Form 990 Return of Organization Exempt from Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
{except black lung henefit trust or private foundation}

Cepariment of the Treasury . . . .
Internal Revenve Service ~ | > The organization may have to use a copy of this return to satisfy state re

porting requirements.

OMB No. 15650047

2002

Open o Public
Inspection

A For the 2002 calendar year, or tax year beginning , 2002, and ending

3

B Check if applicabile:
Tacoress cnange | ihetaber | THE NATIONAL LIMOUSINE ASSOCIATION, INC.
orprnt | /) BOBIT PUBLISHING COMPANY

MName change or type.

A See. 21061 SQUTH WESTERN AVENUE
Ay ren Pae. | TORRANCE, CA 90501
Final ratura tions.

Amended return

D Employer identification Number

52-1378152

E Telephone number

(856) 596-3344

Accountin
F method: 9

D Cash !Ei Accrusl
m Othar {specify) b

charitable trusts must attach a completed Schedule A
{Form 990 or 990-EZ).

G Web site: ™ N/A

J  Organization type ;
{check onlycne)........ s @ 5014c) 6 % (asertrol D 4947¢3(1) of ;_7 527

K Check hera ™ D i the organization's gross receipts are normally not more than

H (d) is this a separate return filed by an
organization covered by a group ruling? ﬂ‘;’es [—}a No

Agplication pending @ Section 501(ck3) organizations and 4947(a)(1) nonexempt H and are not applicable fo section 527 organizations.
H {a} is this a group return for affiliates?. . . . B Yes @ No

H (b} # Yes,’ enter number of affiliates

o Tves [

{lf 'No," atiach a list. See instructions.)

$25,000. The organization nsed not file a return with the IRS; bul if the organization

received a Form 990 Package in the mail, it should file a return without financial data. || Enter4-digit GEN ..... ... .. e
Some stafes require a complete return. M Check *|X!|# the crganization is not raquired
L Gross receipts: Add lines 65, 8b, 9b, and 10bfoline 12.. ™ 645, 262. to attach Schedule B (Form 950, 990-EZ, or 930-PF).
[Part] [Revenue, Expenses, and Changes in Net Assets or Fund Balances (Sce Instructions)
1 Contributions, gifts, grants, and similar amounts received:
a Direct publC SUPDOrt. . o 1a 6,785,
b Indirect pUBNC SUPDOML . ... e 1b I :
¢ Government contributions {grants). . ... 1c¢ i
d ol idatmss g 6,785. roncash % o 1d 6,785.
2 Program service revenue including government fees and contracts (from Part VIL Ene 93)............ .. 2 274,965.
2 Membership dues and aSSesSMENES. .. oo it 3 362,591,
4 Interest on savings and temporary cash imvesiments. ... i 4 921.
5 Dividends and interest from SECUMIES. . . .. L e 5
Ba GFOSS TRILS oo ottt e 6a
b Less: rental @XPaNSES. L ot 6h
¢ Net rental income or floss) (sublract line Bb fromline GaY.. ... ... . 6¢C
g | 7 Other investment income (describe .. ... .. > ¥y 7
\Z’ 8a Gross amount from sales of assets other (A) Securflies (B) Cther L
N than inventory. .. ... o o 8a
g b Less: cost or other basis and sales expenses..... .. 3h
¢ Gainor (foss) (attach schedule) ... 8¢ i
d Net gain or (loss) {combine line Bc, columns W and B .. ... 8d
9 Special evenis and activities (attach schedule) :
a Gross revenue (not including 8 of contributions
reported on N T8 .o 9a
b Less: direct expenses other than fundraising expensas. ................... &b
¢ Nei income or (loss) from special events (subltract line Sbfromiine 9a). ... ...
10a Gross sales of inventory, less returns and allowances. ... 10a
bilessicostofgoodssold . .. o 10h
¢ Gross profit or (loss) from sales of inventory (attach schedule) (sabtract fing Wb frombine 10a) . ... 1dc
11 Other revenue (rom Part VIL ine 103). ..o e e 11
12 Totai revenue (add lines 1d, 2,3, 4,5, 6¢, 7, 84,9, 100, and 113 i 12 545,262,
£ 13 Program services (from ling 44, column (B)). ... . 13
§ 14 Management and genera% tfrom line 44, column (C) . .. o 14
ﬁ 15 Fundraising (rom line 44, column (D)) ... oo 15
g 16 Payments to affiliates (attach schedule). ..o . o 16
5117 Total expenses (add lines 16 and &4, column (AN . ... . i 17 528,056.
Al 18 Excess or (deficit) for the year (subtract line 17 from line 12)......... 18 117,206,
% g 19  Net assets or fund balances at beginning of year {from line 73, column (A . ... .. ..ol 19 -94,778.
T $ 20 Other changes in nel assets or fund balances (altach explanation). ... ... 20
$1 21 Net assets or fund balances at end of year (combing lines 18, 19, and 20% .. ... o it .. 21 22,428,

BAA Feor Paperwork Reduction Act Notice, see the separale instructions., TEEADIO7L  09/04/02

Form 990 (2002)



Form 990 (2007) _THE NATIONAL LIMOUSINE ASSOCTATTON, INC. 52-1379152  Page2

Partll | Statement of Functional Expenses Al organizations must complete colurmn (A). Columns (B), (C), and (D) are
requirad for section B01(c)(3) and {4) organizations and section 4947(&)(1} nonexempt charitable trusts but optional for others.

Do ngl el appourts eparted o Ine @ Toa ®fgan | @Naragement | o) Fuagiaisng
22 Grants and allocations {att sch) FER o S
{cash $
nen-cash 8 Yoo 22
23 Specific assistance to individuals (att schy . ... .. 23
24 Benefits paid fo or for members (attsch). .. .. .. 24
25 Compensation of officers, directors, ete ... .. .. 25
268 Other salaries and wages.............. 26
27 Pension plan contributions. ... .. ..., .. 27
28 Other employee benefits. . ... ... .. 28
29 Payrolitaxes. . ...... ... ... 29
30 Professional fundraising fees . ... .. 30
31 Accountingfees ...................... 31 3,4540.
32 Legal fees. . ... ... ... 32 11,786.
33 Supphles. .. ... ... 33
34 Telephone . ............... ... 34 3,772.
35 Postage and shipping. .. .............. 35 20,508,
36 OCCUDANCY. ... oo 36
37 Eguipment rental and maintenance. . ... 37
38 Printing and publications .. ............ 38 17,476.
39 Travel. . ... . . 39 3,8098.
40 Cenferences, conventions, and meetings. .. ... .. 40
41 Interest. .. ... 41
42 Depreciation, depletion, efc (attach schedule) .. .. [ 42
43 Other expenses not covered above {iemize):
aSEE STATEMENT 1 43a 467,166.
b 43b
c_ 43c
d 43d
e_ 43e
“ St Gl e 6
caxgrythesetotaEstgéineg13-15...._..,.,’., 44 528,056.

Joint Costs. Check. "‘D if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? | N/A. “D Yes [] No
If "Yes,' enter (i} the aggregate amount of these joint cosis $ ; (i) the amount allocated to program services

S : {iii) the amount allocated to management and general 5 - and (iv) the amount allocated
to fundraising  § .

o

3art fll | Statement of Program Service Accomplishments

What is the organizalion's primary exempt purpose? » PROVIDE INDUSTRY INFORMATION. Program Service Expanses
All organizations must describe their exempt purpose achicvements in a clear and concise manner. State fe number of | ®9Tee D 2R snd
clients served, publications issued, efc. Discuss achievermnents that a{ennot measurable, (Section 5[}1(5)({3} & {4) organ- 4947)(1) trusls; but
izations and 4947(a)(1) nonexempt charitable frusts must also enter the amount of grants & allacations 1o others.) optional for others.}
a CONVENTIONS/TRADE SHOWS ATTENDED BY A MAJORITY OF MEMBERS. TOPICS OF _
'DISCUSSION INCLUDE PRIOR ACTIVITIES, CURRENT PLANS, PROPOSED ____ "
‘LEGISLATION, SERVICE PROGRAMS, ETC. ______ """
{Grants and allocations § )
b .
{Grants and allocations $ )-
€
(Grants and allocations $ _)-
P
{Grants and allocations § )
e Other program SeIVICES .. . .ot (Grants and allocations $ 3
f Total of Program Service Expenses (should equal line 44, column (B), programservices). .. ... .. ........ ... .. -

BAA TEEAZI0ZL 01/22/03 Form 990 (2002)



Form 990 (2002; THE NATIONAL LIMOUSINE ASSOCTATION, INC. 52-137%152 Page 3

| Balance Sheets (See Instructions)

Note: Whers required, aftached schedules and amounits within the description LY (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash — n0n-interest-bearing. .. . . e 72,255.] 45 195,608,
46 Savings and temporary cash vestments. ... . e 46 50, G00.
47a Accounts receivable. . ... L Ll 47 a 5,573. i
b Less: aliowance for doubtful accounts............ 47b 41,120.| 47¢ 5,573.
ABaPledges receivable. ... o 48a
b Less: allowance for doubtful accounts. ... .. .. 48b 48¢
A9 Grants receivable . .. 49
A 50 Receivables from officers, directors, trustees, and key
g employees (attach schedula) ... oo 58
g 51a Other notes & loans receivable (attachsehy. .. ... ... .. 5la FERRE:
5 b Less: allowance for doubltful accounts. ....... ... 51b
52 Inventories forsale OruUse. ...
53 Prepaid expenses and deferred charges. ... oo i 319. 5,404,
54 Investmenis — securities (attach schedule) . ... ... .. "D Cost D FMV
55a nvestments — land, buildings, & equipment: basis | 55a
b Less: accumulated depreciation i
(aflachschedule) . ... 55h 55¢
B8 Investments — other (altach schedule) ... ... ... .. 56
57a Land, bulldings, and equipment: basis. . .......... 57a o
b Less: accumuiated depreciation
(attach schedule) ... ... . i 57h 57¢
58 Other assels {describe » 3. 58
59 Total assets (add lines 45 through 58) {(must equalline 7). .. ... .. oo ... 113,694,158 256, 585.
60 Accounts payable and AcCrUed EXPENSES. ... ...ttt 1,784.| 60 44,004.
IE 61 Grants pavablE . .. ... 61
A 62 DEfEITel IBVENUE .« . v v e e e ettt e e e e 206,688.| 62 15G,153.
[%_ 63 Loans from officers, directors, trustees, and key employees (attachschedule). . ... .. .. 0 63
";r 64a Tax-axempt bond liabilities (altach schedule) . ... ... ... ..o 84z
é b Mortgages and other notes payable (attach schedule) ... 64b
E 65 Cther labilities (describe ™. Y. 65
66 Total liabilities (add lines 60 trough 650 . .. i 208,472.| 66 234,157,

Organizations that follow SFAS 117, check here > lé] and complete lines 67
through 69 and lines 73 and 74,
67 Unrestricted . .. ... e -94,778.| 67 22,428,
68 Temporarily restricted. ... ... e
69 Permanently restricted ... ...
Organizations that do not follow SFAS 117, check here » B and complete iines
7G through 74. :
70 Capital stock, trust principal, orcurrent funds. ... 70

OMOZIrEm Oy A0 sk ~-mz

71 Paid-in or capital surpius, or land, building, and equipmentfund ............. .. 71
72 Retained earnings, endowment, accumulated income, or other funds........... 72
73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through :
72: column (A) must equal line 19; column (B) must equal line 212 ... ... .. -84, 778,173 22,428,
74 Total liabilities and net assetsifund balances (add lines 66 and 73} ........ ... 113,6%4.] 74 256,585,

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular
crganization. How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore,
please make sure the return 1s complete and accurate and fully describes, in Part Ili, the organization's programs and accomplishments.

BAA

TEEADIO3L  09/04/02



Form 990 (2002) THE NATIORAL LIMOUSINE ASSOCTATION, INC. 52-1373152 Page 4
Part {V-A | Reconciliation of Revenue per Audited ‘Part IV-B -|Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions.) per Return
a Total revenue, gains, and other support a Total expenses and losses per audited
financial statements . .............. > a

per audited financial statements. .. .. .. ... > a

b Amecunts included on line a but
not on line 12, Form 990;

Net unrealized
gains on
mvesiments.... $

I

(2} Donated serv-
ices and use

of facllities. .. .. s

(3} Recoveries of prior
yeargrants. .. .. ..

(4) Other (specify):

$
Add amounts on lines (1) through {4) . .. .. Lol )

645,262,

c Lineaminuslineb............... Lt I

d Amounds included on line 12,
Farm 990 but not on line a2

{1) Investment expenses
not included on ling
Bk, Form 990 ... .. 3

(2) Other {specify):

Add amounts on lines (1} and €2).. ™| d

645,262.

e Total revenue per ling 12, Form
990 finecplushined)......... ... L

645,262,

e

Amounts included on line a but not

on line 17, Form 99C:

(1) Donaled serv-
ices and use
of facilities. ... .. ]

{2) Prior year adjust-
ments reported on
fine2G, Form932... $

{3) Losses reported on
fine 20, Form 890 ... §

(&) Other (specify):

Amounis included on kne 17,
Form 990 but not on line a:

(1) Investment expenses
nat included on fine
6 Form990. ... ... 5

528,056.

¥
T,

528,056,

{2) Other (specify):

Add amounts on lines M and (2). .. »

Total expenses per line 17, Form
990 {line ¢ plus line d}

528,056,

{A) Name and address

per week develed
to position

{B) Title and average hours

{C) Compensation
(if not paid,
enter -0-)

{D} Contributions to
employee benefit
plans and deferred
compensalion

(E) Expense
accournt and other
allowanices

SEE STATEMENT 2

Did any officer, director, trustee, or key employee receive aggregate compensation of more

than $100,000 from vour organization and all related organizations, of which more than

$10,000 was provided by the related organizations?
If 'Yes, attach schedule — see instructions.

@No

BAA

TEEADIGAL 01/22i03

Form 990 (2002)



Form 990 (2002) THE NATICNAL LIMOUSINE ASSOCIATION, INC. 52-1378152
Part VI | Other Information (See instructions.)

76 Did the organization engage in any activity not previously reported fo the IRS? If "Yes,'

attach a detailed description of each aCtivily. . ... e 76
77 Were any changes made in the organizing or governing documents but not reportedto the IRS? ... o L 77
if "Yes,' attach a conformed copy of the changes.
78a Did the crganization have unrelated business gross income of $1,000 or more during the year covered by this return? .. | 78a X

b if Yes, has it filed a tax return on Form 990-T for this vear? . 788 NJA

79 Was there a liquidation, dissolution, termination, or substantial contraction during the KR R
year? [FYes, allach a slalement e 79 X

80a Is the organization related (other than by association with a statewide or nationwide organization) through common o
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? ............. .. 80a X

hif "Yes,' enter the name of the organization = N/A

81a Enter direct of indirect gogtga_i e_xpenl:aci_itgre_s._s_ee_é%gg? instruclions. .. 81 af 0. RN IRt
b Did the organization file Form T120-POL for this Year?. . 8th X
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at B
substantially less than fair rental valuel. (o B82a X
blf “Yes,' you may indicate the value of these items here. Do not include this amount as - i
revenue in Parl | or as an expense in Part 11, (See instructions inPart il .. ... .. i 82h| N/A
83a Did the organization comply with the public inspection requirements for returns and exemption applications?........... 83a N/A
b Did the organization comply with the disclosure requirements relating to guid pro quo contributions?. ... ... 83b| N/A
84a Did the organization solicit any contributions or gifts that were not tex deductible?. ... ... . 84a X
b if "Yes,' did the organization inciude with every solicitation an express statement that such contributions or gifts were B
MOt aX eTUCHDIE T . e e g84b, NJA
85 501(c){4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? ... ... ... . ... 85a] X
b Did the organization make only in-house lobbying expenditures of $2,000 0rless? ... i 85b X

if 'Yes' was answered to either 85a or 85b, do net complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts frommembers... ... .. ... o i 85¢ N/A
d Section 162{=) lobbying and political expenditures. ... 85d N/A
e Aggregate nondeductible amount of section B033(e)(1)(A) dues nolices. . ... ............. g5e N/A
f Taxable amount of lobbying and political expendilures (line 85d less 85e).............. ... 85f N/A
g Does the crganization elect to pay the section 033(e) tax on the amountonline 85f7 . ................... ... ... ..., g5gi  NYA
h if section 6033(e)1)(A) dues notices were sent, does the organization agree to add the amount on Iine 85% 1o its reasonable estimate of
dues afiocable to nondeductible inbbying and political expenditures for the following fax yearl .. ... ... Lo 8shi NYA
86 501{c)7) organizations. Enter: a Initiation fees and capital coniributions included on B e
I8 2 86a N/A
b Gross receipts, included on line 12, for public use of club facililies. . ... ... .. ... ... 86b N/A
87 50112 organizations, Enter: a Gross income from members or shareholders ..., ... 87a N/A

b Gross incomes from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem) .. ... 87h N/A

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
Y es, ComBIEIE Part D e e

8%a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 » N/A ; section 4912» N/A : section 4955 » N/A

b 507(c)(3) and 501(c){@) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did 1t become aware of an excess benefit transaction from a prior year? If 'Yes,” atiach a statemeni

EXDIBITING BACH AMSAC O - . L e e e 89b; NYA
¢ Enter: Amount of tax imposed on the organization managers or disqualified persens during the
year under sections 4312, 4955, and 4908 ... b N/A
d Enter: Amount of tax an line 83¢, above, reimhursed by the organization. . ... ... . i L N/A
90a List the states with which a copy of this return is filed » NONE e _____
b Number of employees employed in the pay period that includes March 12, 2002 (See instructions.) .. .. ...t 90 bi 0
91 The books are incare of » RICHARD E. JOHNSON Telephone number »  (310) 533-2524
Locsied zt > 21061 S, WESTERN AVE., TORRANCE, CA____ ___________ ZPra~ 90501
92 Section 4847 (2)(1) nonexempt charitable trusts filing Form 990 in fieu of Form 1047 — Checkhere ... ... .. .. N/A... >
and eniar the amount of tax-exemp! interest received or acorued during the taxyear. ... .. ... ... .. ... B“'l 92 I K/A
BAA Form 990 (2002)

TEEAQIOSL  01/22/03



Form 990 {

2002) THE NATTIONAL LIMOUSINE ASSOCIATION, INC. 52-1379152

[ Part V]I

{Analysis of Income-Producing Activities (See instructions.)

Note: Ente
otherwise |

93 Pro

a LIMOUSINE SHOW

indicated.

Unrelated business income

(A B

Business code Amount

Excluded by section 512, 513, or 514
<) )

Exclusion code Amount

&)
Related or exempt
funclion income

r gross amounts uniess

Page 6

gram service revenue;

106, 556.

b OTHER INCOME

18,4065,

¢ SPONSORSHIP

7
1
1 150,000,

d

e

f Medicare/Medicaid payments

g Fees

94 Membership dues and assessments. .
interest on savings & temporary cash isvmnis |

95
96 Divi

b not

98
99
100

Oth

101
102
103

Neti

Oth

idends & interest from securities. .
97  Net rental income of {loss) from real estate:
a debt-financed property

Net rental income or (loss) from pers prog. . . .

Gain or (Joss) from sales of assels
other than inventory. . ...............

Gross profit or (loss) from saies of inventory ... .

& contracts from government agencies. . .

362,591,

14 921.

debt-financed property . .........

er investment income

ncome or {loss)y from special svents ... ..

ei revenue. a

L1 = R s T =3

104 Subtotal (add eclumns (B), (D}, and (E}) i)
105 Total (add line 104, columns (B), (&), and (E}) ................................

Note: Lme

i

Z275,886. 362,591,

638,477,

105 plus line 1d, Part I, should egual the amount on line 12, Part {.

[Par

‘| Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions.)

Line N° Explain how each activity for which income is reported in column (E) of Part VI contribuled importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purpeses).
93, 94 |TO PROMOTE A COMMON INTEREST DIRECTED TO THE IMPROVEMENT OF BUSINESS CONDITIQNS

FOR THE LIMOUSINE INDUSTRY.

{Information Regarding Taxable Subsidiaries and Disregarded Enfities (See instructions )

Name,
part

(A} (B) ©) (B) €)
address, and EIN of corperation, Percentage of Nature of activities Total End-of-year
nership, or disregarded entity owrtership interest income assets

N/R

AL N | NG | AC

rt X. | Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the organization, during the year, receive any funds, directly or indirectly, T pay gremiums on & parsonal benefit confract?. ... ... .. Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ........ .. _E Yes No

Note: /f Yes' to (B file Form 8870 and Form 4;20 (see instructions),

uUnder pe
trug, coy

es of nur¥ that | haw
iete ec a‘ﬂon of o

fsompanying schedides and statements, and 1o the best of my knowledgs and betlief, it is
on 2l irformation of winich preparer has any knowiedgs,

[6/3}06_?

Please |= L~k
Sign C /swbr F officer Date
Here V C;ﬂ‘éq /y( TfPMhM.-—\.
Type or grmt name and e

. Date ) Chack if Preparer’s $SN or PTIN (see
Pa]d Preparar's " 4 General instruction W)
Pre- signature ’;@9’—{, d %WL @5 /és 2?7[1.ploye 4 >
parer's F‘Er:rr;'s_fname {or HINTON KREDITOR & GRONROOS LLP 7 ‘
Use e  » 200 E. DEL MAR BLVD., STE 350 en > |
Only  |3g5s PASADENA, CA 91105 Prone ne. = {626) 585-0666
BAA TEEAQTOBL 10/10/02 Form 990 (2002



Api}z;caﬁon for Extension_of Time to Fiirc an

Forrm 8868

ucmmiser 2000 ; Exempt Organization Return oM No. 1545-1709
Dapartmeant of the Treasury | : L !

internal Ravenue Service ! = File a separate application for each return, |

® |t you ars filing for an Automatic 3-Month Extension, complete onfy Part 1 and chsck this BOX ... > X

& |f you are filing for an Additional (not automatic) 3-Month Extension, compiete only Part It (on page 2 of this form).

Neoie: D; 6§at complete Part [l unless you fiave already been granted an autematic 3-month extension on a previously filed
Form 8568,

Pparti Automatic 3-Month Extension of Time ~ Only submit eriginal (no copies neaded)
Note: Form 390-T corporations requesting an autornatic 6-month extension — check this box and complete Partionb ... ... ... - D

Alf other corperations (inciuding Farm 990-C filers) must use Form 7004 to request an extension of time o file income tax returns. Parinerships,
BEMICS and trusts must use Form 8736 fo regquest an exiension of time to file Form 1065, 1066, or 1047,

Type or Name of Exempt Organizaton THE NATIONAL LIMOUS INE A.S SGCIA’EION, INC . E Empioyer identification number
print £/0 BOBIT PUBLISHING COMPANY i52-1379152

Fite by ﬁ"a Mumbar, street. and room or suite number. if a P.O.box, see instructions
due gate for

fiing your 121061 SOUTH WESTERN AVENUE

return. Ses City, tewr or post office. For 4 foreign address, see instructions. state ZiP code

instructi N
MSTUCHONS: | "ORRANCE, CA 50501

Check type of retumn to be filed {file a separate application for each returny.

2| Form 920 : r. Form 990-T (corporation) E Form 4720
Form 990-BL | Form 990-T (Section 407(a) or 408(a) rust) ¢ {Form 5227
Form 990-F7 Form 990-T (trust othar than above) | Form 6063
i Form §90-PF | | Form 1041-A Form 8870
# |f e organization Soes not Nave an office or piace of business in the United States, check thisDox. .. ... o i |
# if #his i for a Group Retumn, enter the organization's four digit Group Exempticn Number (GEN; . i this is for the whole group,
check this box. . ™ D _If it is for part of ihe group, check his box. » D and attach a lst with the names and =iNs of ail members

the exiension will cover.
1 | request an automatic 3-month {(B-month, for 830-T corporation) extension of ¥me untit 8/15 .20 03
to file the exempt organization retumn for the erganization named above. The extension ig for the organizatien's return for:
= ¥ calendar year 20 02 or

] - - " . ~,
e u tax year beginning , 20 , and ending , 20
2 i this tax year is for tess than 12 months, check reason: D initiat retum s_j Final retwrn E Change in accouniting pered

3a if this application is for Form §80-BL, 990-PF, 980-T, 4720, or B08%, enter the lentalive tax, less any
nonFefndable oradits, Sae IMSTUCTOME L . ..ttt r e e g 0.

b It this appiication is for Form 990.PF or 990-T, enter any refundable credits and estimated 1ax payments made.
include any prior year overpaymentallowed as a credil.. S ) 0.

¢ Balance Due. Subtract line 2b from line 3a. Include vour payment with this form, or, [f required, depasii with 71D
sounen or, it reauired. by using EFTPS (Eisctronic Federal Tax Payvment System, See imeTUCHONS ., ....... ... 5 0.

Signature and Verification

Under penaities of perjury, | deciare at | have examined this reum, including accompanying schedules and statements, and {0 the best of my knowiedge and betlief, it is tue, correst, and
complete, and that | am authorizgd to prepare this formm.

cf -
Signatire ™ L (-/\’\ Tite P Ve - r/f‘f/ 3

Date

BAA ForPaperwork Reduction ActJNotice, see instructions. . Form 8868 (12-2000}

FIFZ0E0IL 07425102



2002 FEDERAL STATEMENTS PAGE 1
THE NATIONAL LIMOUSINE ASSOCIATION, INC.

C/O BOBIT PUBLISHING COMPANY 52-1379152
STATEMENT 1
FORM 990, PART I, LINE 43
OTHER EXPENSES
(&) (B) (€) (D
PRCGRAM  MANAGEMENT
TOTAL SERVICES _& GENERAL FUNDRAISING

BANX CHARGES 5,914.
BOARD MEETING EXPENSES 20,052,
COMMITTEE EXPENSES 1,841,
INSURANCE 2,100.
LIMOUSINE SHOW COSTS 43,365,
LOBBYING EXPENSES 122, 355.
MANAGEMENT FEES 260,063,
MISCELLANEQUS 3,982,
OFFICE 5,514.
OUTSIDE SERVICES 1,270.

TOTAL § 467,166. 3 0. 8 0. 3 0.

STATEMENT 2
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE ARND CONTRI- EXPENSE
AVERAGE HOURS CCMPEN- BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATICHN EBP & DC OTHER
SCOTT SOLCMBRINC PRESIDENT E 0. ¢ 0. % 0.
200 SECOND STREET PART
CHELSEA, MA 02150
DON KENSEY VICE PRESIDENT 0. G. 0.
805 CREEK ROAD PART
BELLMAWR, NJ 08031
CEHERYL BEREMAN VICE PRESIDENT 0. G. 0.
2601 EMPIRE AVENUE PART
BURBANK, CA 51504
JEFF GREENE SECRETARY 0. g. 0.
2330 DEFOCR HEILLS ROAD PART
ATLANTA, GA 30318
JOHN SINIBALDI TREASURER G. a. 0.
340 THELMA LANE NE PART
SALEM, OR 87302
JOE CIRRUZZIC DIRECTOR 0. 0. G.
66 WADSWORTH AVENUE PART
STATEN ISLAND, NY 10305
ALTON HAGEN DIRECTOR g. 0. 0.

15305 WEST 78TH TERRACE PART
KANSAS CITY, KS 66217
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THE NATIONAL LIMOUSINE ASSQCIATION, INC,
C/O BOBIT PUBLISHING COMPANY 52-1379152

STATEMENT 2 (CONTINUED)
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEEK DEVCTED SATICN EBP & DC GTHER
TOM MULLIGAN DIRECTCR $ 9. 3 0. % J.
845 NORTH MICHIGAN AVENUE PART
CHICAGC, IL s0611
DARRYL W. NORMAN DIRECTOR a. 0. 0.
4200 SOUTH TRYON STREET PART
CHARLOTTE, NC 28217
BARBARA PASTELAK DIRECTOR 0. G. Q.
TG AMBOY AVENUE PART
WOODBRIDGE, NJ 07095
TIM ROSE DIRECTOR 0. C. Q.
81 FRANKLIN TURKNPIKE PART
MAHWAH, NJ 07430
MICHELE ROSSI DIRECTOR 0. 0. 0.
4770 FORREST STREET, UNIT U PART
DENVER, CO 80215 -
DAVID SEELINGER DIRECTOR 0. 0. G.
55 WALNUT STREET, SUITE 208 PART
NORWOOD, NJ 07648
JOHEN SOKOL DIRECTOR g. 0. 0.
P.0. BOX 404 PART
MOMENCE, IL 609554
GARY TONKIN DIRECTOR 0. 0. 0.

4710 EAST FALCON DRIVE, #11z2C PART
MESA, AZ 85215

TOM MAZZA EXECUTIVE DIREC 0. 0. a.
49 SOUTH MAPLE AVENUE PART
MARLTON, NJ 08053

TOTAL 3 0. § 0. 8 0.




