
Short Form
Return of Organization Exempt From Income Tax

Undersection501(c),527,or4947(a)(1)oftheInternalRevenueCode(exceptblacklungbenefittrustor
privatefoundation) ... ...,..........

Department 01the Tre~sury ~ Fororganizations.wit~grossreceiptslessthan$100,000~ndtotalassets!essthan$250,OQOatthe~ndoftheyear.::rr:r9Pl.1i*w£PijMrrr:::
InternalRevenue Service ~ The 0/1anlzatlonma have to use a co of this return to satls state re ortmQIeqU/rements. :::::::::::::::::::::::..mUU~wWI,l::::::::::::::::::::::

A For the 2005 calendar year, or tax year beginning and ending
B ~~~IT~ble:PleaseC Nameoforganization
TAddress use IRS ORTWORTHMEDTECHCENTER INC. AKA TECHLAJ change labelor ,
oo~~%e print or FORT WORTH
D~m% ~.::,e. Numberandstreet(or P.O.box,if mail isnotdeliveredto streetaddress)
D Final Specific 1120 S. FREEWAYreturn Instruc-

D~Tu~ded !ions. Cityor town,stateorcountry,andZIP+4 F Group-Exemption
DAgR~Fntion ORT WORTH, TEXAS 76104. Number~

. Section501(c)(3)organizationsand4947(a)(1)nonexemptcharitabletrustsmustattachacompleted G Accountingmethod:[X] Cash D Accrual
ScheduleA(Form990or990-EZ). Othefs eci ~

I Website: ~ WWW.TECHFORTWORTH .ORG H Check ~ D if the organization is not

J Or anization t e check onl one - 00 501 c 3 ~ insertno. D 4947 a 1 or D 527 re uired to attach Schedule B Form990,99O-EZ,or990-P".

K Check~ D if the organization'sgross receiptsarenormallynot morethan$25,000.Theorganizationneednot filea returnwiththe IRS;but if the
organizationchoosestofileareturn,besuretofileacompletereturn.Somestatesrequireacompletereturn.

L Addlines5b 6b and7b to line9todeterminerossreceits' if $100000ormorefileForm990insteadofForm990-EZ ~ $
!]1:&iflr Revenue, Expenses, and Changes in Net Assets or Fund Balances (Seepage38 ofthe instructions.)

1 Contributions,gifts,grants,andsimilaramountsreceived 1

2 Programservicerevenueincludinggovernmentfeesandcontracts 2
3 Membershipduesandassessments 3

4 investmentincome. : 4
5a Grossamountfrom saleof assetsotherthan inventory ~

b Less:cost orotherbasisandsalesexpenses ~
c Gainor (loss)from saleof assetsotherthaninventory(line5alessline5b) (attachschedule)....................................

6 Specialeventsandactivities(attachschedule).if anyamountisfromgaming,checkhere~ D
a Grossrevenue(not including$ ofcontributions

b ~:~~~~e:~ ~~~e~)~~'~'~t'h~~th;~' f~'~d~;i~i~~.~~~~~~~~.:::::::::::::::::::: ::::::::: :::::::::: r:
c Netincomeor (loss)from specialeventsandactivities(line6a lessline6b) ............................................................

7a Grosssalesof inventory,lessreturnsandallowances Ua

b Less:cost ofgoodssold ~
c Grossprofit or (loss)from salesof inventory(line7alessline7b) ........................................................................

Other revenue (describe ~ )

Totalrevenue(addlines1,2,3,4, 5c, 6c, 7c,and8) ~

Grants and similar amounts paid 9.';1;'.~';I;' 4 ..............

Benefitspaidto or for members ................................................

Salaries,othercompensation,andemployeebenefits .................................

Professionalfeesandotherpaymentsto independentcontractors ,..................................................

Occupancy,rent,utilities,andmaintenance ................................................

Printing,publications,postage,andshipping .................................

Otherexpenses(describe~ SEE STATEMENT 1 )
Total expenses(addlines10through 16) ~

Excessor (deficit)for theyear(line9 lessline 17) .............................................................................................

Netassetsor fund balancesatbeginningofyear(from line27,column(A))
(mustagreewith end-of-yearfigure reportedon prior year'sreturn) 19

~ /20 Otherchangesin netassetsor fund balances(attachexplanation) 20
21 Netassetsorfund balancesatendofyear(combinelines18through201 ~ 21

{PaiarJBalance Sheets - ifTotalassetson line25,column(B)are$250,000or more,fileForm990insteadof Form990-EZ.

(Seepage41 ofthe instructions.) (A) Beginningofyear

22 Cash,savings,andinvestments 42 , 788 .
23 Landandbuildings ..........
24 Otherassets(describe~ RECEIVABLESAND EQUIPMENT )
25 Totalassets

,.........................................................................................................
26 Totalliabilities(describe~ )
27 Netassetsorfundbalances(line27ofcolumn(B)mustagreewithline21) ...........................

g~~~f-b6 LHA ForPrivacyActandPaperworkReductionActNotice,seetheseparateinstructions.

"

Form990- EZ

OMS No. 1545-1150
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DEmployeridentificationnumber
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Form990-EZ (2005)



FORTWORTH JTECHCENTER,INC. AKA TECH
Form990-EZ(2005) FORT WOR'rH

~ Statement of Pr.ogram Service Accomplishments (Seepage42 of the instructions.)

Whatistheorganization'sprimaryexemptpurpose?
Describewhatwasachievedincarryingouttheorganization'sexemptpurposes.Inaclearandconcisemanner,describetheservices
provided,thenumberofpersonsbenefited,orotherrelevantinformationforeachprogramtitle.
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 here ~ D 128a

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

Grants $ ) If this amount includes foreiQngrants, check here ~ D 129a
3D RAISED AND DISTRIBUTED FUNDS TO ASSIST 4 COMPANIES TO

PREPARE APPLICATIONS FOR SMALL BUSINESS INNOVATION RESEARCH
GRANTS FROM FEDERAL AGENCIES

Grants $ 5,500. ) If this amount includes foreign grants, check here ~ DI3Da
31 Otherprogramservices(attachschedule) ... .........

Grants $ If this amount includes forei n rants, check here ~ D 31a

32 Totalprogramserviceexpenses(addlines28athrough31a) ~ 32 65, 053 .
:::l?'imiH\6List of Officers, Directors, Trustees, and Key Employees (Usteach one even if not compensated. See page 42 of the Instructions.)

(D) Contributions
to employee

benefitplans&
deferred

compensation

75-2775052 Page2

Expenses
(Requiredfor501(c)(3)
and(4)organizationsand
4947(a)(1)trusts;optional
forothers.)

57,153.

400.

7,5-00.

(A) Name and address
(B)Titleandaveragehours

I

(C)Compensation
perweekdevotedto (If not paid, enter

position -D-.)

(E)Expense
accountand

otherallowances

CLYDE HIGGS
1120 S. FREEWAY, FORT WORTH TX 76104
DIRECTORS -SEE ATTACHED STATEMENT 5

XEC. DIRECTO
30.00 o. o. o.
0.00 o. o. o.

Other Information (Note the attachment requirement in General Instruction V,page 14.)

DidtheorganizationengageinanyactivitynotpreviouslyreportedtotheIRS?If 'Yes,' attachadetaileddescriptionafeachactivity ........................

WereanychangesmadetotheorganizingorgoverningdocumentsbutnotreportedtotheIRS?If 'Yes,' attachaconformedcapyof thechanges ...
If the organization had income from business activities, suchas 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 Didthe organizationhaveunrelatedbusinessgrossincomeof$1,000or moreor 6033(e)notice,reporting,andproxytax requirements? ......

b If "Yes,"hasit filed a tax returnon Form99D-Tforthis year? ......................................................................................................
36 Wastherea liquidation,dissolution,termination,orsubstantialcontractionduringtheyear?(If "Yes,"attachastatement.) ...........................
37a Enteramountof politicalexpenditures,director indirect,as describedin the instructions. ~ I 37a I 0 .

b Didthe organizationfile Form112D-POLforthis year? ..................................................................................................................

38a Didthe organizationborrowfrom,or makeanyloansto, anyofficer,director,trustee,or keyemployeeor wereanysuchloansmadein a prior
yearandstill unpaidat thestart ofthe periodcoveredbythis return? ....................................................

b If "Yes,'attachthe schedulespecifiedin the line38 instructionsandentertheamountinvolved 38b N / A
39 501(c)(7)organizations.Enter:a Initiationfeesandcapitalcontributionsincludedonline9 39a N/ A

b Grossreceipts,includedon line9,for publicuseof clubfacilities 39b N / A
4Da 501(c)(3) organizations. Enter amount oftax imposed on the organization during the year under:

section4911 ~ o. ;section4912~ 0 . ; section4955 ~ 0 .
b 501 (c)(3) £lnd (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the year or did it become

awareof anexcessbenefittransactionfrom a prioryear?If "Yes,"attachan explanation." "."""..""" ".."""" " ...................

c Enteramount of tax imposed on organization managers or disqualified persons during the year under

sections4912,4955,and4958 ~ 0 .
d Enteramountoftax on line40c reimbursedbythe orQanization "."""."..".""'''''' ''''''''''.''''.''.'''' '''' ~ 0 .

Form990-EZ (2005)

523431
02-01-06



FORTWORTH DTECHCENTER, INC. AKA TECH
Form990-EZ(2005) FORT WORTH 75-2775052
!:!:Rm:'\t::i:jOther Information (Notethe attachmentrequirementin GeneralInstructionV,page14.)(Continued)
41 Listthe stateswith whicha copy ofthis returnis filed. ~ NONE
42a The books are in care of ~ DARLENE RYAN

Locatedat ~ 1120 S. FREEWAY FORT WORTH, TX

b At any time during the calendar year, did the organization have an interest in or a signature or other authority

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

account)? ... .........

If "Yes,'enterthenameof theforeigncountry: ~

See the instructions for exceptions and filing requirements for Form TOF 90-22.1.

C At anytimeduringthecalendaryear,did the organizationmaintainanofficeoutsideofthe U.S.? ............................................................
If "Yes,"enter the name of the foreign country: ~

43 Section 4947(8)(1) nonexempt charitable tnIsts filing Form 990-EZ in lieu of Form 1041 -Check here ~ D
and enter the amount oftax-exempt interest received or accrued during the tax year ~ 43 N / A

PI se Und~penalties Of~e~Ury, I declare that Ihave~ . ed this return, including accompanying schedules and statements, and to the best of my knowle~ge and belief, it is true,
ea COlT anncomp e-"eclarationof -parar ( e anoffice~is bapedonall Informationofwhichpreparerhasanyknowledge.

Sign ...' 7'!\ I To.. - ... T .
Here ". Signature orcifficer

Page3

Telephoneno.~ 817-339-8968
ZIP+4 ~ 76104

Paid
Preparer's
UseOnly

RYAN, EXECUTIVE DIRECTOR

EIN~
Phone~
no. 817-924-5900

Form 990-EZ (2005)

Preparer'ssignaturl

RnT'Sname(oryours ... J .
if self-{Jmployed), ".4 8 ()0
address,andZIP+4 FOR

523432
02-01-06



SCHEDULE A
(Form990 or 990-EZ)

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

501 (n), or 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information-(See separate instructions.)
~ MUSTbe completedbythe aboveorganizationsandattachedto their Form990or 990-EZ

Nameofthe organization FORTWORTHMEDTECHCENTER, INC. AKA TECH Employeridentificationnumber
FORT WORTH 75j 2775052

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

(a) Nameandaddressofeachemployeepaid (b)Titleandaveragehours
th $50000 . perweek9~votedto

more an , position

OMS No. 1545-0047

Department of the Treasury
Intema!RevenueService .

2005

(d) Contributions t6

1

(e) Expense
(c) Compensation I employeebenefit account and other

P~~p~nds~f;~~d allowances

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

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

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

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

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

Total number of other employees paid

over $50,000 ; ~ I 0
:::Pmi::Jj~A::jCompensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 ofthe instructions. Listeach one (whether individualsorfirms).lfthere are none, enter 'None.")

(a) Name and address of each independent contractor paid more than $50.000 (b) Type of service (c) Compensation

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

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

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

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

Total number of others receiving over

$50,000forprofessionalservices ~ 0

:::Pmi]jis::: Compensation of the Five Highest Paid Independent Contractors for Other Services
(Listeachcontractorwhoperformedservicesotherthanprofessionalservices,whetherindividualsor

firms. Iftherearenone.enter"None.'Seepage2 of the instructions.)

(a) Nameandaddressofeachindependentcontractorpaidmorethan$50.000 (b) Type of service (c) Compensation

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

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

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

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

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

Totalnumberof othercontractorsreceivingover
$50,000 for otherservices ~ 0

523101/02-03-06 LHA ForPaperworkReductionActNotice,seetheInstructionsforForm990andForm990-EZ. ScheduleA(Form990or990-EZ)2005



FOR )RTHMEDTECHCENTER,INC.AKI
ScheduleA(Form990or990-EZ)2005 FORT WORTH

ImRiffi:nn:1Statements About Activities (Seepage2oftheinstructions.)

ECH
75-2775052

Yes I No

1 Duringtheyear,hasthe organizationattemptedto influencenational,state,or locallegislation,includinganyattemptto influence

publicopinionon a legislativematteror referendum?If "Yes,'enterthetotalexpensespaidor incurredinconnectionwiththe

lobbyingactivities ~ $ $ (Mustequalamountsonline38,PartVI-A,or
line i of PartVI-B.)

Organizationsthatmadeanelectionundersection501(h) byfiling Fonm5768mustcompletePartVI-A.Otherorganizations

checking"Yes"mustcompletePartVI-BANDattachastatementgivingadetaileddescriptionof the lobbyingactivities.

Duringtheyear,hasthe organization,eitherdirectlyor indirectly,engagedin anyof thefOllowingactswith anysubstantialcontributors,
trustees,directors,officers,creators,keyemployees,ormembersoftheirfamilies,or withanytaxableorganizationwith whichanysuch
personis affiliatedasan officer,director,trustee,majorityowner,orprincipalbeneficiary?(If the answer to any question is "Yes,"
attach a detaifed statement explaining the transactions.)

a Sale,exchange,or leasingof property? .............................................................................................................................

2

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

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

d Paymentof compensation(or paymentor reimbursementofexpenSeSif morethan$1,000)? ..................................................................

e Transferof anypartof its incomeor assets? .................................................................................................................................

3 a Doyoumakegrantsfor scholarships,fellowships,studentloans,etc.?(If "Yes,"attachanexplanationof how
you determinethat recipientsqualifyto receivepayments.)...............................................................................................................

b Doyouhavea section403(b) annuityplanfor youremployees?.........................................................................................................

c Duringtheyear,didthe organizationreceiveacontributionof qualifiedrealpropertyinterestundersection170(h)? ....................................

4 a Didyoumaintainanyseparateaccountfor participatingdonorswheredonorshavethe rightto provideadvice
on theuseor distributionof funds? "'"''''''''''''''''''''''''''''''''''''''''''''''''''''

b Doyou providecreditcounselin!:!,debtmana!:!ement,creditrepair,ordebtne!:!otiationservices? ............................................................

[P$1JM] Reason for Non-Private Foundation Status (Seepages3 through6 of the instructions.)

Page2

x

Theorganizationis nota privatefoundationbecauseit is:(PleasecheckonlyONEapplicablebox.)

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

7 D A hospitalor a cooperativehospitalserviceorganization.Section170(b)(1)(A)(iii).

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

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

10 D An organizationoperatedforthe benefitofacollegeor universityownedor operatedbya governmentalunit.Section170(b)(1)(A)(iv).
(Alsocompletethe SupportSchedulein PartIV-A.)

11a [XJ Anorganizationthatnormallyreceivesasubstantialpartofitssupportfromagovernmentalunitorfromthegeneralpublic.
Section170(b)(1)(A)(vi).(Alsocompletethe SupportSchedulein PartIV-A.)

11b D A communitytrust. Section170(b)(1)(A)(vi).(Alsocompletethe SupportSchedulein PartIV-A.)

12 D An organizationthat normallyreceives:(1) morethan331/3% of its supportfrom contributions,membershipfees,andgross
receiptsfrom activitiesrelatedto its charitable,etc.,functions- sUbjectto certainexceptions,and(2) no morethan 331/3% of
its supportfrom gross investmentincomeandunrelatedbusinesstaxableincome(lesssection511tax)from businessesacquired
bythe organizationafterJune30, 1975. Seesection509(a)(2). (Alsocompletethe SupportSchedulein PartIV-A.)

D An organizationthat is not controlledby anydisqualifiedpersons(otherthanfoundationmanagers)andsupportsorganizationsdescribedin:

(1) lines5 through 12 above;or (2) sections501(c)(4),(5),or (6), if they meetthetestof section509(a)(2).Checkthe boxthatdescribes

thetypeof supportin!:!organization:~ D Type 1 D Type2 D Type3
Providethefollowinginformationaboutthesupportedorganizations.(Seepage6 of the instructions.)

13

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

from above

14 D An organizationorganizedandoperatedtotestforpublicsafety.Section509(a)(4).(Seepage6oftheinstructions.)

8~~cid-b6 ScheduleA(Form990or99D-EZ)2005

2a X

2b X

2c X

2d X

2e X

3a X

3b X

3c X

4a X
4b X



FOR' )RTHMEDTECHCENTER, INC. AKP- ECH
ScheduleA(Form990or990-EZ)2005 FORT WORTH 75-2775052
[PadTil6«'ij SupportSchedule(Completeonlyifyoucheckeda boxon line10,11,or 12.)Usecash methodof accounting. .
'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.
Calendaryear(orfiscalyear
beginningin) ~
15 Gifts,grants,andcontributions

received.(Donotincludeunusual
grants.Seeline28.) ..................

16 Membershipfeesreceived.........

17 Grossreceiptsfrom admissions,
merchandisesold or services
performed,or furnishingof
facilitiesin anyactivitythatis
relatedto the organization's
charitable,etc.,purpose ............

18 Grossincomefrom interest,
dividends,amountsreceivedfrom
paymentson securitiesloans(sec-
tion 512(a)(5)),rents,royalties,and
unrelatedbusinesstaxableincome
(lesssection511 taxes)from
businessesacquiredbythe
organizationafterJune30,1975

19 Netincomefrom unrelatedbusiness

activitiesnotincludedinline18 ...
20 Taxrevenuesleviedfor the

organization'sbenefitandeither
paidto it or expendedonits behalf

21 Thevalueof servicesor facilities
furnishedto theorganizationby a
governmentalunitwithoutcharge.
Donot includethevalueofservices
or facilitiesgenerallyfurnishedto
thepUblicwithoutcharge .........

22 Otherincorne.Attachaschedule.
Donot includegainor (loss)from
saleofcapitalassets ...............

23 Totalof lines15through22 60,900. 65,000. 96,379. 103,953.
24 Line23minusline17 60,900. 65,000. 96,379. 103,953.
25 Enter1%ofline23 609. 650. 964. 1,040.
26 Organizationsdescribedon lines 10or 11: a Enter2% of amountincolumn(e), line24 ~ I26a

b Preparealistforyourrecordstoshowthenameofandamountcontributedbyeachperson(otherthanagovernmental
unitorpubliclysupportedorganization)whosetotalgiftsfor2001through2004exceededtheamountshowninline26a.
Donot file this list with your return. Enterthetotal of all theseexcessamounts ~ 26b

: :~~a:1~~:uOn~sf~;o:C~~:~~~~);;;~i~:::Ente~~ne24,column(e1;'5'5'8"~"""'1'9""""""""""""""""""'" ~ 26c :::::::::::i:t::tt::iiiJi:i::'i::ttt::::::::::::::::::::::::ET

22 26b 275,474. ~ 26d 279,032.
e Publicsupport (line26cminusline26dtotal) ~ 26e 47 , 200 .
f Public su ort ercenta e line 26e numerator divided b line 26c denominator ~ 26f 14 .4682 %

27 Organizationsdescribedon line 12: a Foramountsincludedin lines15,16,and17thatwerereceivedfrom a'disqualifiedperson,"preparea list for your

recordsto showthe nameof, andtotalamountsreceivedin eachyearfrom,each"disqualifiedperson."Donot file this list withyourreturn.Enterthesum of
such amounts for each year: N / A

(2004) (2003) (2002) (2001) ......
b Foranyamountincludedinline17thatwasreceivedfromeachperson(otherthan"disqualifiedpersons'),preparealistforyourrecordstoshowthenameof,

andamountreceivedforeachyear,thatwasmorethanthelargerof(1)theamountonline25fortheyearor (2)$5,000.(Includeinthelistorganizations
describedinlines5through11b,aswellasindividuals.)Donotfilethislistwithyourreturn.Aftercomputingthedifferencebetweentheamountreceivedand
thelargeramountdescribedin (1)or (2),enterthesumofthesedifferences(theexcessamounts)foreachyear: N / A
(2004) . (2003) (2002) (2001) .....................

c Add:Amountsfrom column(e)for lines: 15 16

17 20 21 ...~ 27c N/A
d Add:Line27atotal... andline27btotal ... ~ 27d N/ A

; ~~t~:~~~~~~~~:i::c~:Cnt~~a~(~;~~)St~~t~~~~:oat~~un'i~~.'I~~'~'23':~'~;~'~~'(~)":::::::::...~ '2;;" 'N/i"""'" ~ 27e :::::::::::ff:::r:::fmmf~::~:~::::::::::::I:::::
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) ~ 27 N/ A %

h Investmentincome ercentae line18 columne numeratordividedb line271denominator ~ 27h NIA %
28 UnusualGrants: Foranorganizationdescribedin line10, 11,or 12that receivedanyunusualgrantsduring2001through2004,preparealist for your recordsto

show,for eachyear,thenameof thecontributor,thedateandamountof thegrant,anda briefdescriptionof the natureof thegrant.Donot file this list with your
return. Donot includethesegrantsin line15.

523121 02-03-06

Page3

(a) 2004 (c) 2002 (d) 2001 (e) Total(b) 2003

60,900. 100,624. 322,674.65,000. 96,150.

229. 3,329. 3,558.

NONE Schedule A (Form990 or 990-EZ) 2005



FOR )RTHMEDTECHCENTER,INC. AKA
ScheduleA(Form990or990-EZ)2005 FORT WORTH
kp~ii&:\tj Private School Questionnaire (Seepage7 of the instructions.)

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

ECH

75-2775052
N/A

Page4

29 Doesthe organizationhavea raciallynondiscriminatorypolicytowardstudentsby statementin its charter,bylaws,othergoverning

instrument, or in a resolution of its governing body? .....................................................................................................................

Doesthe organizationincludeastatementof its raciallynondiscriminatorypolicytowardstudentsin all its brochures,catalogues,

andotherwrittencommunicationswiththepublicdealingwithstudentadmissions,programs,andscholarships?....................................

Hasthe organizationpublicizedits raciallynondiscriminatorypolicythroughnewspaperor broadcastmediaduringthe periodof

solicitationfor students,or duringthe registrationperiodif it hasnosolicitationprogram,in a waythatmakesthepolicyknown
to all partsof the generalcommunityit serves?...........................................................................................................................

If "Yes,"pleasedescribe;if "No,"pleaseexplain.(If youneedmorespace,attacha separatestatement)

30

31

32 Doesthe'organizationmaintainthefollowing:

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

c Copies of all catalogues, brochures, announcements, and other written communications to the pUblic dealing with student

admissions,programs,andscholarships? .................................................

d Copiesof all materialusedby theorganizationoron its behalftosolicitcontributions? , ..........

If youanswered"No'to anyof theabove,pleaseexplain.(If youneedmorespace,attacha separatestatement)

33 Doesthe organizationdiscriminateby raceinanywaywith respectto:

a Students'rightsor privileges? .....

b Admissions policies? ..........................................................

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

d Scholarshipsor otherfinancialassistance? ................................

e Educationalpolicies? ...............................
f Useof facilities? ......................

g Athleticprograms? ...........................

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

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

YesI No

32a

32b

32c

32d

34 a Doesthe organizationreceiveanyfinancialaidor assistancefrom agovernmentalagency?..................................................................

b Hasthe organization'srightto suchaideverbeenrevokedorsuspended? .......................................................................................

Ifyou answered"Yes"to either34aorb, pleaseexplainusinganattachedstatement

35 Doesthe organizationcertifythat it hascompliedwiththeapplicablerequirementsof sections4.01through4.05of Rev.Proc.75-50,

1975-2C.B.587, coveringracialnondiscrimination?If "No,"attachanexplanation I 35

ScheduleA (Form990or 990-EZ)2005

523131
02-03-06



FOR )RTHMEDTECHCENTER, INC. AKA ECH
ScheduleA(Form990or990-EZ)2005 FORT WORTH
!::Ri.ii1JI14iJLobbying Expenditures by Electing Public Charities (Seepage9 ofthe instructions.)

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

75 - 2 7 75 0 52 Page5
N/A

Limits on Lobbying Expenditures

(Theterm "expenditures"meansamountspaidorincurred.)

ouchecked"a"and"limitedcontrol" I .

(a) . (b)
Affiliatedgroup TobecompletedforALL

totals electingorganizations

N/A
36 Total lobbyingexpendituresto influencepublicopinion(grassrootslobbying)...........................

37 Totallobbyingexpenditurestoinfluencealegislativebody(directlobbying)..............................

38 Total lobbyingexpenditures(addlines36and 37) ...............................................................
39 Otherexemptpurposeexpenditures ................
40 Totalexemptpurposeexpenditures(addlines38 and 39) ...................................................

41 LObbyingnontaxableamount.Entertheamountfrom the followingtable-

Iftheamountonline40is- The lobbying nontaxableamountis -
Not over $500,000 20% of the amount on line 40

}

OVer$500,000butnotover$1,000,000 $100,000plus15%of theexcessover$500,000 .........

OVer$1,000,000butnotover$1,500,000 $175,000plus10%of theexcessover$1,000,000.........

OVer$1 ,500,000butnotover$17,000,000 $225,000plus5% of theexcessover$1,500,000 .........
OVer $17,000,000 $1,000,000 .................

42 Grassroots nontaxable amount(enter 25% of line 41) .........................................................

43 Subtractline42 from line36.Enter-0- if line42 is morethan line36 .......................................

44 Subtractline41 from line38.Enter-0- if line41 is morethan line38 .......................................

Caution: If there is anamount on either line 43 or line 44, you must fileForm4720.

4-Year Averaging Period Under Section 501 (h)
(Someorganizationsthat madea section501(h) electiondo nothaveto completeall of thefive columns

below.Seethe instructionsfor lines45through50 onpage11 of the instructions.)

LobbyingExpendituresDuring4-YearAveragingPeriod

Calendaryear (or
fiscal year beginning in)

45 Lobbyingnontaxable
amount ........................

46 LObbyingceilingamount
150%ofline45(e)).........

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

48 Grassrootsnontaxable
amount ''''''''''''''''''''''''

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

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

::e.i.H:JI14a:::1 Lobbying Activity by Nonelecting Public Charities
(For reportingonlyby organizationsthat did not completePartVI-A)(Seepage11of the instructions.)

Duringtheyear,didthe organizationattemptto influencenational,stateor locallegislation,includinganyattemptto
influencepublic opinionona legislativematteror referendum,throughtheuseof:

a Volunteers ......

b Paidstaff or management(Includecompensationin expensesreportedon linescthroughh.) ....................................

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

e Publications,orpublishedorbroadcaststatements..........................................................................................
f Grantsto otherorganizationsfor lobbyingpurposes..........................................................................................
g Directcontactwithlegislators,theirstaffs,governmentofficials,oralegislativebody................................................

h Rallies,demonstrations,seminars,conventions,speeches,lectures,oranyothermeans..........................................

i Totallobbyingexpenditures(Addlinescthrough h.) "''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''
If "Yes"to anyof theabove,alsoattacha statementgiving a detaileddescriptionofthe lobbyingactivities.

523141
02-03-06

~
(a)

2005
(b)

2004
(c)

2003
(d)

2002

Yes No

o.

ScheduleA(Form990or99D-EZ)2005

N/A

(e)
Total

O.

O.

O.

O.

O.

O.

N/A



FOR )RTHMEDTECHCENTER,INC. AKA ECH
ScheduleA (Form990or 990-EZ)2005 FOH.T WORTH 75-2775052
!J?aH:vltfllnformation Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (SeepaQe12 ofthe instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

501 (c) ofthe 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:

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

(ii) Other assets .....................

b Other transactions:

(i) Salesor exchanges of assets with a noncharitable exempt organization .................................................................

(ii) Purchases of assets from a noncharitable exempt organization ................................................................................................

(Iii) Rental of facilities,equipment, or other assets .........................................

(iv) Reimbursement arrangements ............

(v) Loans or loan guarantees .............

(vi) Performance of services or membership orfundraising solicitations :...............

C Sharing of facilities,equipment, mailinglists, other assets, or paid employees ...............

d If the answer to any of the above is "Yes: complete the following schedule. Column (b) should always show the fair market value of the

goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any

transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

Page6

N/A

52 a Is the organization directly or indirectly affiliated with, or relatedto, one or more tax-exempt organizations described in section 501(c) of the

Code(otherthansection501(c)(3» or in section52?? ~ DYes
b If"Yes,"completethefollowingschedule: N/ A

[X] No

523151
02-03-06 ScheduleA (Form990or 99D-EZ)2005

Yes No

51a(i) X

a(H) X

b(,i) X
b(ii) X

b(iii) X

b(iv) X

b(v) X

b(vi) X
c X

--. --

(a) (b) (c) (d)
Line no. Amount involved Name of noncharitable exempt organization Description oftransfers, transactions, and sharing arrangements

(a) (b) (c)
Name of organization Type of 0rganization Description of relationship



Schedule B
(Form 990, 990-EZ, or

990-PF)
Department of the Treasury
Intemal Revenue Service

Schedule of Contributors OMB No. 1545-0047

Supplementary Information for

line 1 of Form 990, 990-EZ, and 990-PF (see instructions) 2005
Name of organization Employer identification number

FORTWORTHMEDTECHCENTER,INC. AKA TECH
FORT WORTH

Organization type (check one):

75-2775052

Filers of: Section:

Form 990 or 990.EZ 00 501(c)( 3) (enter number) organization

Form 990.PF

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

D 527 political organization

D 501(c)(3)exempt private foundation

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

D 501(c)(3)taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501 (c)(7), (8), or (10) organization can check boxes

for both the General Rule and a Special Rule-see Instructions.)

General Rule-

[X] For organizations filing Form 990, 990.EZ, or 990-PF that received, during the year, $5,000 or more Onmoney or property) from anyone
contributor.(CompletePartsI and II.)

Special Rules-

D For a section 501(c)(3)organization filing Form 990, or Form990.EZ, that met the 331/3% support test under Regulations

sections 1.509(a)'3/1.170A.9(e) and received from anyone contributor, during the year, a contribution of the greater of $5,000 or 2%

of the amount on line 1 of these forms. (Complete Parts I and 11.)

D For a section 501(c)(7),(8), or (10) organization filing Form990, or Form 990.EZ,that received from anyone contributor, during the year,

aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. (Complete Parts I, II, and 111.)

D For a section 501(c)(7),(8), or (10) organization filing Form990, or Form 990.EZ, that received from anyone 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

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

Caution: Organizationsthatarenot coveredby theGeneralRuleand/ortheSpecialRulesdo not fileScheduleB (Form990,990-EZ,or990-PF),but
they must check the box In the heading of theirForm990, Form990-EZ,or on line2 of their Form990-PF, to certify that they do not meet the filing
requirements of Schedule B (Form990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions
for Form 990, Form 990-EZ, and Form 990-PF.

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

523451 02-01-06



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

Nameoforganization
FORTWORTHMEDTECHCENTER,INC. AKA TECH

FORT WORTH

Page 1 01 2 01 Part I

Employeridentificationnumber

75-2775052
..................

!:!iRinU::!:::: Contributors (See Specific Instructions.)

523452 02-01-06 ScheduleB(Form990,990-EZ,or990-PF)(2005)

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

1 ALCON Person [X]-
DPayroll

6201 S. FREEWAY $ 10,000. Noncash D
(Complete Part IIifthere

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 [X]
Payroll D

201 MAIN STREET SUITE 1945 $ 25,000. Noncash D
(Complete Part IIifthere

FORT WORTH, TX 76102 is a noncash contribution.)

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

.

3 TEXAS CHRISTIAN UNIVERSITY Person [X]
Payroll D

2800 S. UNIVERSITY DR, $ 8,500. Noncash D
(Complete Part IIifthere

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 [X]
Payroll D

901 MAIN STREET $ 10,000. Noncash D
(Complete Part IIifthere

DALLAS, TX 75202 is a noncash contribution.)

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

5 RADIOSHACK Person [X]
Payroll D

300 RADIOS HACK CIRCLE $ 5,000. Noncash D
(Complete Part IIifthere

FORT WORTH, TX 76102 is a noncash contribution.)

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

6 DFB PHARMACEUTICALS Person [X]
Payroll D

3909 HULEN ST $ 10,000. NoncashD
(Complete Part IIifthere

FORT WORTH, TX 76107 is a noncash contribution.)



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

Nameof organization

FORTWORTHMEDTECHCENTER,INC. AKA TECH
FORT WORTH

Page 2 of 2 of Part I

Employer identification number

..................

::::R~lj::::::: Contributors (See Specific Instructions.)

75-2775052

523452 02-01-06 Schedule B(Form990, 990-EZ,or 990-PF)(2005)

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

SPACE ALLLIANCE TECHNOLOGY OUTREACH
7 PROGRAM Person [X]-

DPayroll
2525 BAY AREA BLVD $ 2,500. Noncash D

(Complete Part IIifthere
HOUSTON, TX 77058 is a noncash contribution.)

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

- Person D
Payroll D

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

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

- Person D
Payroll D

$ Noncash D
(Complete Part IIifthere
is a noncash contribution.)

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

- Person D
Payroll D

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

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

- Person D
Payroll D

$ Noncash D
(Complete Part IIifthere
is a noncash contribution.)

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

- Person D
Payroll D

$ Nonc":ih D
(Complete Part II if there

. is a noncash contribution.)



FORTWORTHMEDTECHCENTER. F 75-2775052'rc. AKA TECH

FORM 990-EZ OTHER EXPENSES STATEMENT 1

DESCRIPTION

DUES AND SUBSCRIPTIONS
EVENTS, CONFERENCES, MEETINGS
OFFICE EXPENSES

TOTAL TO FORM 990-EZ, LINE 16

AMOUNT

1,252.
3,562.

12,414.

17,228.

FORM 990-EZ STATEMENT 2CASH GRANTS AND ALLOCATIONS

DONEE'S ADDRESS
DONEE'S

RELATIONSHIP AMOUNT

1120 SOUTH
FREEWAY, FORT
WORTH, TX 76104
5068 WEST PLANO
PKWY, PLANO,TX
75093
2110 RESEARCH ROW NONE
SUITE 445,
DALLAS,TX 75235
4008 SHANNON DR, NONE
FORT WORTH, TX
76116

NONE

1,500.
NONE

1,500.

1,500.

3,000.

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

FORM 990-EZ STATEMENT 3PART III - STATEMENT OF ORGANIZATION'S
PRIMARY EXEMPT PURPOSE

EXPLANATION

BUSINESS ASSISTANCE TO START-UP TECHNOLOGY COMPANIES

STATEMENT(S)1, 2, 3

CLASSIFICATION DONEE'S NAME

ASSISTANCE WITH SMARTACUS, INC.
GRANT WRITING

ASSISTANCE WITH INFO DEFENSE
GRANT WRITING

ASSISTANCE WITH TISSUEGEN
GRANT WRITING

ASSISTANCE WITH LES TRAN
GRANT WRITING ENGINERING



FORTWORTHMEDTECHCENTER TC. AKA TECH F 75-2775052'

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

STATEMENT 4

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . . . . . . . . . . . . . . . . . . . [ ] YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] 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 S - Part IV - Directors

Following is a list of the names and addresses of all persons who were directors
of the organization at any time during 2005. None of these persons received any
compensation of any kind.

Nelson Claytor Rick Matus Dan Rippy
Fresnel Technologies Pointwise HealthPoint Ltd.

101 W. Morningside Drive 213 S. Jennings Ave. 3909 Hulen Street
Fort Worth, TX 76110 Fort Worth, Texas 76104 Fort Worth TX

Sanford Warren Gerald Cagle PhD Kush Parikh
Winstead Sechrest & Minick PC Alcon Labs Texas Instruments
5400 Renaissance Tower 6201 S. Freeway 12500 TI Blvd. MS 8577
1201 Elm St. Fort Worth, TX 76134 Dallas, TX 75243
Dallas TX 75270

Andy Berman Randy McGuffee Nancy Williams
RadioShack Futurestone The Health Industry Council
100 Throckmorton St. 4055 Int'I Plaza, STE 600 3001 Skyway Circle North, Suite
Fort Worth, TX 76102 Fort Worth, TX 76109 100

Irving, Texas 75038

Bob Gracy Sam Owusu-Akyaw Dorothy Wing
UNT-Health Science Center Osteotech City of Fort Worth
Research & Biotechnology Office 51 James Way 1150 South Freeway
3500 Camp Bowie Blvd. Eatontown, NJ 07724 Fort Worth TX 76104
Fort Worth, TX 76107-2699

Joe Maly Beth Rivers Vernon Rew
Fort Worth Opportunity Center PriceWaterhouseCoopers Winstead Sechrest & Minick PC
5901 Fitzhugh Ave. City Center II, Suite 1900 5400 Renaissance Tower
Fort Worth, TX 76119 301 Commerce St. 1201 Elm St.

FtWorth, TX 76102 Dallas TX 75270



. r,

Form8858 (Rev. 12-2004) Page2.If you are fiHng for anf Additio~al (not automatic) 3-Month Extension, complete only Part II and .check this box ~ [K]
Note: Only complete Part II if you have already been granted an automatic 3'month extension on a previously filed Form 8868.
. If you arefiling for anAutomatic 3-Month Extension, complete only Part I (on page 1).

(p~#ar:! Additional (not automatic) 3-Month Extension of Time - Must file,
Name of Exempt Organization

INC.

Employer identification number
Type or

print. ITECH FORT WORTH, 75-2775052
Fileby the
extended
due date for
filingthe
return.See
instructions.

Number, street, and room or suite no. If a p.o. box, see instructions.
1150 S. FREEWAY SUITE 129

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

ORT WORTH, TEXAS 76104,
..Check type Df.r.eturn to be filed (Filea separateapplicationfor eachreturn):
[K] Form 990 0 Form 990-EZ 0 Form 990-T (sec. 401(a)or 408(a) trust) 0 Form 1041-A

0 Form 990-BL 0 Form 990-PF 0 Form 990-T (trust other than above) 0 Form 4720

0 Form 5227

0 Form 6069

0 Form 8870

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

. Thebooks are in the care of ~ CLYDE HIGGS
TelephoneNo.~ 817-339-8968 FAX No. ~

. . . . '" .-:-- ~ 0Ifthe organizationdoesnot havean officeor placeof businessInthe UnitedStates,checkthis box ....................................................If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box ~ D. If it is for part of the Qroup, check this box ~ D and attach a list with the names and EINs of all members the extension is for.

4 I request an additional 3'month extension of time until-N'-G:.V-.EMBER 15, 2006.----
5 For calendar year 2005 ,or other tax year beginning and ending
6 If this tax year is for less than 12 months, check reason: 0 Initial return D Rnal return

7 State in detail whyyou needthe extension
SEE STATEMENT 3

D Change in accounting period

8a If this application is for Form 990-BL, 990-PF, 990.T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions $

If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 """"""""""""'"'''''''''''''''''''''''''''''''''''''''''''''''''' ~

c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS(Electronic Federal Tax Payment System). See instructions $

Signature and Verification
Underpenaltiesof perj , I declarethat I haveexaminedthis form, includingaccompanyingschedulesandstatements,andto the bestof my knowledgeandbelief,
it is true,cor n omplete, d t amauthorizedto preparethis form.

Si nature Title ~ Pr-
0" -'" otice to Applicant -To Be Completed by the IRS

~ha e ap roved this application. Please attach this form to the organization's return.

D We ha t approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the due

date of the organization's return (including any prior extensions). This grace period is considered to be a valid extension of time for elections

otherwise required to be made on a timely return. Please attach this form to the organization's return.

D We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension oftirne to
file.We are not granting a 10-day grace period.

0 Wecannot consider this applicationbecause itwas filedafterthe extendeddue date ofthe returnforwhichan extensionwas requested.D Other

b

N/A

Date~ 1s1 \,-d Q (p

By:
Director

Alternate Mailing Address - Enter the address ifyou want the copy of this application for an additional 3'rnonth
.differentthan the one enteredabove.

Date

Name

J. TAYLOR & ASSOCIATES, PLLC ATTN: JIM CHAPMAN ~Type
or print

Number and street (include suite, room, or apt. no.) or a P.O- box number

4800 OVERTON PLAZA SUITE 360 ~ \ In
A. \'iV'''''

City or town, province or state, and country (including postal or ZIP-Co e
FORT WORTH, TX 76109

.f'\->~(J\jEO

OGDEN,UT523832
05-01.05

Form 8868 (Rev.12-2004)
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TECH FORT WORTH, INC. 75-27750~2

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


