Short Form OMB No. 1545-1150
Return of Organization Exempt From Income Tax 2 005

Fom 990-EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or

ate foundatio
Department of the Treasury | B For grganizations with gross receipts less thanp$100 000 and tuta}l assets less than $250,000 at the end of the year,

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. GUY =
A For the 2005 calendar year, or tax year beginning and ending
B S;‘;ﬁé‘a‘é[& please |G Name of organization D Employer identification number
-mang,e :;ifsﬁf FORTWORTHMEDTECHCENTER, INC. AKA TECH
-mme print or FORT WORTH 75-2775052
[l |¥Pe Number and street (or P.0. box, if mail is not delivered to street address) Room/suite (E Telephone number
Fnal  [Seecfcl] 120 S. FREEWAY 817-339-8968
Amended tions. City or town, state or country, and ZIP + 4 F Group Exemption
Y FORT WORTH, TEXAS 76104 Number B>
@ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: Cash [__] Accrual
Schedule A (Farm 990 or 990-EZ). Othef (specify) P
I Website: » WWW.TECHFORTWORTH.ORG H Check P [__] ifthe organization is not
J Organization type (check only ong)— 501(c) ( 3 ) < (insert no.) |:| 4947(a)(1) or D 527 | required to aftach Schedule B (rorm 990, 980-£Z, or 850-P5).

K Check» [__]ifthe 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 chooses to file a return, be sure to file a complete rsturn. Some states require a complete return.
L _Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $100,000 or more, file Form 990 instead of Form 990-EZ ... > 3 74,917.
: | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 38 of the instructions.)

1 Contributions, gifts, grants, and similar amounts received 1 71,000.
2 Program service revenug including government fees and contracts . 2 3,917.
3 Membership dues and assessments
4, ANVBSTMIBNEICOME. oo muramarm ooy s vomv s o o o e 2 T LD e L e s :
Sa Gross amount from sale of assets otherthan inventory ... 5a :
b Less:cost orother basis and sales expenses .. ... 5b
¢ Gain or (loss) from sale of assets other than inventory (line 5a less ling 5b) (attach schedule)
§ 6  Special events and activities (attach schedule). If any amount is from gaming, check here B>
g a Gross revenue (not including § of contributions
@ reported Online 1), ... ... 6a
b Less: direct expenses other than fundraising expenses ... 6b
¢ Netincome or (loss) from special events and activities (line 6a less line 6b) .......................
7a Gross sales of inventory, less returns and allowances | I
b Less:costofgoodssold ... ... 7b
¢ Gross profit or (loss) from sales of inventory (line 7alessline7by ... . ..
8 Other revenue (describe P>
Total revenue (add lines 1, 2,3,4,5¢,6¢.7¢,80d 8).coooooviomooooooo 74,917.
10 Grants and similaramountspaid ... . STMT . 2. o 7,500.
11 Benefits paid to orfor members ... ..o A
§ |12 Salaries, other compensation, and employee Benefits ......._......................ooiiiiiiieoeeeeeeeeeeeeeeeeeeeeeeeeeeee
§ 13  Professional fees and other payments to independent contractors e 46 ’ 965.
£ |14 Occupancy, rent, utilities, and maintenance ... ... 922.
|15 Printing, publications, postage, and shipping 493.
16 Other expenses (describe B> SEE STATEMENT 1 ) 17,228.
17 Total expenses (add lines 10 through 16) ... 73,108.
18 Excess or (deficit) for the year (line 9 less line 17) ... 1,809.
g 18 Netassets or fund balances at beginning of year (from line 27, column (A))
£ (must agree with end-of-year figure reported on prior year's M) commessms e 42,809.
23 20  Other changss in net assets or fund balances (attach explanafion) 20
21 Net assets orfund balances at end of year (combine lines 18through 20) 21 44,618.
Balance Sheets - if Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ.
(See page 41 of the instructions.) (A) Beginning of year | (B) End of year
22  Cash, savings, and investments 42,788. 22 43,278.
23 Landand buildings ... 23
24 Other assets (describe > RECEIVABLES AND EQUIPMENT ) 21.024 1,340.
25 TOMIBSSEIS .......ooooieeeecceeeeeeeee e 42,8092 44, 618-
26 Total liahilities (describe P> ) 0.l26
27 Net assets or fund balances (line 27 of column (B) mustagree with fne 21) 42,809.|27 44,61 8

G5%t.0s  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2005)



FORTWORTH DTECHCENTER,INC. AKA TECH

FORT WORTH 75-2775052 Page 2
1j | Statement of Program Service Accomplishments (See page 42 of the instructions.) Expenses
PR (Required for 501(c)(3)
rganization’s primary exempt purpose? : : and (4) organizations and
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe the services 4947(a)(1) trusts; optional
provided, the number of persons benefited, or other relevant information for each program title. for others.)

28 PROVIDED CONSULTING AND BUSINESS ASSISTANCE FOR A LEAST 15
ACTIVE CLIENTS. FACILITATED OFFICE AND FURNITURE LEASING IN
THE ORGANIZATION’'S FACILITY FOR APPROXIMATELY 30 COMPANIES.
(Grants $ ) If this amount includes foreign grants, check Rere .......ooooooeovevevieeeeenenne, > [ 1|28a 57:153%

29 REFERRED CLIENTS TO THE SPACE ALLIANCE TECHNOLOGY OUTREACH
PROGRAM FOR ASSISTANCE WITH ENGINEERING AND DESIGN
TECHNOLOGIES.

(Grants § ) If this amount includes foreign grants, checkhere .........ccccveivvieiicnenen.. > D 292 400.

30 RATSED AND DISTRIBUTED FUNDS TO ASSIST 4 COMPANIES TO
PREPARE APPLICATIONS FOR SMALIL BUSINESS INNOVATION RESEARCH
GRANTS FROM FEDERAL AGENCIES

(Grants $ 5 ;500 . ) if this amount includes foreign grants, check here ....................ccoooo.. » [ 1304 7,500.
31 Otherprogransenices{atach sThedUe) cocummmercmenr oo o e T o T S ST S TR

(Grants $ ) If this amount includes foreign grants, check here .............ooooooiinian. .. > [ 1|31a

Total program service expenses (add lines 28athrough31a) ... ... > 32| 65,053,

o

| List of Officers, Directors, Trustees, and Key Employees (st each one sven if not comp i, See page 42 of the instructions.)

' (D) Contributions
(B) Title and average hours | (C) Compensation | tg employee (E) Expense

(A) Name and address per week devoted to (If not paid, enter | benefit plans & | account and
position -0-) deferred other allowances
compensation
CLYDE HIGGS EXEC. DIRECTOR
1120 8. FREEWAY, FORT WORTH TX 76104 30.00 0. 0. 0.
DIRECTORS —-SEE ATTACHED STATEMENT 5
0.00 (s 0. 0.
Other Information (Note the attachment requirement in General Instruction V, page 14.) Yes| No

33  Did the organization engage in any activity not previously reported to the IRS? if *Yes," attach a detalled description of each activity ..

34 Were any changes made to the organizing or governing documents but not reported to the IRS? if*ves," attach a conformed copy of the changes .

35 If the organization had income from business activities, such as those reported on lines 2, 6, and 7 (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and proxy tax requirements? 35a X
b 1f"Yes,"has it filed a tax return on Form 880-Tforthis year? 350 | N/A
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? (If "Yes," attach a statement.) ... ... ..
87a Enter amount of political expenditures, direct or indirect, as described in the instructions. | 4 | 37a | 0

b Did the organization file Farm 1120-POL forthis year?
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made in a prior

year and still unpaid at the start of the period covered by this retumn?
b If"Yes," attach the schedule specified in the line 38 instructions and enter the amount involved 38h N/A
39 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities ... 38hb N/A
40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p 0. :section 4312 p 0 . ; section 4955 B 0.
b 501(c)(3) and (4) organizations. Did the organization engags 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 an explamation ... 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
el ST L L UL ———————————— > 0.
d_Enter amount of tax on line 40c reimbursed by the organization ... .. B 0.

Form 990-EZ (2005)

523431
02-01-08



FORTWORTE DTECHCENTER,INC. AKA TECH

Form 990-EZ (2005) FORT WORTH 75-2775052 Page 3
PartV | Other Information (Note the attachment requirement in General Instruction V, page 14.) (Continued)
41  Listthe states with which a copy of this return is filed. B NONE
42a The books are in care of > DARLENE RYAN Telephone no.»> 817-339-8968
Locatedat > 1120 S. FREEWAY FORT WORTH, TX ZIP+4 P T76104
b At any time during the calendar year, did the organization have an interest in or a signature or other autharity
Yes| No

over a financial account in a foreign country (such as a bank account, securities account, or other financial

BCCOUME)? ettt e oo e et ee ettt eee e e e e e e e e ee st ee e ereerrneeeee
If "Yes,” enter the name of the foreign country: B>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1.

G Atany time during the calendar year, did the organization maintain an office outside of the U.S.2
If “Yes," enter the name of the foreign country: B>

»| a3 |

Date

Here Signature of officer

DARLENE M. RYAN, EXECUTIVE DIRECTOR

PI Undgr penalties ofgerjury, | declare that | have examiged this retum, including accompanying schedules and statements, and to the best of my knowiegige and belief, it is true,
_eas’e col and completeDeclaration of gpeparer (ofherifan officed is b: on all information of which preparer has any knowledge. l| :
Sign } | \ l S_ O(O
/

Type or print name and title,

Paid Preparer’s signatur&\,by_( SL | Date “l \S [a o S;;ﬁ:;;u”ﬁ} ] Erre;naﬁrs 80 «aS19L35
ﬁgt;pgrr:;’s Fim's name (oryours . Y ® YILOR & ASSOCIATES,PLLC _ EIN B>

it seitemployed), 4800 | OVERTON PLAZA SUITE 360 Phone P>

address, andZP+4 " FQO WORTH TX 76109 no. 817-924-5900

523432
02-01-08

Form 980-EZ (2005)



=RHEDULE A Organization Exempt Under Section 501(c)(3) ool sl
(Form 900 or980-£2) (Except Private Foundation) and Section 501(e), 501(f), 501(K),
501(n), or 4947(a)(1) Nonexempt Charitable Trust 20 05

Ty Supplementary Information-(See separate in.structions.)
Intemal Revenue Service P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Name of the organization FORTWORTHMEDTECHCENTER, INC. AKA TECH Employer identification number
FORT WORTH 158 2775052

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

i b) Title and average hours {d) Contributions ta | (g) Expense
(a) Name and address of each employee paid ( ]per Fel) devot%d "™ | (e) Compensation | STPOYESo=neN |acoount nd sther
more than $50,000 - position compensation allowances

Total number of other employees paid
over $50,000

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 "Nons ")

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

Total number of others receiving over
$50,000 for professional services ... . | 0
Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter "None.” See page 2 of the instructions.)

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

Total number of other contractors receiving over
$50,000 for other services

s23101/02-03-08  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2005



FOR ORTHMEDTECHCENTER,INC. AKZ ECH

Schedule A (Form 990 or 990-EZ) 2005 FORT WORTH 75-2775052 Page2
Statements About Activities (See page 2 of the instructions.) 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 B> $ $ (Must equal amounts on line 38, Part VI-A, or
line i of Part VI-B.)
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations
checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of the lobbying acfivities.
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, orleasing Of PrOPEItY? . .. ettt
b Lending of money or other extension of credit? s e e o e e e s e et e e ot OF) X
& ElTnishing ot goods SEIceS 0T fEities? .. ompommnensnmee e s s s s 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)2 o 2d X
€ Transter of any Part O S INC0MB O BS80S e e 2e X
3 a Do you make grants for scholarships, fellowships, student loans, ete.? (If "Yes," attach an explanation of how
youidetermine that reciplents: Qualify {0 raceiVe DAVIBII . oo s e oS T FORREVE 3a X
b: Do:you have:a:section:403(b):annuity: plan SOrYOUTBIMDIOVEEST ....oovm i st e et o TR e PoE S B S et 3b X
¢ During the year, did the organization receive a contribution of qualified real property interest under section 170(h)? ... ... ... 3c X
4 a Did you maintain any separate account for participating donors where donors have the right to provide advice
o e s ordBtatlon OFNAS? oo e e 4a X
b _Do vou provide credit counseling, debt management, credit repair, or debt negotiation SEMVIEES?  ....ooviii oottt 4h X
1 Reason for Non-Private Foundation Status (Ses pages 3 through 6 of the instructions.)
The organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 D A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).
6 [__J Aschool. Section 170(b)(1)(A)ii). (Also complete Part V.)
7 [ A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).
8 [ a Federal, state, or local government or governmental unit. Section 170(b)(1){A)(v).
g8 [_] 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 [ 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.)
110 [ ] & community trust. Section 170(b)(1)(A}(vi). (Also complete the Support Schedule in Part IV-A)
12 [ ] 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) sections 501(c)(4), (5), or (B), if they meet the test of section 509(a)(2). Chack the box that describes
the type of supporting organization: B> [ J1ypet [ IType2 [ J1ypes
Provide the following information about the supported organizations. (See page 6 of the instructions.)
(a) Name(s) of supperted organization(s) () '}T;T?ggnoﬁr
14 [ ] An organization organized and operated to test for public safety. Section 509(a)(4). (See page 6 of the instructions.)
523111
02-03-08 Schedule A (Form 990 or 990-EZ) 2005



FOR' DJRTHMEDTECHCENTER,INC. AKZ ECH

Schedule A (Form 990 or 990-E7) 2005 ~FORT WORTH 75-2775052 Page3

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

Calendar year (or fiscal year

beginning i) ... > (a) 2004 (b) 2003 (c) 2002 (d) 2001 (e) Total

15

Gifts, grants, and contributions
received. (Do not include unusual

grants. See line 28.) ... .. 60,900. 65,000. 96,150. 100,624. 322,674.

16

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

17

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

18

Gross income from interast,
dividends, amounts received from
payments on securities loans (sec-
fion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975 229. 3;329. 3,558.

19

Net income from unrelated business
activities not included in ling 18 __

20

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

21

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

22

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

23

Total of lines 15 through 22 60,900. 65,000. 96,379. 103,953. 326,232,

24

Ling 23 minus fine 17 ............. 60,900. 65,000. 96,379. 103,953.] 326,232

25

Enter 1% of line 23 609. 650. 964. 1,040.

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 .. . ... . ... P
Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental '
unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the amount shown in line 26a. G
Do not file this list with your return. Enter the total of all these excess amounts e B> | 26b
Total support for section 509(a)(1) test: Enter line 24, COIMN (8) ..o
Add: Amounts from column (e) for lines: 18 3;558. 19
22 26b 275,474. > | 264

' -
Public support (line 26¢ minus ling 26d total) P | 26e 47,200.

275,474.
326,232

Public support percentage (line 26e (numerator) divided by line 26¢ (denominator))  .........oooooevoeoeeoeeeeeeeerin P> | 261 14.46829

27

o - o o

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.” Da nat file this list with your return. Enter the sum of

such amounts for each year: N/A

(2004) (2003) (2002)) covsvmsnrieenhnoiosniss (2001} oeeramnnaraam

For any 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 11b, as well as individuals.) Do not file this list with your return. After computing the difference betwsen 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

(2004) (2003) o, (2002) . (2001)

Add: Amounts from column () for lines: 15 16
17 20 21

Add: Line 27a total and line 27btofal ... .

Public support (line 27¢ total minus N8 27d tORaI) ..o

Total support for section 508(a)(2) test: Enter amount on line 23, column (e) ...

Public support percentage (line 27e {numerator) divided by line 27f (denominator))

Investment income percentage (line 18, column (&) (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 2001 through 2004, 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. Da not file this iist with your
return. Do notinclude these grants in line 15.

503121 02-03-08 NONE Schedule A (Form 990 or 990-E7) 2005




FOR )RTHMEDTECHCENTER, INC. AKE ECH

Schedule A (Form 990 or 990-EZ) 2005 FORT WORTH 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 IV)
Yes| No

29

30

31

32

33

T &= = @0 o o oo

34 a

35

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrument, or in a resolution o its QOVEMING DOAY? . e
Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,

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

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

toall parts of the general COmMUNY It S8IVES 2
I "Yes," please describe; if "No," please explain. {If you need more space, attach a separate statement.)

Does the organization maintain the following:

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

admissions, programs, and scholarships? :

If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)

Does the organization discriminate by race in any way with respect to:
Students’ rights or privileges?
L L
Employment of faculty or administrative Staft? e
Scholarships or other financial assistance?
Educational policies?
Use of facilities? . e

Athletic programs?

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

Does the organization raceive any financial aid or assistance from a governmental agency?
Has the organization's right to such aid ever been revoked or suspended?
If you answered "Yes" to either 34a or b, please explain using an attached statement.

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,

1875-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation

33d

33e

331

330

Schedule A (Form 990 or 990-EZ) 2005

523131
02-03-08



FOR. J)RTHMEDTECHCENTER,INC. AKA ECH

Schedule A (Form 990 or 390-EZ) 2005 FORT WORTH 75-2775052  Pages

Lobbying Expenditures by Electing Public Charities (Ses page 9 of the instructions.) N/A

(To be completed ONLY by an eligible organization that filed Form 5768)
Check »a [ ifthe organization belongs fo an affiliated group. Check P bl | if you checked "a" and "limited control” provisions apply.

. h
Limits on Lobbying Expenditures Aﬁiiiaté:)g roup Tobe caméle}ted for ALL
(The term "expenditures” means amounts paid or incurred.) totals electing organizations
N/A

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) ...
37 Total lobbying expenditures to influence a legislative body (direct lobbying) ... ...
38 Total lobbying expenditures (add lines 36 and 37) __..............ocooviiiiiiieee e

39
40

Otharexemplourpose BRpBaiines: ..o s e s s e e
Total exempt purpose expenditures (add lines 38 and 39)
Lobbying nontaxable amount. Enter the amount from the following table -

a1
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 ... ... ..ccccciieiiecieeeiieis 20% of the amountonline 40 ................cccocnnnnnnn,
Over $500,000 but not over $1,000,000 ... . $100,000 plus 15% of the excess over $500,000 .
Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000 .. .. ...
Over $1,500,000 but not over $17,000,000 ... $225,000 plus 5% of the excess over $1,500,000 ... ...
OverS17,0000000 . ..o vaiivemmsmmmimssvnis PAD00,000 ;1 4o s e S S e R
42 Grassroots nontaxable amount{enter 25% of line 41) ... ... ..
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 ...
44 Subtract line 41 from line 38. Enter -0-if line 41 is more than line 38 ...
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns
below. See the instructions for lines 45 through 50 on page 11 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) [ 2005 2004 2003 2002 Total
45 Lobbying nontaxable
amount cssnnannanss 0.
46 Lobbying ceiling amount
(150% of line 45(8)) ......... 0.
47 Total lobbying
expendifures ................. 0.
48 Grassroots nontaxable
AMIOINL - coeocerrpsirmmsses 0.
49 Grassroots ceiling amount
(150% of ling 48(g)) ......... 0.
50 Grassroots lobbying
T 0.
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: x| Mo Amoust
T I
b Paid staff or management (Include compensation in expenses reported on lines e through h.y .
€ Media adVertiSBMBNLS .. _....... .. ..ot
d Mailings to members, legislators, orthe public ...
e Publications, or published or broadcast statements .
f Grants to other organizations for lobbying pPUrpOSes ...
g Direct contact with legislators, their staffs, government officials, or a legislative body .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or anyothermeans ...
| Total lobbying expenditures (Add lines e through h.) . 0.

523141
02-03-08

If"Yes" to any of the abovs, also attach a statement giving a detailed description of the lobbying activities.

Schedule A (Form 990 or 930-EZ) 2005



FOR DJRTHMEDTECHCENTER,INC. AKE ECH
Schedule A (Form 990 or 990-EZ) 2005 FORT WORTH 75-2775052  Page6
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
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
I o o s e S1a(i) X
(ii) Other assets aii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt OrgaNIZatON o b(i) X
(if) Purchases of assets from a noncharitable exempt organization | () X
(iii) Rental of facilities, equipment, or Other assels | . e b(iii) X
{Iv) ReimbursementarmaNOaManTS oo s e T T D S T S S AN b(iv) X
(V) LOANSTORIOANTOUATANIEES 1oummrrormmmrrs e T S S S PSR S0 b(v) X
(vi) Performance of services or membership or fundraising SONCHAONS _..................cco.oieeveeeieeeceeeece et e b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid 8MPIOYBES  ..............coo.ovvveiioiieieeee et ¢ X
d Ifthe answer to any of the above is "Yes," complste 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) . (c) (d) )
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a Is 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 ... oo P [ Yes No
b If"Yes,' complete the following schedule: N/A
a (b) (c)
Name of organization Type of organization Description of relationship
523151

02-03-08 Schedule A (Form 990 or 990-EZ) 2005



Schedule B Schedule of Contributors VIS Mo, 1545.0047
{(Form 990, 990-EZ, or

990-PF) Supplementary Information for 2 0 0 5
Department of the Treasury line 1 of Form 990, 990-EZ, and 990-PF (see instructions)
Internal Revenue Service

Name of organization

Employer identification number

FORTWORTHMEDTEC HCENTER, INC. AKA TECH
FORT WORTH 75-2775052

Organization type (check one):

Filers of: Section:

 Form 990 or 920-EZ 501(c)( 3 ) (enter number) organization

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

]
Form 990-PF |:| 501(c)(3) exempt private foundation

D 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 507(c)(7), (8), or (10) organization can check boxes
for both the General Rule and a Special Rule-see instructions.)

General Rule-

For organizations filing Form 980, 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 I1.)

Special Rules-

L1 Forasection 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test under Regulations
sections 1.509(a)-3/1.170A-9(e) 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.)

':‘ 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,
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.)

D 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 duringthevyear) ... >3

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must check the box in the heading of their Form 990, Form 990-EZ, or on fine 2 of their Form 990-PF, to certify that they do not meet the filing
requirements of Schedule B (Form 990, 990-EZ, or 990-PF),

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2005)
for Form 990, Form 990-EZ, and Form 990-PF.

523451 02-01-08



Schedule B (Form 290, 220-EZ, or 930-PF) (2005)

Page 1 of 2 ofPatl

Name of organization
FORTWORTHMEDTECHCENTER, INC. AKA TECH

Employer identification number

FORT WORTH 75-2775052
Contributors (See Specific Instructions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | ALCON Person
. Payroll ]
6201 S. FREEWAY $ 10,000. Noncash [ ]
(Complete Part Il if there
FORT WORTH, TX 76134 is a noncash contribution.)
(a) (b) (c) (d)
No. * Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | AMON CARTER FOUNDATION Person
' Payroll |
201 MAIN STREET SUITE 1945 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
3 | TEXAS CHRISTIAN UNIVERSITY Person
Payroll ]
2800 S. UNIVERSITY DR, $ 8,500. Noncash [ |
(Complete Part Il if there
FORT WORTH, TX 76129 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | DALLAS CHAMBER OF COMMERCE Person
Payroll D
901 MAIN STREET $ 10,000. Noncash [ ]

DAT.LAS, TX 75202

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

(a) (b)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

5 | RADIOSHACK

300 RADIOSHACK CIRCLE

$ 5,000.

FORT WORTH, TX 76102

Person
Payroll ]
Noncash [ ]

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

(a) (b)
No. Name, address, and ZIP + 4

(e}
Aggregate contributions

(d)

Type of contribution

6 | DFB_PHARMACEUTICALS

3909 HULEN ST

$ 10,000.

FORT WORTH, TX 76107

Person
Payroll ]
Noncash [ |

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

523452 02-01-08

Schedule B (Form 990, 990-EZ, or 990-PF) (2005)



Schedule B (Form 930, 990-EZ, or 990-PF) (2005)

Page 2 of

2 ofPartl

Name of organization
FORTWORTHMEDTECHCENTER, INC. AKA TECH
FORT WORTH

Employer identification number

75-2775052

Contributors (See Specific Instructions.)

(b)

Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)
Type of contribution

SPACE ALLLIANCE TECHNOLOGY OUTREACH
PROGRAM

2525 BAY AREA BLVD

$ 25005

HOUSTON, TX 77058

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 :f
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 L__]
Payroll D
Noncash [ |

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

(@)

No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

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 ]:|
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 ]:J
Payroll I:l
Noncash [ |

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

523452 02-01-08

Schedule B (Form 990, 990-EZ, or 990-PF) (2005)



FORTWORTHMEDTECHCENTER, IC. AKA TECH F

75-2775052

FORM 990-EZ OTHER EXPENSES STATEMENT A |
DESCRIPTION AMOUNT

DUES AND SUBSCRIPTIONS 1,252.
EVENTS, CONFERENCES, MEETINGS 3,562 .
OFFICE EXPENSES 12,414.
TOTAL TO FORM 990-EZ, LINE 16 17,228,

FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 2
DONEE’ S

CLASSIFICATION DONEE’S NAME DONEE’S ADDRESS RELATIONSHIP AMOUNT
ASSISTANCE WITH SMARTACUS, INC. 1120 SOUTH NONE
GRANT WRITING FREEWAY, FORT

WORTH, TX 76104 1,500.
ASSISTANCE WITH INFO DEFENSE 5068 WEST PLANO  NONE
GRANT WRITING PKWY, PLANO,TX

75093 1,500.
ASSISTANCE WITH TISSUEGEN 2110 RESEARCH ROW NONE
GRANT WRITING SUITE 445,

DALLAS,TX 75235 1,500.
ASSISTANCE WITH LES TRAN 4008 SHANNON DR, NONE
GRANT WRITING ENGINERING FORT WORTH, TX

76116 3,000.
TOTAL INCLUDED ON FORM 990-EZ, LINE 10 7,500.

FORM 990-EZ PART III - STATEMENT OF ORGANIZATION'S
PRIMARY EXEMPT PURPOSE

STATEMENT 3

EXPLANATION

BUSINESS ASSISTANCE TO START-UP TECHNOLOGY COMPANIES

STATEMENT(S) 1, 2, 3



FORTWORTHMEDTECHCENTER 1C. AKA TECH F

75-2775052

FORM 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT -~

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEF IT CONTRACT? - - - - - - L] - - - - Ll - - - L] - - - .

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? .

[ ] YES [X] NO

. [ 1 YES [X] NO

STATEMENT (S) 4



FORT WORTH MEDTECH CENTER, INC.

EIN 75-2775052

STATEMENT ATTACHED TO AND MADE A PART OF

FORM 990 FOR THE YEAR 2005

Statement -5 — Part IV — Directors

Following is a list of the names and addresses of all persons who were d?rectors
of the organization at any time during 2005. None of these persons received any

compensation of any kind.

Nelson Claytor Rick Matus Dan Ripgy
Fresnel Technologies Pointwise HealthPoint Lid.
101 W. Morningside Drive 213 S. Jennings Ave. 3909 Hulen Street
Fort Worth, TX 76110 Fort Worth, Texas 76104 Fort Worth TX
Gerald Cagle PhD Kush Parikh

Sanford Warren

Winstead Sechrest & Minick PC
5400 Renaissance Tower

1201 Elm St.

Dallas TX 75270

Alcon Labs
6201 S. Freeway
Fort Worth, TX 76134

Texas Instruments
12500 Tl Blvd. MS 8577
Dallas, TX 75243

Andy Berman
RadioShack

100 Throckmorton St.
Fort Worth, TX 76102

Randy McGuffee
Futurestone

4055 Int'l Plaza, STE 600
Fort Worth, TX 76109

Nancy Williams

The Health Industry Council
3001 Skyway Circle North, Suite
100

Irving, Texas 75038

Bob Gracy

UNT-Health Science Center
Research & Biotechnology Office
3500 Camp Bowie Bivd.

Fort Worth, TX 76107-2699

Sam Owusu-Akyaw
Osteotech

51 James Way
Eatontown, NJ 07724

Dorothy Wing

City of Fort Worth
1150 South Freeway
Fort Worth TX 76104

Joe Maly

Fort Worth Opportunity Center
5901 Fitzhugh Ave.

Fort Worth, TX 76119

Beth Rivers
PriceWaterhouseCoopers
City Center Il, Suite 1900
301 Commerce St.

Ft Worth, TX 76102

Vernon Rew

Winstead Sechrest & Minick PC
5400 Renaissance Tower

1201 Elm St.

Dallas TX 75270




e el

Form 8868 (Rev. 12-2004) i Page 2
® [fyou are filing for an' Additional (not automatic) 3-Month Extension, complete only Part [l andcheckthisbox ... .. .. | 4
Note: Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

®_ |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (hot automatic) 3-Month Extension of Time - Must file Original and One Copy.

Employer identification number

Name of Exempt Organization

Type or
Print.  TECH FORT WORTH, INC. 75-2775052
Slfeﬁijﬂe Number, strest, and room or suite no. If a P.O. box, see instructions. For IRS use only

duecatefer (1 150 S. FREEWAY SUITE 129

filing the . 5 .
retun. See | City, town or post office; state, and ZIP code. For a foreign address, see instructions.

instuctions- FORT WORTH, TEXAS 76104,

Check type of return to be filed (File a separate application for each return):
Form 990 [ Form990-EZ [ Form 990-T (sec. 401(z) or 408(a) trust) [ Form 1041-A ] Form5227  [__] Form 8870
[ ] Form990-BL [ Form990-PF [ Form 990-T @trust otherthan above) ] Form4720 |1 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.

® The books are in the care of » CLYDE HIGGS

Telephone No.B> 817-339-8968 FAX No. B>
® |f the organization does not have an office or place of business in the United States, check this boX oo, | 4 :I
® |[fthis 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 until —NOMEMBER_15, 200 6

5  Forcalendar year 2005 , or other tax year beginning and ending .
6  If this tax year is for less than 12 menths, check reason: ‘:l Initial return 1 Final return L] Change in accounting pericd
7  State in detail why you need the extension

SEE STATEMENT 3

8a [f this application is for Form 890-BL, 890-PF, 990-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See instructions $

b If this application is for Form 990-PF, 290-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 8a. Include your payment with this form, or, if required, deposit with FTD
coupon of, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions ....................... $ N/A

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

Under penalties of perj

it is true, cor omplete ‘ am authorized to prepare this form. Y’ ‘
Signature A~ Yy Title P> C,P Pg— Date P> wHila 6
y@“@e - h Notice to Applicant - To Be Completed by the IRS
haye apdroved this application. Please attach this form to the organization’s return.
[ ] weha approved this application. Howaver, 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.

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 a 10-day grace period.

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

|:I Other

By:
Dirsctor Date
Alternate Mailing Address - Enter the address if you want the copy of this application for an additional 3-month g
“different than the one entered above. Q ﬁ [El /
¥ L~ 2 I ]

Name o

J. TAYIL.OR & ASSOCIATES, PLLC ATTN: JIM CHAPMAN < @
T!"Pev ; Number and street (include suite, room, or apt. no.) or a P.O. box number o 2] AUl 2 1 Z0Ub ;J'J

i FESE -
orprit | 4800 OVERTON PLAZA SUITE 360 e e it BPPROVED e
. i : NPT . —

S City or town, province or state, and country (including postal or ZIP-oHs O G D E N U T
tsotos | FORT WORTH, TX 76109 !

Pv fi Form 8868 (Rev. 12-2004)
‘,_ LP!:G"{OQ
F l L E C 0 EC}?“?"' GROEN

AISSIcN PRO



TECH FORT WORTH, INC. 715-2775052

FORM 8688 EXPLANATION FOR EXTENSION STATEMENT 3

EXPLANATION

TAXPAYER DOES NOT HAVE ADEQUATE ACCOUNTING STAFF AT THIS TIME TO
COMPLETE THEIR 2005 INFORMATION. TAXPAYER RESPECTFULLY REQUESTS AN
EXTENSION OF TIME TO FILE AN ACCURATE AND COMPLETE RETURN.

STATEMENT (S) 3



