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Short Form | OMB No 1545-1150
Return of Organization Exempt From Income Tax 2@08
Form 990“ Ez Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
. > s (except black lung benefit trust or private foundation)
onsoring organizati f d dvised fund d troll 1zati defined in sect .
5126)(15) must filg Eifén"g"gsof’;u.%'%ﬁéfog&,}"nzat%n% Wi gross receipts less than $1.000.000 and total QI SII PR LR AT] o] [
Department of the Treasury assets less than $2,500,000 at the end of the year may use this form .
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements |nSpeCt|0n
A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20
B Check if applicable Pleas;s C Name of organization D Employer identification number
1 '
EII :ﬂdw h;n'hange el o | THE TRIMAS FOUNDATION 32 0146050
7 In;:Ierghmge Ey';)? or Number and street (or P O box, if mail 1s not delivered to street address) Roomv/suite | E Telephone number
[] Termination see | C/O TRIMAS CORP 39400 WOODWARD AVE 130 ( 248 ) 631-5400
Amended retum ﬁ"’sﬁ? City or town, state or country, and ZIP + 4 F Group Exemption
[] Application pending tions. | BLOOMFIELD HILLS, MI 48304-5151 Number . . » N/A
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: Cash [] Accrual
a completed Schedule A (Form 980 or $90-E2). Other (specify) P
. H Check » if the organization is not
| Website: p Www.trimascorp.com/golf.htm; foundation@trimascorp.com required to Etach Schegul e B (Form 990
J_Organization type (check only one)— (/] 501(c) ( 3 ) «(nsert no) [ ] 4947(a)(1) or []527 990-E2, or 990-PF)

K Check »[] if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A retum s
not required, but if the organization chooses to file a return, be sure to file a complete return

SCANNED, _JAN 11 2011

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ  » $ 299,683
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contnbutions, gifts, grants, and similar amounts received. .. 1 299,683
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4  Investment income e e e e e e e e 4
5a qw@@f assgts other than inventory , . . ., . [ 5a
b less: -0 sand.dgles expenses . . . . . . . .| 5b
¢ (am or (loss) from sale of,ass! 8 ther than mventory (Subtract line 5b from line 5a) (attach schedule) . | S5€
6 al 3G actﬂileZ(ﬂ) le e(%) ficable parts of Schedule G). if any amount 1s from gaming, check here B> d
a &ks revenue (not including @ 168,426 of contributions AMENDED STMT L
ponmﬁ | T . e e 6a 72,724
b Uess: EQESHL&J fundraising expenses . . . . . 6b 72,724
¢ Net income or (loss) from special events and activities (Subtract line 6b from ine 6a) . . . . | 6¢ NONE
7a Gross sales of inventory, less returns and allowances . . . . . (7@
b Less: costof goodssold . . . . e e . . L
¢ Gross profit or (loss) from sales of nventory (Subtract ine 7b from lne 72) . . . . . . . |I¢
8 Other revenue (describe P y L8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c,and8. . . . . . . . . . . . . .» |9 299,683
10  Grants and similar amounts paid (attach schedule) PNVEND®- 10— JTIMT 2~ 110 282,435
11 Benefits pad to or for members . Ce e e 11
§ 12 Salarnes, other compensation, and employee benefits . . . . 12
c! 13 Professional fees and other payments to independent contractors 13
§= 14 Occupancy, rent, utilities, and maintenance . 14
15 Printing, publications, postage, and shipping. . . . . . . . . . . . . . . . |15
16  Other expenses (describe P AMENDIZD STMVT 3 y |16 13,687
17 Total expenses. Add lines 10 through 16 C e e e e |17 296,122
a| 18  Excess or (deficit) for the year (Subtract Iine 17 from ine 9). . . . . . i R O - 3,561
2| 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
< end-of-year figure reported on prior year's return). . . . . . . . . . . S I £ 3,933
®| 20 Other changes In net assets or fund balances (attach explanaton) . . . . . . . . . . |20
Z| 21  Net assets or fund balances at end of year. Combine Iines 18 through20 . . . . . . P | 21 7,494
ﬁ Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
{See the nstructions for Part il.) (A) Beginning of year | (B) End of year
22 (Cash, savings, and investments 3,933 |22 7,494
23 landandbuldings . . . . . . . . . . . . . ... . 23
24 Other assets (describe » ) 24
25 Total assets e e e e . 3,933 |25 7,494
26 Total liabilities (describe » ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 3,933 (27 7,494
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Cat No 10642| Form 990-EZ (2008)

AS AMENDED

29




Form 890-EZ (2008)

Page 2

CETSRIE  Statement of Program Service Accomplishments (See the instructions for Part lll.)

What is the brganization’s pnimary exempt purpose? DISTRIBUTION TO BENEFIT CHILDREN

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.

Expenses
(Required for 501(c)(3)
and (4) organizations
and 4847(a)(1) trusts,
optional for others)

(Grants $ 282,435) If this amount includes foreign grants, check here » [ |28a 282,435
29 e e e e e e m o m o mdmmmmmemmemmseeeeemsecemn-mmmemmmne
Grants$ ) If this amount includes foreign grants, check here . . . . . | > (1 [29a
T O
Grants$ ) If this amount moludes foreign grants, check here .. . . » [ |30a
31 Other program services {attach schedule) . . . . . . . . . . . . . . . . . . . ..
(Grants $ ) If this amount includes foreign grants, check here . . . . » [1]31a
32 Total program service expenses (add lines 28a through31a) . . . . . . . . > |32

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part [V.)

(b) Title and average

(a) Name and address hours per week (if not paid,

() Compensation L (d) Contributions to
mployee benefit plans &

(e) Expense
account and

devoted to position enter -0-.) deferred compensation other allowances
GRANTBEARD . PRESIDENT / DIR
C/O TRIMAS CORP.,BLOOMFIELD HILLS, MI 48304 | 1.2 HRS
A.MARKZEFFIRO . VP FINANCE / DIR
C/O TRIMAS CORP.,BLOOMFIELD HILLS, MI 48304 | 4.2HRS NONE
JOSHUAA.SHERBIN . VP SEC / DIR
C/O TRIMAS CORP.,BLOOMFIELD HILLS, Mi 48304 | 1.2 HRS

ROBERT J. ZALUPSKI . TREAS. / DIR
C/O TRIMAS CORP.,BLOOMFIELD HILLS, MI 48304 | 1.2 HRS

AS AMENDED

Form 990-EZ (2008



Form 990-EZ (2008)

Page 3

momer Information (Note the statement requirements in the instructions for Part VI.)

. Yes| No
33 'Did the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . v
34 Were any changes made to the organizing or governlng documents but not reported to the IRS'? If “Yes,”
attach a conformed copy of the changes v
35 If the orgarization had income from business activities, such as those reported on Ilnes 2 6a, and 7a (among others) but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? oL 35a A
b If “Yes,” has 1t filed a tax return on Form 990 T for thls year’? 35b | a/fA
36 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? If “Yes
complete applicable parts of Schedule N . . . . 36 v
37a Enter amount of political expenditures, direct or indirect, as descnbed in the lnstructlons > |373| ’\IM
b Did the organization file Form 1120-POL for this year? . 37b N/ A
38a Did the organization borrow from, or make any loans to, any offlcer dlrector tmstee or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return? 38a v
b i “Yes," complete Schedule L, Part Il and enter the total amount involved . | 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and caprtal contributions included on line 9 39a
b Gross receipts, mcluded on line 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 »__ NA :section4912p» ____ N/A ;section 4955 » NA
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
L, Partl | . 40b v
¢ Enter amount of tax |mposed on organ|zat|on managers or dlsquallf ed persons durlng
the year under sections 4912, 4955,and4958 . . . . . . . . . . . . . .p» N/A
d Enter amount of tax on iine 40c reimbursed by the organization . .» N/A
e All organizations. At any time during the tax year, was the organizatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. . . L 40e v
41 List the states with which a copy of this retum s filed. » MICHIGAN
42a The books are in care of » TRIMAS CORPORATION . Telephone no. > (248 ) 631-5400
Located at » 39400 WOODWARD AVE.#130 BLOOMFIELD HILLS, M1l ZP+4 P 48304-5151
b At any time dunng 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 Yes No
account)? .. 42b v
If “Yes,” enter the name of the forergn country > NA
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42c v
If “Yes,” enter the name of the foreign country: » N/A
43 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041—Check here . » O
and enter the amount of tax-exempt interest received or accrued dunng the tax year > 48] N/A
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ 44 v
45 s any related organlzatlon a controlled entlty of the organlzatlon wnthln the meamng of sectlon 512(b)(1 3)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ e e e e 45 v

Form 990-EZ (2008)

AS AMENDED




Form 990-EZ (2008)

Page 4

and complete the tables for lines 50 and 51.

W] Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 4649

46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposttion to Yes| No

candidates for public office? If “Yes,” complete Schedule C, Part | , . . . 46 v

47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part II o 47 v

48 Is the organization operating a school as described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E 48 v

49a Did the orgamzation make any transfers to an exempt non-chantable related organizaton? . . . . . . 49a v
b If “Yes,” was the related organization(s) a section 527 organization? 49b| N/A

50 Complete this table for the five highest compensated employees (other than offlcers dlrectors trustees and key employees) who
each received more than $100,000 of compensation from the organization If there is none, enter “None.”

(b) Title and average (c) Compensation (d) Contnibutions to (e) Expense
(a) Name and address of each employee paid more hours per week mployee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
NOT APPLICABLE NONE

NoNE NONE ONE

Total number of other employees paid over $100,000 P

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there i1s none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service (c) Compensstion

NOT APPLICABLE

N/A

Total number of other independent contractors each receiving over $100,000

. >

Sign
Here

Under penalties of penury, | deglare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t Is true, correc complete Declaraty reparer (other than officer) is based on all information of which preparer has any knowledge

Signature of offi
JOSHUA A/SHERBIN - GENERAL COUNSEL / SECRETARY

Date

Type or pnnt nﬁme and trt}é

Paid

Preparer’s

Use Only

Check If
Preparer’s ' u Date o Preparer's Identfying Number (See instructions)
signature employed » D
Firm's name (or yours EIN » :
if setf-employed),
address, and ZIP + 4 Phone no » ( )

May the IRS discuss this return with the preparer shown above? See instructions

> 1 Yes [J No

Form 990-EZ (2008

AS AMENDED




c E . . . o 1545-
(SFO,:E;,';;' :; 99A0-EZ) Public Charity Status and Public Support | OM%“@ESBW

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts. Open to Public
Inspection

Department of the Treasury » Attach to Form 990 or Form 990-EZ. p See separate instructions.
Employer identification number

Intemal Revenue Service

Name of the organization
!
i

THE TRIMAS FOUNDATION 32 0146050
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it I1s: (Please check only one organization )

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

3 [ A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)iii). (Attach Schedule H.)

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)}{1)}{A)(iii). Enter the
hospital’s Name, City, AN SEale: e e e

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part Il.)

6 L[] A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

7 I/ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){(A)(vi). (Complete Part II.)

8 [ A community trust described in section 170{b)(1)(A)(vi). (Complete Part I.)

9 [ An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt 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
acguired by the organization after June 30, 1975. See section 509(a)(2). (Complste Part ill.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [ Typel b [ Typell ¢ [ Type Hi-Functionally integrated d I Type 11-Other

e [ By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Hi, or Type Ili supporting
organization, check this box e e e

g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organization? . . . . . . . . . . 119f)
(i) A family member of a person described in (i) above? . O L
(i} A 35% controlled entity of a person described in (i) or (ii) above’7 .. e e e 1190I0|
h Provide the following information about the organizations the organization supports.
(i} Name of supported (i) EIN (i) Type of organzation | (iv) Is the organization | (v} Did you notify {vi) Is the {vii) Amount of
organization (descnbed on lines 1-9 | in col () Iisted in your | the organization in | organizaton in col support
above or IRC section governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 11285F Schedule A (Form 980 or 990-EZ) 2008

AS AMENDED




Schedule A (Form 930 or 990-EZ) 2008

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) p-

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

Total. Add lines 1-3

The portion of total contributions by each
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5 from line 4.

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

NONE

85,034

214,782

344,722

299,683

944,221

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

85,034

214,782

344,722

299,683

944,221

497,162

447,059

Section B. Total Support

Calendar year (or fiscal year beginning in) p

7
8

10

11
12
13

Amounts from line 4 .

Gross income from interest, dwndends
payments received on securities loans,
rents, royalties and income from similar
sources .

Net income from unrelated business

activities, whether or not the business I1s
regularly carried on

Other income. Do not include gan or
loss from the sale of capital assets
(Explain in Part IV.)

Total support. Add lines 7 through 1 0

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

NONE

85,034

214,782

344,722

299,683

944,221

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

75,182

71,471

75,182

72,724

294,559

1,238,780

Gross receipts from related activities, etc. (see instructions) Lo
First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501{c )@

organization, check this box and stop here

12 |

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 %
Public support percentage from 2007 Schedule A, Part IV-A, line 26f . 15 %
33 % support test—2008. If the organization did not check the box on line 13, and line 14 is 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > O
33'5 % support test—2007. If the organization did not check a box on Iine 13 or 16a, and line 15 1s 33%% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . R S

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and I|ne 1415 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explan in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .»

10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization R 2
Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions »

g

O
O

Schedule A (Form 990 or 990-EZ) 2008

AS AMENDED




Schedule A (Form 990 or 990-EZ) 2008 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
*  (Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in} »- (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any “unusual grants.”) .

2  Gross receipts from admissions, merchandlse
sold or services performed, or facilities
fumished in any actwity that Is related to the
organization’s tax-exempt purpose .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

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

5 The value of services or facilities
fumished by a governmental unit to the
organization without charge

6 Total. Add lines 1-5

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5,000 .. .

¢ Add lines 7a and 7b
8 Public support (Subtract line 7¢ from
hne6.) . . . ..
Section B. Total Support
Calendar year (or fiscal year beginning in} p (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 {f) Total

9 Amounts from line 6
10a Gross income from interest, d|v1dends
payments received on securities loans,
rents, royalties and income from stmllar
sources

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

¢ Add lines 10a and 10b
41 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carried on

12 Other income Do not include gain or
loss from the sale of capital assets
(Explan in Part V) .

13 Toéa: 2Sl)lpport (Add lines 9, 10c, 11,

14 First five years. lf the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . P T
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) .o 15 %
16  Public support percentage from 2007 Schedule A, Part IV-A, line 27g . .. e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, coiumn (f) divided by line 13, column (f)) . 17 %
18 %

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h
19a 33" % support tests—2008. If the organization did not check the box on line 14, and Ilne 15 1s more than 33/ %, and line
17 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33'% % support tests—2007. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33/4 %, and
line 18 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 980 or 990-EZ) 2008
AS AMENDED




Schedule A (Form 990 or 980-E2) 2008 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part If, line 10;
Part |l, line 17a or 17b; or Part Ill, ine 12, Provide any other additional information. (see instructions)

SCHEDULE A, PART I, SECTION B, LINE 10 - RECEIPTS FROM GOLF FUNDRAISING EVENTS.

Schedule A (Form 920 or 990-E2Z) 2008

AS AMENDED




OMB No 1545-0047

2008

SCHEDULE G Supplemental Information Regarding '
(Form 990 or 990-E2) Fundraising or Gaming Activities

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes” to Form 990, Part V, lines 17, Open To Public
Internal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, iine 6a. Inspection
Name of the organization Employer identification number
THE TRIMAS FOUNDATION 32 i 0146050

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part 1V, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-govemment grants
b [} Email solicitations f L] solicitation of government grants
c Phone solicitations g D Special fundraising events

d I:] In-person solicitations

2a Did the organizatton have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes |:| No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

() Name of individual (i)} Activity (if} Did fundraiser have | (iv} Gross receipts {v) Amount pald to {vl} Amount pad to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col (i)
Yes No
Total . . . . . . . . . . . . . .. L0000

3 List all states in which the organization Is registered or licensed to solicit funds or has been notified 1t 1s exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat No 50083H Schedule G (Form 9390 or 990-EZ) 2008

AS AMENDED




Schedule G (Form 990 or 990-EZ) 2008

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
*more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
Golf Outing {Add col (a) through
(event type) {event type) (tota! number) cal (c))
2
% 1 Gross receipts . 241,150 241,150
| 2 Less: Chartable
contributions .
3 Gross revenue (line 1
minus hne 2) . 241,150 241,150
4 Cash prizes 1,124 1,124
,;3, 5 Non-cash prizes . 3,234 3,234
c
@
o
2 | 6 Rent/faciity costs 36,481 36,481
k3]
§ 7 Other direct expenses . 31,885 31,885
8 Direct expense summary. Add lines 4 through 7 in column (d) . > [ ( 72,724)
9 Net income summary. Combine lines 3 and 8 in column (d) . . > 163,597
Gaming. Complete If the organization answered “Yes” to Form 990 Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o) {a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col (a) through col (c))
g
[0]
T |9 Gross revenue
[72]) .
o 2 Cash prizes
c
[)]
u% 3 Non-cash prizes .
°
£ 4 Rent/facility costs
[a)
5 Other direct expenses .
[T Yes % | [ Yes % | O vYes %
6 Volunteer labor L] No L] No 0 No
7 Direct expense summary. Add lines 2 through 5 in column (d) . > | )
8 Net gaming income summary. Combine lines 1 and 7 in column (d) . >
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: _________ . ________________.
9a

a |s the organization licensed to operate gaming activities in each of these states?

b If “No,” Explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If *Yes,” Explain:

11 Does the organization operate gaming activities with nonmembers?

12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other ent|ty

formed to administer charitable gaming?

10a

11

12

Schedule G (Form 990 or 990-E2) 2008

AS AMENDED



Schedule G (Form 990 or 990-EZ) 2008

Page 3

13
a
b

14

15a

16

17

Yes | No

Indicate the percentage of gaming activity operated in:
The organization’s facility .

An outside facility .

Provide the name and address of the person who prepares the organlzatlon s gamlng/spemal events books
and records:

13a %
13b %

Does the organization have a contract with a third party from whom the organization receives gaming

15a

revenue? .o . . - e
If “Yes,” enter the amount of gaming revenue recelved by the orgamzatlon > $ _________________ and the
amount of gaming revenue retained by the third party » I

If “Yes,” enter name and address:

Gaming manager compensaton » $ ________________________
Descniption of services provided P ..o m e

[] Director/officer L] Employee ] Independent contractor

Mandatory distributions:
Is the organization required under state law to make chantable distnbutions from the gaming proceeds to

i7a

retain the state gaming license?
Enter the amount of distnbutions required under state Iaw dlstnbuted to other exempt organlzatlons or spent

in the organization’s own exempt activities dunng the tax year » $

Schedule G (Form 990 or 990-EZ) 2008

AS AMENDED




The TriMas Foundation
EiN: 32-0146050

Form 990EZ, Part |, Line 6

Special Events:

Gross Receipts

Less: Contributions
Gross Revenue

Less: Direct Expenses

Net Income

Golf fundraising event

241,150.00

(168,426.00)

72,724.00

(72,724.00)

AS AMENDED

Statement 1



The TrilWlas Foundation
EiN. 32-0146050

Form 990EZ, Part |, Line 10:

10

11

List of Charitable Organizations

Activity

Amount

Jack's Place for Autism
17360 W. 12 Mile Rd., #200
Southfield, MI 48076

Women's Committee for Hospice Care
P.O. Box 175
Bloomfield Hills, MI 48303

Tyler's Team
2275 Brentiford Road
San Marino, CA 91108

Dekalb County Community Foundation
650 W. North Street
Aubum, IN 46706

National Council of Jewish Women
26400 Lahser Road Suite 306
Southfield, MI 48033-2624

The Beaumont Foundation
3711 West Thirteen Mile Road
Royal Oak, Ml 48073

Juvenile Diabetes Research Foundation
24359 Northwestern Hwy Suite 225
Southfield, M| 48075

Cornerstone Schools Association
6861 E. Nevada
Detroit, Ml 48234

China Earthquake Relief Fund
St. Paul United Methodist Church
4501 Thomason Drive

Midland, TX 79705

The Community House
380 South Bates Street
Birmingham, MI 48009

Birmingham Bloomfield Art Center
1516 South Cranbrook Road
Birmingham, Ml 48009

Charitable

Charitable

Charitable

Charitable

Charitable

Charitable

Charitable

Educational

Charitable

Charitable

Charitable

AS AMENDED

10,000 00

3,500.00

1,000 00

25,000 00

2,000.00

2,700.00

4,040 00

5,000.00

2,500.00

38,595.00

35,000.00

Statement 2



The TriMas Foundation
EIN: 32-0146050

Form 990EZ, Part |, Line 10.

12

13

14

15

16

17

18

19

20

List of Charitable Organizations

Activity

Amount

YMCA Strong Kids Campaign
7300 Hickory Ridge Road
Holly, Ml 48442

Make-A-Wish Foundation
230 Huron View Bivd.
Ann Arbor, Ml 48103

The Variety FAR Conservatory of
Therapeutic & Performing Arts
1669 West Maple Road
Birmingham, MI 48009

North Brothers
1950 West Maple Road
Troy, Ml 48084

Christ Child Society of
Northern Michigan

192 W. 3rd St. P.O. Box 132
Harbor Springs, Ml 49740

Hoop De Doo, Inc.
19817 Prest St.
Detroit, Ml 48235-2027

Tri State University
1 University Avenue
Angola, IN 46703-1764

Angels' Place
25240 Lahser Road # 2
Southfield, Ml 48033

After School Learning Center
Academy of the Sacred Heart
1250 Kensington Road
Bloomfield Hills, MI 48304-3029

Total

Charitable

Charitable

Charitable

Charitable

Charitable

Charitable

Educational

Charitable

Educational

AS AMENDED

1,000.00

1,200.00

5,000.00

500.00

1,000.00

250.00

30,000.00

2,850.00

111,300.00

282,435.00

Statement 2



The TriMas Foundation
EIN: 32-0146050

Form 990EZ, Part |, Line 16

" Other Expenses:

Fundraising Event Indirect
Expenses

Bank Service Fees

Legal & Accounting Fees

FMV Reduction of Charitable
Contribution

Other Expenses:

4,829.00
1,843.00
1,200.00
5,815.00

13,687.00

AS AMENDED

Statement 3



