e

.. 990

Return of Organization Exempt From Income Tax

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

CMB No. 1545-0047

2002

fifé’iﬁ?":iiﬁfu?slﬁf‘i“"’ P> The organization may have to use a copy of this return to satisfy state reporting requirements. PADI

A Forthe 2002 calendar year, or tax year period beginning and ending

B Checkit |, |G Name of organization D Employer identification number

applicable: use IRS

(X662 | ot FORT WORTH MEDTECH CENTER, INC. 75-2775052
change %‘: Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number -

il [specl 150 S. FREEWAY SUITE 129 817-339-8968

CJfma | City or town, state or country, and ZIP + 4 F Heouring et Cash [ Accrual
Amenied FORT WORTH, TEXAS 76104, [

[:]ggggf:“"" ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.

G Web site; PWWW . MEDTECH . ORG.

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

=

Organization type (check only one) B> 501(c)( 3 ) ansertnoy [ | 4347(a)(1) or [_] 527 H(c) Are all affiliates included?

K Check here b D if the organization’s gross receipts are normally not more than $25,000. The
organization need not file a return with the IRS; but if the organization received a Form 990 Package

(If "No,” attach a list.)

H(a) Is this a group return for affiliates?
H(b) If "Yes," enter number of affiliates P>

(] ves No

H(d) Is this a separate return filed by an or-
ganization covered by a group ruling?

[ Jves [_INo
[ ves No

in the mail, it should file a return without financial data. Some states require a complete return. | Enter 4-digit GEN P>
M Check» [__]ifthe organization is not required to attach
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 B> 96,379. Sch. B (Form 990, 980-EZ, or 990-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances
Contributions, qifts, grants, and similar amounts received:
a8 DIrectoubliersuppor ...coe e e 1a
b: ndirect pUbCISUPPOTY .cnvrennmennme s T 1b
G Bovernmentcontrbutionsi{@m@nts): oS 1c
d Total (add lines 1a through 1c) (cash § 96,150. noncash$ ). | 1d 96,150.
2 Program service revenue including government fees and contracts (from Part VII, ling 93) 2
3 Membership dues and aSSESSMENTS . oo 3
4 Interest on savings and temporary cash investments 4 229.
5  Dividends and interest fromsecurities ... 3
6 a Gross rents
h: Lessurantal expenses ... ..ooovommmmnnmmaasmmme s
¢ Net rental income or (loss) (subtract line 6b from e Ba) .
o | 7  Otherinvestment income (describe B>
E 8 a Gross amount from sale of assets other (A) Securities
] thaRIVenton oo mmamnnmnmminms 8a
= b Less:cost or other basis and sales expenses ... 8b
¢ Gain or (loss) (attach schedule) . 8c
d Net gain or (loss) (combine line 8¢, columns (A) and (B)) .o
9 Special events and activities (attach schedule)
a Gross revenue (not including $ of contributions
EpOMted oM aY ..o e e e 9a
b Less: direct expenses other than fundraising expenses . ... ... 9b
¢ Netincome or (loss) from special events (subtract line b fromline 9a) ... ...
10 @ Gross sales of inventory, less returns and allowances 10a
b Lessicostofgoods sold . .. ... 100
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) ... | 10c
11 Other revenue (from Part VII, line 103) S SRR I (I |
12 Total revenue (add lines 1d,2,3, 4,5, 6¢, 7. 84, 9. 106, and 11) .. e LT 96,379.
" 13 Program services (from line 44, column (B)) ... . 13 72,566.
@ | 14 Managementand general (from fine 44, column (C)) . |44 31,304.
S| 15  Fundraising (from line 44, column (D)) 15 54,831.
& | 16 Payments to affiliates (attach schedule) 16
17 Total expenses (add lines 16 and 44, column (A)) 17 158,701.
| 18 Excessor (deficit) for the year (subtract line 17 fromline 12) ] g <62,322.>
B@| 19 Netassets orfund balances at beginning of year (from fine 73, column Ay | qq 56,695,
2&-, 20 Otherchanges in net assets or fund balances (attach explanation) 20 0.
22300121 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 <5627 >

01-22-03 LHA

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2002)



e A c FORT WORTH MEDTECH CENTER, INC. 75-2775052
= Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) Page 2

Functional Expenses  and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.
O b b, 96 100, o 18 et Pt (A) Total ey ) S adnerar (D) Fundraising
22 Grants and allocations (attach schedule) ..
cash $ noncash $ 22

23 Specific assistance to individuals (attach schedule) | 23 :
24 Benefits paid to or for members (attach schedule) |24 3
25 Compensation of officers, directors, etc. 25 121,834, 60,917. 16,042. 44,875.
26 Othersalariesandwages . ... ... ... 26
27 Pension plan contributions ... 27
28 Otheremployee benefits 28 6,763, 3,382. 1,372. 2,0009.
297 PaVIalAaNes ot 29 9,062. 4,531 12275 3,304.
30 Professional fundraisingfees ... . 30
31 Accountingfees ... . 31 27856 2,856.
32 Legalfees ... 32
33 SUPDIES ... 33 G37. 637. '
34 Telephone ... .. . 34 3,077. 550. 2,169. 358.
35 Postageand shipping ... . 35 93. 93.
| 0 ol oc L GO (I i 3 36 6,621. 3,067. 970 2,584.
37 Equipment rental and maintenance 37
38 Printing and publications . 38 3325 332,
R [ VU |-
40 Conferences, conventions, and meetings 40 9la 91.
41 Interest e 41
42 Depreciation, depletion, etc. (attach schedule) . |42 403. 403.
43 Other expenses not covered above (itemize):

a 43a

b 43h

[ 43¢

d 43d

e SEE STATEMENT 1 43e 6932 119. 5;535. 1,278.
44 CRaimtes o e o B s e Bl Jines 1315 | 44 158,701 12;566.; 31,304. 54,831.

Joint Costs. Check > [__] if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising salicitation reported in (B) Program services?

> Jves (X no

If "Yes," enter (i) the aggregate amount of these joint costs $ ; (ii) the amount allocated to Program services § :
(iii} the amount allocated to Management and general $ ;and (iv) the amount allocated to Fundraising $
{Part 1l | Statement of Program Service Accomplishments
Whatis the organization’s primary exempt purpose? » SEE STATEMENT 2
Program Service
All organizations must describe their exempt purpose achievements in a clear and conclse manner. State the number of clients served, publications issued, etc. Discuss [Hequlredxfgre.’:‘os‘i?cs}lml and
achiﬂmﬁ that are not measurable. (Section 501(c)(3) and (4) crganizations and 4947(2)(1) nonexempt charitable trusts must also enter the amount of grants and (4} orgs., and 4947(a)(1)
allecations 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.
(Grants and allocations $ ) 12,566
b
{Grants and allocations $ )
o]
(Grants and allocations § )
d
(Grants and allocations § )
@ Other program services (attach schedule) (Grants and allocations $
22{3 Total of Program Service Expenses (should equal line 44, column (B), Programservices) ... .. ... P 72,566.
011

01-22-03 Form 990 (2002)



Form 990 (2002) FORT WORTH MEDTECH CENTER, INC. 75-2775052 Page 3

Balance Sheets

Note: Where required, attached schedules and amounts within the description column (A) (8)
should be for end-of-year amounts only. Beginning of year End of year
80  Gashanon-nterest-beanng ......cccuinnassemisnnsmsstam s 2 I 151.
46  Savings and temporary cash InvestmentS e 53 r 800.
47 a Accountsreceivable ... .. ... ... 47a
b Less: allowance for doubtful accounts ... 47h 70 .| a1c
48 a Pledges receivable . ... 482
b Less:allowance for doubtful accounts . 48b
49: ~ GrAMSIEeBIVAbIE! .covneninmsmir s R ST
50  Receivables from officers, directors, trustees,
" and keY BMPlOVEOS xecrvimymmu i s s O R e e e S e
“g 51 a Othernotes and loans receivable 51a
& b Less:allowance for doubtful accounts 51b
52  Inventoriesforsale Oruse ... ...
53  Prepaid expenses and deferred Charges ................ccccoooieiioiiiiiiiiiiiieece
54  Investments-securities ... » [ Jcost [ 1emv
55 a Investments - land, buildings, and
GqUIpMEntIDASS  ...cooonnm nannssn i 55a
b Less: accumulated depreciation ... ... ...
56  Investments - other
57 a Land, buildings, and equipment: basis
b Less: accumulated depreciation 674.] 517¢ 271.
58  Other assets (describe B> ) 58
59 Total assets (add lines 45 through 58) (mustequal line 74) ..o 56,695.] s9 271.
60  Accounts payable and accrued expenses ... ... 60 5,898.
BT, GRS PG o e O L T e e emns 61
62 DetartediraVBOIUE v s o e e bt fn e s eame s s eaas g s 62
.ﬁ 63  Loans from officers, directors, trustees, and key employees 63
S |64 a Tax-exempt bond liabilities ... 642
3 b Mortgages and other notes payable ... 64b
65  Other liabilities (describe P> ) 65
66 Total liabilities (add lines 60 through 65) . 0. 5,898.
Organizations that follow SFAS 117, check here b - | X | and complete Imes 6? through
a 69 and lines 73 and 74.
R [ SR i T 56,695. <5,627.>
§ 68  Temporarily restricted
a 69  Permanently restricted
g Organizations that do not follow SFAS 117, check here P> D and complete lines
H 70 through 74.
o |70 Capital stock, trust principal, or currentfunds
g 71 Paid-in or capital surplus, or land, building, and equipmentfund
::_ 72 Retained earnings, endowment, accumulated income, or other funds
2 |73  Total net assets or fund balances (add lines 67 through 69 or lines 70 lhruugh 72
column (A) must equal line 19; column (B) must equalline 21) 56,695.| 13 <5,627.>
74 Total liabilities and net assets / fund balances (add lines 66 and 73) _ 56,695.| 15 271.

Form 990 is available for public inspection and, for some people, serves as the primary or sule source of information about a particular organization. How the public
perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the return is complete and accurate
and fully describes, in Part I11, the organization's programs and accomplishments.

223021
01-22-03
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75-2775052

Page 4

Form 990 (2002)
- Reconciliation of Revenue per Audited
Financial Statements with Revenue per

FORT WORTH MEDTECH CENTER,

INC.

Reconciliation of Expenses per Audited

Financial Statements with Expenses per

Return Return .
a Total revenue, gains, and other support a Total expenses and losses per
per audited financial statements .................. audited financial statements ..................... >|a N/A
4 . b Amounts included on line a but not on
b Amounts included on line a but not on line 17, Form 990:
line 12, Form 990: (1) Donated services
(1) Netunrealized gains and use of facilities _§
oninvestments . $ (2) Prior year adjustments
(2) Donated services reported on line 20,
and use of facilities _ $ Form990 ... $
(3) Recoveries of prior (3) Losses reported on
yeargrants ... $ line 20, Form930 __$
{4) Other (specify): (4) Other (specify):
$ $
Add amounts on lines (1) through (4)....__. P |b Add amounts on lines (1) through (4) ...
¢ Lineaminushineb ..............ccoooviviiiiiins > ¢ Lineaminusflineb _...........ccccooeennen.
d Amounts included on line 12, Form d  Amounts included on line 17, Form
990 but not on line a: 990 but not on fine a:
(1) Investment expenses (1) Investment expenses
not included on not included on
line 6b, Form 990 . § line 6b, Form 930 __§
(2) Other (specify): (2) Other (specify):
$ $ :
Add amounts on lines (1) and (2) ... | 2 Add amounts on lines (1) and(2) ... P
e Total revenue perline 12, Form 990 e Total expenses per line 17, Form 890
line ¢ plus line d) >|e (ling ¢ plus line d) | e

List of Off' cers, Dlrectors, Trustees, and Key Employees (List each one even if not compensated}

(B) Title anclt( %verag% hours | (C) Compensation (D %?g;negubtg;sﬁtm %lgﬂ‘ﬁf!,‘ﬁﬁ

W (A) Name and address perwt}eﬁsit?gﬁte to | {inot p[?.'d} S P oo | other allowances
WARREN BB PRESIDENT
2912 WEST PAFFORD __
FORT WORTH,TX 76110 40 76,000. 0. 0.
CALVIN KING VICE-PRESIDENT
2912 WEST PAFFORD _________________
FORT WORTH,TX 76110 40 45,834. 0. 0

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and all related

organizations, of which more than $10,000 was provided by the related organizations? If "Yes,"attach schedule. p- [ | Yes [X | No

Form 980 (2002}

223031 01-22-03



1

Form 990 (2002) FORT WORTH MEDTECH CENTER, INC. 75-2775052 Page 5

tt Vi| Other Information

Yes| No

76
77

78 a

79

80 a

81a

82 a

83 a

84 a

85

> e o o o

86

87

88

89 a

g0 a

g1

92

Did the organization engége in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity ...
Were any changes made in the organizing or governing documents but not reported to the IRS? .
If "Yes," attach a conformed copy of the changes.

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? ...
If "Yes,” has it filed a tax return on Form 990-T forthisyear? ... . . oooo....N/A
Was there a liquidation, dissolution, termination, or substantial contraction during the year? e
If "Yes," attach a statement

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

governing bodies, trustees, officers, etc., to any other exempt or-nonexempt organization? e
If "Yes," enter the name of the organization P>

and check whether it is [:| exempt or E] nonexempt.
Enter direct or indirect political expenditures. See line 81 instructions | 81a | 0

76 X

77 X

78a X

780

Did the:organization file FormI120-POLfoCISYEATY coonmnabornmndinommmusn s st e s T R A e S A oo
Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially less than

fair rental value?

If "Yes," you may indicate the value of these items hers. Do not include this amount as revenue in Part | or as an
expense in Part I1. (See instructions in PArt L) ... oot [ 82o | N/A

81b X

82a X

Did the organization comply with the public inspection requirements for returns and exemption applications?
Did the organization comply with the disclosure requirements relating to quid pro quo contributions?
Did the organization solicit any contributions or gifts that were not tax deductible? ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not

i R O oS A R, N/A....
501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? ... . N/ZA
Did the organization make only in-house lobbying expenditures of $2,000 0 18582 o e N/A....
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a waiver for proxy tax
owed for the prior year.

Dues, assessments, and similar amounts from members 8sc N/A

83| X

83p | X

84b
85a
85h

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

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

Taxable amount of lobbying and political expenditures (line 85d less 85e) 85t N/A

Does the organization elect to pay the section 6033(e) tax on the amounton fine 85¢ . N/A
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
allocable to nondeductible lobbying and political expenditures for the following tax year? N/A

501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on line 12 ..

85g

85h

Gross receipts, included on line 12, for public use of club facilities ...

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

Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) 87b N/A

Atany time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,

or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?

£V a5, ComPIEte PATLIX .ot e s S Tes G SO PSS e Se a
501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:

section 49110 0 . :section 4912 0 . - section 4955 B> 0.
501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit

transaction during the year or did it become aware of an excess benefit transaction from a prior year?

If "Yes," attach a statement explaining €ach tranSaction
Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under

sections 4912, 4955, and 4958 >

89b X

0.

Enter: Amount of tax on line 89c, above, reimbursed by the organization >

0.

List the states with which a copy of this return is filed » TEXAS

Number of employees employed in the pay period that includes March 12, 2002 | 90b l

The books arein care of P CALVIN KING

Telephone no. > 817-339-8968

Locatedat > 1150 S. FREEWAY SUITE 129 FORT WORTH, TX ZP+4 76104

Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041~ Check here ...
and enter the amount of tax-exempt interest received or accrued during thetaxvear ... B | 92 |

> ]

g

223041

01-22-03

Form 990 (2002)



Form 980 (2002) FORT WORTH MEDTECH CENTER, INC. _ 75-2775052 Page 6
] Analysis of Income-Producing Activities (See page 31 of the instructions.)

Nm .i_-.';;re} e S—. S ———" Unrelated business income Excluded by section 512, 513, or 514 ®)
indicated. Bui’;}ess : (8) t E,((SL An(-s[;Lnt Related or exempt
83 Program service revenue: code i bull function income

a

b

c

d

8

f Medicare/Medicaid payments ... ...
g Fees and contracts from government agencies
94 Membership dues and assessments ...
95 Interest on savings and temporary cash investments 14 229.
86 Dividends and interest from securities ...
97 Net rental income or (loss) from real estate:
debt-financed property ...
not debt-financed property ...
98 Net rental income or (loss) from personal property
99 Otherinvestmentincome . ... .. ...
100 Gain or (loss) from sales of assets
otherthaninventory ...
101 Netincome or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue:

(=2

a

b

c

d

e
104 Subtotal (add columns (B), (D), and (E)) ... ... 2295 0.
105 Total (add line 104, columns (B), (D), and (E)) ... ooiieoooeoeeeeoeoeeeeeeeeeeeeee e > 223,

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

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

Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the instructions.)

(R) ) (8) c) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets
%
N/A %
%
= 0/0
| Part » Information Regarding Transfers Associated with Personal Benefit Contracts (Se¢ page 33 of the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? LI ves No

|:f Yes No

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
Note: /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

PIEasE | coment snd complbes i o ey ined Oic} I basad 0 0l TEATIa S e Dot g monia, S o the best of my imowledoe and batet s tre,
Sign }
Here Signature of officer Date } Type or print name and title

: Preparer's } ] Dat Check it Preparer's SSN or PTIN
Paid : ] salf-
Preparer's il Q'A-x C&\ —C—— l ﬁi RES employed » [ ]| 4YL2-71%-LS §3
weonyy [roui o I AAYLOR & ASSOCIATES, PLLC en > 1S- 2795333

V| stersoen N 2EN3 S. HULEN, SUITE 250

B |zpua FORT WORTH, TX 76109-1515 Phoneno. - 817-924-5900

Form 990 (2002)



| SCHEDULE A Organization Exempt Under Section 501(c)(3) ol Lo

(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust 20 02
Bt o i Heasiay Supplementary Information-(See separate instructions.)
Intemal Revenue Service B MUST be completed by the abave organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number
FORT WORTH MEDTECH CENTER, INC. 75 2775052

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

(a) Name and address of each employee paid (b) Title and average hours i Ko Soatitetors# 18) %xpedns?h
more than $50,000 perwe;é(s(iit?gg By . | 18} Compmseon e A e
WARREN WEBB | PRESIDENT
2912 W. PAFFORD FORT WORTH TX 40 76,000. 0. 0.

Total number of other employees paid
over $

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

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

Total number of others recsiving over
$50,000 for professional services . T R | 0

223101/01-22-03 LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2002




 Schedule A (Form 990 or 990-EZ) 2002 FORT WORTH MEDTECH CENTER, INC. 75-2775052 Page?

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

Yes| No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid or incurred in connection with the
lobbying activities P> § $ (Must equal amounts on line 38, Part VI-A,
or line i of Part VI-B.) . 3
Organizations that made an election under section 501{h) by filing Form 5768 must complete Part VI-A. Other organizations checking
"Yes," must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)

a Sale, exchange, 07 18asing O PIrOPBIY? L ittt ettt et ettt et eaea et s e et e et e e e e s

b Lending of money or other extension of credit?

¢ Furnishing of goods, services, or facilities?

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

e Transfer of any part of its income or assets?

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

2b X
2c X
2d X
2e X

4 Do you have a section 403(b) annuity plan for YOUr 8MPIOYEEST ... .. ... oottt ettt eeeteeeteeeeeeeseeesesessetes et eseseneesereseseesreresesenas

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 recsive payments.

Par Reason for Non-Private Foundation Status (Ses pages 3 through 5 of the instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 [:l A church, convention of churches, or association of churches. Section 170(b)(1){A){i).
6 D A school. Section 170(b)(1)(A){ii). (Also complete Part V)
T |:| A hospital or a cooperative hospital service organization. Section 170(b){1)(A)iii).
8 ] & Federal, state, or local government or governmental unit. Section 170(b}(1)(A)(v).
g [] Amedical research organization operated in conjunction with a hospital. Section 170{b)(1){A)(iii). Enter the hospital's name, city,
and state P>
10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)
11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)vi). (Also complete the Support Schedule in Part IV-A.)
11b D A community trust. Section 170(b){1)(A){vi). (Also complete the Support Schedule in Part IV-A)
12 [:i An organization that normally receives: (1) mare than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)
13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations described in:

(1) lines 5 through 12 above; or (2) section 501(c)(4). (5), or (6), if they meet the test of section 509(a)(2). (See section 509(a)(3).)

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

(a) Name(s) of supported erganization(s)

(b) Line number
from above

14 [ ] An organization organized and operated to test for public safety. Section 509(a)(4). (See page 5 of the instructions.)

Schedule A (Form

223111
01-22-03

990 or 990-EZ) 2002



A (Form 990 or 990-EZ) 2002 FORT WORTH MEDTECH CENTER, INC. 75-2775052  Page3
1 Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year

heginningvln] (y P (a) 2001 {b) 2000 {c) 1999 (d) 1998 (e) Total

15 Gifts, grants, and contributions
received. (Do not include unusual
grants. See line 28.) &

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

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

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

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

organization after June 30, 1975 3;329. 6,082. 5,344. 54355 20,110
19 Net income from unrelated business

activities not included in line 18 .

20 Tax revenues levied for the
organization’s benefit and either
paid to it or expended on its behalf

21  The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge

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

23  Total of lines 15 through 22 103,953. 93,582. 100,344. 100, 355. 398,234.
24  Line 23 minus line 17 103,953. 93,582. 100, 344. 100,355, 398,234.
25 Enter1%ofline23 1,040. 936. 1,003. 1,004. '

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

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supportad organization) whose total gifts for 1998 through 2001 exceeded the amount shown in line 26a.
Do not file this list with your return. Enter the sum of all these excess amounts

¢ Total support for section 509(a)(1) test: Enter line 24, column (g)

d Add: Amounts from column (g) for fines: 18 20,110,

22 26b | 26d 20:;:110:
@ ‘Public SUDDOTL (B 266 MUMISUNE DBA IO ............. ..o ooeoreessenoessmmsssssns s Sttt e P | 26e 378,124.
f Public support percentage (line 26e (numerator) divided by line 26¢ {denominator)) ... P> | 261 94.9502¢%

27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person," prepare a list for your
records to show the name of, and total amounts received in each year from, each "disqualified person." Do not file this list with your return. Enter the sum of
such amounts for each year; N/A
(2001} ondemummmdnnanenss (2000) (1999) (1998)

b Forany amount included in line 17 that was received from each person (other than "disqualified persons”), prepare a list for your records to show the name of,

and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. {Include in the list organizations
described in lines 5 through 11, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year: N/A

(2001) o (2000) (1999} e $1898) s

¢ Add: Amounts from column (g) for lines: 15 16
17 20 21 e N/A

d Add:Line 27atotal andline 27btotal ... N b N/A
e Public support (line 27c total minus line 27d total) | 218 N/A
f  Total support for section 509(a)(2) test: Enter amount on line 23, colurnn (8) ... P> l 27f| N/A
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) ... ... .. P|27g N/A %
h _Investment income percentage (line 18, column (e} (numerator) divided by line 27f (denominator)) ......... P | 27h N/A %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1998 through 2001, prepare a list for your records
to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with
your return. Do not include these grants in ling 15.
223121 01-22-03 NONE Schedule A (Form 990 or 990-£7) 2002




Schedule A (Form 990 or 990-E7) 2002 FORT WORTH MEDTECH CENTER, INC. 75-2775052 Page4
Private School Questionnaire (See page 7 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part V)

) Yes| No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing

Instrument, orin‘a-resolition of Rs goveming body . .. .............cciiiid i sl
30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,

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

solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known

toialipans-ot tiaigenaral community Tseves? o o sn e e T T R T T R

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

32  Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? . 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? _..._...._............ [ 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and SCROIATSRIDS? | et 32c

d Copies of all material used by the organization or on its behalf to solicit contributions?
If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)

33 Does the organization discriminate by race in any way with respect to:

a Students" TGS OrDIVIBIEET. oo o o o S e TS T P L L e B e e 33a
b ;ADMISSIONSIPOIEIES? e pemssse e s s T T T 33b
¢ Employment of faculty or administrative staff? 33c
@ Scholarships Or e fMamCIAl B80S AN CE 2 i 33d
e Educational policies? ... ... 33e
B USe O faCTIIES? ettt ettt et et e e ettt enene 33t
g Athletic programs? 330
h

Other extracurricular activitiss? 33h

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

34 a Does the organization receive any financial aid or assistance from a governmental a0enCyY? e
b Has the organization's right to such aid ever been revoked or SUSPENABA? | B4b

If you answered "Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2002

223131
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Schedule A (Form 990 or 880-EZ) 2002 FORT WORTH MEDTECH CENTER, INC.

75-2775052  Pages
Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P a D if the organization belongs to an affiliated group. Check » b |:| if you checked "a" and "limited control* provisions apply.
Limits on Lobbying Expenditures Afﬂllatg)group Tobe ccm;g?e]led for ALL
(The term "expenditures” means amounts paid or incurred.) ;013“3 electing organizations
N/A

36
37
38
39
40
41

42
43
44

Total lobbying expenditures to influence public opinion (grassroots lobbying)

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

Total lobbying expenditures (add lines 36 and 37)

Other exempt purpose expenditures ... ..

Total exempt purpose expenditures (add lines 38 and 39)

Lobbying nontaxable amount. Enter the amount from the following table -

Ifthe amount on line 40 is -
Not over $500,000

The lobbying nontaxable amount is -

20% of the amount on line 40

$100,000 plus 15% of the excess over $500,000

$175,000 plus 10% of the excess over $1,000,000

_________ $225,000 plus 5% of the excess over $1,500,000 .. ...

ver AZDO0000 o conisieninmnin .,
Grassroots nontaxable amount (enter 25% of line 41)

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

Subtract line 41 from ling 38. Enter -0- if line 41 is more than line 38

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns

below. See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A

Calendar year (or
fiscal year beginning in)

=S

(a)
2002

(b)
2001

(c)
2000

(d)
1999

(e)
Total

45

Lobbying nontaxable
amount ...

46

Lobbying ceiling amount
{150% of line 45(g))

47

Total lobbying
expenditures ..................

48

Grassroots nontaxable
AMOUNE: st

49

Grassroots ceiling amount
(150% of line 48(e}) ........

50

Grassroots lobbying
expenditures .........

I-B| Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)

N/A

During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
influence public opinion on a legislative matter or referendum, through the use of:
a Volunteers ..

Paid staff or management (Include compensation in expenses reported on linese through .Y . ... ...

BETRRIRIERIRIN oo St e e a bl
Mailings to members, legislators, or the public

b
c
d
e Publications, or published or broadcast statements
f
g
h

Grants to other organizations for lobbying purpeses .

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

i Total lobbying expenditures (Add lines ¢ through hy.........

If "Yes" to any of the above, also attach a statement giving adetailed descrrphon of the Jobbymgacﬂwnes =

Yes

No

Amount

223141
01-22-03

Schedule A (Form 980 or 990-EZ) 2002



Scheduie A (Form 990 or 930-EZ) 2002 FORT WORTH MEDTECH CENTER, INC. 75-2775052  Pageb
Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (Ses page 12 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
() GBI Lo s ns s s e s s s A A A A o A e A e et s 51a(i) X
(1) OMNBIASSEIS ...\ oo ee oo eeeeeesses s oeeee et es et oes e ee e ee e ees s eee s eeseeesere e ne e a(ii) X
b Othertransactions:
(i) Sales or exchanges of assets with a noncharitable 8xempt 0rQANIZAON . o o o oo b(i) X
(if) Purchases of assets from a noncharitable exempt OFQANIZAION ... _.........cccoieiririeircseseeeeeseeseaeseeereees e messssssesssanesensssnnnes b(ii) X
() Peérteioffeites, Saiipment photharisets. - - .0 o o st Seseb s s biii) X
(iv) Reimbursement arranQemMeNtS . . ettt e b(iv) X
(V) LONS OF 108N GUATAMMEES ...\ oo\ oo e e e eee e e st eees e ee e essaeesseeses e sese e e seneereene b(v) X
(vi) Performance of services or membership or fundraising SOHCAHONS e b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees c X
d If the answer to any of the above is “Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
(a) (b) () (d) ‘
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) or in section 5272 > [ vYes No

b If"Yes,' complete the following schedule: N/A
(a (b) (c)
Name of organization Type of organization Description of relationship
22318

2303 Schedule A (Form 890 or 990-EZ) 2002



Schedule B
{Form 990, 990-EZ, or
990-PF)
Department of the Treasury

Internal Revenue Service

Schedule of Contributors iR s

Supplementary Information for 2 002
line 1 of Form 990, 990-EZ, and 990-PF (see instructions)

Name of organization

Employer identification number

FORT WORTH MEDTECH CENTER, INC. 75-2775052

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

[]

]
]
]
(.

501(c)( 3 ) (enter number) organization

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

501(c)(3) exempt private foundation

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

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10) organization can check box(es)
for both the General Rule and a Special Rule-see instructions.)

General Rule-

L] For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules-

For a section 501 (c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(1)/170(b)(1){A){(v]) and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%
of the amount on line 1 of these forms. (Complete Parts | and I1.)

] Fora section 501 (c)(7), (8), or (10) organization filing Form 930, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. (Complete Parts [, II, and II1.)

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

nonexclusively religious, charitable, etc., contributions of $5,000 or more during the year.)

> 3

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 890-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-FF, to certify that they do not meet the filing
requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2002)
for Form 990 and Form 990-EZ

223451 01-23-03



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

Page 1w Ziok Part|

Name of arganization

Employer identification number

FORT WORTH MEDTECH CENTER, INC. 75-2775052
Contributors (See Specific Instructions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
CFO ADVISORY SERVICES Person
Payroll ]
1302 E. COLLINS, $ 6,250. Noncash [ |
(Complete Part Il if there
RICHARDSON, TX 75801 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
ERNST & YOUNG Person
Payroll |:[
201 MAIN STREET, SUITE 1100 $ 5,000 . Noncash [ ]

FORT WORTH, TX 76102

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

(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
FRESNEL TECHNOLOGIES Person
Payroll D
101 W. MORNINGSIDE DR $ 10,000. | Noncash [ ]
(Complete Part Il if there
FORT WORTH, TX 76110 is a noncash contribution.)
(a) (b) () (d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | HAYNES & BOONE Person
Payroll I:]
201 MAIN STREET, SUITE 2200 $ 5,000. Noncash [ ]
(Complete Part Il if there
FORT WORTH, TX 76102 is a noncash contribution.)
(a) (b) (c) (d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | OSTEOPATHIC HEALTH SYSTEM Person
Payroll ]:i
1000 MONTGOMERY ST $ 22,500. Noncash [ |
(Complete Part Il if there
FORT WORTH, TX 76107 is a noncash contribution.)
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | UNTHSC Person
Payroll D
3500 CAMP BOWIE BLVD $ 10,000. Noncash [ ]

FORT WORTH, TX 76107

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

223452 01-23-03
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Schedule B (Form 920, 990-E2Z, or 990-PF) (2002)

Page 2 to 2 of Part |

Name of organization

FORT WORTH MEDTECH CENTER, INC.

Employer identification number

75-2775052

Contributors (See Specific Instructions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()
Aggregate contributions

(d)

Type of contribution

VINSON & ELKINS

2001 ROSS AVE, STE 3700

$ 10,000.

DALLAS, TX 75201

Person
Payroll D
Noncash []

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person
Payroll

L]
L1

Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

Type of contribution

Person
Payroll
Noncash

]
=
]

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

Type of contribution

Person
Payroll
Noncash

]
]
]

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll I:I
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person |:|
Payroll =
Noncash ]:\

(Complete Part [l if there

is a noncash contribution.)

223452 01-23-03

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



: Depreciation and Amortization Detail FORM 990 PAGE 2 990

Description of property
Asset
Number ?ated Method/ | Life | Line Cost or Basis Accumulated Current year
inpsasﬁ\erice IRCsec. | orrate | No. other basis reduction depreciation/amortization deduction

%NAGEMENT AND GENERAL

L] i

bd] | I 1

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




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
SUBSCRIPTIONS 255. 255.
CONTRACT LABOR 3,500. 3,500.
BANK FEES 65. 65.
MEMBERSHIPS 50. 50.
AWARDS 250. 250.
MOVING 225. 225.
BUSINESS MEALS 3175 119. 198.
TOTAL TO FM 990, LN 43 L ) 119. 5,535. 1,278.
FORM 990 STATEMENT OF ORGANIZATION’S PRIMARY EXEMPT PURPOSE  STATEMENT 2
PART III
EXPLANATION

MEDTECH PROVIDES SPECIALIZED AND INDUSTRY-SPECIFIC BUSINESS ASSISTANCE TO
MEDICAL AND TECHNOLOGY START-UP COMPANIES.

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 3
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE

COMPUTERS AND PRINTERS 2,900. P e 167.

PRINTERS 360. 256. 104.

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

STATEMENT(S) 1, 2, 3



Form 4562 Depreciation and Amortization 990

OMB No. 1545-0172

2002

Pt i Ty (Including Information on Listed Property) ——
Intemal Revenue Service B See separate instructions. P Attach to your tax return. Sequence No. 67
Name(s) shown on retum Business or activity to which this form relates ldentifying number
FORT WORTH MEDTECH CENTER, INC. FORM 990 PAGE 2 75-2775052
E art 1 Election To Expense Certain Tangible Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount. See instructions for a higher limit for certain bUSINESSES ... e 1 24,000.

2 Total cost of section 179 property placed in service (see INStructions) . -

3 Threshold cost of section 179 property before reduction in limitation ... B $200,000

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

5 Doltar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions - vovvrvrvreroririroanaaons 5

6 (a) Description of property (b} Cost (business use only) (c} Elected cost

7 Listed property. Enter amount from line 29 7

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

9 Tentative deduction. Enter the smaller of line 50r M€ 8. ...
10 Carryover of disallowed deduction from line 13 of your 2001 Form 4562 .. o
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5
12 Section 179 expense deduction. Add lines 8 and 10, but do not enter more than line 11 ...

13 Carryover of disallowed deduction to 2003. Add lines 9 and 10, less line 12 >I 13 |

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

: A1 Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

14 Special depreciation aliowance for qualified property {other than listed property) placed in service during the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election (see instructions) ... ... ] 15
16 O‘the_r_ depreciation (including ACRS) (S8 INStrUCHIONS) ... .ovvoviie et 16

1. MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before2002
18 If you are electing under section 168(i)(4) to group any assets placed in service during the tax
year into one or more general t accounts, check here

Section B - Assets Placed in Service During 2002 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed {business/investment use () Regg;ery (e) Convention | (f) Method
in service only - ses instructions) pen

(g} Depreciation deduction

19a 3-year property

b 5-year property

c 7-year property

d 10-year property

a 15-year property

f 20-year property

g 25-year property 25 yrs. S
‘ / 27.5 yrs. MM S/L

h  Residential rental property / 275 ;2 MM S/L

' ‘ ‘ X MM S/L

i Nonresidential real property ; e MM S/L

Section C - Assets Placed in Service During 2002 Tax Year Using the Alternative Depreciation System

20a _ Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
| Summary (See instructions.)
21 Llsted property. Enter amount from line 28 ... 20
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (q), and line 21.
Enter here and on the appropriate lines of your return. Partnersh ips and S corporations - 588 INStr, oo 22 403.

23 For assets shown above and placed in service during the current vear, enter the
portion of the basis attributable to section 263Acosts ... ... ... 23

218251
05502 LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2002)



Form 4562 (2002) Page 2

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.) ; )

Note: For any venhicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? D Yes D No | 24b If *Yes," is the evidence written? [:| Yes l:] No

Type ot{alro ert é:t}e Bui?gessf ¢ (c?or Basis for ‘523”9"5”“"” Rec{uﬂuery Me{t?od! Depr;:i]aticn E'?g)f’d
(ist venictes frst ) i | i otnerbasis | PSrsvesiment | “poriog” | Gonvention | deduction A
25 Special depreciation allowance for qualified listed property placed in service during the tax
__Year and used more than 50% in a qualified BUSINESS USE .....oouiiiiiiieieiiiiiireeie sttt setsesesseeeeeeeeeeeeesenes 25
26 Property used more than 50% in a qualified business use:
%
%
L %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
: 4 % S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, pagel 28

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 employess, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b} (c) (d) (e U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles) ..
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
e
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 s another vehicle available for personal
use? ...

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?

38 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% ormore 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.
Amortization

(@) (b) () (d) (e) U]
Description of costs Date amortization Amortizable Code Amgrtzation Amortization
begins amount section perind or percentage for this year

42 Amortization of costs that begins during your 2002 tax year:

43 Amortization of costs that began before your 2002 tax year M MR i R S
44 Total. Add amounts in column (f). See instructions for where to o s ey e SO I |
216252/10-25-02 Form 4562 (2002)




' Form 8868 (12-2000) Page 2

@ [f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check thisbox ... .. e |
Note: Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).
Additional (not automatic) 3-Month Extension of Time - Must file Original and One Copy.
Name of Exempt Organization Employer identification number

Type or

Pt PORT WORTH MEDTECH CENTER, INC. 75-2775052
Q?eﬁig‘;" Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
glli’:gd;‘:fﬂf 1150 S. FREEWAY SUITE 129

retumn. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

retmelns FORT WORTH, TEXAS 76104,

Check type of return to be filed (File a separate application for each return):
Form 990 (I Form990-ez [ Form 990-T (sec. 401(a) or 408(a) trust) ] Form1041-A [ Form5227 [ Form 8870
[_JForm 990-BL |:| Form 990-PF f:| Form 990-T {trust other than above) (1 Form 4720 |:| Form 6069

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

® If the organization does not have an office or place of business in the United States, checkthisbox »- [:]

® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P [:! . If it is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for.

4  lrequest an additional 3-month extension of time unti _ NOVEMBER 17, 2003,

5  Forcalendaryear 2002 | or other tax year beginning and ending .
6  If this tax year is for less than 12 months, check reason: || Initial return D Final return ': Change in accounting period
7

State in detail why you need the extension

SEE STATEMENT 4

8a If this application is for Form 990-BL, 980-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 8089, enter any refundable credits and estimated

tax payments made. Inciude any prior year overpayment allowed as a credit and any amount paid

previously with FOrm 8888 . e $

c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit with FTD

coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions N/A

Signature and Verification

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

Signature P> Title b= Date b
Notice to Applicant - To Be Completed by the IRS

[ Twe have approved this application. Please attach this form to the organization's return.
We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization’s return (including any prior extensions). This grace period is considered to be a valid extension of time for elections
otherwise required to be made on a timely return. Please attach this form to the organization’s return.

D We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of time to
file. We are not granting the 10-day grace period.
We cannot consider this application because it was filed after the due date of the return for which an extension was requested.

E:] Other

By:
Director Date

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

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

or print 2813 S HULEN, SUITE 250

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

05.2-02 FORT WORTH, TX 76109

Form 8868 (12-2000)



FOR1 WORTH MEDTECH CENTER, INC. 1522775052

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 (12-2000)

" @ Ifyou are fiing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check thisbox ... . > [X]

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

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

Name of Exempt Organization Employer identification number
Type or
print:  IFORT WORTH MEDTECH CENTER, INC. 75-2775052
:2:,:2;;’ | Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
e 12912 WEST PAFFORD
retumn. Ses | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
renel™ FORT WORTH, TEXAS 76110,

Check type of return to be filed (File a separate application for each return):
(X] Form 990 [ JForm990€z [ Form 990-T (sec. 401(a) or 408(a) trust) [_J Form1041:A [ Forms227 [ Formear.
[ JrormosoBL [ Form990-PF [ Form 990-T (trust other than above) L Form4720 [ Form 6069

STOP: Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8888.

® |f the organization does not have an office or place of business in the United States, check this box | 2 [:]

e |f this is fer a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole Qroup, check th
box B [ ifitis for part of the group, check this box - (] and attach a list with the names and EINs of all members the extension is for.

4 |request an additional 3-month extension of timeunti _ NOVEMBER 17, 2003.

5  Forcalendaryear 2002 , or other tax year beginning  ————andending

6 I this tax year is for less than 12 months, check reason: |:| Initial return D Final return I:l Change in accounting peric
7 ]

State in detail why you need the extension
SEE STATEMENT 4

8a If this application is for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
peiirehmcablercredite; CRRINSUMCHIORE. ... ouoswsrissiromimsig s s A R AT S i TR

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 S

¢ Balance Due. Subtract line 8b from line Ba. Include your payment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). Seeinstructions ... 8 N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, carrect, and complete, and that | am authorized to prepare this form.

smnat?ur’e B S Q,Qﬁ. SO~ Title p- (j_PP« Date p S/l v oy
. Notice to Applicant - To Be Completed by the IRS

ij We have roved this application. Please altach this form to the organization’s return.

|:| We have re¥approved this application. However, we have granted a 10-day grace period from the later of the date shown below cr the due
date of the organization's return (including any prior extensions). This grace period is considered to be a valid extension of time for elections
otherwise required to be made on a timely return. Please attach this form to the organization's return.

i:l We have not approved this application. After considering the reasons stated initem 7, we cannot grﬁm\l’é_‘d@ﬂ B yREAeASIoN of time
file. We are not granting the 10-day grace period.

We cannot consider this application because it was filed after the due date of the return for which an exieﬂ&ton \«{2 ngmfj

D Other

By: L]'V}Huﬂm *w;: FISLD Govd LT,
Director P R .Bmv.n..q Gt

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

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

orprnt | 2813 S HULEN, SUITE 250
o City or town, province or state, and country (including postal or ZIP code)
05-22-02 FORT WORTH, TX 76109

Form 8868 (12




