Form 990 (2002) TeX Users Group - 4 Page §

[Part vil | Analysis of Income-Producing Activities (See page 31 of the instructions.)
Note: Enter gross amounts unless otherwise | Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated. (A) (8) L0 (0) Related or exempt

Business Amount oo
93 Program service revenue: code ou E Amount function income

B 0 o @

£
f Medicare/Medicaid payments ...
g Fees and contracts from government agencies
94 Membership dues and assessments .
95 Interest on savings and temporary cash investments
96 Dividends and interest from securities ... .
97 Net rental income or (loss) from real estate:
a debt-financed property ... .. ...
b not debt-financed property ... ...
98 Net rental income or (loss) from personal property
99 Other investmentincome . .. .. ... ... ...
100 Gain or (loss) from sales of assets
other thaninventory . ... ...
101 Netincome or (loss) from specialevents .
102 Gross profit or (loss) from sales of inventory .
103 Other revenue:
2 Advertising 07 1345.
b
c
d
e

104 Subtotal (add columns (B), (D), and (E)) 0. 6496. 127065.

105 Total (add line 104, COMMNS (B), (D) A0 (E)) . . o o oo »__ 133561.

Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Partl.
| Part Vili] Reiaho' nship of Activit:;es to the Accomplishment of Exempt Purposes (See page 32 of the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes). )

94 [Fees are used to provide information and support to users of TeX

=

27065.

|

14 5151.

[Part 1X | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the instructions.)

Name, address ar%lElNofcor orati L (r.?(, iviti Pl -(oEf'

) s ation, Percentage of Nature of activities Total income End-of-year

parinership, or dlsraug[dedp entity ownership interest asse

%
N/A %)
%
%)

[Part X [ Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? l:] Yes m No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... [ Yes X1 Ne
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).
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Here } Signature of officer Date } Type or print name and title
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Use Only Frmsreme(@  Patrick A. Jacoby CPA EIN >

wtemiores. 1400 SW 5th STE 770
2ty [zees Portland, OR 97201-5537 Phongno. > (503)226-2441

Form 890 (2002)



