
Short Form
Return of Organization Exempt From Income Tax

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

~ Sponsoring organizations, and controlling organizations as defined in section 512(b)(13) must file Form
990. Allother organizations with gross receipts less than $100,000 and total assets less than $250,000 at the

Departmentof the Treasury end of the year may use this form.
InternalRevenueService ~ The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2006 calendar year, or tax year beginning , 2006, and ending

Form 990-EZ

OMS No. 1545-1150

~@O6
Open to Public

Inspection
,20

K Check ~ 0 if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A retum is
not required, but ifthe organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $100,000 or more, file Form 990 instead of Form 990-EZ . ~ $

Revenue Ex enses and Chan es in Net Assets or Fund Balances See a e 47 of the instructions.
1 Contributions,gifts,grants,andsimilaramountsreceived. . . . . . . . . . . . . .. 1
2 Programservicerevenueincludinggovernmentfees and contracts. . . . . . . . .. 2
3 Membershipdues and assessments. . . . . . . . . . . . . . . . . . .. 3
4 Investmentincome. . . . . . . . . . . . . . . . . . . . . . . .. 4

Sa Gross amount from sale of assets other than inventory. . . . . I Sa .b Less: cost or other basis and sales expenses. . . . . . . . 5b
c Gain or (loss)from sale of assets other than inventory(line5a less line 5b) (attach schedule). . I 5c

6 Special events and activities (attach schedule). If any amount is from gaming, check here" 0
a Gross revenue (not including$ of contributions

reported on line 1) . . . . . . . . . . . . . . . . . 16ab Less: direct expenses other than fundraising expenses. . . . . 6b
c Net income or (loss)from special events and activities(line6a less line 6b) . . . .

7a Grosssales of inventory,less retumsand allowances. . . . . I 7ab Less: cost of goods sold. . . . . . . . . . . . . . . 7b
c Gross profrtor (loss) from sales of inventory(line7a less line 7b). . . . . . . . . . .

8 Other revenue (describe" Vendingmachinerevenue )
9 Total revenue (add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8). . . . . . . . . . . . . ...

10 Grants and similaramounts paid (attach schedule) . . . . . . . . . . . . . . .
11 Benefits paid to or for members. . . . . . . . . . . . . . . . . . .

~ 12 Salaries, other compensation, and employee benefits. . . . . . . . . . .

~ 13 Professional fees and other payments to independent contractors. . . . . . . . . .
~ 14 Occupancy, rent, utilities,and maintenance. . . . . . . . . . . . . . . . . .
w 15 Printing,publications,postage,and shipping, . . . . . . . . . . . . . . . . .

16 Otherexpenses(describe .. Seestatement1 )
17 Totalexpenses (addlines10through16) . . . . . . . . . . . . . . . . ."
18 Excessor (deficit)forthe year (line9 less line17) . . . . . . . . . . . .
19 Net assets or fund balances at beginningof year (fromline27, column(A))(mustagree with

end-of-yearfigurereportedon prioryear's return). . . . . . . . . . . . . . . . 19 44,618
i I 20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . 20 4,931

21 Net assets or fund balances at end of year (combine lines 18 through 20). . . . . . ." 21 47,044
Balance Sheets-lf Total assets on line 25, column (B)are $250,000 or more, fileForm 990 instead of Form 990-EZ.

(Seepage 51 ofthe instructions.) (AIBeginningof year I (BI Endof year

22 Cash, savings, and investments. . . . . . . . . . . . . . . . . 43,278 22 41,004
23 Land and buildings. . . . . . . . . . . . . . . . . . . . . . 0 23 0
24 Other assets (describe" Furnitureandcomputers,net ofdepreciation ) 1,340 24 6.935
25 Totalassets. . . . . . . . . . . . . . . . . . . . . . . . 44,&1825 47,939
26 Total liabilities (describe" Accountspayable ) 0 26 895
27 Net assets or fund balances (line27 of column (B)must aQreewith line 21) . . 44,618 27 47,044
For PrivacyActand PaperworkReductionAct Notice,see the separate instructions. Cat.No.106421 Form990-EZ(2006)
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B Check if applicable: Please C Name of organization D Employer Identification number
IIIAddress change use IRS

Fort WorthMedTechCenter, Inc. aka TECHFort Worth 75: 2775052
III Namechange

labelor
printor

Numberand street (or P.O. box, ifmailis not deliveredto street address1 Room/suite

E Telephone number0 Initialreturn type.
1120 South Freeway 105 ( 817 ) 339-89680 Finalreturn See

0 Amendedreturn
Specific City or town, state or country, and ZIP + 4 F Group ExemptionIn&truc-

0 Applicationpending tions. Fort Worth TX 76104-5064 Number.

. Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: IIICash 0 Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify)

www.techfortworth.org
H Check 0 if the organization

I Website:" is not required to attach
J Organization type (check only one}-1lI 501(c) ( 3 ) ... (insert no.) 0 49471a\l1\ or 0527 Schedule B (Form 990, 990-EZ, or 990-PF).



Grants $ ) Ifthis amount includes foreign grants, check here
31 Other program services (attach schedule) .

(Grants $ ) Ifthis amount includes forei n rants, check here . ~ 0 31a
32 Total program service expenses (add lines 28a through 31a) . . ~ 32 27,905

Listof Officers,Directors,Trustees,and Key Employees(Usteachone evenifnotcompensated.See page 52ofthe instructions.)
(B)Titleand average (C)Compensation (D)Contributionsto (E)Expense

hours per week (If not paid, mployeebenefitplans& account and
devoted to position enter -0-.) deferredcompensation other allowances

Form 990-EZ (2006)

Statement of Program Service Accomplishments (See page 51 of the instructions.

What is the organization's primary exempt purpose? Business assistance to start-up technology companies
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title.

28 _~i~~_~_~_i~~~~!:I~~.c!!!I..I!~~-~~-,!~~~-~~-~~,-,!~~~_~i!-!!~~!~~-~~~I'J.. !~-~P",!~~_~pp"I~~~i~!..~!!!.c!~~!_-_.
_9~!'!1.~L ~~ !~~~r:. ~~-~'!~~~-~ _r:.'!~~ -~~~~ ~!.'!'~~-~! _1!1_~Y:- - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - -- -- - - - _u - u - - -- - - -.

(G~~~t-;"$ - - - - - - u - - -- - - - - --iiiso -)--~- thi~- ~~~~~t -i~~i~d~~- f~~~iq~ - g-~~~t~~-~h~~k -h~~~ - -~- - ~-- -.-- - ~- - -.-u -~ m 0 l28a

29 _I?!~~i~_~~-~!~i!!9 -~~~-~~~'!~~~-!,~i~,!~~- !~_'!! ~~-~~!_~~_'!~!~~-~~~~!~=-!:.~~~!i~~_t~_~~i~ -~~~-!~~~!~~!!_!~~~!1B-.

-~'!-~!~~I~!y -~!'!~ ~~~~_t.I!~~~!.9'!~~~~~~- !~_'!PP~J!~~~~11 ~~--=~~P~'!~~:- -- -----u ---- -- -------- -- m --m ------ ----.

- - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - -- -- - - - - - - - - -- - - - - - - - - - - - - - - - - - - u- - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - -- -- - - - - - - - -.

Grants $ ) Ifthis amount includes foreign grants, check here. . . . . ~ 0 l29a
30 - - - - u - - - - - - - - - - - - - - - - - u -- - - - -- - - - - - - - - - - - - - - - - - -- -- - - - u - - - - - u - - - - - - - - - - - - - - u- -- -- - - - - - - - - - - - - - - -- - - - - - - - - - -- - - - - - - - - - u.

- - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - -- - - - -- - - u- - - -- - - - - - - - - - - - - - _u - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - u -- u - - - - - - - - - _.

- - - - u - - - -- - - _u - u - - - u - - - - -- - - - - - - - - - - - - - -_u - u - u u - -- - - - _u - - - - - - - - - - - -- - - - - -- -- - - - - - - - - - - - u u -- - - -- u - - - --- - -_u - - - - -'

~ DI30a

(A) Name and address

-~~J~~!,!i~JI!~!~~~.I!~~~-~~_~~~L___m_m mm_-1 ExecutiveDirector,30
1120 S. Freeway, Fort Wortf1TX 76104

-~~~!!!!~-~~-,!j~!~!_~~~~-~~!_~~Lu m_m-I ExecutiveDirector, 40
1120 S. Freeway, Fort Wortf1TX 76104

-~~~~!~-~~~!~_I!~~~~_--m__u u m___u__m.l BoardMember,ave. 1

0

0

0

- - - - - - - - - - - - - - - - - - - - - - u - - - -- - -- - - - - - - - - - - - - - - - - - -- - - - - u - - - - - --

.-:mIa'fJ! Other Information (Note the statement requirement in General Instruction V.

33 Didthe organization engage in any activitynot previouslyreported to the IRS? If"Yes,"attach a detailed
description of each activity. . . . . . . . . . . . . . . . . . . , . . . . . . .

34 Were any changes made to the organizingor governingdocuments but not reported to the IRS? If"Yes,"
attach a conformed copy of the changes. . . . . . . . . . . . . . . . . . . . . .

35 If the organizationhadincomefrombusinessactivities,suchas thosereportedon lines2, 6, and 7 (amongothers),butnot
reportedon Form 990-T, attach a statement explainingyour reason for not reporting the income on Form 990-T.

a Did the organizationhave unrelated business gross income of $1,000 or more or 6033(e)notice, reporting,and
proxytax requirements? . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

b If "Yes," has it filed a tax return on Form 99O-Tfor this year? . . . . . . . . . . . . . . . .
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? (If "Yes," attach a

statement.) .................................
37a Enteramountof political expenditures,direct or indirect, as described in the instructions. ~ 137a

b Did the organization file Form 1120-POl for this year? . . . . . . . . . . . . . . . . . .
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employeeor were

any such loans made in a prior year and still unpaid at the start of the period covered by this return? . . ,
b If "Yes," attach the schedule specified in the line 38 instructions and enter the amount

involved. . . . . . . . . . . . . . . . . . . . . . .
39 501(c)(7)organizations. Enter:

a Initiation fees and capital contributions included on line 9 . . . . . . . . .. /39ab Gross receipts, included on line 9, for public use of club facilities. . . . . . . . 39b

38b

Page 2

Expenses
(Required for 501 (c)(3)
and (4) organizations
and 4947(a)(1) trusts;
optional for others.)

23,350

4,555

0

0

0

Form 990-EZ (2006)

0-

0-

0

Yes No

33 .;

34 .;

35a I I';
35b

I I
0

-:t-t38a .;



Form 990-EZ (2006)

IimIII Other Information (Note the statement requirement in General InstructionV.)(Continued)
40a 501(c)(3)organizations.Enter amount of tax imposed on the organizationduring the year under:

section 4911 ~ 0 ; section 4912 ~ 0 ; section 4955 ~ 0
b 501(c)(3)and (4)organizations.Didthe organizationengage in anysection4958excess benefittransactionduringthe

year or did itbecome awareof an excess benefittransactionfroma prioryear? If"Yes,"attach an explanation. .
c Enter amount of tax imposed on organization managers or disqualifiedpersons during

the year under sections 4912, 4955, and 4958. . . .. ~
d Enter amount of tax on line40c reimbursed by the organization. . .. .. ~
e All organizations.At any time during the tax year, was the organizationa party to a prohibited tax shelter

transaction? ......................
41 Listthe states withwhicha copy of this returnis filed.~ None
42a Thebooksare incare of ~ -~~~§_C!'!_~~I~ Telephone no. ~ ,-~.1LJ ~_~~:~~~----

Located at ~ Jg~_~!I_t!!fr~~~Y!-~~_~~~tI~~!'~ ZIP + 4 ~ 1~~~~~_------

b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
If "Yes," enter the name of the foreign country: ~
See the instructionsforexceptionsand filingrequirementsforFormTD F 90-22.1.

c At any time during the calendar year, did the organization maintainan officeoutside of the U.S.?
If"Yes,"enterthe nameofthe foreigncountry:~

43 Section4947(a)(1)nonexemptcharitabletrustsfilingForm990-EZin lieuofForm1041-Gheckhere
and enter the amount of tax-exempt interest received or accrued during the tax year. . . . . ~ I 43

Under penalties ofperjury,I declare that I haveexaminedthis return,includingaccompanyingschedulesandstatemenjs,andto thebestofmyknowledge
and bslief, it is true, qorrect, and compIEj!e. qecl~r9lion of pr~parer (other than officer) is based on all information of ""hich prE4'arerhas any knowfedge.

.. ,/1

~ Signature of officer

~ DarleneM. Ryan,ExecutiveDirector,Type or print name and title.

Preparer's ~
signature'
Firm's name (or yours

~if self-employed),
address, and ZIP + 4

Page 3

0
0

Please

Sign
Here

Paid
Preparer's
UseOnly

Date Preparer's SSN or PTlN (See Gen. Ins!. X)

~

* Printed on Recycled Psper

~D

Form 99O-EZ (2006)

Yes No
40b .f

40e .f

Yes No
42b .f

42c .f



Department of the Treasury
Intemal Revenue Service

Organization Exempt Under Section 501(c)(3)
(Except Private Foundation) and Section 501(e), 501(f), 501 (k), 501 (n),

or 4947(a}(1}Nonexempt Charitable Trust

Supplementary Information-{See separate instructions.)
~ MUST be completed by the above organizations and attached to their Form 990 or 99O-EZ

Employer identification number

OMS No. 1545-0047SCHEDULE A
(Form990 or 990-EZ)

~@O6

Name of the organization

Fort Worth MedTech Center, Inc. aka TECH Fort Worth I 75 : 2775052
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions. List each one. If there are none, enter "None.")

(d) Contributions to (e) Expense
(c) Compensation lemployeebenefitplans& account and other

deferredcompensation allowances

(a) Name and address of each employee paid more
than $50,000

(b) Title and average hours
per week devoted to position

None
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - --

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

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

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

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

Total numberof otheremployeespaid over$50,000. ~I 0 I
Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

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

None
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - --

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

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

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

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

Total number of others receiving over $50,000 for

professionalservices . . . . . . . . ~ I 0
Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 99O-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2006

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
None

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - n - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

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

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

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

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

Total numberof other contractorsreceivingover .1$50,000for otherservices. . . . . . . 0



Schedule A (Form 990 or 990-EZ) 2006 Page 2

p

d Enter the total number of donor advised funds owned at the end of the tax year. ~ 0

e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year . ~ 0

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amounts in such funds or accounts . ~ 0

9 Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year ~ 0

Schedule A (Form 990 or 990-EZ) 2006

ImJII Statements About Activities (See page 2 of the instructions.) Yes No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities $ (Must equal amounts on line 38,

1 .f

8 must complete Part VI-A. Other
mt giving a detailed description of

any of the following acts with any
S,or members of their families, or
I officer, director, trustee, majority

a detailed statement explaining the

2a .f

2b .f

2c .f

than $1,000)? . 2d .f

2e .f

,tc.? (If "Yes," attach an explanation
:s.) . 3a .f

3b .f

:Iuding easements to preserve open
.cha detailedstatement 3c .f

.,or debt negotiationservices? 3d .f

JS4b through4g. If "No," complete
4a .f
4b .f

erson? 4c .f



Schedule A (Form 990 or 990-EZ) 2006 Page 3

IDm Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

I certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 0 A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).

6 0 A school. Section 170(b)(1)(A)(ii).(Also complete Part V.)

7 0 A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).

8 0 A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

9 0 A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii).Enter the hospital's name, city,
and state ~ -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - . - - - - . - - -- -- . -- -- -- -- - . . . . - . . - - - . - - - - - - - . - - . . - . - - - - - - - - - - - -- -- - - - - - - - - - . - - - - - - - -- .. -- - - . - .

10 0 An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1 )(A)(iv).
(Alsocomplete the Support Schedule in Part IV-A.)

11a IlJ An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b)(1)(A)(vi).(Alsocomplete the Support Schedule in Part IV-A.)

11b 0 A community trust. Section 170(b)(1)(A)(vi).(Alsocomplete the Support Schedule in Part IV-A.)

13

0 Anorganization that normallyreceives: (1)more than 33%% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc., functions-subject to certain exceptions, and (2) no more than 33%% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2).(Alsocomplete the Support Schedule in Part IV-A.)

0 An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3).Check the box that describes the type of supporting organization:

0 Type I 0 Type II DType III-Functionally Integrated DType III-Other

12

Provide the following information about the supported organizations. (See page 7 of the instructions.)

14 0 An organization organized and operated to test for public safety. Section 509(a)(4).(See page 7 of the instructions.)

Schedule A (Form 990 or 990-EZ) 2006

(a) (b) (c) (d) (e)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of

identification organization organization listed in support
number (EIN) (described in lines the supporting

5 through 12 organization's
above or IRC governing documents?

section)

Yes No

Total. ..



Schedule A (Form 990 or 990-EZ) 2006 Page 4

Im1!II Support Schedule (Completeonly if you checkeda box on line 10, 11, or 12.)Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

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

(2005) - - -- - - - - - - - - - - -- - - - - - - - - - - (2004) - - -.. - - - -. - - - - -- -- - - - - - -- - - (2003) - --- - - - - -- - - -- - - - - - -. - (2002) - - - - - - - - - - - - - - - -- -- -- - - - --

b For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year:

(2005) ------------- --' -- ---- (2004) - - - - - --. - - - - -. - -- -- --- --" - (2003) - -- -- - - - - - - - - - -' - - - - - - - - -.. (2002) -- - - - - -- - - - - - - - - - -- -- -- - -.

c Add: Amounts from column (e) for lines: 15 16

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
descriptionof the natureof thegrant.Do not file this list with your return.Donot includethesegrantsin line15.

Schedule A (Form 990 or 990-EZ) 2006

Calendar year (or fiscal year beginning in) (a) 2005 (b) 2004 (c) 2003 (d) 2002 (e) Total

15 Gifts, grants, and contributions received. (Do
not include unusual grants. See line 28.) . 71,000 60,900 65,000 96,150 293,050

16 Membership fees received
17 Gross receipts from admissions, merchandise

sold or services performed, or furnishing of
facilities in any activit that is related to the

3,917 3,917organization's charitab e, etc., purpose. .
18 Gross income from interest, dividends,

amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (Jess
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 229 229

19 Net income from unrelated business
activities not included in line 18.

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

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

22 Other income. Attach a schedule. Do not

include gain or (loss)from sale of capital assets
23 Total of lines 15 through 22 . 74,917 60,900 65,000 96,379 297,196
24 Line 23 minus line 17 . 71,000 60,900 65,000 96,379 293,279
25 Enter 1% of line 23 749 609 650 964

26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24. . 26a 5,866

b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts 26b 122,724

c Total support for section 509(a)(1) test: Enter line 24, column (e) . 26c 293,279

d Add: Amounts from column (e) for lines: 18 229 19

22 26b 122,724 . 26d 122.953

e Public support (line 26c minus line 26d total) . 26e 170,326
f Public support percentage (line 26e (numerator) divided by line 26c (denominator» . 26f 58 %

,

II <cu 21 . 27c

d Add: Line 27a total and line 27b total . 27d

e Public support (line 27c total minus line 27d total). . 27e

f Total support for section 509(a)(2) test: Enter amount from line 23, column (e). :'I:m'l

g Public support percentage (line 27e (numerator) divided by line 27f (denominator». . 27g %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator». 27h %



Schedule A (Form 990 or 990-EZ) 2006

IDI!I Private School Questionnaire (See page 9 of the instructions.)
(To be completed ONLYby schools that checked the box on line 6 in Part IV)

29 Does the organization have a raciallynondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body?

Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships?

Has the organization publicized its raciallynondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? .
If "Yes," please describe; if "No," please explain. (Ifyou need more space, attach a separate statement)

30

31

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

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

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

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

32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff?
b Records documenting that scholarships and other financial assistance are awarded on a raciallynondiscriminatory

basis?

c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? .

d Copies of all material used by the organization or on its behalf to solicit contributions?

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

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

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

a Students' rights or privileges?

b Admissions policies?

c Employment of faculty or administrative staff?

d Scholarships or other financial assistance?

e Educational policies?

f Use of facilities?

9 Athletic programs?

h Other extracurricular activities?

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

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

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

34a Does the organization receive any financial aid or assistance from a governmental agency?

b Has the organization's right to such aid ever been revoked or suspended?
If you answered "Yes" to either 34a or b, please explain using an attached statement

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation

Page 5

Yes I No

29

30

31

32a

32b

32c
32d

33a

33b

33c

33d

33e

33f

33g

33h

34a

34b

Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-EZ) 2006-- Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

Check~ a 0 if the organizationbelongsto an affiliatedgroup. Check~ b 0 if youchecked"a" and"limitedcontrol"provisionsapply.

Page 6

4-Year Averaging Period Under Section 501(h)
(Someorganizationsthat madea section501(h)electiondo not haveto completeall of the five columnsbelow.

Seethe instructionsfor lines45 through50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or
fiscal year beginning in) ~

(a)
2006

(b)
2005

(c)
2004

(d)
2003

(e)
Total

45 Lobbying nontaxable amount

46 Lobbying ceiling amount (150% of line 45(e))

47 Total lobbying expenditures.

48 Grassroots nontaxable amount.

49 Grassroots ceiling amount (150% of line 48(e))

50 Grassroots lobbying expenditures.

Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)

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

Schedule A (Form 990 or 990-EZ) 2006

(a) (b)
Limits on Lobbying Expenditures To becompletedAffiliated group for all electing

(The term "expenditures" means amounts paid or incurred.)
totals

organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36

37 Total lobbying expenditures to influence a legislative body (direct lobbying). 37

38 Total lobbying expenditures (add lines 36 and 37). 38

39 Other exempt purpose expenditures. 39

40 Total exempt purpose expenditures (add lines 38 and 39) 40

41 Lobbying nontaxable amount. Enter the amount from the following table-
If the amount on line 40 i!r- The lobbying nontaxable amount i!r-
Not over $500,000 .

20% ofthe amoum on line 40. . . . . }

Over$500,000but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over$1,000,000but not over $1,500,000. $175,000plus 10% of the excessover $1,000,000 41

Over$1,500,000but not over $17,000,000. $225,000 plus 5% of the excess over $1,500,000
Over$17,000,000. $1,000,000 . . . . . . . . . . .

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

43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36. 43

44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38. 44

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

lttempt to influence national, state or local legislation, including any Yes No Amount
a legislative matter or referendum, through the use of:

je compensation in expenses reported on lines c through h.) .

, or the public.
ladcast statements

, lobbying purposes.

leir staffs, government officials, or a legislative body.
s, conventions, speeches, lectures, or any other means
j lines c through h.) .



Schedule A (Form 990 or 990-EZ) 2006

IimIIlII Information Regarding Transfers To and Transactions and Relationships With
Exempt Organizations (See page 13 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of:

(i) Cash

(ii) Other assets.
b Other transactions:

(i) Sales or exchanges of assets with a noncharitable exempt organization. ./
(ii) Purchases of assets from a noncharitable exempt organization. ./

(iii) Rental of facilities, equipment, or other assets ./
(iv) Reimbursementarrangements ./
(v) Loansor loanguarantees. ./
(vi) Performance of services or membership or fundraising solicitations ./

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees C ./
d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the

goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

Page 7
Noncharitable

Yes I No
./
./

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3))or in section 52?? . ..

b If "Yes," complete the following schedule:
0 Yes III No

Schedule A (Form 990 or 990-EZ) 2006

* PrInted on recyc/9dPap«

(a) (b) (c) (eI)

Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

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



Schedule B
(Form 990, 99O-EZ,
or 99O-PF)

Schedule of Contributors OMS No. 1545-0047

Department of the Treasury
Internal Revenue Service

Supplementary Information for
line 1 of Form 990, 99O-EZ, and 99O-PF (see instructions) ~@O6

Name of organization Employer identification number

Fort Worth MedTech Center, Inc. aka TECHFort Worth

Organization type (check one):

75 2775052

Filers of: Section:

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

0 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

Form 990-PF 0 501 (c)(3) exempt private foundation

0 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule-

[lj For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from anyone contributor. (Complete Parts I and 11.)

Special Rules-

0 For a section 501 (c)(3) organization filing Form 990, or Form 990-EZ, that met the 33% % support test of the regulations
under sections 509(a)(1 )/170(b)(1 )(A)(vi), and received from anyone contributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms. (Complete Parts I and 11.)

0 For a section 501 (c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from anyone contributor,

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

0 For a section 501 (c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from anyone contributor,

during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did

not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the Parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year.) .. .. .. . . . ~ $

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

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

Cat. No. 30613X Schedule B (Form 990, 99O-EZ, or 990-PF) (2006)



ScheduleB (Form990, 990-EZ.or 990-PF)(2006)

Name of organization
Fort Worth MedTech Center, Inc. aka TECHFort Worth

Page ~ of ~ of Part I

Employer identification number
75: 2775052

ImI Contributors (See Specific Instructions.)

Schedule B (Form 990, 99O-EZ, or 99O-PF) (2006)

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

1 Texas Christian University Person [l]-
0Payroll

2800 S UniversityDrive $ 9,000 Noncash 0

Fort Worth TX76129
(CompletePartII if thereis
a noncash contribution.)

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

- Person 0
Payroll 0

$ Noncash 0
(Complete Part II if there is
a noncash contribution.),

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

- Person 0
Payroll 0

$ Noncash 0
(Complete Part II if there is
a noncash contribution.)

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

- Person 0
Payroll 0

$ Noncash 0
(Complete Part II if there is
a noncash contribution.)

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

- Person 0
Payroll 0

$ Noncash 0
(CompletePart II if there is
a noncash contribution.)

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

- Person 0
Payroll 0

$ Noncash 0
(Complete Part II if there is
a noncash contribution.)
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Notice Number: CP211A

Date: September 24, 2007
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Taxpayer Identification Number:
75-2775052
Tax Form: 990
Tax Peliod: December 31, 2006

~~{~ FORTWORTH MEDTECH CENTER INC
TECH FORT WORTH
H2O SOUTH FWV
FORT WORTH TX 76104-5064205

026096

APPLICA TION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN -APPROVED

We have received your Form 8868, Application for Extension of Time to File an Exempt Organization
Return, for the return (form) and tax period identified above.

We have approved your request and have extended the due date to file your return to
November 15,2007.

Please attach a copy of this letter to your return when you file it. It is evidence that we granted an
extension of time to file your return. A copy is provided for your records.

If you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top left of this letter.

For tax forms, instructions and infornlation visit www.irs.~ov. (Access to this site will not provide you
with your specific taxpayer account information.)

Page 1



Fort Worth MedTech Center, Inc.
AKA TECH Fort Worth 75-2775052

Statement Attached to and Made Part of Form 990-EZ for 2006

Statement 1: Grants Paid

TOTALTOFORM990-EZ,LINE10 $ 23,350

CLASSIFICATION DONEE RELATION AMOUNT
SHIP

Phase Zero grant to Visbar Technology None $ 1,500
assist with grant c/o UNTHSC
writing 3500 Camp Bowie

Fort Worth TX 76107
Phase Zero grant to Omm Scientific None 2,500
assist with grant 9995 Monroe Drive
writing Dallas TX 75220
Phase Zero grant to G&H Medical Products None 2,500
assist with grant 1120 South Freeway
writing Fort Worth TX 76104
Phase Zero grant to Dyntronics None 3,000
assist with grant 500 South Cooper St
writing Arlington TX
Phase Zero grant to Global Unidocs None 3,000
assist with grant PO Box 7123
writing Dallas TX
Phase Zero grant to Health Info Exchange None 1,500
assist with grant 3001 South Hardin Blvd.
writing McKinney TX
Phase Zero grant to HEMS Technology None 1,500
assist with grant 3013 St. Bartholomew Dr
writing Mansfield TX 76063
Phase Zero grant to GXP Digital None 3,000
assist with grant 4242 Lomo Alto Dr
writing Dallas TX
Phase Zero grant to TissueGen None 1.500
assist with grant 2110 Research Row, #445
writing Dallas TX 75235
Other award to assist Kompression Media None 3,000
with grant writing 1120 South Freeway

Fort Worth TX 76104
Research Day award Pryia Muthu None 350

c/o UNTHSC
3500 Camp Bowie Blvd.
Fort Worth TX



Fort Worth MedTech Center, Inc.
AKA TECH Fort Worth 75-2775052

Statement Attached to and Made Part of Form 990-EZ for 2006

Statement 2: Other Expenses

Statement 3: Explanation of Other Changes in Net Assets

Adjustments to the beginning fund balance to reduce 2005 lease expense for
furniture and reclassify it as a purchase of the furniture, offset by 2005
depreciation on that furniture. An additional adjustment was made to 2005 to
reflect the reversal of several checks written and expensed on the 2005 Form
990 that never cleared the bank and were later voided. The net amount is
calculated as follows:

TOTAL TO FORM 990-EZ, LINE 20

$ 3,841
(510)
1,600

$ 4,931

Dues & subscriptions $ 2,155
Meetings & conferences 3,029
Depreciation 2,887
Insurance 1,550
Office expenses 5,410

TOTAL TO FORM 990-EZ, LINE 16 $ 15,031



Fort Worth MedTech Center, Inc.
AKA TECH Fort Worth 75-2775052

Statement Attached to and Made Part of Form 990-EZ for 2006

Statement 4: Part IV,Board Roster

Following is a list of all persons who were directors of the organization at any
time during 2006. None of these persons received compensation of any kind.
On average, none worked for the organization more than one hour per week.

Vernon Rew Randy McGuffee Gerald Cagle
Winstead Futurestone Alcon Labs
777 Main Street, St. 100 4055 Int'I Plaza, STE 500 6201 S. Freeway
Fort Worth TX 76102 Fort Worth, TX 76109 Fort Worth, TX 76134

Nelson Claytor Joe Maly Robert McClain
Fresnel Technologies Hillwood Properties UNTHSC
101 W. Morningside Drive 13600 Heritage Parkway 3500 Camp Bowie Blvd.
Fort Worth, TX 76110 Fort Worth, TX 76177 Fort Worth TX 76107

David Minor Sam Owusu-Akyaw Beth Rivers
TCU Osteotech PriceWaterhouseCoopers
Box 298530 51 James Way City Center II, Suite 1900
Fort Worth TX 76129 Eatontown, NJ 07724 301 Commerce St.

Ft Worth, TX 76102

Lawton Seal Dorothy Wing Nancy Williams
Healthpoint R&D City of Fort Worth The Health Industry Council
3909 Hulen Street 1150 South Freeway 3001 Skyway Circle North,
Fort Worth TX 76107 Fort Worth TX 76104 Suite 100

Irving, Texas 75038

Dan Rippy Rick Matus Andy Berman
Healthpoint R&D Pointwise RadioShack
3909 Hulen Street 213 S. Jennings Ave. 300 RadioShack Circle
Fort Worth TX 76107 Fort Worth, Texas 76104 Fort Worth, TX 76102

Bob Gracy Kush Parikh
UNT-Health Science Center Texas Instruments
Research & Biotechnology 12500 TI Blvd. MS 8577
Office Dallas, TX 75243
3500 Camp Bowie Blvd.
Fort Worth, TX 76107-2699


