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! Short Form

Form  990-EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of tha Interna! Revenue Code (except black lung

OMB No 1545-1150

2002

benefit trust or private foundatlon) F E NN
P For organizations with gross receipts less than $100,000 and total assets less A (e) Bullile, o
Depariment of the Treasury than $250,000 at the end of the year actlon... v
Intenal Ravenus Servica P The organszation may have to use a copy of this retun to satisty state reporting requirements [ & o
A For the 2002 calendar year, or tax year beginning . and anding
B Check i applicable Please | C Name of organzavon D Employer dentification
E Addrass change ;"’b' :RS number
|| Namocrange | > o'l PACKARD MOTOR CAR FOUNDATION 31-1502101
| | Iniwal retum type Number and street (or P O box, If mail 15 not delivared to street address) Roomv/suita E Telephone number
Final retum See 65 SB GRATICT AVE. 586-469-8B660
m Specifig
| | Amended retum tnstruc- City or town stata or country, and ZIP + 4 F  Enter 4-digit
Application pending |tions, MT. CLEMENS MI 48043 {GEN) »

G Accounting method E Cash l:l Accrual
Othar (specify) »

®3Sectlon 501{c){3) organizations and 4947{a)(1) nonexempt charitable trusts must attach
a completed Schedule A {Form 990 or 990-EZ)

I Website P_WWW.PACKARDMOTORFEDN.ORG H Check P m.f the organzation
J__ Organization type {check only one) Ed 501(c} { 3 )<{lnsertnc } W4947(a)[1) or D 527 Eé'fgg‘ sr?gq% (Eqmaggg 99Q-EZ, or 990-PF}
K Check P l:] if tha organization s gross receipts arg normally not mare than $25,000 The organization need not fila a ratum with tha IRS butif the

organization receved a Form $90 Package in the mail 1t should file a return without financlal data _Some states require a compiete return

L__ Agdlines 5b 6b and 7b to bne 9 to determine gross receipts if $100 000 or more fila Form 990 instead of Form 990-EZ

4

$ 94,139

"TPartt ! Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 36 of the instructions )
1 Contnbutions gifts grants and simuiar amounts recered 1 73,648
2  Program service revenue mcluding government fees and contracts 2
3 Membership dues and assessments 3
4  Investment ncome 4 55
5a Gross amount from sale of assets other than inventory 5a 20,436] " -
R b Less costor other basis and sales expenses 5b 21,960}
o m sets other than inventory (In 5aless In 5b) (att. sch } SEE STMT 1 Sc -1,524
v 6 L ictiyities (attach schedule) .t
: Gross revenue {not incl $ of contnbutiens -
] Avewg »
e | ess direct expensés o an fundraising expenses 6b .
cial events and actvities (ine 6a less ine 6b) 6C
Ta retuns and allowances Ta -
b Less cost of goods sold b e
o ¢ Gross profit or (loss) from sales of inventory (kne 7a less ine 7b) 7c
c% 8  Other revenue (descnbe > ) 8
ot Total ravenue {add lines 1, 2, 3, 4, 5¢, B¢, 7c, and B8) > |9 72,179
r— 10  Grants and similar amounts paid {attach schedule) 10
:F [ 11 Benefits paid to or for members 11
2 12  Salanes, other compensation, and employee benefils 12
[:] 13 Professional fees and other payments to independent contractors 13
P | 14 Occupancy, rent, utlites, and mantenance 14 4,550
g 15  Pnnting. pubhications, postage, and shipping 15
s | 16  Other expenses (desecnbe P SEE STMT 2 ) 16 12,672
5 17 Total expensas {add hnes 10 through 16} L |17 17,222
% Al 18  Excess or (deficit) for the year {(ine 9 less line 17) 18 54,857
N : 19  Net assets or fund balances at beginning of year {from hne 27, column {A)) {(must agree with B4
e, end-of-year figure reported on priar year's return) 19 11,080
ti] 20 Other changes in net assets or fund balances (attach explanation) 20
8] 21 Net assets or fund balances at end of year (combine lines 18 through 20} |2 66,037
TPart i) Balance Sheets - If Total assels on ine 25, calumn (B) are $250,000 or more file Form 990 instead of Form 990-E2
{See page 33 of the instructions ) {A) Beginning of year ] {B) End of year
22 Cash, savings, and investmenis 11,0807 22 16,637
23 Land and buildings 23 49,400
24 Other assets (descnbe P ) 24
25 Total assets 11,080] 25 66,037
26 Total liabilitles (descnbe P ) Q 26 0
27 Net assats or fund balances {line 27 of column (B) must agree with line 21} 11,080] 27 66,037

gg; Paperwork Reduction Act Notice, see the separate Instructions

Form 990-EZ (200;{’\(;))
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Form 990-E2 (2002) PACKARD MOTOR CAR FOUNDATION 31-1502101 Page 2
Part )l Sthtement of Program Service Accomplishments {See page 39 of the instructions ) Expenses
'What is the brganization’s pnmary exempt purpose? {Required for 501(c)(3}
SEE STATEMENT 3 and (4) organizations
Descnbe what was achieved in carying out the orgamization’s exempt purposes |n a clear and concise manner, and 4947(a){1) trusts,
descrbe thae services provided the no of persons benefited, or other relevant information for each program title optenal for others }
28 RESTORATION AND RENOVATION OF PACKARD PROVING GROUNDS AT
UTICA, MICHIGAN.
(Grants $ ) | 28a 15,279
29
{Grants § ) | 29a
30
(Grants $§ ) | 30a
31 Other program services {attach scheduie) {Grants $ ) | 31a
32 Total pragram sarvice expenses {add ines 28a through 31a) . P12 15,278

» Part.IV ‘1 List of Offlcers, Diractors, Trustees, and Key Employees (11st each one even If not compensated Ses page 40 of the instruchons )

B) _Titla and average (C) Compensaton | (D) Contnb to E) Expense
{A) Name and address Bl oirs et voer” (it not pald, %’.Et?,‘g oo beneft | () g
m

devoted to posiion enter 0- } pERsanon othar allowances
SEE STATEMENT 4

i PartV 1 Other Information (Note the attachment requirement in General Instruction V, page 14 ) Yes

33  Dx the organzaticn engage 1n any actvity not previcusly reported to the IRS? If "Yas ® attach a detailed
descnpbion of each activity

34  Wara any changes made 1o the organzing or goverming documents bul not reparted o the IRS? If *Yes ® attach a conformed copy of the changes

35  If the organization had income from business acthvibes such as those reporied on tines 2 6 and 7 {among others), but not
rapo on Form 990-T attach a statement explarung your raasen for not reporting tha income on Fom 890-T

a Did the orgamzation have unrelated business gross income of $1 000 or more or 5033(e) notice reporting and proxy tax requirements? X

b If*Yes.” has it filed a tax return on Form 930-T for this year? X
36  Was there a bquidation, dissoluton, terminabon, or substantal contraction dunng the yr 7 (If “Yes,” att a stmt) X
3Ta  Enter amount of political expenditures dlrect or indirect, as described in the instructions » | I7a | 0] B ]

b Did the crganization file Form 1120-POL for this year? X
X

38a Did tha organzation bormow from or make any loans o any officer, diractor, trustee or ke em‘;aloyee
such loans made in a prior year and sull unpaxd at the start 'of the pariod covered by this ratum —

b ¥ "Yes," atach the schedule specified in the ine 38 instr & enter the amount involved 38b 3 |

-

39  501{c)(7) organzations Enter a Initation fees and capital contnbutions included on ine 9 39a 3&;’:‘ . :
b Gross receipts, included on line 9, for public use of club faclibes 3%b ‘3‘3 i SRS

40a 501(c)(3) organizauons Enter Amount of tax imposed on the organzation duning the year under ﬁ; ) .

section 4911 b 0 | sectiond4912 W 0 . secton 4955 4 0 .

b 501(c)(3) and (4) organizations Did the organizetion engage in any secton 4558 axcass benefit transaction dur
the year or did 1t bargame aware of an excess banefit h'a%sgcnon %m a prior year? If "Yes™ att an axplanation " X

¢ Amount of tax mpased on arganization managers or disqualified persons dunng the year under 4812 4955, ang 4958 > 0
d Enter Amount of tax on line 40c, above, reimbursed by the organization > 0
41 List the statas wath which a copy of this return 1s filed » MT

JpeE

42 Thebooksaremcareof P JOHN F. MACARTHUR Telephoneno P S86-469-8660
Lecatedat P 65 SB GRATIOT, MOUNT CLEMENS, MI ZIP+4 48043
43  Sechon 4947(a){1) nonexempt chantable trusts filing Form 890-EZ in keu of Form 1041 - Check here »
and enter the amount of tax-exempt interest recerved or accrued during the tax year » J 43 [
R e Sl o Bt R e s e AT TS el %2 S apia, g 1ot bestof oy Moogaedoo
Please : . P N Ty /;/ 3/, 20063
Date ’
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SCHEDULE A
{Form 990 or 990-EZ)

Department of tha Treasury
Intermal Revenua Service

Organization Exempt Under Section 501(c)(3)
(Except Private Foundation) and Section 501(e}, 501(f}, 501(k},
501(n), or Sectlon 4947(a}(1) Nonaxempt Charitable Trust
Supplementary Information{See separate instructions.)
P _MUST be completad by the above organizations and attached to their Form 930 or $90-EZ

OMB No_1545-0047

2002

Name of the argaruzation

PACKARD MQOTOR CAR FOUNDATION

Employer Identlficatlon number

31-1502101

Pait' | ]

Il
-

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{See page 1 of the instructions List each one If there are none, enter "None "}

a) Name and address of each employee paid more b} Tite and average hours {d) Cantnbutions to {e} Expense
@ than $50 000 Plovee pa , r} K devoied t posion | (€) Compensaton | employse ben plans 8 | - account and other
Par wee pos deferrad compensaton allowances

NONE

Total number of other employees paid over

PR W T L
: %Y o el 1 SO L b * ﬁ-‘?‘s:ﬁ!‘{f.gﬂ

$50,000 >
®PafGll | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instr List each one (whether individuals or firms) If there are none, enter "None ")
{a) Name and address of each \ndependent contractor paid mora than $ 50 000 {b) Type of service {c}) Compensaton
NONE

Total number of others receiving over $50,000 for
professional services |

>

For Paperwork Reductlon Act Notlca, seo the Instructlons for Form 990 and Form 990-EZ

DAA



0373 07/29/2003 3 S0 PM

Schedule A (Form 990 or 990-E7) 2002 PACKARD MOTOR CAR FOUNDATION 31-1502101 Page 2
. _:agafi Ill.i Statements About Activities (See page 2 of the instructions ) Yes | No

1 During the year, has the organization atternpted to influence national, state, or local legislaton, including any
attempt to influence public opinion on a legislative matter or referendum? If Yes,” enter the total expenses paid
or incurred in connechon with the lobbying activibes b5 {Must aqual amount on lina 38,
Part VI-A, or line 1 of Part VI-B )
Organizations that made an election under secton 501(h} by filng Farm 5768 must complete Part Vi-A Other
organizations checking ~Yes,” must complete Part VI-B AND attach a statement gving a detailed descnption of
the lobbying activibes

2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of theur families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or prncipal beneficiary? {If the answer to any question 1s "Yes,” attach a detailed statement explaining the
transactions }

a Sale, exchange, or leasing of property?
b Lending of money or other extenston of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2c X
d Payment of compensaton (or payment or reimbursement of exp if mora than $1,000)7 2d X
e Transfer of any part of its Income or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc ? (See Nota below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X
Note Attach a statement to explain how the organization determines that individuals or orgamzations receving grants < T f': g ¥
or loans from it in furtherance of its chantable programs "qualify” to receive payments P “'E
I
sPart Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions )

The organization 1s not a pnvate foundation because it1s {Piease check only ONE applicable box )
5 A church, convention of churches, or association of churches Section 170{b){1){A)1}
A school Section 170{b){1)(A)}u) (Also complete PartV )
A hospital or a cooperative hospital service orgamizaton Section 170{b)(1){A)(u1)
A Federal, state, or local govermment or governmental unit Section 170(b)(1XA)(v)
A medical research organization operated in conjunction with a hospital Section 170(b}{1){A){m) Enter the hospltal's name, city,

0w m~No

and state P
10 D An organization cperated for the benefit of a college or university owned or operated by a governmental unit Section 170(b}{1){A)(v)
{Also complete the Support Schedule in Part IV-A )
11a [] An organizaton that normally receves a substantal part of its support from a governmental unit or from the general public
Sechon 170(b){1){AXv1) {Also complete the Support Schedule in Part IV-A )
11b H A community trust Section 170(b)(1){A)(w1} (Also complete the Support Schedule in Part IV-A'}
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from actvities related to its charitable, etc , functions-subject to certan exceptions, and (2) ne 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 509({a)(2} {Also complete the Support Schadule in Part IV-A }
13 D An organization that 1s nol controlled by any disqualified persons {other than foundation managers) and supports organizations
descnbed in (1) ines 5 through 12 above, or {2) section 501{c}(4), (5}, or (6), If they meet the test of section 509(a)(2) (See
section 509%{a)(3})
Provide the following infarmation about the supported organizatons (See page 5 of the instructons )

{b)} Lina number

(a) Nameis) of supported organization(s) from above

14 I_l An organization organized and operated to test for public safety Section 509(a)(4) {See page 5 of the instructions )
DAA Schedule A (Form 990 or 990-EZ) 2002
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Schec

ule A (Form 990 or 990-E7) 2002 PACKARD MOTOR CAR FOUNDATION 31-1502101 Page 3

- Pal

Note

it [V-A] Support Schedule (Complete only if you checked a box on kine 10, 11, or 12 } Use cash method of accounting
You r‘nay use the worksheet in the instruchons for converting from the accrual to the cash method of accountin

Calendar year {or fiscal year beginning in) »

{a) 2001 {b) 2000 {c} 1599 (d) 1958 {e) Total

15

Gifts, grants, and contnbutions
received (Do notindude unusual
granits See lne 28 )

16

Membership fees received

17

Gross receipts from agmissions, merchandisa
soid or sennces performed or fumishing of
facililes w any actwity that 1s related to

the organzaton § charitable eic , purpose

18

Grss inc from nt, dividends amounts
receved from pymt on secunties

loans {section 512(aX53)) rents royaltes, &
unrelated busn taxable inc (less

sec. 511 taxes) from businesses acquired
by the organzation after June 30, 1975

19

Net income from unrelated business
activikes not included in line 18

20

Tax revn levied for tha organization's ben
& either paid to it or expended on it behatf

21

The value of serv or facl turmushed to the
org by a govemmantal urut without charge
Do not inc! the value of serv or fac. gen-
enally furmished to the public without charge

22

Other income Alach a schedule Do not
nctude gain or {ss)
from sale of cap assets

23

Total of bines 15 through 22

24

Line 23 minus line 17

25

Enter 1% of ing 23

26

e Public support (line 26¢ minus line 26d total)

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

Prepare a hist for your records to show the name of and amount coninbuted by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 1998 threugh 2001 exceeaded the
amount shown in ng 26a Do not filg this liat with your return Enter the total of all these excess amounts
Total support for sechon 509(a)(1) test Enter ine 24, column (e)
Add Amounts from column (e) for lines 18

22

19
26b

vyvvyy VY

Public support percentage (line 26e {(numerator} divided by line 26c {denominator}) %

27

Ta ™ o0 O

Organizations described on line 12 a For amounts included in ines 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 "disquahfied person *

Do not file this list with your retum Enter the sum of such amounts for each year N/A

{2001) {2000) (1999) (1998)

Far any amount included in ine 17 that was received from each person {other than "disqualified persons®), prepare a list for your records to

show the name of, and amount recerved for each year, that was more than the larger of (1) the amount on line 25 for the year or {2) $5,000

(!nclude in the hst organizations descnbed in ines 5 through 11, as well as indmviduals ) Do not file this list with your return After computing

the difference between the amount recewved and the larger amount descnbed in (1) or {2), enter the sum of these differences {the excess

amounts) for each year

{2001)

Add Amounts from column {e) for ines
17

N/A

(2000)
15
20

{1999)
16
21

(1998}

>
>
>

27¢
27d
27e

Add Line 27a total

Public support {line 27¢ total minus line 27d total}
Total suppart for section 509(a)(2) test Enter amount on line 23, column (e} 4 Lz'" I

Public support percentage (line 27¢ (numerator) divided by line 27f (denominator)) >
Investment Income percentage (line 18, column (e) (numerator) divided by line 27f {denominator)) »

and hne 27b total

27g
27h

28

Unusual Grants For an organization descnbed in ine 10, 11, or 12 that receved any unusual grants dunng 1998 through 2001,
prepare a list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef
description of the nature of the grant Do not file this list with your retum Do not include these grants in ine 15

DAA

Schedule A (Form 990 or 990-E2Z) 2002
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Schedule A {Form 990 or 990-EZ}) 2002 PACKARD MOTOR CAR FOUNDATION 31-1502101 Page 4
"PartV. | Private Schoal Questionnaire (See page 7 of the instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part [V)
29 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, N/A Yes | No
other governing instrument, or in a resolubon of its governing body? 29
30  Does the organtzation include a slatement of its racially nondiscnminatory policy toward students in all its P S T
brochures, catalogues, and other wntten communications with the public dealing with student admissions, A R “ij
programs, and schotarships? 30
31 Has the organizabon publicized its raciaity nondiscnminatory palicy through newspaper or broadeast media dunng s S
1
the penod of solicitation for students, or dunng the registration perod if it has no solicatation program, in a way b, 4]y 3
that makes the policy known to all parts of the general community it serves? 3
1f "Yes * please descrbe, if "No,” please explain (If you need more space, attach a separate statement.) TJ‘E: E"" , .L‘:
{!'- B 3 : LR
' ':. : 4 -
o R
32  Does the organization maintain the following g N
a Records indicating the racral composition of the student body, faculty, and administrative staff? 32a
b Records documentng that scholarships and other financial assistance are awarded on a racally nondiscnminatory
basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs, and schotarships? 32c
d Copes of all matenal used by the organization or on its behalf to solicit contnbutions? 32d
if you answered “No* 1o any of the above, please explain (If you need more space, attach a separate statement) h,“ ?;;
- ere | 2T
L | T
™ _'r - . L g
33 Does the organization discnminate by race m any way with respect o SIS T e .,"ﬂ,
e |- Lf AN
el 4 s
a Students’ nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
@ Educational palicies? 330
f Use of facihtes? 33t
g Athletic programs? 33
h Other extracumcular activities? 33h
A
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement.) e . |
?., <" -lﬂ" . T "r
L. - -
A5 e] -
2 S P
34a Does the organization recerve any financial aid or assistance from a govemmental agency? 34a
b Has the organization’s nght to such aid ever been revoked or suspended? 34b
If you answered “Yes™ to either 34a or b, please explain using an attached statement '»l*_")‘ ~ 0 }
Nl R
35 Does the organizabion certify that it has complied with the apphcable requirements of sechons 4 01 through 4 05 of Rev
Proc 75-50 1975-2 C B 587, covenng racial nondiscnmination? If *No," attach an explanation . . . s 35

Schedule A (Form 990 or 900-E2Z) 2002

DAA
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Schedule A (Form 990 or 990-EZ) 2002 PACKARD MOTOR CAR FQUNDATION 31-1502101 Page 5
-Part VI-A”! Lobbying Expenditures by Electing Public Chanities (See page 9 of the instructions )
) (To be completed ONLY by an eligible orgarnization that filed Form 5768) N/A
Check P a ﬂ if the organization belongs to an affilated group Check P b r I if you checked "a" and "imited control” provisions apply
b,
Limits on Lobbying Expenditures Am"ated(:r)wp otals To be(m)m plated
for ALL electing
(The term "expenditures™ means amounts paid or incurred ) organzations

36 Total lobbymng expenditures to influence public opimion (grassroots lobbying}

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

38 Total lobbying expenditures (add ines 36 and 37)

39 Other exempt purpose expenditures

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

41 Lobbying nontaxable amount Enter the amount from the following table-
If the amount on line 40 1s- The lobbylng nontaxable amount 1s-
Not over $500,000 20% of the amount on fine 40
QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000  $225,000 plus 5% of the excess over $1,500,000
Over 517,000,000 $1.000,000

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

43 Subtract ine 42 from line 36 Enter -0~ if kne 42 1s more than line 36

44 Subtract ine 41 from ine 38 Enter -0- if kne 41 s more than line 38

rad f‘_' Frowo- Q_; ‘E.s& ; s 1:1‘;";~;, E
4 - . B R e, Ry
Caution If there 1s an amount on either ine 43 or ine 44 you must file Form 4720 -i‘:i‘ S e ik AT ‘.af.‘i :%u L

4-Year Averaging Period Under Section 501(h
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for ines 45 through S0 on page 11 of the instructions )

Lobbying Expenditures Duning 4-Year Averaging Period

Calendar year (or (a) (b) (c} (d) (o)
flscal year beginning in) P> 2002 2001 2000 1999 Total

45 Lobbying nontaxable amount

R T R W i SO SRR
46 Lobbying celing amount {150% of .M 4?3 ,\3 ‘%z 7:_‘4%3};._[2“- K. war "t’dg?':
hne 45(e)) R .v‘_,"\;f..i ﬁ_. - TR 4 M 2 PALS AR (Ben, e an

47 Total lobbying expenditures

48 Grassroots nontaxable amount

,J"'"t‘:‘ s L A RIS . = --..—‘_vJ -~ i \r”;_. ] - ': w.:_;
49 Grassroots celling amount (150% of  §_ ﬁufé“ ;_-}:55:;‘ ’.;}jf _% W, ATy O ey 3‘?" o
hne 48(e}) BN A AN TR e s,

!

50 Grassroots lobbying expenditures
mPart VI:B' ] Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instr ) N/A

Dunng the year, did the organizabon attempt to influence nauonal, state or local legistation, including any ves | No Amount
attempt to influence public opinton on a legislative matter cor referendum, through the use of
a Volunteers " Fﬁ%w: “f,_;‘:l 1
b Pad staff or management {include compensaton in expenses reported on knes ¢ through h ) LN LN
¢ Meda advertisements
d Mailings to members, legislators, or the public
@ Publicatens, or pubhshed or broadcast stalements
t Grants to other organizations for lobbying purposes
g Direct contact with legislators, therr staffs, government officials, or a legislative body
h Ralles, demonstrations, seminars, conventons, speeches, lectures, or any other means
I Total lobbying expenditures {add ines ¢ through h } Sl i

If "Yes" to any of the above also attach a statement giving a detalled descnption of the lobbying activites

Schedule A (Form 990 or 990-EZ) 2002

DAA
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Schedule A {(Form 990 or 990-EZ) 2002

PACKARD MOTOR CAR FOUNDATION 31-15062101 Page B

ZPart VI _|

Exempt Organizations (See page 12 of the instructions )

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

51 Oud the reporting organization directly or indirectly engage in any of the foilowing with any other organization descnbed in section
501(c) of the Cade (other than section 501({c)(3) organizations) or in secton 527, relating to political organizations?
a Transfers from the reporing organization to a nonchantable exempt organization of

M
(m

Cash
Other assets

b Other transactions

m
(1
(lii)
(iv}
)
(v

Sales or exchanges of assets with a nanchantable exempt organization
Purchases of assels from a nonchantable exempt organization

Rental of faclibes, equipment, or cther assets

Reimbursement arrangements

Loans or loan guarantees

Performance of services or membership or fundraising solicitatons

¢ Shanng of faclibes, equipment, maling lists other assets, or paid employees

d If the answer to any of the above 1s "Yes,” complete the following schedule Column {b) should atways show the fair market value of the
goods, other assets, or services given by the reporuing organizahon If the organization recewved less than fair market value in any
transaction or shanng arrangement show in column {d) the value of the goods, other assets or services received

Yes

51a())

a(li)

bil)

b{l))

biii)

b{lv)

bfv}

b(wvy)

o ) ] ol o] S Bl e 2

7

(a)

Line no

(B} ()
Amount nvalved Nama of nonchartable exempt arganzation

{d}
Descnption of ransfers fransactions and shanng arrangements

N/A

52a |s the organization directly or indirectly affilated with, or related to, one or more tax-exempt organizations

descnbed in section 501(c) of the Code (other than section 501{¢){3)) or in section 5277

b _If Yes,” complete the following schedule

> DYQSENO

(@ (b}
Nams of organization Type of organization

(c)
Descnpton of relatonship

N/A

DAA

Schedule A (Form 990 or 990-E2) 2002



b2s’'1- $ 0 096°‘1Z § 9¢b’0Z S TYLOL
G001~ 0GE ‘P GPE’E z0/80/L 00/10/Z1 0I749nd TYIEANID  NOILYNOJ
¥dZ2I4dd HS 00T
bZ1- 056 ¢ 9z8°‘¢ Z0/12/8 20/1C/8 0I7dnd TYYANID  NOILYNOQ
SLANYYW SIAM HS 00T
181~ 81L'8 LES'S £0/1z2/8 Zo/1e/8 oITdNd 'TYIEANAD NOILYNOQJ
021Sd3d HS 00¢
AYAS $ AL $ 8ZL'b $ 20/12/L 20/61/L 2ITdnd TYHIANID  NOILYNOQ
TYIONYNIJA TYIIWIHD HS L9T
SS07- 2a1da(] asuadx3 2014 plos palnboy ploS poay
juiesy 2 180D 9|eS ajeqg ayeq LWOYAA MOH
0837

SaIN29g-A10JUdAUY

UBY} 13}0 SI9SSY JO 9|BS - 3G oUl ‘| Hed ‘Z3-066 W10 - | Juawsiels

WNd 0G°€ £002/62/.

sjusawvle}g |esapa4

¢00¢/ie/eck A4
10L20G1-LE

NOILVANNO4 ¥VD YOLOW QUVYXDVd €.¢€0




0373 PACKARD MOTOR CAR FOUNDATION 7/29/2003 3 50 PM
31-1502101 Federal Statements

FYE. 12/31/2002

Statement 2 - Form 990-EZ, Part |, Line 16 - Other Expenses

Descnption Amount
$
EXPENSES
BANK CHARGES 446
OFFICE EXPENSE 1,497
RESEARCH EXPENSES 10,729
TOTAL $ 12,672




0373 PACKARD MOTOR CAR FOUNDATION 7/29/2003 3 50 PM
31-1502101 Federal Statements
FYE .12/31/2002

Statement 3 - Form 990-EZ, Part (Il - Organization's Primary Exempt Purpose

PRESERVATION OF THE PRODUCTS, HISTORY, AND PROPERTIES OF THE
PACKARD MOTOR CAR COMPANY,
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0373 07/29/2003 3 50 PM
1

Form 8822 - Change of Address

_(Rev Dacember 2002} P Please type or print OMB No 1545.1163

Department of the Treasu
|mé’ma| Revenya Service i P Seeo instructlons on back P Do not attach this form to your return

(Partl ' Complete This Part To Change Your Home Mailing Address
Check all boxes this change affects
1 D Inchvidual income tax returns (Forms 1040, 1040A, 1040EZ, TeleFile, 1040NR, etc }
P If your last retum was a joint retum and you are now establishing a residence separate
from the spouse with whom you filed that retumn, check here > D

2 D Gift estate, or generation-skipping transfer tax returns (Forms 706, 709 eic)
P For Forms 706 and 706-NA, enter the decedent's name and social secunty number below

P Decedent's name PSocal secunty number
3a Your name (first name, mital and last name) 3b Your social security number
4a Spouse's name (first name niial, and last name) 4b Spouse's social security numbaer

5 Prior name(sj See instructons

6a Old address (no sireet city or town, state and ZIP code) If a PO bax or foreign address see instructions Apt no
6b Spouse's old address, if different from line 6a (no  streal, city or 1wn, state and ZIP code) tfa P O box or loregn address see instruchons Apt no
7 New address (no street city or town state, and ZIP code) If a P O bax or foreign address sae instructions Apt no

_Partll-, Complete This Part To Change Your Business Mailing Address or Business Location
Check all boxes this change affects

8 Employment, excise, ncome, and other business retums (Forms 720, 940, 940-E2, 941, 990, 1041, 1065, 1120, eic )

9 Employee plan returns (Forms 5500, 5500-EZ, etc )

10 Business location
11a Business name 11b Employer identiflcation number
PACKARD MOTOR CAR FOUNDATION 31-1502101
12 Old malling address (no , straat city or town state and ZIP code) If 3 P O box or foreign address, ses instructions Room or suite no
10 COURTHOQUSE PLZ SW
DAYTCN OH 45402-1825 1100
13 New maillng address (no streat, city or town, stata and ZIP code} If a P O box or foresgn address see Instructions Room or swite no
65 SB GRATIOT AVE.
MT. CLEMENS MI 48043
14  New business location {(no  street, city or town state, and ZIP code) If a foreign address, sea instructions Room ar suite no

Part.lll | Signature

Daytime telephone number of person 1o contact (optional) > 586—469—8660

\7)%-4% |3/”/°3

Sign ) I }
Here Your signature Date ILan [l completed signature of owner officer, or representative Dats
) | Y PrRESIIEN) 7T
If joint retum_spouse s signature Date Title
For Privacy Act and Paperwork Reduction Act Notice, see back of form Form 8822 (Rev 12-2002)

DAA



0373 05/13/2003 11 43 AM

Fom 8868 . Application for Extension of Time To File an

{December 2000) Exempt Organization Return OMB No 1545 1709
Department of the Treasury

Internal Revenue Service P File a separate application for each return

® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box > E

® [f you are filing for an Additional (nat automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Note Do not complete Part ] unless you have already been granted an automatic 3-month extension on a previously filed
Form 8868

+Partl’: Automatic 3-Month Extension of Time- Only submit onginal (no copies needed)
Note Form 990-T corporations requesting an autornatic 6-month extension-check this box and complete Part | only > []

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax
retums Partnerships, REMICs and trusts must use Formn 8736 to request an extenston of tima to file Form 1065, 1066, or 1041
Type or Name of Exempt Qrganwzation Employer identification number
print
File by the PACKARD MQOTOR CAR FQUNDATION 31-1502101
:l:::;?::rmr Number, street, and room or sute no If a P O box, see instructions
e 65 SB _GRATIOT AVE.
Instructions City, town or post office, state, and ZIP code For a foreign address, see instnuctions
MT. CLEMENS MI 48043
Check type of retum to be flled {file a separate application for each retumn)
Form 950 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 99C-T (trust other than above} Form 6089
Form 990-PF Form 1041-A Form 8870
® |f the organization does not have an office or place of business in the Unsted States, check this box > D
® |fthis 15 for a Group Return, enter the crgamzation's four digt Group Exemption Number (GEN) fthis is
for the whole group, check this box > I it 13 for part of the group, check this bex » D and attach a list wath the
names and EINs of all members the extension will cover
1 | request an automatic 3-month (6-manth, for 990-T corporation) extension of time until _ 8/15/03 .
lo file the exernpt organization retumn for the organzation named above The extension is for the organzation's retumn for

» X calendar year 2002 eor

> [ tax yearbeginning  _ _ __ _ _ ,andending _ _ _ _ _
2 Ifthis tax year s for less than 12 months, check reason D Intzal retumn D Final return D Change in accounting penod
3a Ifthis application i1s for Form 990-BL, 980-PF, 990-T, 4720, or 6063, enter the tentative tax, less any
nonrefundable credits See instructions $ ,ﬂ/
b If this application is for Form S90-PF or 990-T, enter any refundable credits and estimated tax payments hd
made Include any prior year overpayment allowed as a credit $
¢ Balance Due Subtract ine 3b from line 3a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS {Electronic Federal Tax Payment System)} See ’9/
instructions ]
Signature and Verification
declare that | he aamined this form, including accompanying schedules and statements, and to the best of my
it is trde, correct, 4 Smplete, and that | am authonzed to prepare this form
) et Tite P /{)ﬂ/ Date .‘%)/_3
For Papem{rk )(eductlon Acyotlce. see instruction " Form 8868 (12 2000)

DAA



