CLIENT'S COPY

Y OMB No, 1545-0047
Form 990 Retumn of Organization Exempt From Income Tax 2@09

Under section 501(c), 527, or 4947{a)}{1) of the Intemal Revenue Code {except black lung

benefit trust or private foundation} Op en to Pubhc
Depariment of the Treasury e . . . . . .
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state repotting requirernents 8 lnspect(on
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Cheek i applicable: § Please [G Name of organization Fort Worth MedTech Center, Inc. B Employer identification number
[ Adcress change  § iate o | Do Business As TECH Fort Worth 75 i 2775052
T3 name change Pg;l E?r Number and street (or P.O. bex if mail is not delivered to street address) Room/suite E Telephone number
3 initial retusn ses | 1120 Soutli Freeway ( 817 339-8068
[T Terminated thecilic]  City or town, state or country, and ZIP + 4
] Amended return 10" i Fort Worth TX 76104-2118. G Gross recelpls § 420,349
Sl Application pending F Name and address of principal officerr  Darlene M. Ryan Hia} [z 1 & groop retum for iliates®h._1¥es [#1No
same as C above Ab) Ave arf affitates included? £ ives [INo
| Tex-exempt status: [#] 501(c) ( 3 )« (insertno} [] 4947afi)or  [] 527 If “No," attach a list. {see instructions)
J Website: » www.techfortworth.org 1 Hie) Group exemption number &
¥ Form of omanization: /] Comoration [ ] trust [} Association [_! Other B L Year of formaticn: 1898 | M State of legal domicile: TX
Summary
1 Briefly describe the organization’s misslon or most significant activities: TEGH Fort Worth's mission is to encourage
° the development of the technology business community in Fort Worth by helping entrepreneurs commergialize
£ dnnovativetechnologies. s
=
:3; 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 MNumber of voting members of the governing body (Part VI, line 1}, . . . . . . . . LB 12
2| 4 Number of independent voting members of the governing bady (Part VI, line 1b) N 12
£| 6 Total number of employees (Part V, line2a). . . . . . . . . . . . .. .. _ |5 3
2| 6 Total number of volunteers (estimate if necessary} . . . . R A : | 30
7a Total gross unrelated business revenue from Part Vi, co[umn (C), Ime 12 O A (- 0
b Net unrelated business taxable income from Form990-T, line34. . . . . . . .17 0
Prior Year Gurrent Year
o| 8 Contributions and grants (PartMIll, fine th) . . . . , ., . . . . . . 279,486
B| 9 Program service revenue Part Vil line 2g) . . . . e e e 139,595
8|10 Investment income (Part VI, column (A), lines 3, 4, and7d) . . . . . . 1,268
11 Other revenus (Part VIH, column {A), lines 5, &d, Be, 8¢, 10¢, and 11e) .
12 Total revenue—add lines 8 through 11 (must equal Part VIil, column (A}, line 12) 420,349
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) , . ., . . 6,350
m 14 Benefits pald to or for members (Part IX, column (A), line 4y . . . . . 2
g {15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 263,193
:’.‘_ 16a Professionat fundraising fees (Part IX, column (&), linedde) . . . . . .
w b Total fundraising expenses (Part[X, column (D), ine25) » ________.... . S¥2Y 3
17 Other expenses (Part IX, column (&), lines 11a—11d, 11i-24f) . . . . 177,849
18 Total expenses. Add lines 13-17 (must equal Part {X, column {4}, line 25) . 447,392
19 Revenue less expenses. Subtract line 18 from line 12 ., . ., ., . . . . . (27,043)
B E Beginning of Gurrent Year End of Year
§§ 20 Totalassets (Pat X, fine16) . . . . . . . . . . . . . .. .. 493,547 465,372
5z{21 Total fiabilities (Part X, line 26) . . C e e e 14,057 12,927
2] 22 Net assets or fund balances. Subtract fine 21 from line 20 . e e . . 479,490 452 445

E

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is true, comect, and complste. Declaration of preparer (other than offices) is based on all information of whicty preparer has any knowfedge.
Sign o | 3 34! 2010
Here ,’iﬁ;n:o(f officer Datel I
) lene. LA Ruan Execedive Director
; Fype or print name and title .
; Check if *s identiyi
Preparer's putra L :;r:;;resuri cgl.:d_?z;t)fymg number
Paid signaure / , emmployed » {1
Preparer's Ce— C AP 1329 01 P00292024
Fim's name (or yours b/ Weaver and Tidwell, L1LP {EN > 75 i 0786316
Use Qnly | if self-employ
address, and ZIP + 2821 W, Tth 5t., Ste. 700, Fort Worth TX 76107 |Phone no. » { 817 332-7905
May the IRS discuss fhigFeturn with the preparer shown above? (see instructions) . . . . . . . . Yes [ ] No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat, No, 11282Y rom 990 (2009




Form 990 (2009) Page 2
m Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . .. . .. M¥YesnNe
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . ... ... .. ... .. HYesMNo
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a){1} trusts are required to report the amount of grants and
allocations to cthers, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ___________ . ) (Expenses $ 191,930 including grants of $

..Our services are customized for each of our clients, to match their needs. The building that houses many of our

about the event was seen by about 50,000 subscribers of the Fort Worth Business Press.

4d Cther program services. (Describe in Schedule Q.)
(Expenses $ 55,404 including grants of $ 350 ) (Revenue § 0)

4e Total program service expenses 324,923

Form 990 (2009



Form 990 {2009) “Page 3
B  Checkiist of Reqwred Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation}? If “Yes,”
complete Schedule A . . . . . . SR N | v
2 s the organization required to complete Schedule B, Schedule of Contributors?, . R - 4
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to
candidates for public office? If “Yes,” complete Schedule C, Parti . . . . . . .. L8
4 Section 501(c}{3) organizations. Did the orgamzation engage in lobbying act:wt:es" lf “Yes complete
Schedule C, Partll . . . . 4 Y
5 Section 501(c){4), 501(c)5), and 501 {c)(G) orgamzattons Is the orgamzatlon subject to the sectuon 6033(3)
notice and reporting requirement and proxy tax? If *Yes,” complete Schedule C, Part it . . . . . L8
6 Did the organization maintain any donor advised funds or any simifar funds or accounts whers donors have
the right to provide advice on the distribution or investment of amounts In such funds or accounts? if "Yes,
complete Schedule D, Partf . . . . . . e e .. .. .18
7 Did the organization receive or hold a conservation sasement, mcludmg easements to preserve open space
‘the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partif . . .| 7
& Did the organization maintait: collections of works of art, histotical treasures, or other similar assets?/f “Yes,”
complete Schedule D, Part iff. . . . ., , . . . e . e e e e
8 Did the organization report an amount in Part X, fine 21 sgrve asa custodsan for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? ff “Yes,”
complefe Schedule D, Partlv . . . . . . - . 9 v
10 Did the organization, directiy or through a re[ated orgamzatlon. hold assets in term, permanent or
" quasi-endowments? If “Yes,” complefe Schedule D, PartV, . . . . e e e 10 Y
11 Is the organization’s answer to any of the following questions “Yes"? If so, camplete Schedufe n, Parts VI
VW, Vill, IX, or X as applicable . . . . . . . T i B4
® Did the organization report an amount for land, bLll!dInQS and equ:pment in Partx line 107/ “Yes,” complete
Schedule D, Pari Vi.
¢ Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part VII.
® Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 i “Yes,” complete Schedule D, Part VIll.
* Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its {otal assets
reported in Part X, line 167 f “Yes,” complete Schedule D, Part IX.
» Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
® Did the organization’s separate or consolidated financial statements for the tax year nclude a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48?2 If “Yes,” complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” compi’ete
Schedule D, Parts XI, Xit, and Xil. 121 v
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yos § No
if "Yes,” completing Schedule D, Parts Xi, XY, and Xill is optional. . . . . 12 v
13 Is the organization a school described in section 170(b)1)(AD? i "Yes, camplete Schedule £ . ... . .18
14a Did the organization maintain zn office, employees, or agents outside of the United States? . . . . . |[1da
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? if “Yes,” complefe Schedule F, Part| . . . |14b
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Partf. . . . . [ 18
16 Dld the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Fartllf . . . . 16
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsing services
on Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part! . . . . . ; AT
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutaons on
Part VIII, lines 1c and 8a? If *Yes,” complete Schedule G, Partli . , . . . . . 18
1% Did the organization report mere than $15,000 of gross income from gaming actwrhes on Part VIII Ilne Qa?
If “Yes,” compleie Schedule G, Part i, . . . . N I
Did the organizetion operate one or more hogpiials? ff "Yes, compfete Soheduie H - e e o .| 20
Form 990 (2009)
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Form 980 (2009)
Part IV Checklist of Required Schedules (continued)

21
22

23

24a

26

27

Page 4

Did the erganization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column {A), line 17 if “Yes,” complete Schedule |, Parts fand . . . .
Did the organization report more than $5,000 of grants and other assistance 1o individuals in the

United States on Part IX, column (&), line 22 i “Yes,” complete Schedule I, Parts fand 1 . . . . . .
Did the organization answer “Yes™ to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J . . . . . . -
Did the organization have a tax-exempt bond issue W|th an outstandlng prmc:lpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes, answer lines
24b through 24d and complete Schedule K. If “No,” goto fine 25 . . . . . . . . . . R
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . | . .

Did the organization act as an “on behalf of” issuer for bonds outstand[ng at any tlme durlng the year’«’
Section 504 (c){3) and 501{c){4) organizations. Did the organization engage in an excess benefit fransaction
with a disquaiified person during the year? Iif "Yes,” complete Schedule L, Pari | . ..
Is the organization aware that it engaged in an excess benefit transaction with a disqualifi ed person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 890 or
980-E27 If “Yes,” compiete Schedule L, Part! . . | . e . .
Was a loan fo or by a current or former officer, director, trustes, key employee, h:ghly compensated employee, oF
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part I .
Did the organization provide a grant or other assistance to an officer, director, frustes, key employee,
substantial contributor, or a grant selection committee member, or to a person refated to such an individual?-
ff “Yes,” complete Schedule L, Partifi . . . . . . . . . . . . . . . . . - . < . . ..

Was the organization a party to a business transaction with one of the following parties {see Schedute L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, frustee, or key employes? If “Yes,” complete Schedule L, Part iV .

A family member of a2 cumrent or former officer, director, trustee, or key employee? If “Yes,” complefc
Schedule L, PartlvV . , . . .. - - -
An entity of which a current or former offlcer dlrector trustee. or key employee of the orgamzation {or a
family member} was an officer, director, trustes, or direet or indirect owner? If “Yes,* complete Schedule L,
Did the organization receive more than $26,000 in non-cash contributions? if “Yes,” complete Schedule M
Did the organization receive contributions of art, historcal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . . . . . . . v v e
giac'!_ttre organization lHquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete
Schedule N, Parttl . . , . . . . . .

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule B, Part | .

Was the organization related to any tax-exempt or taxable entity? #f “Yes,” complete Schedule R Parts !l
H, M and V, fine? . | . . .
Is any related organization a controlled entlty W|thin the meaning of section 512(b)(13)? if "Yes " complete
Schedule A, Part V, line2 . . . . . . . . . ..
Section 501 (c}{3) organizations. Did the organrzation rnake any transfers to an exempt non—chantable related
organization? if “Yes,” complete Schedule B, Part V, fine 2. . . . . . . e e e e . .
Did the organization conduct more than 5% of its activities through an entity that is not a related organrzatron

and that is treated as a partnershlp for federal income tax purposes‘-" If "Yes,” complete Schedule R,
Partvi . . - - .. B

Did the organlzation complete Schedule 0 and pro\nde explanatlone in Schedule o for Part VI Imes 11 and
197 Note. All Form 990 filers are required to complete Schedule O.. . . . . . . . . . . . . .

Yes | No
2t | v
22 Y
231 v
. {24a ¥
| 240
24c
24d
25a v
25h
26 v
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Form 880 (2009)

Page D

m Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1098, Anhual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable . . . . .. ia 10
b Enter the number of Forms W-2G included in fine 1a. Enter -0- |f not app!lcable .. ib 0

¢ Did the crganization comp!y with backup withholding rules for reportable payments to vendors and reportable
gaming {gambling) winnings fo prize winners? . . . .. e e e .

2a Enter the nurnber of employees reported on Form W—3 Transm;ttal of Wage and Tax
Statements, filed for the calendar year ending with or withir: the vear covered by this return 2a

b I at least one is reported on line 2a, did the organization file all required federal employment tax retums?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by

20| v |

3a ol

this return? . . . .

3b

b If “Yes,”" has it fled a Form 990—T for th:s year'? if “No prowde an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (Such as a bank account, securities account, or other financial
acooun)? . . . . . .
b If “Yes,” enter the name of the forelgn country B e nmn e et n s e s an s
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financlal Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. .
b Did any taxable party notify the organization that it was or is a party to a prohibited ax shelter fransaction?
¢ I “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction?. . . . .

6a Does the organization have annual gross receipts that are nermaliy greater than $100 000 and dld the
organization solicit any confributions that were not tax deductible? . . . . _ .
b #f “Yes,"” did the organization include with every solicitation an express statement that such contributlons or
gifts were not tax deductible?. . . . e e e e e e e e e e
7 Organizations that may receive deductlble cantnbuhons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . - - e
If “Yes,” did the organization notify the donor of the value of the goods or services provlded‘?
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . . - . e e e e e e e e el e
If “Yes,” indicate the number of Forms 8282 f Ied dunng the year e e e e e e .
Pid the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a persenal
benefit contract? , |, . -
Did the organization, dunng the year, pay premuums d:rectly or mdnrectly, ona personal beneﬁt contract?
For all contributions of qualified intellectual property, did the organization file Form B899 as required? .
For contributions of cars, boais, airplanes, and other vehicles, did the organization file a Form 1098-C as

o o

[ I -1

- N

v
5b v
5S¢
6a v
6h
7a v
7b

y
“~s

required?, . . . . . . . .
8 Sponscring organlzatlons maintammg donor advused funds and sec;tlon 509(&)(3) supportlng
organizations, Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any fime during theyear? . . . . . . . . . . .
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any iaxable distributions under section 49662 . . . . e e
b Did the organization make a distribution to a donor, donor advisor, or related person? - e .
10 Section 501(c)(7) organizations. Enter:

a Initiation fegs and capital contributions included on Part VHI, fine 12, . . . . 10a
b Gross receipts, included on Form 990, Part VIE, line 12, for public use of club facnlltles 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . .. . (1t
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from them) . . 11b

12a Section 4947{a}(1) non-exempt charitable trusts. Is the orgamzatron fi Img Form 990 |n lisu of Form 10417
b_If “*Yes,* enier the amount of tax-exempt interest received or accrued during the year, |12b|

Form 990 9}



Form 950 (2008) Page 6

Governance, Management, and Disclosure For each “Yes” response to fines 2 through 7b below, and
for a “No” response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governingbedy . . . . . . . . . If
b Enter the number of voting members that are independent .o ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employes? . . . -
3 Did the organization delegate confrol over management duties customanly perforrned by or under the d|rect
supenvislon of officers, directors or trustees, or key employees to a management company or other person? |

Did the organization make any significant changes to its organizational documents since tha prior Form 980 was filed?

3
4 4
& Dld the organization become aware during the vear of a material divarsion of the organization’s assets? 5
6 6

Does the organization have members or stockholders? . . . . . e -
7a Does the organization have members, stockholders, or other persons who rnay elect one or more members

of the governing bedy? . . . . . -
b Are any dacisions of the governing body subject to approval by members, stockho[ders, or other persons?
8 Did the organization contemperaneously document the meetings held or written actions undertaken during
the year by the following:

a The governing body? . . ..

b Each committee with authonty to act on behalf of the governtng body" e
@ Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who carmot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 8a v
Section B. Policies (This Section B requests information about policies not required by the .'nteernaar
Revenue Code.)
Yes { Na
10a Does the organization have local chapters, branches, or affiliates? ., . . 102 v
b if "Yes,” does the organization have written policies and procedures governing the actlwt:es of such chapters 10

afiiliates, and branches to ensure their operations are consistent with those of the organization? .
11 Has the organization provided a copy of this Forrn 990 to all members of its goveming boedy before filing the
form? . . P
11A Describe in Schedule o the process, rf any, used by the organlzai[on to review thIS Form 990

11

123

12a Does the organization have a written conflict of interest poficy? if “No,” go fofine 13 . . . . .

b Are officers, directors or trustess, and key employees required to disclose annuajly interests that could gwe
12b

rise to conflicts? . . . . . . . ., . . . .

describe in Schedule O how this is done . e e e e e e e e

v

v

] v

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? i “Yes,” 12¢|
- 7

v

13  Does the organization have a written whlstleblower pollcy'? .. e e e

14 Does the organization have a written document retention and c!estructton pollcw . . ¢ e

15 Did the process for determining compensation of the following persons Include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top managemernt official 15al v

b GCther officers or key employees of the organization , , N & = -1 4

If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructlons)
16a Did the organization invest In, contribute assets to, or pariicipate In a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . e e . - .

b H “Yes,” has the organization adopted a written policy or pmcedure requiring the orgamzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax taw, and taken steps to safeguard
the organization’s exempt status with respecttosuch arrangements? . . . . . . . . . . . .

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed = NONE e eeeeeemaen e

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 880, and 920-T (501 (c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
[J ownwebsite [ Another's website /] Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its govemning documents, conflict of interest’
policy, and financial staiements available to the public.

form 980 (2009




Form 990 {2009) N Page ¥

LRl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

- Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this fable for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year. Use Schedule J-2 if additional space is needed.

. ® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount
'of compensation. Enter -0- in columns {D), (B, and (F} ¥ no compensation was paid.

* List all of the organization’s current key employees. See instructions for definition of “key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, ar key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Formn 1089-MISC) of more than $100,000 from the
organization and any related organizations. ’

# List all of the organization's former officers, key employees, and highest compensated employees who received more than
- $100,000 of reportable compensation from the organization and any related organizations.
. & List all of the organization’s former directors or trustees that recelved, in the capacity as a former director or trustee of
* the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Ij_ Check this box if the organization did not-compensate any current officer, director, or trusiee.

] 8) (e] ] (€} F
Name and Title Average { Position (check all that apply) Reportable Reporizble Estimated
housper o == lo{=igx || Ccompensaticn compensation amecunt of
.week a2lzl®le _g:g =} from from refated other
3 “—l- E g 2 t58 % the organizatians compensation
25 E 23182 |7 | omanizton (W-2/4098-MISC} from the
ool -1 gi°8 {W-2/1098-MISC) organization
gls - E and related
'§ & g organizations
8 £
2
Darlene M. Ryan
Execilive Director = T 40 y; 106,074 0 16,407
VernonE.Rew,Jr.
Board Chair 1 < v 0 0 0
Randy McGuffee 1 0 ) o
Board Secretary/Treasurer v
Travis Baugh
N S ettt el by B 0
Board Member 1 v o
Greta Calvery
_______________________________________________________ 0
Board Member 1 v 0 0
NetsonClaytor .. |
Board Member 1 i o 0 0
Mark Penissen
Board Member 1 ¥ 0 0 o
Brad Hancock
....................................................... o
Board Member 1 ¥ 0 ¢
Joe Maly .
------------------------------------------------------ 0 o
Board Member ! + 9
Robert McClain
------------------------------------------------------- 0 0 0
Board Member 1 v
KimPatrick-Gerra o] 1 0 0 )
Board Member v
John Samuel
------------------------------------------------------- 1 0 0 1]
Board Member ol
Nancy Williams
______________________________________________________ o
Board Member 1 d 0 0

Form 990 (2009



Form 999 (2009) ) . Page B
m_ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A} (B) ) {C} 0} E) F)
Name and title Average | Position {check all that apply) Reportable Reportable Estimated
hours per [5 SIslol= T || compensation compensation amount of
week | S BB IH[E _%.a- g from from related other
AR A TR TR the arganizations compensation
818 215219 | ogaviegion | (W-271099-MISC) fram the
Ll -4 ko) ‘”g (W-271099-MiSC) organization
S g B and related
5] g_ ] organizations
© | g @
@ |8
g
th Totat . . . . > 106,074 ] 16,407

2 Total number of individuals (including but not limited 1o those listed above) who received more than $100,000 in
reportable compensation from the arganization » 14

3 Did the organization ist any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? if “Yes,” complete Schedule J for such
individual. . . . . . L L 0 L L L o L L o
5 Did any person listed on ¥ine 1a receive or accrue compensation from any unrelated organization for
senvices rendered to the organization? I “Yes,” complete Schedule J for such person e
Section B. Independent Contractors

1 Complste this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A} [12)] ]
Name and business address Description of services Gompensation

None

2 Total number of independent contractars (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 0

Form 990 (2009




Fosm 990 (2009)

1a
b

Contributlons, gifts, grants
and other similar amounts
-0 o0

= TQ

Page 9

Statement of Revenue

Federated campaigns . . . [ 1a

Fundraisingevents . . . . {1¢

0
Membershipdues., . . . . | 1b 0
0
0

Relafed organizations . . . {1d
Government grants {contributions), | 1e 277,342

Al other contributions, gifts, grants,
and similar amounts not included abave | 1f . 52,144

Noncash contributions included in ines 1a-1%: $ .
Total. Add lines1a—if . . . . P

Program Service Ravehue

Business Code

Acceleration fees 541610

(A) (B} ) {D)
Tota! revenue Related or Unrelated Revenue
exempt business excluded from tax
function under sections

=

evenue

revenue

512, 513, or 514

611430

531390

531350

541610

All other program service revenue .

Total. AddInes2a-2f , . . . . . . . . »

L3 10

n.c:c-g'

- -]

Ba

Other Revenue

o %nu‘

102

o

Investment income {including dividends, interest, and
other simifar amounts) . . . .
Income from investrnent of tax- exempt bond pmoeeds »
Royalties . . . , , . .o

(1) Real (i} Personal

Gross Rents | .

Less: rental expenses

Rental income or {loss)
Netrentalincomeorfoss) . . , . . . . . W

Gross amount from sales of | Securies {ii) Other

assets other than inventory

Less: cost or other basis

and sales expenses .
Gain or {loss) .

Netgainorfess)y . . . . . . . . . . . »

Gross  income from  fundraising
events {not including $ _____________.
of contributions reported on line 1c)
Ses Part IV, fine18 . . . . a
Less: direct expenses . . b
Net Income or {loss) from fundralsing events, . W

Gross income from gaming activities.
SecPartlV,linet9 . . . . . . a
Less: direct expenses, . bi

Net income or (loss) from gammg actwities L.

Gross sales of inventory, less

retums and allowances . . . . a
Less: cost of goods sold . . b
Net income or (loss) from sales of inventory P

Miscellaneous Revenue Business Code

{1a
b
[
d

e
12

i

All otherrevenue . . . . . .

Total. Add lines 11a-t11d . . . . . . .
Total revenue. Sse instructions. . . . .

420,349

139,595

Form 990 (2009



Page 10

Formn 930 (2009)
m Statement of Functional Expenses

Section 501(c)3) and 501{c}{4} organizations must complete all columns.
All other organizations must complete column {A) but are not required to complete columns (B}, (C), and (D).

not i amounts re 7 1 A © <) o
7, 5, 5, and 10 f Part Vil O o | oMo | P | Meymeed |y
1 Grants and other assistance o governments and
organizations in the U.S. See gart W, line 21 6,000 6,000 ;
2 Grants and other assistancs to individuals in
© the U.S. See Part IV, line 22 . . 350 350
3 Grants and other assistance to governments,
organizations, and individuals ouiside the ;
U.S. See Part IV, lines 15 and 16 . 0 0}
4 Benefits paid to or for members . . . 0 0}
8 Compensation of cumrent officers, directors, :
trustees, and key employees . . . . . 180,240 153,636 26,606 0
& Compensation not included above, to disqualified
persons (as defined under section 4958{)(1)) and
 persons described in section 4958(c3)(B) 0 0 0 L
7 Other salaries and wages , . .. 37,374 18,687 18,687
8 Penslon plan contributions {include section 401(K)
and section 403(b) employer contributions) . 14,285 11,311 2,974 0
9 Other employea benefits . . . . . 15,268 12,092 3,176 0
10 Payrolltaxes . . . . . . . . . 16,026 12,691 3,335 0
11 Fees for services (non-employees):
a4 Management . . . . . _ ., . . 9 o 0 0
blegal. . . . . . . . . ... 0 0 0 o
¢ Accounting . ., ., . . . . . . . 7,650 6 7,650 9
d Lobbying . . . . . . . . . .. g
e Professional iundraising services. See Part IV, line 17 0
f Investment managementfess . 0
g Other . . L 36.916 27,966 0 8,950
12 Adveriising and prormotion . .o 15,925 10,200 5,725 0
13 Officeexpenses . . . . . . . . . 9,660 0 9,660 0
14 Information technology . 20,028 17,356 2,672 0
15 Royaltles . . . . . . . 0 0 0 o
16 Occupancy . . . . . . . 21,267 21,147 120 0
7 Travel . . . . . . ., . - e 8,626 0 8,626 0
18 Payments of travel or entertainment expenses
for any federal, state, or local pubkc officials L 0 0 0
15 Conferences, conventions, and meetings . 12,641 8,662 3,979 0
20 Interest . . . ., . 0 0 0 0
21  Payments to affiliates e 0 o 0 0
22 Depreciation, depletion, and amortization _ 14,165 ¢ 14,165 0
23 Insurance . . . . . . . . 2,313 0 2,313 0
24 Other expenses, ltemize expenses not
covered above, {Expenses grouped together
and lzbeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Otherdirectclientservices 5,733 5,133 0 0
b Researchtools o 12,165 12,165 0 0
¢ Dues&memberships 1,570 0 1,570 0
d Payrolladministration 8,747 6,927 1,820 0
e Miscellansousexpenses 443 9 443 9
" f Al Other eXpenses .......................__. 0 .0 0 0
25 Total funciional expenses. Add lines 1 through 24f 447,392 324,923 | 113,518 8,950
26 Joint costs. Check here » [ ] if following
SOP 98-2. Complete this line only if the
organization réported in column (B) joint cosis
from a combined educational campaign and
fundraising sclicitation ., ., ., ., . .

Form 990 @oow
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Form 920 (2008}
Balance Sheet
A B}
Beginning of year End of year
1 Cash—non-interest-bearing . . e e e . 309,274| 1 39,436
2 Bavings and temporary cash mves’tments e 0 2 250,629
3  Pledges and grants receivable, net . . . . . . . . . . . . 30,000 3 20,000
4 Accounts receivable, net . |, . | . : 120,574 | 4 116471
& Receivables from current and former off icers, dtrectors, iruste%, key i
employees, and highest compensated emp!oye% Complete Part Il of
Schedule L , |, . . .
6 Receivables from other dlsqualif ed persons (as deflned under sectlon :
4958(A)(1)} and persons described in section 4958(0)(3)(8) Compiete E
. Partllof Schedule L. . . . . e e e e e
€| 7 Notes and loans receivable, net
21 8 Inventoriesforsaleoruse . . . e e e
<l 9 Prepald expenses and deferred charges e e e T -
10a Land, buildings, and equipment: cost or |10a 83,696
other basis. Complete Part V| of Schedule D 3
b Less: accumulated depreciation . . 110k 27,203
11 Investments—publicly traded securitles . . . e e e e .
12 Investments—other securitics. See Part IV, !ine11 c e e e .
13 Investments—program-related. See Part W, line1t . . . . . .
14  Intangible assets ., ., . e e e e e e e
15  Other assets. See Part IV, Ime 11 .
16 Total assets. Add lines 1 through 15 (must equal Ilne 34)
17  Accounts payable and accrued expenses . . . . .
18 Grantspayable . . . . . . . . . _ _ ., .
19  Deferred revenue . . . e e e e e e
20 Tax-sxempt bond I|abllmes
ﬁ’g 21  Escrow or custodial account liabiiity. Gomplete Par't IV of Schedule D L
% 22 Payables to current and former officers, directors, trustees, key
I emplayees, highest compensated employeses, and disqua!iﬁed :
- persons. Complete Part Ul of Schedule L. . . . . . ...
22  Secured morigages and notes payable to unrelated thil‘d part:ES .
24  Unsecured notes and loans payable to unrelated third parties .
25  Other liabllities. Complete Part X of ScheduleD . . . . .
26  Total Habilities. Add lines 17 through 25 . . . , . .
@ Organizations that follow SFAS 117, check here b L7J and
3 complete {ines 27 through 29, and lines 33 and 34.
E 27  Unrestricted netassets . . . . . . . . . . . 443,490) 27 432445
5 23 Temporarily restricted netassets., . . . . . . . 30,0001 28 20,000
E|29 Permanently restricted net assets . . . . 29
i Organizations that do not follow SFAS 117 check here » [T
5 and complete lines 3¢ through 34,
% 30 Capital stock or trust principal, or curent funds |, 30
§ 31 Paid-in or capital surplus, or land, blilding, or equipment fund 31
— |32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Total net assets or fund balances . . - 479,490| 33 452,445
34 Total fiabilities and net assets/und balances . . . 493,547 34 464,372

Form 990 2009



Form 920 {2009) Page T2

Part XI Financial Statements and Reporting

1 Accounting method used to prepare the Form 920: 1 Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accourtant? |
b Were the organization’s financial statements sudited by an independent accountant?
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overs:ght of
the audit, review, or compllation of its financial statements and selection of an independent accountant? .
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
{4 Separate basis [ Gonsolidated basis [ Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . 3a v
b I “Yes,” did the organization undergo the required audlt or audlts'? lf the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. | 3b
Form 990 (2009




SCHEDILE A Public Charity Status and Public Support | -2oie 2

{Form 990 or 990-EZ)
: Complete if the organization is a section 501{c}{3) organization or a section
4947} 1} nonexempt charitable trust. e
. Open to Publlc
ﬂ?f;ﬁ'ﬁ;::ugmw » Attach to Form 980 or Form 880-EZ. » See separate instructions. “Inspection "
Name of the organization Employer identification number
Fort Worth MedTech Center, Inc. dba TECH Fort Worth 75 | 2775052

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 [ A schoot described in section 170{b}(1)(A)iil- (Aftach Schedule E.)

32 0OA hospital or a cooperative hospital service organization described in section 170{B){1){A)i).

4 [} A medical research organization operated in conjunction with a hospital described in section 170(b}(1){A){iii). Enter the

) hospital’s name, Cly, and St

5 [ An organtzation operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1}{A){iv}). (Complete Part I1.)

6 [ Afederal, state, or local government or govemmental unit described in section 170(b){(1){A){v).

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

8 [ A community trust described in section 170{b)(1}A){v). (Complete Part I1)

9 [ Anorganization that normally receives: {1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2} no more than 33%: % 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(z)(2). (Complete Part |11}

10 [ An arganizafion organized and operated exclusively to test for public safety. Ses section 509{a}{4).
11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or o carry out the
purposes of cne eor more publicly supported organizations described in section 509{g)(1} or section 509(a){2), See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [ Typel b ] Typell ¢ ] Type Il-Functionally integrated d [ Type H-Other
e L1 By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons ofher than foundation rnanagers and other than one or more publicly supporied organizations described in section
508(g)(1) or section 509(2)({2).
f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type I}l suppomng
organization, check thisbox . . . e e e s
g Since August 17, 2008, has the organlzatzon accepted any g|ft or contnbutton from any of the
following persons?

(® A person who directly or indirectly controls, either alone or together with persons deseribed in () Yes | No
and (i) below, the goveming body of the supported organization? . . . . . . . . . . [}

&i) A family member of a person described in (i) above? . . e e e e e e e e e “9@

(iii) A 35% controlled entity of a person described In {) or i) above? . . . . . . . . . . . i)
h Provide the following information about the supported organization(s).
{i} Name of supported (i) EIN (i) Type of organization | [w) |s the organization | (v) Did you notify {vi) is the {wil} Amount of

organization {described on lines 1-8 { in col. {) listed in your | the organization in | organization in col. support
above or IRGC section governing document? cal. (i) of your ) organized in the
{see instructions)) support? us? -
Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, ses the Instructions for Cat. No. 11285F Schetule A (Farm 890 or 890-E2) 2009
Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2008
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(' v} and 170{b}{1){(A)(vi}

Page 2 .

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year {or fiscal year beginning in) p

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Fax revenues levied for the organization’s
benefit and either pald to or expended on
its behalf . . e e e

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add iines 1 through 3 _

The portion of total contributions by each
person (other than a governmental unit or
publ:cly supported organization) included
on line 1 that exceeds 2% of the amount
shown on fine 11, column (f) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

(a) 2005

{b} 20086

{c) 2007

{d) 2008

{e) 2009

) Total

71,000

36,500

373,956

728,546

279 486

1,489,488

59,752

319,588

379,340

788,298

599,074

1,868,828

12,623
1,856,205

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from lined . . , . . .

CGross income from interest, dividends,
payments received on securiiies Ioans
rents, royalties and income from sirvillar
souwrces . ., o, . . . . . .

Net income irom unrelated business
activities, whethet or not the business Is
regulatly carriedon . ., . . .

Other income. Do not Include gain or
loss from the sale of capital assets
(ExplaininPart iV} . . . ., . .

Total supporl. Add lines 7 through 10

Gross receipts from related activities, eto. {see instructions)

{a} 2005

(k) 2008

{c) 2007

{d) 2008

(e} 2009

(€} Total

71,000

36,500

373,956

788,298

599,074

1,868,828

275

1,268

1,543

1,870,371
220,943

First five years. i the Form 990 is for the organization’s first, second, thlrd fourth, or fifth tax year as a section 501(c)@

organization, check this box and stop here

- - +

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f divided by line 11, columin {)
Public support percentage from 2008 Schedule A, Part I, line 14 .
3316 % support test—2009, if the organization did not check the box on line 13 and [lne 14 is 33% % or more, check this box
and stop here. The organization qualifies as a publicly supporied organization .
33% % support test—2008. If the organization dld not check a bhox on line 13 or 16a, and iune 15 is 33'/4% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .
10%-facts-and-clircumstances test—2009. If the organization did not check a box on fine 13, 16a or 16b and line 14 is 10% ar

more, and if the organization meets the “facis-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

i4

99.2 o,

15

99.7 o4

> A

N

»

10%-facts-and-circumstances test—2008. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization .
Private foundation. If the organization did not check a box on line 13, 164, 16b, 17a, or 17b, check this box and see instructions » [}

N S|

Schedule A (Form 820 or 890-EZ 2009



Schedule A {Form 990 or 990-EZ) 2009 Page 3

Support Schedule for Organizations DESGrlbed in Section 509{a){2)
(Complete only i you checked the box on tine 9 of Part L)
Section A. Public Support
Calendar year {or fiscal year beginning in) p- {a) 2005 b} 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total

1 Gifis, grants, conltibutions, and
rnembershlp fees received. (Do not include
any “unusual grants."} |, .

2  Gross recelpts from admissions, merchandlse
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s fax-exempt purpose . .

3 Gross receipls from activifies that are not an
unrefated frade or business under section 513

4 Tax revenues levied for the organization’s
benefit and elther paid to or expended on
itsbehalf . . .o

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

6 Total. Add lines 1 through 5

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

b Amountsincluded onlines 2 and 3 received
fratn other than disqualified persons that
exceed the greafer of $5,000 or 1% of the
amount on fing 13 for the year .

¢ Addlines 7aand7b . . . .
8 Public support (Subtract line 7¢ from
lineB.) . L.
Section B. Total Support
Calendar year (or fiscal year beginning inj » {a) 2005 {b) 2006 {c) 2007 {d) 2008 (e} 2009 {f) Total

9 Amounts from line 6 , .

10a Gross income from interest, deends,
payments recelved on securities loans,
rents, royalties and income from simitar
sources . .

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

¢ Add lines 10a and 10b .

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regu!arly
cariedon . . . , , , .

12 Other income. Do not include gain or
loss from the sale of capital assets
{(ExplaininPart V) . . . .o

12 Total é.il).lppol"l. {Add iines 9, 10c, 11,

14 F'rst five years. i the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here . . . . . .. . .
Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 {line 8, colurmn {f divided by line 13, column (f)] . 15 %

16 _Public suppori percentage from 2008 Schedule A, Pari I, line15 . . . . . . 16 Yo

Section D. Computation of Invesiment Income Percentage

17 Investment income percentage for 2009 (ine 10¢, colurnn ) divided by fine 13, column (8) . | 17 :ﬁ
18

18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . . .
19a 33% % support tests—2009. If the organization did not check the box on line 14, and Iine 15 is more than 33% %, and line
17 is not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported organization » |
b 33% % support tests —2008. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 334 %, and
line 18 is not more than 33'4 %, check this box and stop here. The organization quaiifies as a publicly supported organization » [

20 Private foundation. If the organization did not checlk a box on line 14, 19a, or 19b, check this box and see instructions » [ 1
Schedute A (Form S90 or §90-EZ} 2009




. Schedule A {Form 990 or 990-E2) 2009 . . page 4

GGl  Supplemental Information. Complete this part to provide the explanations required by Patt i, line 10;
Part ll, line 17a er 17b; and Part lll, line 12. Pravide any other additional information. See instructions.

Schedule A {(Form 980 or 990-EZ) 2009




Schedule B Schedule of Contributors oM o 15450047

or 990-FF) B Attzch fo Form 890, 890-EZ, or 590-PF, 2@0 9

Dapariment of tha Treasury
Internal Revenue Service

Name of the organization

Fort Worth MedTech Center, Inc, dba TECH Fort Worth 75 5 2775052

Employer idertification number

Organization type (check one):

Filers of: Seciion:

Form 990 or 990-EZ ¥] 5014} 3 ) fenter number} organization
] 4947(a)(1) nonexempt charitable trust nof treated as a private foundation
D 527 political crganization

Form 980-PF [ 1 501(c)(3) exempt- private foundatipn
E1 4947(a)(1) nanexempt charitable trust treated as a private foundation

| S501{cK3) taxahle private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 50%(c)(7). (8), or (10) organization can check boxes for both the Generat Rule and a Special Rule. See
instructions.

General Rule

1 Foran arganization filing Form 990, 890-EZ, or 890-PF that received, during the year, $5,000 or more {in money or
property) frorn any one contributor. Complete Parts [ and |1,

Spectal Rules

1 For a section 501 (c)(3} arganization fiting Form 990 or 290-EZ that met the 33% % support test of the regulations under
sections 509{a)(1) and 170{b)(1}{A)vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on {) Form 990, Part VIil, line h or (i) Form 830-EZ, line 1. Complete Parts | and
fl.

{1 For a section 501 {ci7), (8), or (10} organization fiting Form 890 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, fiterary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, i1, and ill.

L1 For a section 501 €}?), {8), or {10) organization filing Form 990 or 990-EZ that received from any cne contributor, during
the year, confributions for use exciusfvely for religious, charitable, etc., purposes, but these contributions did not
' .aggregate to more than $1,000. If this box is checked, enter here the fotal 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 1o this crganization because it recelved nonexclusively religious, charitable, etc., confributions of $5,000 or more
dutingtheyear . . . . . . . . . . L L L L L L e e S e

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not flle Schedule B {Form 990,
990-EZ, gr 990-PF), but it must answer “No” on Part IV, line 2 of its Form 990, or check the box on line H of its Form 980-E7Z,
or on line 2 of #ts Form 980-PF, to certify that it does not meet the filing requirements of Schedule B {Form 990, 880-EZ, or
990-FF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Cat. No. 30613X Schedule B (Form 990, 830-EZ, or $90-BFj (2009)
tor Form 990, $20-EZ, or 930-PF, ' '




- Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

1 i

Name of organization
Fort Worth MedTech Center, Inc.

75

Page of of Part |
Employer identification number
i 2775052

Contributors (see instructions)

{a)
Nea.

(b)
Name, address, and ZIP + 4

(c}
Aggregate contributions

{d}
Type of contribution

City of Fort Worth

Person IZ[
Payrofl
Noncash

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

(=}
No.

(b}
Name, address, and ZIP + 4

()
Aggregate contributions

{d)
Type of contribution

University of North Texas Health Science Center

Person |Z]
Payroll
Noncash

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

(b)
Name, address, and ZIP + 4

{©)
Aggregate contributions

(d)
Type of contribution

TCU Neeley School of Business

Person 12'
Payroll
Noncash

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

fa)
No.

{d)

Type of contribution

Person Ej
Payrofl
Noncash

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

{s)

(d)
Type of contribution

Person L]
Payroll Ll
Nonecash

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

(a)
No.

(e

{d)
Type of contribution

Person [:i
Payroll
Noncash

[Complete Part 1l i there is
a noncash contribution.)

Schedule B (Form $50, $90-EZ, or 850-PF} (2009}




Schedule B (Form 990, 990-EZ, or 999-PE) (2009)

Page of of Part |

Name of organization

Employer identification number

Contributors (see instructions)

{a)
No.

{b)
Name, address, and ZIP + 4

(e}

Aggregate contributions

(d)
Type of contribution

L]

Person
Payroll
Noncash

" (Complete Part 1l if there is

a noncash contribution.)

(@
No.

b)

©}

Aggregate contributions

@
Type of contribution

Person D
Payroit
Noncash
(Complete Part I if there is
a noneash contibution.}

(a)
No.

{c}
Aggregate contributions

{d)
Type of contribution

il

Person
Payroll
Noncash

{Complete Part 1l if there is
a noncash contribution.)

)

{c)

«
Type of contribution

O

Person
Payroll
Noncash

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

)
No.

(c}

(d)
Type of contribution

4
U

Person
Payroll
Noncash

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

(a)
No.

b

(c)

d
Type of contribution

[

Person
Payroll
Noncash

{Complete Part 1! if there is
a noncash conirfbution.}

Scheduie B (Form 890, 990-EZ, or 530-FF) {2000}




Schedule 8 (Form 890, 890-£7, or 990-PF) {2009}

" Page ___ of

of Part |

Name of organization

Emplayer identification nusmber

Contributors (see instructions)

(a)
No.

b}
Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)

Type of contribution

O

Person
Payroll
Noncash

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

{a}
No.

b}

{c)

{d)
Type of contribution

Person |:|
Payroll
Moncash

{Complete Part il if there Is
a noncash contribution.}

b,

(<}
Aggregate contributions

()
Type of conbribution

L]

Person
Payroli
Noncash

{Camplete Part Il if thers s
a noncash contribution.)

(a)
No.

{c)

Aggregate contributions

)]
Type of contribution

[

Person
Payrolt
Noncash

{Complete Part I} if there is
a noncash contribution.)

(2
No.

b)

0

(d)
Type of confribution

U

Person
Payroll
Noncash

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

{a)
No.

{c)

(d)
Type of contribution

£

Person
Payrolt
MNoncash

[Complete Part Hl if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 920-PF) (200%)




Schedule B (Form 990, 820-E2, or 890-PF) (2009)

of Part It

Page of

MName of organization

Employer identification number

Noncash Property {see instructions)

(?t)'o No. ) {c) )
m - - FMV {or estimate] .
Part | Description of noncash properly given (see{in st cﬁons}} Date ref.:ewed
.................................................................................................... B A S
{a) No. {c)
from o b) . FMV (or estimate) o
Part I Description of noncash property given isee instructions) Date received
OOV I U, S YA S
(afl) No. ®) (<)
rom - - FMV {or estimate) .
Part 1 Description of noncash preperty given tsee instructions) Date received
____________________________________________________________________________________________________ I S U
{a) No. (c)
from i () . FMV (or estimate & .
Part | Description of noncash property given (see (Instru ctions) ) Date received ‘
____________________________________________________________________________________________________ ¥ AU A
("‘-f" No. ) {0 {d)
rom - . FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
U S A .
a) No.
[fl}'om Description of {b) h . FMV {or(?stimate) D ) -
Part | P of noncash property given {see instructions) ate received

..... Y S

Schedule B (Form 290, 830-EZ, of $90-PF) {2008]




Schedule B (Form 990, 9%0-EZ, or 930-PF) (2008}

Page ___ of of Part #

Name of organization

Empiloyer identification number

Noncash Property (see instructions)

(@ No. ®) . (e) ()
m s . FMV stimat .
Part [ Description of noncash properiy given (see (iz;ﬁeu ct::nsf) Date received
RO ¥ R S
(a) No. ) @ @
om _— . FMV {or estimate) -
Part | Description of noncash property given {see instructions) Dzte received
U - OO S YA S
{a} No. (c)
from . b} . - FMV (or estimate) {d) -
Part | Description of noncash property given {see instructions) Date received
______________________________________________________________________________________________________ I S S
{a) No. {c)
from _— b} . FMV (cr estimate) @ -
Part | Description of nur.lcash property given {see Instructions) Déte received
NS VU R T S
e (®) FMV (or cstimate) @
- ; or estimate)] :
Part | Description of noncash property given {see instructions} Date received
S S UUOROUUORUUT) B VAN S
{a) No. ©
from o {b) . FMV {or estimate} d .
Part | Description of noncash property given {see instructions) Date received

_____ N Y S

Schedula B (Form 930, 990-EZ, or 590-PF) {2009)




Sohedule B (Foren 990, 990-E7, or 990-PF (2009)

Page of of Part 1Nl

Name of organizafion

Employer identification number

cudlll  Exclusively religious, charitable, etc., individual confributions to section 501(c)(7}, {8}, or {10} organizations
aggregating more than $1,000 for the year. Complete columns {a} through () and the following line entry,

For organizations completing Fart Hi, enter the total of exclusively religious, charitable, etc.,

coniributions of $1,000 or less for the year. (Enter this Information once. See instructions.} > $

{a) No.
from
Part |

{b} Purpose of gift

(e} Use of gift

{d) Description of how gift is held

(e) Transfer of gift

Relationship of transferor to transferee

{4} No.
from
Part |

(e) Transfer of gift

Relationship of transferor to transferee

{a) No.
from
Part |

{e) Transfer of gift

Relationship of transferor to transferee

@) No.
from
Part §

{e) Transfer of gift

Relationship of transferor to transferee

Schedule B {Form 990, $90-EZ, or 9%0-PF) (2009)



Schedule B {Form 990, 980-EZ, or 980-PF} {2009)

Page ~of of Part LIl

Name of organization

Employer identification number

Exclusively religious, -charitable, ete., individual contributions to section 501{c)(7}, (8}, or (10) organizations
aggregating mare than $1,000 for the year. Complete columns (a} through (e} and the following fine entry.

For arganizations completing Part 1}, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. {Enter this information once. See instructions.} » §

{a) No.
from
Part 1

{b) Purpose of gift

(c} Use of gift

{d} Description of how gift is held

(e} Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

{e} Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferea

{a} No.
from

Part |

{e) Transfer of gift

Transferee’s name, address, and ZiP + 4

Relationship of transferor to transferee

{a) No.
from
Part |

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

Sohedule B (Form 990, 990-EZ, or $80-PF} (2008}



SCHEDULE D ' : { oMB Mo. 1545-0047
(Form 990} Supplemental Financial Statements

» Complete if the organization answered “Yes,” 1o Form 990,
Part IV, {ine 6, 7, 8, 9, 10, 11, or 12,

intena) Revanis Sanicn b~ Attach to Form 8390. > See separate instructions, ~*Inspection. ;.
Name of the organizatian Employer identification number
Fort Worth MedTech Center, Inc. dba TECH Fort Worth 77 2715052

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

{a} Donar advised funds {b} Funds and other accounts

1 Total number at end of year | .
2 Aggregate contributioris to {during year}
3 Aggregate grants from {during year)
4 Aggregate value at end of year .
§ Did the organization inform all donors and donar advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal confrol? . . . . {Jves (I no
& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor aor donor advisor, or for any other
purpose conferring impermissible private benefit? . . . .. Yes [ | No
Conservation Easements. Complete if the organlzat:on answered "Yes” to Form 990 Part IV, line 7.

1 Purpose(s} of conservation easements held by the organization (check all that apply).
{1 Preservation of land for public use {2.0., recreation or pleasure}  [1 Preservation of an historically important land area
3 Protection of natural habitat [l Preservation of a certified historic structure
[.1 Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements , . ., . . . .
b Total acreage restricted by conservation easements | . . |2
¢ Number of conservation easements on a certified historic structure |nc[uded in (a) A 2c
d Number of conservation easements included in {¢) acquired after 8/17/06 . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or ten'mnated by the organization during

thetaxyear®» __ ... . ________.
4 Number of states where property subject to conservation easement is located » ________________...
5 Does the urganization have a written policy regarding the perfodic monitoring, inspection, handfing of D 0
Yes No

violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . .
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7 Argount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h){44B}i) and section T700}O@)M? . . . . . . . e e e e [ ves D No

9 In Part XIV, describe how the organization reports conservatton easements in 1ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, Jine 8.

1a K the'organization elected, as permitted under SFAS 1186, not to report in its revenue statement and balance sheet works of
art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public senvice,
provide, in Part X1V, the text of the footnote to its financial statements that describes these itlems.

b If the organization elected, as permitied under SFAS 118, fo report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, ar research in furtherance of public service,
provide the following armounts relating o these items:

{) Revenuesincluded in Form 890, Part Vil line 1 . . . . . . . . . « « v « v o P B o

) i} Assets included in Form 990, Part X . . . . . . S ST T

2 |f the organization recelved or held works of art, hlstoncal treasures or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a BRevenues included in Form 990, Part Vil line ¥ . . . . . . . . . . . . . . . oM S .

b Assetsincluded in Form 990, PartX . . . . . . . . . . . . . . . . . . . o e

For Privacy Act and Paperwork Reduction Act Notice, see the Instsuctions for Form 990. Cat. No. 522830 . Schedule B} (Form 950) 2009




Schedule D {Form 990) 200%

Page 2

Part fll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a sfgnificant use of its
collection items (check all that apply):
a [ 1 public axhibition a [ Lean or exchange programs
b Scholarly research e LI oOther oo
[ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part Xlv.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintaired as part of the organization’s collection? . . . [ 1ves {j No

Part 1V Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 920, Part

IV, line 8, or reported an amount on Form 990, Part X, line 21.

1a

b

-0 a0

[« -

3a

b
4

Part VI Invesiments—Land, Buildings, and Equipment. See Form 290, Part X, line 10.

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . R e [Jves [1no
if “Yes,” explain the arrangement in Part XIV and complete 1:i19 following table.

Amount

1ic
id

Beginningbalance . . . . . . . . . . . . . .. .. ...,

Additions duringtheyear . . . . . . . . . . . . . . .

Distributions during the vear . ., . ., . . . . . . . . . . 1e
1f

Ending balance . . . e e .
Did the organization mclude an amount on Form 990 PartX,Ime 21‘? e e e e e e e e Llves Lino

If “Yes,” explain the arrangement in Part XiV.
Endowment Funds. Complete if the organization answered “Yes" to Form 980, Part IV, line 10.
{a) Current year (b} Prior year {c) Two years back | {d} Three years back | {e} Four years back

Beginning of year batance . .

Contributions . ., . .

Net investment earnings, gams.

and losses , , . .o

Grants or schoiarshlps . .

Other expenditures for facilities

and programs . . . . . .

Administrative expenses .

End of year balance ., .

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment » __________..__ Y

Permanent endowment » ... . __ %

Term endowment » ______......... %

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:

{) unrelated organizations . . . . . . . . . . . . . . . . . . . . . . .. .. Sai)
3alii)

{i) related organizations . . PN
If “Yes” to 3alii}, are the related orgamzahons listed as reqmred on Schedule R? .. ... ... ab
Describe in Part XIV the intended uses of the organization’s endowment funds.

Yes | No

Description of investment {a) Cost or other basls {b} Cost or other (e} Accurnulated (d) Book value
({investment) basis (other) depreciztion

Buildings. . . . .
Leasehold |mprovements .- .

Equipment . . . . . . . .
Cther . . . .

83.696 27,203 56,493

Tolal. Add lines 1a through 1e (Coiumn (aD must equal Form 990, Part X, column B, ine 10fc}) . . . . . » 56,493

Schedule D (Form 990) 2609




Sehedule D (Form 990) 2009 : : Page 3
Part Vil Investments—Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category {b} Boock value {c) Method of valuation:
{inciuding name of security) Cost or end-of-year market value

Financial derivatives ..
Closely-held equity interests . . _ . . ., .
Other e

Total, {Column (b} must equal Form 990, Part X, col. (B} fine 12) P
R  Investments—Program Related. See Form 990, Part X, line 13.

(a) Bescription of investment type bl Book value {¢) Method of valuation:
Cost or end-of-year markst value

Total. {Cofumn () must el Form 990, Part X, col, (BHine 13) ™

Part IX Other Assets. See Form 990, Part X, line 15.
{a) Description {b) Bock value

Total. (Column (b) must equal Form 980, Part X, col. BMine 15} . . . . v v v v w o v v v v W
Other Liabilities. See Form 990, Part X, line 25.

1. {a} Description of Rability {B) Amount
Federal income faxes

Total. {Cojumn (b) must equal Form 990, Part X, col, (B) ne 25,) »

2. FIN 48 Footnote. in Part XIV, provide the text of the footnote to the organization's financiat statements that reports the
organization’s liability for uncertain tax positions under FIN 48.

Schedule D {Form 884) 2009




Sehedule D (Form 990) 2008 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VAll, coluran (A}, bne 12) . . . . . . . . . . . . . |1 420,349
2 Total expenses {Form 990, Part IX, column (A}, line 25 . . . . . . . . . . . . . 2 447,392
3 Excess or (deficit) for the year, Subfract line2 fromlinet . . . . . . . . . . . . 3 {27,043}
4 Netunrealized gains (losses)oninvestments . . . . . . . . . . . . . . . . 4
§ Donated services and use of faciliies . . . . . . . . . . . . . . . . . . . 5
6 Investmentexpenses . . . . . . . . . . . . e e e e e e 6
"7 Prorperiodadiustments . . . . . . . . . . . . . . . ..o ... 7
& OtherDescribeinPartXIV) . . . ., . . . . . . . . . . . .. . . 8
9 Total adjustments (nef). Add lines 4 through 8 . . 9 0
10 Excess or (deficit) for the year per audited financial statements. Gombine fines 3 and 9 L. 10 {27.043)
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1] 747,321
2 Amounts included on line 1 but not on Form 989, Part Viil, line 12:
a Net unrealized gains ontinvestments . . . . . . . . . . . |=2a
b Donated services and use of facilites , . . . . . . . . . . 1 2b 326,972
¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . |2
d Other {Describe inPart XIV) . . . . . . . . . . . . . .i=d
e Add lines2athrough2d . . . . . . . L . L e e e e | 2 326972
3 Subiract line 2e from line 1 . . T - 420,349
4 Amounts included on Form 9940, Part VIII Ilne 12 but not on Hne 1
a Investment expenses not included on Form 980, Part VIII, line 7b 4a
b Other DescribeinPartXiv) . . . . . . . . . . . . . . |4
¢ Addlinesd4aand4b . . e
Tota[ revenue. Add lines 3 and 4c. (]’hrs must equaf Fom-: 990 Parﬂ lme 12 ) e S 420,349
Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
Total expenses and losses per audited financial statements . . . . . . . . 1 774,364
2 Amounts included on fine 1 but not on Form 999, Part 1X, line 25:
a Donated seivices and use of facilites . . , . . . ., . . . . | 2a 326,972
b Prior year adjustments . . . . . . . . . . . ., . . . . |2b
c Other losses _ T .
d Other (Describe in F'art XN} N I~
e Add fines2athrough2d . . . . . . . . . . . . . . .. 0. .. 2e 326,972
3 Subtract line 2e from line 1 , e e e .. 3 447,392
4 Amounts included on Forrn 990, Pan |x Ilne 25 but not on ime 1-
a Investment expenses not included on Form 980, Part VIIl, line 7b . [ 4a
b Other escribein PartXivy . . . . . . . . . . . . . . [4b
¢ Add lines4aanddb | | O K
Total expenses. Add lines 3 and 4c. (Thrs must eq'ua.r Form 990 Partl Ime 18 ) e e e a 5 447,392

5
a1l  Supplemental Information

Gomplete this part to provide the descriptions required for Part i, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X, line 8; Part XIl, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete

Schedule D (Furm 990] 2009




Schedule [ (Form 990} 2009 ) ' : Page §
el Supplemental Information (continued)

Schedule D (Form 990} 2009
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| OMB No. 1545-0047

SCHEDULE J Compensation Information
(Form: 990) For certain Gfficers, Directors, Trustees, Key Employees, and Highest 2@0 9
Compensated Employees
» Complete if the organization answered “Yes” to Form 920,

o Part IV, Iine 23. -Open to Public

epartment of the Treasury - - .
Intemal Revenue Service > Attach to Formn 830. » See separate insfructions. .~ Inspection
Name of the orgamizaltion Employer identification number

Fort Worth MedTech Center, Inc. dba TECH Fort Worth 75 2775052

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of ihe following to or for a person listed in Form
990, Part VI, Section A, lina Ta. Complete Part Hi to provide any relevant information regarding these items.

[1 First-class or charter travel (3 Housing allowance or residence for personal use
{1 Travel for companions [C1 Payments for business use of personal residence
[} Tax indemnification and gross-up payments (1 Health or social club dues or initiation fees

{7 Discretionary spending account O Personal services {e.g., mald, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No," comp]ete Part i to
explain | . . . . ... .

2 Did the orgamzatuon requrre substantiation pnor to relmbursmg or a!lowmg expenses mcurred by aIl
officers, directors, trustees, and the CEQ/Exscutive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply.

&1 Compensation committee [l written employment contract
£1 Independent compensation consultant [/l Compensation survey or study
B Form 990 of other organizations ] Approval by the board or compensation committes

4 During the year, did any person listed in Form 880, Part VI, Section A, fine 1a, with respect to the flling
organization or a related organization:

a Receive a severance payment or change-of-control payment?. . | . .-

b Participate in, or receive payment from, a supplemental nonqualified retlrement pfaﬂ" S,
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . . .
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

Only section 501{c){3) and 501(c}(4} organizaticns must complete lines 5-9.
5 For persons listed In Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a Theorganization?. . . . . . . . . . . . L L e e e e e e e
b Any related organization? . . . . . e,
If “¥es” to line 5a or bb, describe in Part ill
6 For persons listed in Form 990, Part VII, Section A, line 1a, C!id the organization pay or accrue any
compensation contingent on the net earnings of:

a Theorganization?. . . . . . . . . . .« . . . . e e e e e e e

b Any related organization? . . . e e e e e e e e e e e e e e e e
if “Yes” to line 6a or 6b, describe ln Part I!l

7 For persons listed in Form 890, Part VI, Section A, lfine 1a, did the organization provide any non-fixed

payments not described in lines 5 and 67 If “Yes,” describe in Part Il , , . . . - 7 v
8 Were any amounts reported in Form 990, Part VH, paid or accrued pursuant to a contract that was

subject to the initial contract exception described in Regs. section 53.4958-4{z)(3)? If “Yes,” describe

nPartim . . ., . . |8 v
g If “Yes" o line B, did the 0rganlzat|on also follow the rebu’itable pr&sumptlon procedure descnbed in

Regulations section 534958-6(c)? . . . . . . . . . . . . . s e e e e 9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 50053T - Schedule J (Form 980) 2009
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SCHEDULE O . | omB No. t545-0047

{Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Depariment of tho Traazury Form 990 or fo provide any additional information. :_5_:0pen'tc_: _Public )
Infemal Revenue Servite > Attach to Form 990, . Inspection
Mame of the organization Employer identification number
Fort Worth MedTech Center, Inc. dba TECH Fort Worth 75 2775052

and financial statements were made available to the public upon request in 2009,
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. Mo. 51056K Schedule O (Form 930) 2009
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