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Department of the Treasury
Internal Revenus Servica
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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847{a){1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

P Information about Form 890 and its instructions is at |

90

OMB Ne. 1545-0047

2014

“,Qpen to Public ',
- Ingpection: =

A For the 2014 calendar year, or {ax year beginning and ending
B Check if C Name of crganization D Employer identificatiocn number
applicable;
Mdes | Fort Worth MedTech Center, Inc.
Name Doing businessas _ TECH Fort Worth 75-2775052
il Number and street (or P.Q. box if mail is not dalivered to street address) Room/suite | E Telephone number
FaRhy 1120 South Freeway 817-339-8968
tamm' City or town, state or province, country, and ZIP or foreign postal code (i Grossrecsipts $ 621,179.
fprended]  Fort Worth, TX 76104 H(a) Is this a group retum
[ Jgrte= T'F Name and address of principal officerDar Lene M. Boudreaux for subordinates? _Ives [X]No
pending same as C above Hib) Are all subordinates Includad’?l:lYeS D No
| Tax-exempt status: (X s01(ey3) Ll 501(c)¢ y 4 (insartno. [ T a9ar@1yor __J 527 If "No," attach a list. {see instructions)
J Website: p www. techfortworth.org Hic} Group exemgtion number

K _Form of organization: | X | Corporation || Trust [ [ Assoctation || Otner >

[ Year of formaticn: 1 9 9 8] m State of legat domiclle: TX

[Part ] Summary

1 Briefly describe the organization's mission or most significant activites: TECH Fort Worth encourages the

development of the technology business community by helping regional

Check this bax P> ] if the organizaticn discontinued its operations or disposed of more than 25% of its net assets.

[Part Il | Signature Block

£| 2

2| 3 Number of voting members of the governing body (Part VI, N8 18) ..o 3 11
3 4 Number of ndependent voting members of the governing body (Part Vi, line 1b) ... 4 11
¢ | & Total number of individuals employed in calendar year 2014 (Part V, line 2B e 5 5
Z | 6 Total numaer of voluntesrs (oSHMAte If MECESSAN) ... ... ....co.eoioroooroooooroooeooeeoeoeeeeees oo 6 50
§ 7 a Total unrelated business revenue from Part VII, column (C), line 12 7a 0.
h Net unrelated business taxable income from Form 990-T, line 34 ... b 0.

Prior Year Current Year
g | 8 Gontributions and grants (Part VIl ne Th) __..._.....occwsviomim 492,177. 386,745.
| 9 Program service revenue (Part VIl INE 20) ..o 236,084, 233,231.
& | 10 Investment income {(Part VIII, column (&), lines 3, 4, and 7d) . ..., 1,645. 1,203,
= 11 Other revenue (Part VIII, column (4), lines 5, 6d, 8¢, 9¢, 10c,and 11} ... . 0. 0.
12 Total revenue - add lines 8 through 11 {nust equal Part VIII, column (&), line 12) ... 729,906, 621,179.
13 Grants and similar amounts paid (Part IX, column {&), ines 1-3) ... ... 550. 300,
14 Benefits paid to of for members (Part IX, column (&), line 4y ... 0. 0.
g j 15 Salarles, other compensation, employee benefits (Part IX, column (4), lines 5-10) . 401,270, 437,092,
2 | 18a Professional fundraising fees {Part IX, colurmn (A}, line 11g) 0. 0.
§- b Total fundraising expenses (Part IX, coluran (D), line 25) W 29,397, ey
W47 Other expenses [Part X, column (&), lines 11a-11d, 11F24€) .., 202,298.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A}, line 25) .. 657,686, 639,690,
19 Revenue less expenses. Subtract line 18fromline 12 ... ..o 72,220, -18,511.

5§ Beginning of Current Year End of Year
85120 Total as86ts (PAIEX, M1 18) ...\ e 683,527, 673,349
<ol 21 Total liabilties (Part X, lne 26) ... ettt 51,187, 59,520.
§§ 22 Net assets or fund balances, Subtract line 21 from line 20 ... 632,340, 613,829,

Under penalties of perjury, | declare that | have examined this return, incluging accompanying schadules and statements, and to the best of my knowledge and belief, it is
true, correct, and complate. Declaration of preparer (other than officer} is based on all information of which preparer has any knowledge,

Sign } Signature of officer Date
Here Darlene M. Boudreaux, Executive Director
Type or printname and tifle
Print/Typs praparer's name Preparer's signature Late cek [ || PTIN
Pad  Heidi J. Dolan wiemios 00934271
Preparer jFirm'sname  p WEAVER AND TIDWELL, L.L.P. Firm'sENy 75-0786316
Use Only | Firm's address p,. 2821 W. 7TH STREET, SUITE 700
FORT WORTH, TX 76107 Phoneno.817.332.7905
May the IRS discuss this retum with the preparer shown above? (seeinstructions)  ..............o.gica o [ XTves |_]No
432001 11-07-14  LHA For Paperwork Reduction Act Nofice, see the separate instructions. Form 990 (2014)

See Schedule O for Organization Mission Statement Continuation




Form 990 {2014) Fort Worth MedTech Center, Inc. 75-2775052 page?2
] Part 11l | Statement of Program Service Accomplishments
Check if Schadule O contains a respense or note to any ine inthis Part Ul ... e
1 Briefly describe the organization’s mission:
Tech Fort Worth encourages the development of the technology business
community by helping regional entrepreneurs commercilalize innovative

technology.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOMM 880 OF 990-EZ? Lot e [Ives [XINo
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? ... DYes No

If “Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Saction 501{c){3) and 501 (c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 3 4 5 ] 2 0 4 » including grants of § 3 0 0 . ) (Revenue $ 1 6 1 r 7 9 6 . )
CORE CLIENT PROGRAMS: During 2014, 16 clients participated In the
Incubation Workshop and about 30 clients participated in the
Acceleration Program. Both programs are for companies that own
proprietary technology. In the Acceleration Program, there are further
requirements that the founder must be working full-time in the business
and that the TECH Fort Worth staff belleve in the company's plan and
believe they c¢an help the founder to achleve the plan. The goal of
Incubation Workshop 1s to develop the best business model to move the
technology to market: the goal of Acceleration 1s to make it happen,
through customized efforts to refine the plan, refer the company to
appropriate management, congultants, or others, help the company find
appropriate funding, etc. Acceleration clients are allowed to leasze

4b  (Code: } (Expenses 3 54 I 445, Including grants of $ ) {Re\renue$ 6 ’ 623, )
IMPACT AWARDS: 2014 was the 6th vear for thig program, which recognizes
"new companlies with new technologies that are going to change our
world."” This program serves to make more entrepreneurs aware of the
gservices we offer to help them start and grow their technolegy-based
businesses and give many of them visibility in the business community,
which we hope will result in more resgources being made available to
them. At the luncheon event, a keynote speaker spoke and videosg of the
three highlighted TECH Fort Worth clients were shown to the audience.
The publication about the event was seen by about 50,000 subscribers ot
the Fort Worth Business Press. In 2014, we had about 300 luncheon
attendees.

4¢c (Cude: ) (ExpansesS 9 2 r 7 8 5 * including grants of § ) (Hevenue$ 6 4 ’ 3 42 . )
COWTOWN ANGELS: Thig program was started in September 2012 to create a
mechanism whereby local technology-based businesses can galn access to
local funding by private investors. In 2014, 32 credited Investors paid
an annual fee, which entitles them to participate in monthly meetings
where the investors hear pitches from local companles. TECH Fort Worth
coaches the applying companies so that they present their business plan
well, provides feedback to the applying companies before and after
their pitches, and facilitates all of the meetings for the members of
the angel network. Each investor makes his or her own investing
decisions.

4d  Other program services (Describe in Schedule 0.)

(Expensas $ 2 r 3 5 2 * including grants of § ) (Ravenue 5 4 7 0 . )
4e Total program service expenses 494,786.
Form 990 {2014)
oraa See Schedule O for Continuation(s)
2
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Form 990 (2014 Fort Worth MedTech Center, Inc. 75-2775052  page3d
l Part |V | Checklist of Required Schedules

Yes | No
1 Is the organization described in saction 501(c)(3) or 4947{a){1) {cther than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? I "Yes," complete Scheditle G, PAITL e 3 X
4  Section 501(c)(3) organizations. Cid the organization engage in lobbying activities, or have a section 501{h} election in effect
during the tax year? If "Yes," compiste Scheduie C, Part If 4 X
& Is the organization a section 501(c)(4), 501(c)(5), or 501{c)(6) crganization that receives membership dues, assessments, or
similar amounts as defined in Revenus Procedure 98-19% if "Yes, ' complete Scheduwle C, Parttii . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | | 6 X
7 Did the organization receive or held a conservation easament, including easements to preserve open space,
the environment, historic land arsas, or historfc structures? /f "Yes, " complete Schedule D, Part i 7 X
8 Did the organization maintain collactions of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCRBGUIE Dy PAItHI | oo e eeeee et e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liahility; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if "Yos," complete Schedle D, PAtIV. oot e 9 X
10 Did the organization, directly or through a related organization, heold assets in temporarily resiricted endowments, permanent
endowments, or quasiendowments? If "Yes, " complete Schedule D, Part V'
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PAIEVE e et ss oo e oo e e e oo et 1a| X
b 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 167 If "Yes," complete Schedule D, Part VIl . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
asssts reported in Part X, line 167 /f “Yes," complete Schedule D, Part VIl e ¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes, " complete Schedule D, PartIX e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complste Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASC 740Q)7 /f "Yes," complote Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if 'Yes, " complete
Schedule D, Parts XIAn0 XH e e 12a | X
b Was the crganization included in consolidated, independent audited financial statements for the tax year?
if “Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xl and Xii is optional 12b X
13 s the organization a school described in section 170(B){1){A)? F "Yes, " complete Schedule e 13 X
14a Did the organization maintzin an office, employees, or agents outside of the United States? . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra!smg, bus:ness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $700,000
or mare? if "Yes," complete Schedule F, Parts 1and IV s 14b X
15 Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign orgarization? if "Yes," complete Schedule £, Fartsltand v 15 X
16 Did the organization repert on Part IX, column {4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts lifandiv. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 117 If "Yes, " complete Scheduls G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi1, lines
1¢ and 8a? If "Yes," complate Scheduie G, Part it 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, jine Sa'? {f "Yes,"
complete Schedule G, Partill ||| e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Scheoute H 20a X
b _If "Yes" 1o line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... 20b
Form 990 (2014)
432003
11-07-14
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Form 990 2014) Fort Worth MedTech Center, Inc. 75-2775052 paged
Part FV-.-| Checkliist of Required Schedules (continusd)

21

22

23

24a

26

27

28

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part [X, column (A), line 17 /f "Yes," complete Schedule |, Partstand it .
Did the organization report more than $5,000 of grants ot other assistance to or for domestic individuals on

Fart IX, column (A), line 27 # "Yes," compiete Schedule |, Parts fand I e,
Did the crganization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes, " complete

SChEdU',e J .......................................................................................................................................................................
Did the organization have a tax-exempt bond issue with an outstanding principai amount of more than $100,000 as of the
last day of the year, that was issued afier December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedufa K. If "No", go to line 255

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

@NY TEX-EXEMPE DONGST | . it ot ettt b ettt ettt ettt oot et e e er sttt ettt s et
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .. ...
Section 501(c)(3), 501(c)(4}, and 501(c}{29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? /f "Yes, " compiete Schedule L, Part{
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has nct been reported on any of the organization’s prior Forms 890 or 990-EZ? If "Yes, " complete
Schedule '," P&J’fn’ ...........................................................................................................................................................
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disgualified persons? /f "Yes,"
COMPIBtE SCREAUIB L, PArt I | oot
Did the organization provide a grant or other assistance to an officer, director, trustes, key employses, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% contrelled entity or family member

of any of these persons? If "Yes, " complete Schedule L, Part il e
Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV

instructions for applicabie filing thresholds, conditicns, and exceptions):

Yes | No
21 X
29 X
23 X
24a X
24b
24¢
24d
25a X
25h X
26 X

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part iV X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part 1V 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedufe L, Part iV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? i "Yes, " complete Schedute ;4 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete SCABAUIE M e, 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations?
If "Yes, " complete Schedule N, Pt l oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SEHEOUIE N, PAT Il || e oo e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiaticn
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part! o T 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule A, Part i, iif, or IV, and
P VIIN® T e e e oo 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(18)? 35a X
b If "Yes” toline 353, did the organization receive any payment from or engage in any fransaction with a controlled entity
within the meaning of section 512{b)(13)? i "Yes," complete Schedufe R, Fart V, lins 2 35h
36 Section 501(c)(3) crganizations. Bid the organization make any transfers to an exempt non-charitable related organization?
I "Yes, " complete Schedule R, Part V HINe 2. e 36 X
37 Did the crganization conduct more than 5% of its activities through an entity that is not a related organization
and that is treaied as a partnership for federal income tax purposes? if "Yes," complete Schedute R, Part VI . 37 X
38 Did the crganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers ara required to complete Schedule O . TNV U N VNV ROV Y POU RO T VUOP OO T O P U VDT F U | X
Form 990 (2014)
432004
11-07-14
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Form 990 {2014) Fort Worth MedTech Center, Inc. 75-2775052  pageb

[ PartV] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable

2a

3a

4a

5a

6a

Enter the number raported in Box 3 of Form 1096. Enter -0- if not applicable ]

1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings t0 PHze WINMBIST ... ... e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ...

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to s-file (see instructicns)
Did the organization have unrelated business gross income of $1,000 or more during the Year?
If "Yes," has it filed a Form $80-T for this year? if "No, " fo line 3b, provide an explanation in Schedule O . ...
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,” enter the name of the foreign country: >
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...
Did any taxable party notify the erganization that it was or is a party 1o a prohibited tax shelter transaction?
If "Yes," to line 5a or 5b, did the organization file Form 8B8E-T? et
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any ceontributions that were not tax deductible as charitable contibUtIONS Y
If "Yes," did the erganization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

6a X

7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization recaive 2 payment in axcess of $75 made parily as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the vaiue of the goods or services provided? | X
c Did the organization sell, exchange, or ctherwise dispose of tangible persenal property for which it was required
1O File FOMM BB ..o et st e, i 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I e
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?_ | | 79
h If the organization received a contribution of cars, boats, airplanas, or other vehicles, did the crganization file a Form 1098-C7 | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the spensoring organization make any taxable distributions under section 49687
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(¢){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (De not net amounts due or paid to other sources against
amounts due or teceived from them.) 11b 5
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 820 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the vear ... I 12b | [
13 Section 501(c)(29) qualified nonprofit health insurance issuers. .
a Is the organization licensed to issue quaiified health plans in mere than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of resarves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
c Enter the amount of resetves onhand | 13¢ R :
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b_If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O . ... . . 14b
Form 990 (2014)
432006
11-07-14
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Form 990 (2014) Fort Worth MedTech Center, Inc. 75-~2775052  pggeb
Part V1| Governance, Management, and Disclosure rFor sach "Yes® responsa 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.

Check if Schedule © contains aresponse or note ta any linein this Part VI . @
Section A. Governing Body and Management

1a Enter the number of voling members of the governing body at the end of the tax year 1a

If there are material differences in vofing rights among members of the govarning body, or if the govarning
body delegated broad authority to an executive committes or similar commities, explain in Schedule C.

b Enter the number of voting members included in fine 1a, above, who are independent . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other e S
officer, director, frustee, or key BIMBIOYEET et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company of ¢ther person? . 3 X
4 Did the crganization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
6 Did the crganization become aware during the year of a significant diversion of the organization's assets? ... & X
6 Did the arganization have members or stockholders? | . ., 6 X

7a [id the organization have members, stockholders, or ather persons who had tha power to elect or appoint one ar
more members of te GOVEMING BOBY? ... ..o oo ceceeeeee e ees oo oeetee e e s oo 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, siockholders, or
persons other than the qoverning DOGY?T e e
8 Did the organization contsmporangously document the meetings held or written actions undertaken during the year by the following:
8 The gOVEIMING DOUYT | i e e et ettt
b Each committee with authority to act on behalf of the governing body?
g s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannct be reached at the
organization's mailing acddress? if "Yes, " provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Intermai Reveriie Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiligtes? e, 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations ara consistant with the organization’s exempt purposes? . 10b

11a Has the oiganization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 290, -

12a Did the organization have a written conflict of interest policy? #f "No," go ta fine 13 12a| X
b Woers officers, diractors, or trusteas, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe

in Schedule O how this was done 12¢

13 Did the organization have a written whistleblower policy? ... ... ..
14 Did the organization have a written document retantion and destruction pelicy? ..
15 Did the process for determining compensation of the following persons include a review and appreval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? G Nl R
a The organization's CEQ, Executive Director, or top management official 15a | X

b Other officers or key employeas of the Organization . e e 150 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions). ' .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxabie entity during the year? ‘iGa | X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in jolnt venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is requirad to be filed P None
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 990, and 990-T (Section 501{e)H3)s only) available
for public inspection. Indicate how you made these available, Check all that apply.
Own website D Another's website Upon request I:i Othet (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 Stafe the name, address, and telephone number of the person who pessesses the organization's books and records:
Darlene M. Boudreaux - 817-339-8968
1120 South Freeway, Fort Worth, TX 76104
432006 11-07-14 Form 990 (2014)
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Form 880 (2014) Fort Worth MedTech Center, Inc. 75-2775052 page 7
[Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of tha organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
Enter -C- in columns (B), (E), and (F) if no compensation was paid.

® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employes."

* | ist the organization’s five curient highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the organization and any related organizations.

* List al! 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 crganizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,00C of reportable compensation from the organization and any related organizations.

List persons in the following order: individual frustees or directors; institutional trustees; officers; key employees.; highest compensated employees:
and former such persons.

D Chack this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) ®) (©) () (E) (F)
Name and Title Average | . oot cfz‘c’m‘geﬂtha" one Reportable Reportable Estimated
hours per | box, unless parson is both an compensation compensation amount of
week officer and & director/rustee) from from related other
{list any g the organizations compensation
hours for | = . 5 organization (W-2/1099-MISC) from the
rel_atec_i é E . % (W-2/1099-MISC) organization
organizations| s | 3 25, and related
bglow “.;’ E s | S E§ z organizations
ling) 2|2 |5 |8 |2E[e
(1) Verncn E, Rew, Jr, 2.00
Board Chalr X X 0. 0. 0.
(2} Randy McGuffee 2,00
Board Member X 0. 0. 0.
{3) Maxwell A, Lea IIT 2.00
Board Treasurer X X 0. 0. 0.
{4} Welson Claytor 1.00
Secretary X X 0. 0. 0.
{5} Mark Denigsen 1.00
Board Member X 0. 0. 0.
{6} Brad Hancock 1.00
Board Member X 0. 0. 0.
{7} Craig Owena 1.00
Board Member X 0. 0. 0.
(8} John Samuel 1.00
Board Member X 0. 0. 0.
{(3) Joe Allred 1.00
Board Member X 0. 0. 0.
(10} Carolyn Cason 1.00
Board Member X 0. 0. 0.
(11} Tyler Head 1.00
Board Member X 0. 0. 0.
(12} Linda Nelson 1.00
Becard Member X 0. G. 0.
{13} Darlene M, Boudreaux 40.00
Executive Director X 120,077. 0. 15,801.
432007 11-07-14 Form 990 (2014)
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Form 990 {2014) Fort Worth MedTech Center, Inc. 75-2775052 page8
E Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) B (c) ) (E) (F)
Name and title Average (do not cfe ?E'rtl'ggthan one Reportable Reportable Estimatad
hours per [ sox, unless persen is both an compensation compensation amount of
week offlcer and a diractor/trustes) from from related other
(istany 3 the organizations compensation
hours for | 5 . = organization (W-2/1099-MISC) from the
refated | g g z (W-2/1099-MISC} organization
organizations| £ | £ g |g and related
below 281,228l s organizations
ling) (&2 |2 |55 E
E|lZ|E|& |2 &
b SUB-OMAL e > 120,077, 0.] 15,801.
¢ Total from continuation sheets to Part VII, Section A . ... | 2 0. 0. 0.
d Total{addlines Thand 1€) ... > 120,077, 0. 15,801.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization e 1

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such individual

4 For any individual listed on ling 1a, is the sum of reportable compensaticn and other compensatlon from the organlzatlon
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered 1o the organization? /f "Yes, " complete Scheglile J for such person

Yes | No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from

the organization. Repott compensation for the calendar year ending with or within the organization's tax year.

(A) (B) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,00C of compensation from the organization = 0 S I
Form 990 (2014}
432008
11-07-14
8
15280831 756800 8209170 2014.04020 Fort Worth MedTech Center, 82091701




Form 990 {2014)

Fort Worth MedTech Center,

Inc.,

75-2775052

Page 9

[ Part VIIl | Statement of Revenue

Check if S_chedule C contains & response or hote to any line in this Part V1l

Total (r‘zi'enue Rela(fe)d or Unr(e?z?\ted R?}J’%”é%%ﬂgg?d
R exempt function business sections
i L : K : revenue revenue 512-514
£2| 1a Federated campaigns ... 1a el LI
3 8| b Membershipdues . 1b
g< ¢ Fundraising events ... .. 1c
'@?_ﬂ d Related organizations ... 1d
¥ E_ e Government grants (contributions) 1e 285,252,
2 5 £ All other contributions, gifts, grants, and
2E simllar amounis notincluded ahove #| 101,493,
'Eg g Noncash contributions included in [Ines 1a-1f. § I :
38| h Total Addlinestalf . p | 386,745,
Business Codef o)
g | 2a Office rentals-clients | 531390 B4,641.
Teol b Core program fees 541610 g8l,251. 81,251,
:?Sg ¢ Cowtown Angels fees 541610 64,342, 64,342.
£z| o Other c¢lient services | 531390 2,997, 2,997,
| e
o f Allother program service revenue ...
g Total.Addlines2a2f . oo B | 233,231 e b e e e
3 Investment income {including dividends, inierest, and
other SImilar AMOUNtS) ..., ..o oo > 1,203. 1,203.
4 Income from investment of tax-exempt bond proceeds W
G Royalties ... i e s
6a Grossrents .
b Lless:rental expenses .
¢ Rental income or {loss) .
d Net rental income or (loss)
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b bess: cost or other basis
and sales expenses
¢ Gainor(loss) . .
d Netgain or (I055) .....oovoeoeeeeeeeeeeee e eee i >
o | 8a Grossincome from fundraising events (not
% including $ of
E contributions reported on line 1c¢). See
5 Part IV, line18 ... a
g b Less: direct expenses . . v b
¢ Net income or (loss) from fundraising events ... >
9 a Gross income from gaming activities. See
Part IV, line 19 .. a
b Less: direct expenses b o
¢ Net income or {loss) from gaming activities .................. »
10 a Gross sales of inventory, less retums 5
and allowances ... a
b less:icostofgoodssold . . . b
c_Net incoms or {loss) from sales of inventory ... |
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue ... ..
e Total Addlines 11a-11d ... > s e RN R
12 Total revenue. Seeinslructions. > 621,179, 233,231. 0. 1,203.
3, Form 990 (2014)
9
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Form 820 {2014)

Fort Worth MedTech Center,

Inc.

75-2775052 page10

i Part 1X| Statement of Functional Expenses

Section 501{c)(3) and 501(c){(4) organizations must complate all columns. All other organizations must complete column (4).

Check if Schedule © contains a response or note to any line in this Part IX ... e i [._I
Do not inclhide amounts reported on lines 6b, Total e(?genses Prograﬁn )service Managég‘l,ent and Funélrj:}ising
7b, 8b, 9b, and 10b of Part Vill, expenses general expenses expenses
1 Grants and other assistance o domestic organizations Vi g I
and domestic govarnments. See Part |V, line 21 300. 300.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... ...
3 Grants and other assistance 1o foreign
organizations, forelgn governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees 135,514. 121,5862. 13,552,
6 Compensation not included above, fo disqualified
parsens (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)
7 Othersalariesand wages ... ... 242,700. 186,509. 31,785- 24,406.
& Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 9,390. 6,968, 1,291, 1,131,
9 Other employee benefits ... 22,965, 18,129. 2,908, 1,928.
10 Payroil taxes 26,523. 21,555. 3,204- 1,764.
11  Fees for services {non-employees):
a Management | ...
e 7,472, 7,472,
¢ Accounting 11,544o 11,544-
d Lobbying |
e Professional fundraising services. See Part IV, line17 |  proden
f Investment managementfees ...
g Other. (If line 11g amount exceads 10% of line 25,
column (&) amount, listline 11g expenses on Sch 0.) 23,731. 23,731.
12 Advertising and promotion . 590. 590.
18 Office EXPENSES. .. .. . oo 23,668, 7,352, 16,352, -36.
14 Information fechnology . 17,225. 11,758. 5,467,
15 Rovalties .. ...,
16 Occupancy . 27,357. 27,101. 128. 128.
17 Travel 13,212, 13,023. 189,
18 Payments of travel or entertainment expenses
for any federal, state, or focal public officials
19 Conferences, conventions, and meetings . 46,204, 44,940, 1,220. 44,
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amartization 12,845. 12,845.
23 INSUMANCE ... oo, 6,861.
24  Other expenses. itemize expenses not covered ; e ]
above. {List miscellaneous axpenses in ling 24a. If ling
24e amount sxceeds 10% of ling 25, column {A) i R SEAE
amount, listline 24& expenses on Schedule Q.) s e
a Books and subscriptions 7,313,
p Dues and memberships 3,654, 3,654,
¢ Other 622, 622,
d
e All other expenses
25  Total functional expenses. Add lines 1 through 246 639,690. 494,786, 115,507. 29,397.
26 Joint costs. Complete this fine only if the organization
reported in column {B) joint costs from & cormbined
aducational campaign and fundraising solicitation.
Ghack here e [ ¢ following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Fgrm 990 (2014) Fort Worth MedTech Center, Inc. 75-2775052 page11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any fing inthis Part X i L]
{(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing .. 44,881.] 4 21,473.
2 Savings and temporary cash investments 267,443 .| 2 344,532,
3 Pledges and grants receivable, net . . 275,000.] 3 192,500.
4 AccoUNts receivable, NBt ... .o 70,684, 4 75,022,
5 Loans and other receivables from current and former officers, directors, e ' : R
trustees, key employees, and highest compensated employees. Complete
PartllofSchedule L e
6 Loans and cther receivables from other disqualified persens {as defined under
section 4958(f){(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponscring organizations of section 501{c}(©) voluntary ’
% employees’ beneficiary organizations (see instr). Complete Part Il of SchL ., | [
i 7 Notes and loans receivable, net 7
< 8  Inventories for sal2 OF USE ... 8
9  Prepaid expenses and deferred Charges .. ... 9 25,891.
10a Land, buildings, and equipment: cost or other : e Sl
basis. Complete Part VI of Schedule & ... 10a
b Less: accumulated depreciation . 10b
11 Investments - publicly traded SeCUIHIES ... ..........cccoooieiieciecen e
12 Investments - other securities. See Part IV, ine 11 i 12
13 Investments - program-related. See Part IV, line 11 ., 13
14 Intangible @SS8ES | e e 14
16 Other assets. See Part IV, line 11 ... 18
16 _ Total assets. Add lines 1 through 15 (must equal line 34) ... 683,527.| 16 673,349,
17 Accounts payable and accrued expenses 25,166.] 17 32,845.
18 Grants payable | . .. ... 18
19 Deferred FVENUS | || ..ot 26,021.] 19 26,675,
20 Taxexempt bond liabilties ...
21 Escrow or custodial account liability. Complete Part IV of ScheduleD
@ {22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified parsons.
g Complete Part Il of Schedule L .
~ |23 secured mottgages and notes payable to unrelated third parties ...
24  Unsecured notes and loans payable to unrelated third parties ... ..
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on {ines 17-24). Complete Part X of
BEhedule D e e 25
26 Total liabilities. Add ines 17 through 25 i 51,187.] 26 39,520,
Organizations that follow SFAS 117 {ASC 958}, check here p- (X and :
8 complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted Net 8S86tS ... 357,340.| 27 421,329.
T |28 Temporarily restricted et 868618 .. oo 275,000.f 28 192,500.
g 29 Permanently restricted netassets . OO TSRO PUTTT
a Organizations that do not follow SFAS 117 {ASC 958), check here |:!
s and complete lines 30 through 34.
-’E 30 Capital stock or trust principal, or current funds
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund ...
% |32 Retained earnings, endowment, accumulated income, or other funds ..
Z |33 Totalnetassets or fund BalaNCes . ... ... 632,340.] 33 613,829,
34 Total liabilities and net assets/Afund balances ... oo 683,527.] a4 673,349.
Form 990 (2014)
432011
14-07-14
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Form 890 (2014) Fort Worth MedTech Center, Inc. 75-2775052 page12
[Part XI.| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part Xl .o D
1 Total revenue {must aqual Part VIIL, column (8), ing 12) e, 1 621,179.
2 Total expenses (must equal Part IX, column (A), line 25} 2 639,690.
3 Revenueisss expenses, Subtract line 2fromline 1 3 -18,511.
4 Net assets or fund balances at beginning of vear (must equal Part X, line 33, column (&) ... ... 4 632,340.
5 Net unrealized gains (1085e8) o INVESIMENTS et S
6 Donated services and use of faciliies e, 6
T INvestMENt BXPENSEE e ettt et 7
8 Prior perlod adUSIMENTS | et r et e s ettt e 8
9 Other changes in net assets or fund balances (explain in Schedule O 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
e VX (=) TP oo OO OO T 10 613,829,

L Part X[ Financial Statements and Reporting

Check if Schedule C contains a response or note to any line in this Part XI1 ..o

1 Accounting method used to prepare the Form $20; D Cash E Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis I:' Both consolidated and separate basis
b Were the organization’s filnancial statements audited by an independent accountant?
If "Yes," check a box below o indicate whether the financial statements for the year were audited on a separate basis,
cohsolidated basis, or both:
Separate basis D Consolidated basis El Both conscolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the crganization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight precess or selection process during the tax vear, explain in Schedule O.
3a As aresult of afederal award, was the organization required to undargo an audit or audits as set forth In the Single Audit [
Actand OMB Cireular A1B3Y e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why in Schedule C and describe any steps taken to undergo suchaudits ..o 3b
Form 990 (2014

432012
11-07-14
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(“’;fr:'f)fjo”;ﬁgﬁ_Ez) Public Charity Status and Public Support OEH?; f

Complete if the organization is a section 501(¢)(3) organization or a section
4947{a){1) nonexempt charitable trust.

Dapartmant of the Treasury P Attach to Form 990 or Form 990-EZ. Open to P“bllc o

Intarnal Ravante Servica P Information about Schedule A {Form 990 or 980-EZ} and Its Instructions is at www. Irs.gov/form980. Inspection ;-

Name of the organization Employer identification number
Fort Worth MedTech Center, Inc. 752775052

[Part ]| Reason for Public Charity Status (Al organizations must complete this part)) See Instructions.

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

1 :] A church, convention of churches, or association of churches described in section 170{b){1)AXi).

2 :l A school described in section 170(b}{ 1)(A)(ii). (Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization described in section 170(b){ 1{A)iii).

4 D A medical research organization operated in conjunction with a hospital described in seetion 170{b){1}{A){iil). Enter the hospital's name,
city, and state:
An crganization 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 il.)

A federal, state, or local government or governmental unit described in section 170{b){(1)A)v).
An organization that normally receives a substantial part of its support from a governmental unit or from the genera! public described in
section 170{b){ 1)(A){vi). (Complete Part I1.)
A community trust described in section 170{b}{1){A){vi}. (Complete Part II.}
An organization that normally receives: (1) more than 33 1/3% of its support frem contributions, membership fees, and gross receipts from
activities related to its exempt 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 50%al2). (Complete Part 111}
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, ¢r to carry cut the purposes of one or
more publicly supported organizations described in section 509{a)}{1) or section 508({a}(2). See section 509(a)(3). Check the hox in
lines 11a through 11d that describes the type of supporting organization and compiete lines 11e, 111, and 11g.
a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,
:l Type Il. A supporting organization supervised or controlled in connection with its supported erganization(s}), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functicnally integrated with,

1]

00 EO O

o o

10
1

0

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in cornection with its supported organization(s}

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions}. You must complete Part [V, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it Is a Type |, Type i, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations

d

g _Provide the following information about the supported organization{s).
(i} Nama of suppoited {i EIN {lii) Type of organization v} Is the organization {v} Amount of monetary {vi} Amount of
it i i . listad! in your
organization {described on lines 1-9 support (see other suppart (see
above or IR section  [8Oeming dooumont? Instructions) Instructions)
{ses instructions)) Yes No
Total : . G .
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 980 or 990-EZ. 432021 08-17-14
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Sohedule A (Form 990 or 990-E7) 2014 Fort Worth MedTech Center, Inc. 75-2775052 paga2

Pa_rt_.jl___l Support Schedule for Organizations Described in Sections 170(b)(1){A}{iv} and 170{b){1){A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quallfy under Part [il. If the organization
fails to qualify under the tests listed below, please complete Part 11)

Section A. Public Support

Galendar year {or fiscal year beginning in) - (a) 2010 {b) 2011 (c} 2012 {d) 2013 () 2014 {f) Total

1 Gifts, grants, centributions, and
membership fees received. (Do not

include any "uriusual grants.") 468,872.| 272,857.| 481,231.| 492,177.| 386,745.] =z 6101, 883,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onts behalf

3 The value of setvices or facilities
furnished by a governmental unit to

the organization withoutcharge  { 315,387, 312,388, 313,172.) 308,879.] 317,935.] 1,567,751,

4 Totak Add lines 1 through 3 784,259, 585,245, 794,403, 801,056.] 704,680.] 3,669, 6643,
5 The portion of total contributions B i PR e e e L e e
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown ort line 11,

comn ()
€ Public support. sustract line 5 from lins 4. 3,669,643,
Section B. Total Support
Calendar year {or fiscal year heginning in) {a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 {f) Total
7 Amounts from line 4 784,259- 585,245. 794,403- 801,056. 704,680. 3,669,643,

8 QGross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources 1,082, 2,315, 3,085, 1,645. 1,203, 9.;330-

9 Net income from unrelated business
activities, whether or not the
businass is regularly carried on

10 Other income. Do not include gain
of loss from the sale of capltal
assets (Explain in Part VI.)

11 Total support. Add lings 7 through 10 et U 3,678,973,
12 Gross receipts from related activities, etc (See lnstructlon5) ..................................................................... 12 |
13 First five years. If 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 boxX and StOp Mere o i ii i i tirriie i | ]___J
Section C. Computation of Public Support Percentage
14 Public support parcentage for 2014 {line 6, column ) divided by line 11, column () ..., e 14 99.75 w
15 Public support percentage from 2013 Schedule A, Part 11, ine 14 15 99.70 w
16a 33 1/3% support test - 2014. If the organizatioch did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organizaticn gualifies as a publicly supported organization || | ... .. >
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 183, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... >
17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on hne 13, 184, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop hete. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... » |:|
b 10% -facts-and-circumstances test - 2013. [f the organizaticn did not check a box on line 13, 16a, 16b, ar 173, 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 VI how the
organizaticn meets the "facts-and-circumstances" test. The organization gualifies as a publicly supported organization ... » ]:‘

18 Private foundation. If the organization did not check a box on line 13, 16a, 18k, 17a, or 17, checic this box and ses instructions ..., » E

Schedule A (Form 990 or 990-EZ) 2014

432022
08-17-14
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Schedule A (Form 990 or 890-EZ2) 2014

Page 3

I'Pa_rt__lll"[ Support Schedule for Organizations Described in Section 509{(a}(2)

(Complete only if you checked the hox on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to
quafify under the tests listed below, please complete Part (1)

Section A, Public Support

Calendar year (or fiscal year beginning in} >

{a} 2010

(b} 2011

{c} 2012

(d} 2013

{e) 2014

{f) Total

1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, ot faeilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

§ The value of services or facllities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 .. ...

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

I3 Amounts Included on lines 2 and 3 receivad
from other than disqualified perscns that
exoeed the greater of 5,000 or 1% of the
amount en line 13 for the year

c Add lines 7aand 7b

8 Public support subtrct e 7c fromline 6]

Section B. Total Support

Galendar year (or fiscal year beginning in) b

(2) 2010

{b) 2011

{c} 2012

{d) 2013

(e) 2014

{f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, paymenis received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
{less section 511 taxes) from businessas
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon L

12 Other income, Co not include gain
or loss from the sale of capital
assets (Explainin Partvl.) -..ooeeee

13 Tolal support. (add linas ©, 106, 11, and 12.)

14 First five years. If the Form 980 Is for the organization's first, secand, third, fourth, or fifth tax year as a section 501(c){3} organization,
check this box and SEORP eI ... e a e e e R i > [ ]

Section C. Computation of Public Support Percentage

18 Public support percentage for 2014 {line 8, column {f) divided by line 13, column () ... 15 %
16 _Public support percentage from 2013 Schedule A Part 1L ine 15 i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentages for 2014 (line 10¢, column {f} divided by line 13, column () ... 17 %
18 Investment income percentage from 2013 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests - 2014. If the Grganization did not check the box on ling 14, and line 15 is more than 33 1/3%, and line 17 is not

mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supperted organization | 2 E

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did net check a box on line 14, 19a, or 19b, check this box and see instructions

432023 08-17-14
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Schedule A (Form 990 or 860-E2) 2014 Fort Worth MedTech Center, Inc. 75-2775052 pages
I Ear‘tz !! | Supporting Organizations

{Complete only If you checked a box on ling 11 of Part I. If you checked 11a of Part |, complete Sections A

and B, If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No
1 Areall of the organization's supported organizations listed by name in the crganization's governing ' :
documents? !f "No" describe in pgry vy how the supported organizations are designated. If designated by

class or purpose, describe the designation. If histofic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or {2)? if "Yes," expiain in pam v how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (B)7 If "Yes, * answer
(b) and {c} below.

b Did the organization confirm that each supported organization qualified under section 501{c){4}, (&}, or (6) and
satlsfled the public support tests under section 509(a){2)? /f "Yes," describe in pgrt vy wWhen and how the
organization made the determination.

¢ Did the organization ensuve that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? if "Yes," explain in pgpt yy what controls the organization put in place Yo ensure such use.

4a Was any supported organization not crganized in the United States (' foreign supported organization)? if
"Yes" and if you checked 11a or 11b in Part i, answer (b) and {c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
suppotted organization? /F "Yes," describe in Part VI how the organization had such controf and discretion
despite being controlled or supervised by or in cannection with its supported organizations.

¢ Did the organization support any foreign supperted organization that does not have an IRS determination
under sections 501{c)(3) and 509(a){1) or (2)7 /f "Yes, " explain in pgap \4 what controis the organization used
to ensure that ail support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

6a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) beiow (if applicable). Also, provide detail in pap i, including (i} the names and EIN
numbers of the supperted organizations added, substituted, or removed, (i) the reasons for each such action,
{iif) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization pari of a class already
designated in the erganization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported crganizaticns; (b) individuals that are part of the charitabie class
benefited by one or more of its supported organizations; or () other supporting organizations that also
suppott or benefit one or more of the filing crganization’s supported organizations? i "Yes, " provide detail in
Part vi.

7 Did the erganization provide a grant, loan, compensation, or other similar payment to a substantial
contributor {defined in IRG 4958(c)(3)(C})), a family member of a substantial contributor, or a 35-percent
controlled entity with regard o a substantial contributor? /f "Yes, " complete Part { of Schedule L {Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 590).

9a Was the organization controlled dirsctly or indirectly at any time during the tax vear by one or more
disqualified persons as defined in section 4946 (cthar than foundation managers and organizations described
in section 509()(1) or (2))? /f "Yes, " provide detail in pgrt 1.

b Did one or more disqualified persons (as defined in line 8(a}) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes, " provide detail in paet v, Qb
¢ Did a disgualified person {as defined in line 2(a)) have an ownership interest in, or detive any personal benefit o
from, assets in which the supporting crganization alse had an interest? if 'Yas, " provide detail in pars 1. 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type Il supporting organizations, and a!l Type Il non-functionally integrated supporting

organizations}? if "Yes," answer {b) belfow. 10a
b Did the organization have any excess business hoidings in the tax year? {Use Schedule G, Form 4720, to AR
determine whether the organization had excess business hoidings.) 10b
432024 09-17-14 16 Schedule A {(Form 990 or $80-EZ) 2014
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Schedule A (Form 990 or 800-E2) 2014 Fort Worth MedTech Center, Inc. T75-2775052 pages

[Part IV | Supporting Organizations onpin;eq)

Yes

No

11 Has the organization accepted & gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? ‘.I-T a .

b A family member of a parson described in (a) above? 11k
c_A35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a b, or ¢, provide detail in pan i, 1ic

Section B. Type | Supporting Organizations

Yes

No

1 Did the directors, trustees, or meémbership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe In pan vy W the supportad organization(s) effectively operated, supervised, or
controfied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustess were aliocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the crganization operate for the henefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part i Frow providing such benefit carried cut the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes

No_ _

1 Were a majority of the organization’s directors or trustees during the tax year alsc a majority of the directors
or frustees of sach of the organization's supportad organization(s)? f "No, " describe in parp vy fow controf
or management of the supporting organizaiion was vested in the same persons that controfled or managed
the supportad organizaiion(s).

Section D. Type [ll Supporting Organizations

Yes

No_

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1} a written notice describing the type and amount of support provided during the prior tax
year, {2} a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
crganization{s) or (i} serving on the goveming body of a supported organization? /f "NG, " explain in pgpr \y how
the organization maintained a close and cantinuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yas," describa in pgpy g the role the organizafion's

supported organizations playved in this regard.

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that ihe organization used to satisfy the Integral Part Test during the Ye2l(see instructions):
a [ lme organization satisfied the Actlvities Test. Complete jpg » below.
b The organization is the parent of each of its supported organizations. Complete jjne g below.

[ I:] The organization supported a governmental entity, Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer () and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the stipported organization(s) to which the organization was responsive? If "Yes, " then in pars v identify
those supported organizations and explain ~ 1Ow these activities directly furthered their exempt purposes,
frow the organizatiorr was responsive io those supported organizations, and how the organization determined
that these activities constituted substantially afl of its activifies.

Yes

No

b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? if "Yes," explain in pgry y the
reasons for the organization's poesition that its supported organization(s) would have engaged in these

activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer () and (b) balow.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in pgr 14, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each L
of its supported organizations? If "Yes. " describe in par+ vy _the rofe played by the organization in this regard. 3b
432025 09-17-14 1 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 Fort Worth MedTech Center,

Inc.

75-2775052 pages

|PartV | Type Il Non-Functionally Integrated 509{a)(3) Supporting QOrganizations
1 Check here if the organization satisfied the Integral Part Test as a gualifying trust on Nov. 20, 1970. See instructions. All

other Type lll nen-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A Prior Year

{B) Current Year
(cptional)

Net short-term capital gain

Recoveries of ptior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

R E AN SN

D | [ 0 (ho |

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of inceme (see instructions)

=3

7 Other expenses (see instructions)

b |

8 Adjusted Net Income {subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

(eptional)

Average monthly value of securities

Average monthly cash balances

Fair market value of cther non-exempt-use assets

Total (add lines 1a, 1b and 1¢)

o (a0 |T (o

Discount claimed for blockage or other
factors {explain in detail in Part VI}:

2 Acaquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d 3

4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4

5 Net value of non-exemptuse assets (subtract line 4 from line 3) 5

6  Multiply line 5 by .035 6

7 Recoverfes of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line &) 8
Section C - Distributable Amount Current Year

1__Adjusted net income for priot year {from Section A, line 8, Column A) 1

2 Enter 85% ofline 1 2

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3

4 Enter greater of line 2 or line 3 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6 [
7 Check here If the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions).
Schedule A (Form 990 or 880-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 Fort Worth MedTech Center, Inc. 75-2775052 page7
[Part- V.| Type Ill Non-Functionally Integrated 509{a)(3) Supporting Organizations fcontinued)
Section D - Distributions Current Year
1__Amounts paid to supported crganizations to accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
arganizations, in excess of incomg from activity
38__Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exeampt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributicns {desctibe in Part V1), See instructions.
7__Total annual distributions. Add lings 1 through 8.
8 Distributions to attentive supported organizations to which the organization is respansive
{provide detalls in Part VI). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

(i) (in (iii}
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Armount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014: _

From 2013

Total of lines 3a through e

Appliad to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section B,

line 7: 8

Applied to underdistributions of prior years

Applied to 2014 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 HRemaining underdistributions for 2014, Subtract lines 3h
and 4b from line 1 (if amount greater than zerc, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

a
b
c
d
e
f

g
h
i

i

<]

[=2

Excess from 2013
Excess from 2014

LI Fo R [ B B =l £

Schedule A (Form 290 or 990-EZ) 2014
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Schedule A (Form 990 or 920-E2) 2014 Fort Worth MedTech Center, Inc. 75-2775052 pages

Part-Vl | Supplemental Information. Provide the explanations required by Part Il, line 10; Part !, line 17a or 17b; and Part Ill, lina 12,
Also complete this part for any additional information. (See instructions).

432028 0G-17-14 Schedule A {Form 990 or 990-EZ) 2014
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Schedule B Schedule of Contributors

f;"éé"o.gp?gj 990-EZ, P Attach to Form 890, Form 990-EZ, or Form 990-PF.
P Information about Schedule B (Form 990, 990-E2, or 990-PF} and

Daepartment of the Treasury o . B
Internal Revenua Service its instructions is at www irs. qoviform990 -

OMB No, 1545-0047

2014

Name of the organization

Fort Worth MedTech Center, Inc.

Employer identification number

75-2775052

Organization type(check one):

Filers of: Section:

Form 990 or 980-EZ 501(e)( 3 } (enter number) organization

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

Form 990-PF

B501{c)(3) exempt private foundation

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

oo

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} crganization can check boxes for both the General Rule and a Spaciai Rule. See instructions.

General Rule

|:| For an crganization filing Form 99¢, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or '
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c}(3) filing Form 990 or 950-EZ that met the 33 1/3% support tast of the regulations under
sections 509(a)(1) and 170{b)(1)(A)vi), that checked Schedule A {Form 890 or 980-E2), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1} $5,000 ar {2} 2% of the amount on §) Form 990, Part Vill, line 1h,

or {iy Form 990-EZ, line 1. Complete Parts | and |l

|:| For an organization described In section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts [, I, and ill.

E For an organization described in section 501(c){7}, (8), or {10} filing Form 990 or 990-EZ that received from any one conttibutor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such conttibutions totaled 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. De not cemplete any of the parts unless the General Rule applies to this organization because it received nonexciusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

....... > 5

Caution. An organization that is not covered by the General Rule and/er the Special Rules does not file Schedule B (Form 990, 990-EZ, or 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 990-EZ or on its Form 880-PF, Part |, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 880-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-E2, or 990-PF. Schedule B (Form 930, 990-EZ, or 990-PF} {2014)

423461
11-05-14




Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 3
Name of organization Employer identification number

Fort Worth MedTech Center, Inc. 75-2775052
: Part l[ Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(2 ()
No. ) FMV {or estimate} ()
from ipti i i
ool Description of noncash property given (see instructions) Date received
(a)
No. b) FMV (or(:,stimate) ()
from ipti i i
o Description of noncash property given {see instructions) Date received
(a}
No. (b) FMV(or‘;Ltimate) ()
from Description of noncash property given A . Date received
Part | (see instructions)
(a)
No. (b} FMV (or((e:istimate) td)
from inti I .
Pt Description of noncash property given {see instructions) Date received
(a)
No. ) = (<
o . FMV (or estimate) i
from Description of noncash property given h h Date received
Part| {see instructions)
(a)
No. ) FMV (or(:)stimate) (d)
from Description of noncash property given A . Date received
Part | {see instructions)

423453 11-05-14
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Schedule B (Form 890, 890-EZ, or 990-PF) (2014} Page 4
Name of organization Employer identification number

Fort Worth MedTech Center, Inc. 75-2775052

Part - Exc.'uslv fy Telgiols, chartaple, efc., CeNtrDutiang 10 Organizaiians described N sechon bUT(G)(7], {3y, of atiotal more than $7,000 Tor
AR ayear fim any one ¢ontribulor. Complete columns (a) through {g) and the following line eniry. For erganizations

complating Part lll, enter the total of exclusively rellglous, charltable, stc., contributions of $4,000 or less for the year. (Enter this Info. once.)
Use duplicate copies of Part Il if additional space is needed.

{a) No.
g;b"?’ll {k) 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
{a) No.
ggﬂ (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
(a) No.
g;:_l;ﬂl (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
{a) No.
Igr:rrtnl (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
423454 11-08-14 Schedule B (Form 990, 990-EZ, or 930-PF) {2014)
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form 990) - Complete if the organization answered "Yes" to Form 990, 20 1 4

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b o
Department of tha Treasury » Attach to Form 990 o Open to Publl.c - i
Internal Revanue Servics P Information about Schedule D (Form 990) and its instructions is at wunw jre gov/formann, ~Inspection . |
Name of the organization Employer identification number i
Fort Worth MedTech Center, Inc. 75-2775052

[Part 1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered “Yes" to Form 990, Part |V, line 6.

{a) Doner advised funds (b) Funds and other accounts

Totalnumberatend ofyear ... ...
Aggregate value of contributions to (during vear)
Aggregate value of grants from {during year)
Aggregate value atend ofyear . ...
Did the organization inform all donors and donor advisors in writing that the assets held in doner advised funds
ars the organization’s property, subject to the organization's exclusive legalcontrol? :' Yes |:| No
6 Did the organization inform afl grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and net for the benefit of the denor or donor advisor, or for any other purpose conferring :
I Dt S D IE Y AT DO Ol i ey et e ettt e e e eeee e et et e LT ves L] No i
[ Part ]l | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 7. ‘
1 Purpose(s) of conservation easements held by the erganization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Praservation of a historically important land area
|:| Protection of natural hapitat Preservation of a certified historic structure
Preservaticn of open space
2 Gomplete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

NN -

:22| Held atthe End of the Tax Year
Total number of conservation easements 2a

a ................................................................................................

b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure ncluded inf@y ... 2¢
d Number of conservation easements included in (¢} acquired after 8/17/08, and not on a historic structure

listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of
violations, and enforcement of the conservation easements tholds? oo D Yes |:| Ne
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount 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)E)(B)i}
and section T70MANBNIN? | e e [ lves [lwo
g InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
inciude, if applicable, the text of the footnote to the organization’s financial staterents that describes the organization's accounting for

conservation easements.
Part llf | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organizaticn answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xl
the text of the footnote to its financial statements that describes these items.

b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and baiance sheat works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included in Form 890, Part VIII, line 1
(i} Assets included in Form @90, PartX |

2 If the organization received or held works of art, historical treasures, or other similar assets fot financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 980, Part VIIL line 1 o > 5
b Assets included in Form 990, Part X e e et |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule D {(Form 990) 2014
(A
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Schedule D {Form 990) 2014 Fort Worth MedTech Center, Inc. 75-2775052 page2

[Part W] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a Public exhibition d D Loan or exchange programs
b (] Scholarly research e Iﬂ Other
c Preservation for future generations

4  Provide a description of the crganization's collections and explain how they further the organization's exempt purpose in Part X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather thar to be maintained as part of the crganization's collection? . ... I_—_| Yes |:] No
| Part I¥.| Escrow and Custodial Arrangements. Complete if the organization answerad "Yes" to Form 990, Part IV, line 9, or
repeorted an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or othar intermediary for contributions or other assets not included
on Form 990, Part X7 [::I Yes D No

b If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
G Beginning BalaNCe e et et e 1c
d Additions dUring the YOar . . e 1d
e Distributions during the year 1e
T OENAING BaIANGE | . it 1t

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account Irablllty? _______________ L] Yes |_INo

b _If "Yes " explain the arrangement in Part Xill. Check herz if the explanation has been provided inPart XL _...oooo
I PartV: [ Endowment Funds. Coemplete if the organization answared "Yes" to Form 990, Part 1Y, line 10.

{a) Current vear (b} Prior year {c) Two years hack | (d) Three years back | {e) Four years hack

1a Beginning of year balance
Contributions .
Net investment eamings, gains, and losses
Grants or scholarships ... ...
Other expenditures for facilities

and programs

@ 00O

-
I
=%
2
=
7]
=3
=4
=
o]
1)
>

o]
©
=
@
i
n

g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance {ine 1g, column (a)) held as:

Board designated or quasi-endowment

Y%

Permanent endowment ’

%

Temporarily restricted endowment

%

The percentages in lines 2a, 2b, and 2c should equal 100%.
da Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i} unrelated Organizations | e, 3ati}
() related organizalions et Bafii}

b If"Yes" to 3a(i), are the related organizations listed as requwed on Schedule R? 3b

4 Describe in Part X|If the intended uses of the organization’s endowment funds.

Part Vli| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. Sea Form 980, Part X, line 10.

Description of property (a} Cost of other {b) Cost or other {c) Accumulated (d) Book value
hasis {investment) basis (other} depraciation
la Land e, R O

b Buildings .

¢ Leasehold improvements .. ...

d EQUIPMENt | 135,166, 121,235. 13,931.

e Other ... ...
Total. Add lines 1a through 1e, (Co.’umn {dl) muist equal Form 990, Part X, column (B), line 10c.) .. . » 13,931,

Schedule D {(Form 990) 2014
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Scheduls D (Form 990) 2014 Fort Worth MedTech Center, Inc. 75-2775052 Page3
‘Part VIl| Investments - Other Securities.
Cemplste if the organization answered "Yes" to Form 990, Part 1V, line 11b. See Form 950, Part X, line 12.
{a} Dascription of security or category gneluding name of security) (k) Book value (¢} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . .. ...
(2) Closely-held equity interests
{3y Other

A)

(B)

©

o

E

F

©

(H)
Tatal. (Col. (b) must equal Form 890, Part X, col. (B} line 12.)
IPart'-VI!i Investments - Program Related.

Complete if the organization answered "Yes" to Form 890, Part |V, line 11c. See Form 990, Part X, line 13.
{a} Description of investment {b) Book value {c} Method of valuation; Cost or end-of-year market value

W)
(]
{8)
4
(&}
{6)
{n
8
©
Tatal. (Col. (b) must equal Form 990, Part X, col. (B} line 13.} >
Part IX | Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 890, Part X, line 15,
(a) Description (b} Book value

n

2

&

4

{5}

6

("

8

L]
Total. (Column (b) must equal Form 990, Part X, col (Bl fine 18.) e, i »-
| Part X Other Liabilities.

Complete if the organization answerad "Yes" to Form §90, Part IV, line 11e or 11f. See Form 990, Part X, Ilne 25.

1. (a} Description of liability {b) Book value :

(1) Federal income taxes
_@
3
]
&
6
]
(8)
)
Total. (Column {b) must equal Form 990, Part X, col. (B) fine 25.) ... » R : . ;
2. Liability for uncertain tax positions. In Part X!, provide the text of the footnote to the organization’s fmanclal statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check hete if the text of the footnote has been provided in Part XII|
Schedule D {Form 990} 2014
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Schedule B {Form 990) 2014 Fort Worth MedTech Center, Inc. 75-2775052 page4
Part XI. j Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the crganization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 939,114.
2 Amounts included on fine 1 but not on Form 980, Part VI, line 12: S

a Net unrealized gains {losses} oninvestments . 2a A

b Donated services and use of faciities 2b 317,935.]

¢ Recoveries of prior year Qrants e, 2c e

d Gther (Dascribe inPartXIIL) e, 2d e

@ Addlines 2athIOUGN 20 | et 2e 317,935,
3 SUBHACt NG 26 FOMINE T | oo ser e 3 621,179.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: R

a Investment expenses not included on Form 880, Part VIl ine7b ... 4a

b Other {Describe in Part XlIL)

¢ Addlinesdaanddb 4c 0.

Total revenue. Add lines 3 and de. (This must equal Form 990, Part 1, ine 12.) oo 5 621,179.

Part XI[TReconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... 957,625,
2 Amounts included on line 1 but not on Farm 990, Part 1X line 25:

a Oonated services and use of facilities ... 2a 317,935.]

b Prioryearadiustments e, 2b

G OMBIIOSSEE | e 2c

d Other (Describe inPartXILY e 2d

e AddiNes 28 tNIOUN 2d e 317,935.
3 Subtractline 2e fromdine 1 639,690.
4 Amounts included on Form 990, Part iX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part VI, ine 7b .. 4a

b Other (Describe in Part XIILY e, 4b [

T 4c 0.

Total expenses. Add lines 3 and 4e¢. {This must equal Form 890, Parf 1, ine T8.)  .......coooivveeeieeieeecie . 5 639,690,

| Part XHi] Supplemental Information.
Provide the descriptions required for Part Il, 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,
lines 2d and 4b; and Part Xl|, lines 2d and 4h. Also complete this part to provide any additional information.

Part X, Line 2:

TECH Fort Worth recognizes in itsg financlal statements the financial

effect of a tax position if that position is more likely than not to be

sustained upon examination, including resolution of any appeals or

litigation processes, based upon the technical merits of the position. Tax

positions taken related to TECH Fort Worth's tax exempt status for federal

tax purposes and state filing requirements have been reviewed, and

management is of the opinion that material positions taken by TECH Fort

Worth would more likely than not be gustained by examination. Accordingly,

TECH Fort Worth has not recorded an income tax liability for uncertain tax

benefitg. As of December 31, 2014, the Company's tax years 2011 and

thereafter remain subject to examination.
ErE A Schedule D (Form 990} 2014
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Schedule D (Form 990) 2014 Fort Worth MedTech Center, Inc. 75-2775052 pages
Part X1l Supplemental Information (continusd,

Schedule D (Form 990) 2014
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- OMB Mo, 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 4

Form 990 or 990-EZ or to provide any additional information. . .
Departmant of the Treasury P Attach to Form 990 or 990-EZ. “:Open to Public - ¢
Internal Revenue Service P> Intormation about $chedule O [Form 990 or 990-EZ) and its Instructions Is atwww fre aow/fnrmaan -~ Inspection .-
Nama of the organization Employer identification number
Fort Worth MedTech Center, Inc. 75-2775052

Form 990, Part I, Line 1, Description of Organization Mission:

entrepreneurs commercialize innovative technology.

Form 990, Part III, Line 4a, Program Service Accomplishments:

space during times when they need that space to implement their plans.

Some clients may also lease wet lab space and utilize other resources

at the UNT Health Science Center.

Form 990, Part IIT, Line 4d, Other Program Services:

Attendance fees for miscellaneous luncheon speaker events, usually $10

per person.

Expenses $ 2,352, including grants of § 0. Reveniue § 470.

Form 990, Part VI, Section A, line 7a:

In 2008, TECH Fort Worth signed a 1l0-year funding agreement with the City

of Fort Worth. During the term of this agreement, the City of Fort Worth

hag the right to appoint two people to the Board of Directors of TECH Fort

Worth. The City has not yet exercised this right.

Form 990, Part VI, Section B, line 11:

The prepared form was reviewed by the Finance & Sustainability Committee

and then by the entire Board of Directors, who then approved it in final

form prior to its filing.

Form 990, Part VI, Section B, Line 12c¢:

Before the end of each calendar year, all board members submit an updated

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2014)

4322141
08-27-14
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Schedule O (Form 890 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

Fort Worth MedTech Center, Inc. 75-2775052

conflict of interest statement. In addition, any changes are reported by

board members during the year. The staff reviews all disclosed potential

conflicts and summarizes them for the Governance & Nominations Committee,

which makes a recommendation to the board for any actions deemed necessary

to manage any potential conflicts. The board considers and approves a

management plan for any affected board member and for the organization.

Form 990, Part VI, Section B, Line 15:

The Governance & Nominations Committee, including a representative from the

Univergity of North Texas Health Science Center (the employer-of-record for

the key employees) obtains and reviews comparable data from the National

Buginess Incubation Association and from Form 990 of local, comparable

organizations. They consider the appropriate salaries in light of the

concurrent performance evaluations for the key employees and make a

proposal to the Board of Directors, whose approval of the final

compensation amount is documented in minutes of the Board of Directors.

Form 990, Part VI, Section C, Line 19:

Governing documents, conflict of interest policy, and financial statements

were made available to the public on the organization's website.

FILN Schedule © {Form 990 or 990-EZ) (2014}
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Form 8868 (Rev. 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part lland checkthisbox ...
Note. Only complete Part Il if you have already been granted an automatic 3-menth extension on a previously filed Form 8868.
® |f you are filing for_an Automatic 3-Month Extension, complete only Part i {on page 1}.
[PartI]  Additional {Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filet’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

riebyine [FOort Worth MedTech Center, Inc. 75-2775052
:E':gdéi:m Numbet, street, and ream or suite no. If a P.O. box, see instructions. Social security number (SSN)

e, see |L120 South Freeway

nstructions. | ity town or post office, state, and ZIP code. For a foreign address, see instructions.

[Fort Worth, TX 76104

Enter the Return code for the return that this application is for {file a separate application for each return}

Application Return | Application Return
Is For Caode |Is For Code
Farm 990 or Form 990-E7 01 |y i e L T ey =
Form 990-BL 02 Form 1041-A

Form 4720 (individual) 03 Form 4720 (other than individual} 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

STOPI Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
Darlene M. Boudreaux

® Thebooks are inthe careof p 1120 South Freeway - Fort Worth, TX 76104

Telephone No.p» 817-339-8968 Fax No.
® |f the organization does not have an office or place of businass in the United States, checkthisbox ... . ... ... ... | -
® |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 > |:] and attach a list with the names and EINs of all members the extension is for.
4 | reguest an additional 3-month extension of time unti November 15, 2015
5  For calendar year 2014 , or other tax year beginning , and ending
6 [fthe tax year entered in line 5 is for less than 12 months, check reason: LT initiat return L_I Final return
Change in accounting period
7  Stiate in detail why you need the extension
Additional time reguired to prepare an accurate return.

8a |f this application is for Forms 920-BL, 890-PF, 990-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See instructions.
b i this application is for Forms 880-PF, 990-T, 4720, or 8069, enter any refundable credits and estimated
tax payments made. Include any pricr year overpayment allowed as a credit and any amount paid S
previously with Form 8888, g8b| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS {Electronic Federal Tax Payment System). See instructions. 8| $ 0.
Signature and Verification must be completed for Part Il only.
Under penalties of perjury, | declare that | have examined this form, inciuding accompanying schedules and statements, and to the best of my knowledge and halief,
itis true, correct, and complete, and that | am authorized to prepare this form.

Signature Title y» CPA Datg P

Form 8868 (Rev. 1-2014)
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