120-POLforthisyear?..................................................................................................................

82 a Didthe organizationreceivedonated services or the use of materials,equipment, or facilitiesat no charge or at substantiallyless than

fairrentalvalue? ,,"h.h h""""'"

b If 'Yes,' you may indicate the value of these items here. Do not include this amount as revenue in Part I or as an

expense in Part II.(See instructions in Part 111.) , I82b I N/ A
83 a Didthe organizationcomplywiththe publicinspectionrequirementsfor retumsandexemptionapplications? h """""""",,""

b Didthe organizationcomply withthe disclosure requirements relatingto quid pro quo contributions? ...................................................

84 a Didtheorganizationsolicitanycontributionsor giftsthatwerenottaxdeductible? h ................

b If 'Yes; did the organization include with every solicitation an express statement that such contributions or gifts were not

taxdeductible?"""""""""""""""""""""""""""""""""""""""""""'''''''''''''''''''''''''''''''''''''''''''''' .18.1.1A..........

85 501(c)(4),(5),or (6)organizations.aWeresubstantiallyallduesnondeductiblebymembers?h h N/A.........
b Didtheorganizationmakeonlyin-houselobbyingexpendituresof$2,000orless? NI.-?\.........

If 'Yes' was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a waiver for proxy tax

owed for the prior year.

c Dues,assessments,andsimilaramountsfrommembers'"," h h h,,, h.h 85c N / A
d Section 162(e}lobbyingand politicalexpenditures hh..h h 85d N / A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N / A
1 TaxableamountoflobbyingandpOliticalexpenditures(line85dless85e) h h 851 N/ A
g Doesthe organizationelectto paythesection6033(e}taxontheamounton line85f? NI.-?\.........
h If section 6033(e}(1 }(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of dues

allocableto nondeductiblelobbyingandpoliticalexpendituresforthefollowingtaxyear? NI.-?\'h''''''

86 501(c)(7) organizations. Enter: a Initiationfees and capital contributions included on line12 86a N / A
b Grossreceipts,includedon line12,for publicuseofclubfacilities...h"""""""hh 86b N / A

87 501(c)(12) organizations. Enter: a Gross income from members or shareholders 87a N / A

b Grossincomefromothersources.(Donotnetamountsdueor paidto othersources

against amounts due or received from them.) ..h h"'''' h..hh'''''''''''''''' h h I 87b

88 Atanytimeduringtheyear,did theorganizationowna 50% or greaterinterestin a taxablecorporationor partnership,
oranentitydisregardedas separatefrom the organizationunderRegulationssections301.7701-2and301.7701-3?
If"Yes,"complete Part IX ......................

89 a 501 (c)(3) organizations. Enter:Amount of tax imposedonthe organizationduringtheyearunder:

section4911~ 0 . ;section4912~ 0 . ; section 4955 ~-
b 501 (c)(3) and 501 (c)(4) organizations. Didthe organizationengagein anysection4958excessbenefit'

transactionduringtheyearordid itbecomeawareof anexcessbenefittransactionfrom a prioryear?
If'Yes; attachastatementexplainingeachtransaction ' h.. "''''''' h h I 89b

c Enter:Amountof tax imposedon theorganizationmanagersordisqualifiedpersonsduringtheyearunder

sections4912,4955,and4958 ""''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''' h ~
d Enter:Amountof tax on line89c,above,reimbursedbythe organization"""" h ~

90 a Listthestateswith whicha copyof this returnis filed ~ TEXAS
b Numberof employeesemployedin thepayperiodthatincludesMarch12,2002 ~

91 Thebooksareincareof~CALVIN KING Telephoneno.~817-339-8968

N/A

o.

X

0 .
0 .

2

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

92 Section 4947(a)(1)nonexempt charitabletrusts filingForm990 in lieuof Form 1041- Check here """""""'''''''''''''''''''''''''''''''''''''''''' ~ D
and enter the amount of tax-exempt interest received or accrued durin\! the tax year ~ W N/ A

5~~~i.k Form990 (2002)



75-2775052 Page6

Note: Enter gross amounts unless otherwise
indicated.

93 Programservicerevenue:
a

b

(D)
Amount

(E)
Relatedorexempt
functionincome

c

d

e

f Medicare/Medicaidpayments .................................

g Feesandcontractsfrom governmentagencies............

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

95 Intereston savingsandtemporarycashinvestments...
96 Dividendsandinterestfrom securities """""""""'"

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

b notdebt-financedproperty ....................................

98 Netrentalincomeor (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 Other revenue: .

a

14 229.

b

c

d

e

104Subtotal(addcolumns(8),(D),and(E)) 1)))):,:)1 0.. 229 .
105 Total (addline 104,columns(8), (D),and(E)) ~
Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, PartI.

o.
229.

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

(b) Didtheorganization,during the year,paypremiums,directlyor indirectly,ona personalbenefitcontract? DYes

Note: If "Yes" to (b), file Form 8870 andForm 4720 (see instructions).
PI Under penalties 0/ pe~ury, I declare that I have examined this retum, including acccmpanying schedules and statements, and to the best of my knowledge and belief, it is tnue,

ease correct, and complete. Declaration of preparer (other than office~ is based on all information o/which preparer has any knowledge.

Sign III... I III...

Here" Signatureof officer Date" Typeor print nameandtitle
. Preparer's~ ~ Oif,tl Checkif Prepare!'s SSN or PTIN

Paid . I \ I self- 4f l ~ I c: r--3, signature \-,-:)~ employed~ D 'l..- /)- \:) .;).;)
PreparersFirm's.name(or AYLOR & ASSOC TES PLLC

EIN ~ l S- "1 1 ~:3i ~
Use Only yoursIf , . '- oJ .j

sell-employed), 3 S. HULEN, SUITE 250
223161 address, and WORTH X 7 61 0 9 151501-22-03 ZIP+4 , T -

00 No
00 No

Phoneno.~ 817-924-5900
Form 990 (2002)

[PartvimRelationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions.)
LineNo. Explainhoweachactivityforwhichincomeis reportedincolumn(E)ofPartVIIcontributedimportantlytotheaccomplishmentoftheorganization's

... exemptpurposes(otherthanby providingfundsfor suchpurposes).

FptX)1 Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the instructions.)
(A) (B) (C) (0) (E)

Name,address,andEINof corporation, Percentageof Natureof activities Totalincome End-of-yearoartnershio.ordisreoardedentitv ownershiointerest assets
%

N/A %

%

%

[partX I Information Reaardina Transfers Associated with Personal Benefit Contracts (Seepage33 of the instructions.)



Nameofthe organization

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

501(n), or Section4947(a)(1)NonexemptCharitableTrust

Supplementary Information-(See separate instructionso)
~ MUSTbecompletedbytheaboveorganizationsandattachedtotheirForm990or990-EZ

I Employeridentificationnumber
FORT WORTH MEDTECH CENTER, INC. I 75~2775052

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(Seepage1 of the instructions.Listeachone.If therearenone,enter°None:)

(a) Nameandaddressof eachemployeepaid (b)Titleandaveragehours . (d~,*~~~u~:fi~o (e) Expense
th $50000 perweek~~votedto (c) CompensatIOn plans & deferred account and other

more an , position compensation allowances

OMSNo.1545-0047SCHEDULE A
(Form990 or 990-EZ)

2002
Department of the Treasury
Internal Revenue Service

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

2912 W. PAFFORD FORT WORTH TX 40 76,000. o. o.

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

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

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

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

Totalnumberof otheremployeespaid
over$50,000 '''' ......~ 0

:Patfum Compensation of the Five Highest Paid Independent Contractors for Professional Services
(Seepage2 of the instructions.Listeachone(whetherindividualsor firms). If therearenone,enter°None:)

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

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

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

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

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

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

Totalnumberofothersreceivingover

$50,000forprofessionalservices ~ I 0
223101101-22-03LHA ForPaperworkReductionActNotice,seetheInstructionsforForm990andForm990-EZ. ScheduleA (Form990or990-EZ)2002
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Schedule A (Form 990 or 990-EZ) 2002 FORT WORTH MEDTECH CENTER,

kpartUr:jStatements About Activities (See page 2 of the instructions.)

INC. 75-2775052

Yesl No

1 Duringthe year,hastheorganizationattemptedto influencenational,state,or locallegislation,includinganyattemptto influence

publicopinionona legislativematteror referendum?If 'Ves,"enterthetotalexpensespaidor incurredin connectionwiththe
lobbyingactivities~ $ $ (Mustequalamountson line38, PartVI-A,

or linei of PartVI-B.)

Organizationsthatmadeanelectionundersection501(h) by filingForm5768mustcompletePartVI-A.Otherorganizationschecking

"Ves,"must completePartVI-SANDattacha statementgivinga detaileddescriptionof the lobbyingactivities.

Duringthe year,hastheorganization,eitherdirectlyor indirectly,engagedinanyof thefollowingactswithanysubstantialcontributors,

trustees,directors,officers,creators,keyemployees,or membersof theirfamilies,or withanytaxableorganizationwithwhichanysuch
personis affiliatedasanofficer,director,trustee,majorityowner,orprincipalbeneficiary?(If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)

a Sale,exchange,orleasingofproperty? .................

2

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

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

d Paymentof compensation(or paymentor reimbursementof expensesif morethan$1,OOO)?..................................................................

eTransferof anypartof its incomeor assets? .................................................................................................................................

3 Doesthe organizationmakegrantsfor scholarships,fellowships,studentloans,etc.?(SeeNotebelow.) ...................................................

4 Doyou haveasection403(b)annuityplanfor youremployees? .............................................

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

Reason for Non-Private Foundation Status (Seepages3 through5 of the instructions.)

Theorganizationis nota privatefoundationbecauseit is: (Pleasecheckonly ONEapplicablebox.)

5 D Achurch,conventionofchurches,orassociationofchurches.Section170(b)(1)(A)(i).
6 D A school.Section170(b)(1)(A)(ii).(AlsocompletePartV.)

7 D A hospitalor acooperativehospitalserviceorganization.Section170(b)(1)(A)(iii).

8 D A Federal,state,or localgovernmentor governmentalunit.Section170(b)(1)(A)(v).

9 D A medicalresearchorganizationoperatedin conjunctionwitha hospital.Section170(b)(1)(A)(iii).Enterthe hospital'sname,city,
andstate ~

10 D An organizationoperatedfor the benefitof acollegeoruniversityownedor operatedby agovernmentalunit.Section170(b)(1)(A)(iv).

(AlsocompletetheSupportSchedulein PartIV-A.)

11a [][] An organizationthatnormallyreceivesasubstantialpartof its supportfrom agovernmentalunitor fromthegeneralpublic.

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

A communitytrust.Section170(b)(1)(A)(vi).(Alsocompletethe SupportSchedulein PartIV-A.)
An organizationthatnormallyreceives:(1) more than33113%of its supportfromcontributions,membershipfees,andgross

receiptsfrom activitiesrelatedto its charitable,etc.,functions- sUbjectto certainexceptions,and(2) no morethan33113%of
its supportfrom grossinvestmentincomeandunrelatedbusinesstaxableincome(lesssection511tax)from businessesacquired

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

11b
12

D
D

13 D Anorganizationthatis notcontrolledby anydisqualifiedpersons(otherthanfoundationmanagers)andsupportsorganizationsdescribedin:
(1) lines5 through12above;or (2) section501(c)(4),(5),or (6), ifthey meetthetestof section509(a)(2).(Seesection509(a)(3).)

Providethefollowinginformationaboutthe supportedorganizations.(Seepage5 of the instructions.)

Page2

x

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

from above

14 D Anorganizationorganizedandoperatedto test for publicsafety.Section509(a)(4).(Seepage5 of the instructions.)

ScheduleA (Form990or990-EZ)2002

223111
01-22-03

2a X

2b X

2c X

2d X

2e X

3 X
4 X



ScheduleA (Form990or 990-EZ)2002 FORT WORTH MEDTECH CENTER, INC. 75-2775052
::PaHitV#\ Support Schedule (Complete only.if you.checke.da box on line JO,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 accountln
Calendaryear(or fiscalyear
beginning in) ~
15 Gifts,grants,andcontributions

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

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

merchandisesoldor services
performed,or furnishingof
facilitiesin anyactivitythat is
relatedto theorganization's
charitable,etc.,purpose............

18 Grossincomefrom interest,
dividends,amountsreceivedfrom
paymentson securitiesloans(sec-
tion 512(a)(5)),rents,royalties,and
unrelatedbusinesstaxableincome
(lesssection511taxes)from
businessesacquiredbythe
organizationafterJune30, 1975

19 Netincomefrom unrelatedbusiness

activitiesnot includedin line18...
20 Tax revenuesleviedfor the

organization'sbenefitandeither
paidto it or expendedon its behalf

21 The valueofservicesor facilities
furnishedto the organizationby a
governmentalunitwithoutcharge.
Donot includethevalueofservices
or facilitiesgenerallyfurnishedto
the publicwithoutcharge .........

22 Otherincome.Attacha schedule.
Donot includegainor (loss)from
saleofcapitalassets...............

23 Totaloflines15through22 103,953. 93,582. 100,344. 100,355.
24 Line23minusline17 103,953. 93,582. 100,344. 100,355.
25 Enter 1% of line 23 1,040. 936. 1,003. 1,004.
26 Organizations described on lines 10 or 11: a Enter2% of amount in column (e), line 24 ~ 126a

b Prepare a list for your recordsto showthenameofandamountcontributedby eachperson(otherthanagovernmental

unitor publiclysupportedorganization)whosetotalgiftsfor 1998through2001exceededtheamountshownin line26a.

Do not file this list with yourreturn. Enter the sum of all these excess amounts ~ ~c Totalsupportfor section509(a)(1)test:Enterline24,column(e) " ~ 26c

d Add: Amounts from column (e) for lines: 18 20, 110 . 19
22 26b ~ 26d

e Publicsupport(line26cminusline26dtotal) ~ 26e
f Publicsu ort ercenta e line 26e numerator dividedb line26c denominator ~ 261

27 Organizationsdescribedon line 12: a Foramountsincludedin lines15, 16,and 17thatwerereceivedfrom a'disqualifiedperson,'preparea list for your

recordsto showthenameof, andtotalamountsreceivedin eachyearfrom,each"disqualifiedperson.'Donot file this list withyour return.Enterthesum of

suchamountsfor eachyear: N/A
(2001) (2000) (1999) (1998) .......................................

b Foranyamountincludedin line17thatwasreceivedfromeachperson(otherthan'disqualifiedpersons"),preparea list for yourrecordsto showthe nameof,

andamountreceivedfor eachyear,thatwasmorethanthe larger of (1) theamountonline25 forthe yearor (2)$5,000. (Includein the listorganizations

describedin lines5 through 11,as wellasindividuals.)Donot file this list with your return.Aftercomputingthedifferencebetweentheamountreceivedand

the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year: N / A
(2001) (2000) (1999) ...........................

c Add:Amountsfromcolumn(e)for lines: 15 16
17 20 21

d Add:Line27atotal andline27btotal................
e Publicsupport(line27ctotalminusline27dtotal) ................................................................................................

1 Totalsupportfor section509(a)(2) test:Enteramounton line23,column(e) ~ l1TIJ N/ A
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) ~ 27
h Investment income ercenta e line 18 column e numerator divided b line 27t denominator ~ 27h

28 Unusual Grants: Foran organizationdescribedin line10,11,or 12that receivedanyunusualgrantsduring 1998through2001,preparea list for your records
to show,for eachyear,the nameof the contributor,thedateandamountof thegrant,anda briefdescriptionof thenatureof thegrant.Donot file this list with
your return. Donot includethesegrantsin line15.

223121 01-22-03

Page3

(a) 2001 (b) 2000 (c) 1999 (d) 1998 (e) Total

100,624. 87,500. 95,000. 95,000. 378,124.

3,329. 6,082. 5,344. 5,355. 20,110.

398,234.
398,234.

(1998) ......................................

N/A
N/A
N/A

%

NONE Schedule A (Form990 or 990-EZ) 2002



ScheduleA(Form990or99HZ) 2002FORT WORTH MEDTECH CENTER, INC.
FRartV! Private School Questionnaire (Seepage7 of the instructions.)

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

75-2775052
N/A

Page4

29 Doesthe organizationhavea raciallynondiscriminatorypOlicytowardstudentsby statementin its charter,bylaws,othergoverning

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

DoestheorganizationincludeastatementofitsraciallynondiscriminatorypOlicytowardstudentsinallitsbrochures,catalogues,
andotherwrittencommunicationswiththe publicdealingwith studentadmissions,programs,andscholarships?"''''''''''''''''''''''''''''''''''

Hasthe organizationpublicizedits raciallynondiscriminatorypolicythroughnewspaperorbroadcastmediaduringtheperiodof
solicitationfor students,orduringthe registrationperiodif it hasnosolicitationprogram,in awaythatmakesthepolicyknown

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

If 'Yes,' please describe; if "No,' please explain. (If you need more space, attach a separate statement)

30

31

32 Doestheorganizationmaintainthefollowing:

a Recordsindicatingtheracialcompositionofthestudentbody,faculty,andadministrativestaff?............................................................
b Recordsdocumentingthatscholarshipsandotherfinancialassistanceareawardedon a raciallynondiscriminatorybasis? ........................

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

d Copiesof all materialusedbytheorganizationor onits behalfto solicitcontributions? ........
Ifyouanswered"No"toanyoftheabove,pleaseexplain.(Ifyouneedmorespace,attachaseparatestatement)

33 Doesthe organizationdiscriminateby racein anywaywith respectto:

a Students'rightsor privileges? ..............

b Admissionspolicies? """"""""""""""""""""""",,,,,,,,,,,,,,,,,,,,,,,,,,,,,,""""""""""""""""""""""'"

c Employmentof facultyor administrativestaff? ..........

d Scholarships or other financial assistance? ... ......

e Educationalpolicies? ,.......

f Useof facilities? . ... ..

9 Athleticprograms? , ...............

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

If youanswered'Yes"to anyof theabove,pleaseexplain.(If youneedmorespace,attacha separatestatement)

Yes I No

32a

32b

32c

32d

34 a Doesthe organizationreceiveanyfinancialaidorassistancefrom agovernmentalagency?"""""""""""""""''''''''''''''''''''''''''''''''''''

b Hasthe organization'srightto suchaideverbeenrevokedorsuspended? ............
If youanswered'Yes"to either34aor b, pleaseexplainusinganattachedstatement

35 Doestheorganizationcertifythatit hascompliedwiththeapplicablerequirementsofsections4.01through4.05of Rev.Proc.75-50,

1975-2 C.B. 587, covering racial nondiscrimination? If "No,' attach an explanation I 35 I I
ScheduleA (Form990 or99Q-EZ)2002

223131
01-22-03



ScheduleA (Form990or 99HZ) 2002 FORT WORTH MEDTECH CENTER, INC.
!:Paa::vNAijLobbyingExpendituresby ElectingPublicCharities(Seepage9oftheinstructions.)

(TobecompletedONLYbyaneligibleorganizationthatfiledForm5768)
Check~ a D iftheoraanizationbelonastoanaffiliatedaroup. Check~ bD if

75 - 2 775 0 52 Page5
N/A

Limits on Lobbying Expenditures

(Theterm"expenditures'meansamountspaidorincurred.)

ouchecked"a"and'limitedcontrol" I .

(a) (b)
Affiliatedgroup Tobecompletedfor ALL

totals electingorganizations
_m- ------

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

37 Totallobbyingexpendituresto influencea legislativebody(directlobbying)..............................

38 Totallobbyingexpenditures(addlines36and37)"""""""'"''''''''''''''''''''''''''''''''''''''''''''''

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

40 Totalexemptpurposeexpenditures(addlines38 and39) """"""'"''''''''''''''''''''''''''''''''''''

41 LObbyingnontaxableamount.Entertheamountfromthefollowingtable-
If the amountan line 40 is - The lobbyingnontaxableamountis -
Not over $500.000 """""""""" 20% of the amount on line 40

}

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 .........
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 .........

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

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

Caution: If there is an amount on either line43 or line 44, you must fileForm4720.

42 Grassrootsnontaxableamount(enter25%ofline41) """""""""'"''''''''''''''''''''''''''''''''''''

43 Subtractline42from line36.Enter-0- if line42 is morethanline36 .......................................

44 Subtractline41 fromline38.Enter-O-if line41 is morethan line38.......................................

4-YearAveragingPeriodUnderSection501(h)
(Someorganizationsthatmadea section501(h) electiondo nothaveto completeall of thefive columns

below.Seetheinstructionsfor lines45 through50on page11ofthe instructions.)

LobbyingExpendituresDuring4-YearAveragingPeriod

Calendaryear (or
fiscal year beginning in)

45 LObbyingnontaxable
amount ........................

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

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

48 Grassrootsnontaxable

amount ........................
49 Grassrootsceilingamount

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

50 Grassrootslobbying
expenditures..................

p~aVPBj Lobbying Activity by Nonelecting Public Charities
(Forreportingonlyby organizationsthatdid not completePartVI-A) (Seepage11 of the instructions.)

Duringtheyear,did theorganizationattemptto influencenational,stateor locallegislation,includinganyattemptto
influencepublicopinionon a legislativematteror referendum,throughtheuseof:

a Volunteers ""'''''''''' """"'. ................

b Paidstaff or management(Includecompensationinexpensesreportedon linesc throughh.) """'"''''''''''''

c Mediaadvertisements ..............

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

e Publications,orpublishedorbroadcaststatements'''''''''''''''''''''''''''''''''''''''''''''''''"""",,,,,,,,,, ......................

f Grantsto otherorganizationsfor lobbyingpurposes '" ......

g Directcontactwithlegislators,theirstaffs,governmentofficials,oralegislativebody '''''''''''' .............

h Rallies,demonstrations,seminars,conventions,speeches,lectures,oranyothermeans """""""."".""..." "".....
i Totallobbyingexpenditures(Addlinesc throughh.)......................................................................................

If "Yes"to anyof theabove,alsoattachastatementgivinga detaileddescriptionof the lobbyingactivities.
223141
01-22-03

~
(a)

2002
(b)

2001
(c)

2000
(d)

1999

Yes No

o.

ScheduleA(Form990or990-EZ)2002

N/A
(e)

Total

o.-

o.
o.-

o.-

o.-

o.

N/A



ScheduleA (Form990or 990-EZ)2002 FORT WORTH MEDTECH CENTER, INC. 75-2775052
!Paffvlfllnformation Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (Seepaoe12of theinstructions.) .

51 Didthe reportingorganizationdirectlyor indirectlyengagein anyof thefollowingwithanyotherorganizationdescribedin section

501(c) ofthe Code(otherthansection501(c)(3) organizations)or insection527,relatingto politicalorganizations?

a Transfersfrom the reportingorganizationto a noncharitableexemptorganizationof:

(i) Cash ,.......................................................

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

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

(ii) Purchasesofassetsfrom a noncharitableexemptorganization................................................................................................
(iii) Rentalof facilities,equipment.or otherassets ..................................................

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

(v) Loansorloanguarantees """

(vi) Performanceofservicesormembershiporfundraisingsolicitations'"'''.'''''''''''''.''''''.'''''.'''''''''''''''''''''''''''''''..........................
e Sharingoffacilities,equipment,mailinglists,otherassets,or paidemployees .................................................................................
d If the answerto anyof theaboveis 'Yes,'completethefollowingschedule.Column(b) shouldalwaysshowthefairmarketvalueof the

goods.otherassets,or servicesgivenbythe reportingorganization.If theorganizationreceivedlessthanfair marketvalueinany

transactionorsharingarrangement,Showincolumn(d) thevalueof thegoods,otherassets,or servicesreceived:

Page6

N/A

52 a Is the organizationdirectlyor indirectlyaffiliatedwith,or relatedto, oneor moretax-exemptorganizationsdescribedinsection501(c) of the
Code(otherthansection501(c)(3)) or in section527? ~ DYes

b If "Yes,'completethefollowingschedule: N/A
IX] No

223151
01-22-03 ScheduleA (Form990 or 990-EZ)2002

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) (e) (d)
Lineno. Amountinvolved Nameofnoncharitableexemptorganization Descriptionoftransfers,transactions,andsharingarrangements

(a) (b) (e)
Nameof organization Typeof organization Descriptionof relationship



Schedule B
(Form 990, 990-EZ, or

990-PF)
Department of theTreasury
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) 2002

Name of organization Employer identification number

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

INC. 75-2775052

Filers of: Section:

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

Form 990.PF

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

D 527 politicalorganization

D 501(c)(3)exempt privatefoundation

D 4947(a)(1)nonexempt charitable trust treated as a privatefoundation

D 501(c)(3)taxable privatefoundation

Check ifyour 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 Form990, 990.EZ,or 990.PF that received, during the year, $5,000 or more (inmoney or property) from anyone
contributor. (Complete Parts Iand II.)

Special Rules-

[X] For a section 501(c)(3)organization filing Form990, or Form 990-EZ, that met the 331/3% support test of the regulations under

sections 509(a)(1)/170(b)(1)(A)(vQand 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 II.)

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 III.)

D For a section 501(c)(7),(8),or (10)organization filing Form 990, or Form 990.EZ, that received fromanyone contributor, during the year,
some contributions for use exclusivelyfor religious,charitable, etc., purposes, but these contributionsdid 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 fileSchedule B (Form990, 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
for Form 990 and Form 990-EZ

ScheduleB(Formg90, 990-EZ,or990-PF)(2002)

223451 01-23-03



Schedule B (Form 990, 990-EZ, or 990-PF) (2002)

Nameoforganization

Page 1 to 2 of Part I

Emplayer identificationnumber

FORT WORTH MEDTECH CENTER, INC.

::::Rm::~::::::: Contributors (SeeSpecific Instructions.)

75-2775052

223452 01.23.03 ScheduleB(Form990,990.EZ,or990-PF)(2002)

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

1 CFO ADVISORY SERVICES Person [X]
Payroll D

1302 E. COLLINS, $ 6,250. Noncash D
(CompletePartII if there

RICHARDSON, TX 75801 is a noncash contribution.)

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

2 ERNST & YOUNG Person [X]
Payroll D

201 MAIN STREET, SUITE 1100 $ 5,000. NoncashD
(CompletePartII 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

3 FRESNEL TECHNOLOGIES Person [X]-
DPayroll

101 W. MORNINGS IDE DR $ 10,000. Noncash D
(CompletePartII if there

FORT WORTH, TX 76110 is a noncash contribution.)

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

4 HAYNES & BOONE Person [X]-
DPayroll

201 MAIN STREET, SUITE 2200 $ 5,000. NoncashD
(CompletePartII 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

5 OSTEOPATHIC HEALTH SYSTEM Person [X]
Payroll D

1000 MONTGOMERY ST $ 22,500. Noncash D
(CompletePartII if there

FORT WORTH, TX 76107 is a noncash contribution.)

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

6 UNTHSC Person [X]-
Payroll D

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

FORT WORTH, TX 76107 is a noncash contribution.)



Schedule B (Form 990, 990-EZ, or 990-PF) (2002)

Nameoforganization

Page 2 to 2 of Part I

Employer identification number

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

fg~J::::::! Contributors (See Specific Instructions.)

223452 01-23-03 ScheduleB(Form990,990-EZ,or 990-PF)(2002)

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

7 VINSON & ELKINS Person [X]
Payroll D

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

DALLAS, TX 75201 is a noncash contribution.)

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

- Person D
Payroll D

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

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

- Person D
Payroll D

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

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

- Person D
Payroll D

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

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

- Person D
Payroll D

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

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

- Person D
Payroll D

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



Depreciation and Amortization Detail FORM 990 PAGE 2 990

Asset

Number Basis
reduction

Accumulated
depreciation/amortization

Currentyear
deduction

216261
05-01-02 (D) . Asset disposed



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.

STATEMENT(S) 1, 2, 3

FORT-WORTH MEDTECH CENTER, INC. 75-2775052

FORM 990 OTHER EXPENSES STATEMENT 1

(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

INTERNET 990. 990.
SECURITY SYSTEMS 50. 50.
MEETING EXPENSE 150. 150.
MARKETING 1,080. 1,080.
DUES AND
SUBSCRfPTIONS 255. 255.
CONTRACT LABOR 3,500. 3,500.
BANK FEES 65. 65.
MEMBERSHIPS 50. 50.
AWARDS 250. 250.
MOVING 225. 225.
BUSINESS MEALS 317. 119. 198.

TOTAL TO FM 990, LN 43 6,932. 119. 5,535. 1,278.

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. 2,733. 167.
PRINTERS 360. 256. 104.

TOTAL TO FORM 990, PART IV, LN 57 3,260. 2,989. 271.



Fonn 4562
OMB No. 1545-0172

Department of the Treasury
Intemal Revenue Service

Name(s)shown on retum

Depreciation and Amortization 990
(IncludingInformationon Listed Property)

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

2002
Attachment
Secuence No. 67

Identifying number

FORT WORTH MEDTECH CENTER, INC. ORM 990 PAGE 2
Baal ElectionTo ExpenseCertainTangible PropertyUnderSection179 Note:If youhaveanylistedproperty,completePartV beforeyoucompletePartI.
1 Maximum amount. See instructions for a higher limit for certain businesses 1 24, 000 .
2 Total cost of section 179 property placed in service (see instructions) " 2
3 Threshold cost of section 179 property before reduction in limitation 3

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax ear.Subtract line 4 from line 1. If zeroor less enter-O-. If married filin se aratel see instructions "'''''''''''''''''''''''''''' 5
6 (a)Description of property (b) Cost (business use only) (c) Elected cost

75-2775052

$200,000

!!..

!!...

10
11

12

14

15

16

(a)Classification of property (d) Recovery
period (e)Convention I (~Method (9)Depreciation deduction

19a

b

c

d

e

h Residential rental property

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 2002 Tax Year Using the Alternative Depreciation System

S/L
S/L
S/L

12 yrs.
40 yrs. MM

Nonresidential real property

Class life

12.year
40-year

!piiHt\lJ Summary (See instructions.)

21 Listed property. Enter amount from line 28 ......................................................................................................

22 Tota!.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 263Acosts ............................................

~b~i~-12 LHA ForPaperwork Reduction Act Notice, see separate instructions.

20a
b

21

22 403.

23

Form4562(2002)



Form 4562 (2002) Page 2

FRai1:Vm:~1 Listed .Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting leaseexpense, complete only 24a, 24b, columns (a)
throuqh (c) of Section A, all of Section B, and Section C if applicable.

Section A-Depreciationand Other Information(Caution:Seeinstructionsfor limitsforpassengerautomobiles.) . --

24a Doyou haveevidenceto supportthe businesslinvestmentuseclaimed? D Yes D No 24b If 'Yes,' is the evidence written? DYe; D No
(a) (b) (~) (d) . (e).. (f) (9) (h) (i)

Typeofproperty Date.. Business! Costor Basl~fordeprec.atlonRecovery Methodl Depreciation EI~cted
(list vehiclesfirst) place~In Investment othe basis (busmessJinvestmentperiod Convention deduction section179service usepercentage r useonly) cost

25 Special depreciation allowance for qualifiedlisted property placed in service duringthe tax
year and used more than 50% in a qualifiedbusiness use , I 25

26 Pcoperty"~d mocethar 5o" Ina r".'" b""n~i "~, I E§
21 Pcooert"Md50h I~ InaB~ b",lne~~r I I f~
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 Lg§,
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 use of the vehicles, and retain the information received? .............................................................................................

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

Note: If your answer to 37,38,39,40, or 41 is "Yes," do not complete Section B for the covered vehicles.
partVFIAmortization . .

Yes No

(b)
Dateamortiza1ion

begins

42 A~rtl,.tlon of cos" that begl" dmlng yoo' 1""2 ''''' Ye~
43 Amortization of costs that began before your 2002 tax year. """"'"'''''''''''''''''''' ..............

44 Total.Add amountsin column(t).Seeinstructionsfor whereto report """""""""""

216252/10-25-02

(a)
Descriptionof costs

(c)
Amortizable

amount

(d)
Code

section

(e)
Amortization

period or percentage

(f)
Amortization
for thisyear

1 ~
q..qq.~

Form 4562 (2002)

(a) (b) (c) (d) (e) (1)
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)

. If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part II and check this box ~
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). .

~p~m:i Additional (not automatic) 3-Month Extension of Time -Must file Original and One Copy.
Name of Exempt Organization I}::::::::::}:::!:::::::::!!!!:::!Employer identification number

Page2

00

Type or

print. ORT WORTH MEDTECH CENTER, INC.
File by the

N .
If P0 . .

extended umber, street, and room or sUiteno. a . . box, see Instructions.
duedatefor 1150 S. FREEWAYSUITE 129
filing the

return.See City,townor postoffice,state,andZIPcode.Fora foreignaddress,seeinstructions.
instructions. ORT WORTH, TEXAS 76104 ,
Check type of return to be filed (Filea separate application for each return):

[X] Form990 0 Form990.EZ 0 Form990.T(sec.401(a)or408(a)trust)
D Form 990-BL 0 Form 990.PF 0 Form 990-T (trust other than above)

75-2775052

0 Form 1041.A

0 Form 4720

0 Form 5227

0 Form 6069

0 Form8870

STOP: Do not complete Part II ifyou 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 ~ 0

. 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 this
box ~ D. If it is for part of the group, check this box ~ 0 and attach a list with the names and EINsof all members the extension is for.

4

5

6
7

I request an additional3-month extension oftime until

For calendar year 2002 ,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 17, 2003.

0 Initial return
and ending

0 Final return 0 Change in accounting period

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.Subtractline8bfromline8a. Includeyourpaymentwiththis form,or, if required,depositwith FTD
coupon or, if required, by using EFTPS(Electronic Federal Tax Payment System). See instructions $

c
N/A

Signature and Verification
Under penalties of perjury, I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that I am authorized to prepare this form.

Signature~ Title ~

Notice to Applicant -To Be Completed by the IRS
0 We have approved this application. Please attach this formto the organization's return.

0 We have not approved this application. However,we have granted a 10-day grace period fromthe later of the date shown belowor the due
date of the organization's return (includingany priorextensions). This grace period is considered to be a valid extension of timefor elections
otherwise required to be made on a timelyreturn. Please attach this form to the organization's return.

0 We have not approved this application. Afterconsidering the reasons stated in item 7, we cannot grant your request for an extension of time to
file.We are not granting the 10-daygrace period.

0 Wecannotconsider this application because it was filedafter the due date of the return forwhich an extension was requested.0 Other

Date~

By:
Director Date

Alternate Mailing Address - Enter the address ifyou want the copy of this application for an additional3-month extension returned to an address
different than the one entered above.

I
Name

J. TAYLOR & ASSOCIATES, PLLC ATTN: JIM CHAPMAN
Number and street (include suite, room, or apt. no.) Or a P.O. box number
2813 S HULEN, SUITE 250

Type
or print

City or town, province or state, and country (including postal or ZIP code)
FORT WORTH, TX 76109

223832
05-22-02

Form8868 (12-2000)



FOR~ WORTH MEDTECH CENTER, INC. 75-2775052

FORM 8688 EXPLANATION FOR EXTENSION STATEMENT 4

EXPLANATION

TAXPAYER RESPECTFULLY REQUEST ADDITIONAL TIME TO FILE A COMPLETE AND
ACCURATE RETURN. THE TAXPAYER DOES NOT MAINTAIN AN ACCOUNTING STAFF AND
MORE TIME IS NEED TO OBTAIN INFORMATION NEEDED TO FILE. THE RETURN WILL
PROMPTLY BE FILED UPON COMPLETION.

STATEMENT(S) 4



Form 8868 (12-200U)..Ifyou are filingforan Additional (not automatic) 3-Month Extension, complete only.Part IIand check this box ~ [XJ
Note: Only complete Part II ifyou have already been granted an automatic 3-month extension on a previously filed Form 8868.. Ifvou are filinofor an Automatic 3-Month Extension. comDleteonlv Part I (on page 1).

Check type of return to be filed (File 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 1041.A

D Form 990-BL D Form 990.PF D Form990.T (trust other than above) D Form4720

D Form 5227

D Form 6069

D Form 887,

STOP: Do not complete Part IIif 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
0 If this is fer a Group Return, enter the organization'sfourdigitGroup Exemption Number (GEN) . If this is for the whole group, check th
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 2002 ,er 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 17, 2003.

D Initial return
ar.\d~d.ln.9.

D Final return
~~D Change in accounting perie

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 "'''''''''''''''''''''''''''''''''''''''''''' S

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
previouslywith Form 8868 '"''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''"""""""""'''''''''''''''''''''' §.

B<llance Due. Subtract line8b fromline8a. Includeyour payment with this form,or, if required,deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions S

c
N/A

Signature and Verification
Underpenaltiesofperjury,I declarethatI haveexaminedthisform,includingaccompanyingschedulesandstatements,andtothebestofmyknowledgeandbelief,
it istrue,cqrrect,andcomplete,andthatI amauthorizedtopreparethisform.

1r--- Title ~ C=-"P~
. I -

B
Notice to Applicant - To Be Completed by the IRS

~ We h<Jve p roved this application. Please attach this fOfmto the organization's return.

D Wehave r approved this application.However,we have granted a 10-day gra~e periodfromthe later of the date shown belowor 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. Please attach this form to the organization's return.

D Wehave not approved this application.Afterconsidering the reasons stated initem 7, we cannot gr.Iaf~'1!~t9~~ if).f.i\FI~~e.r'@EJ1of time
file. We are not granting the 10.day grace period.

D We cannot consider this application because it was filed after the due date of the return for which an exter;.siop. '19s ~~qYmt~cj.D Other J-;lh, ~ D LUUJ

Date ~ I.vi u~

By: U !n_~.PI':i:;V')C'F, FI:':IU[;;";.,-,\ \)f'.,

~~;~;...~_.~,: ;-i"flate:",.I..", ~ .-I.=.,jDirector

Alternate Mailing Address - Enter the address ifyouwant the copy of this application for an additional3'month extension returned to an addreso
differentthan the one enteredabove.

!
Name

Type
or print

J. TAYLOR & ASSOCIATES PLLC ATTN: JIM CHAPMAN
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

22J6J~
05'22-02

Form8868 (12':

tV~ ~L...F-'

,,';:'" ~~ ~'~-':'-.;;".' .N \~ ~J.r.J~'\ 'r; ~. Y"11" .'<;.(.;.. \~ - .\i!'. ./.,
'1,.:,-".-"1",,,,-.~: 1:

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

Typeor
Name of Exempt Organization Employeridentificationnumber

print. FORT WORTH MEDTECH CENTER INC. 75-2775052
Fileby the

Number, street, and room or suite no. Ifa P.O. box, see instructions. For IRS use onlye<tended .
dued.telor 2912 WEST PAFFORD
I;!;ngthe
relurn.See City, town or post office, state. and ZIP code. For a foreign address, see instructions.
InstrucHons.

FORT WORTH. TEXAS 76110


