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HCC 06/11/2009 3 37 PM 

~ . 
Form 990-PF Return of Private Foundation OMB No 154!Hl052 

Department of the Treasury 
Intemal Revenue Service 

or Section 4947(a)(1) Nonexempt Charitable Trust 
Treated as a Private Foundation 2008 

F or calendar year 2008 or tax year beainnina and endina 

G Check all that apply I I Initial return I I Final return I I Amended return 11 Address chanQe I I Name change 

Use the IRS Name of foundation A Employer identification number 

label. HCC FOUNDATION 06-1660898 
Otherwise, NED TIMMER B Telephone number (see page 10 of the Instructions) 

print Number and street (or PObox number If maills not delivered to street address) I Room/sUite 616-928-9120 
or type. 301 HOOVER- -BLVD C If exemption application IS pending. check here :U See Specific City or town, state. and ZIP code 

Instructions. HOLLAND MI 49423 
H Check type of organization. ~ Section 501 (c)(3) exempt pnvate foundation n Section 4947(a)(1) nonexempt charitable trust . n Other taxable DriVate foundation 

I Fair market value of all assets at end J Accounting method U Cash ~ Accrual 

of year (from Part II, col (c), o Other (specify) 

line 16) ~ $ 16,663 (Part I column (d) must be on cash basIs) 

L_P!!r:J LJ Analysis of Revenue and Expenses (The (a) Revenue and 

total of amounts in columns (b), (c), and (d) may not necessanly expenses per (b) 
books 

equal the amounts In column (a) (see pg. 11 of the Instrucbons) 

1 Contnbutions, gifts, grants, etc, received (attach schedule) 44,000 
2 Check ~ ~ if the foundabon IS not required to attach Sch B 
3 Interest on savings and temporary cash Investments 449 
4 DIVidends and Interest from seCUrities 910 
Sa Gross rents 

CI) b Net rental Income or (loss) 
~ 

6a Net gain or (loss) from sale of assets not on hne 10 c: 
CI) 

b Gross sales pnce for all assels on line 6a > 
CI) 

Capital gain net Income (from Part IV, line 2) 0:::: 7 

8 Net short-term capital gain 

9 Income modifications 

Gross sales less returns & allowances I 
« 

10a 

b Less Cost of goods sold I 
c Gross profit or (loss) (attach schedule) 

11 Other Income (attach schedule) 

12 Total. Add hnes 1 throuQh 11 45,359 
en 13 Compensation of officers, directors, trustees, etc 
CI) 

Other employee salaries and wages en 14 c: 
CI) 15 Pension plans, employee benefits 
Q. 
>< 16a Legal fees (attach schedule) 
W 
CI) b Accounting fees (attach schedule) Stmt 1 675 
> .. c Other professional fees (attach schedule) 
ca 

17 Interest ... .. 
,!!! 18 Taxes (attach schedule) (see page 14 of the instructions) c: Stmt 2 51 

'E 19 Depreciation (attach schedule) and deplebon 
'0 20 Occupancy 
<C 

0'0 21 Travel, conferences, and meetings 
-c: 22 Printing and publications C)ca 
('../0) 23 Other expenses (at! sch) 
~,5 .. 24 Total operating and administrative expenses. 
=~ Add hnes 13 through 23 726 
I--CI) 
UQ. 25 Contributions, giftS, grants paid 57,037 cP 

26 Total expenses and disbursements, Add hnes 24 and 25 57,763 

~ 27 Subtract line 26 from line 12 ----------
Z a Excess of revenue over expenses & disbursements -12,404 
Z b Net investment income (If negative, enter -0-) 

~ c Adjusted net income (if negative, enter -0-) 

(for Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. 

OM 

D 1. Foreign organlzatlons~eck here 

2. Foreign organizations meeting the 

65% test. check here and attach computation ~ 0 
E If pnvate foundation status was terminated 

0 under sectJon 507(b)(1 )(A). check here ~ 

F If the foundation IS In a 60-month termination 
0 under sectJon 507(b)(1 )(B), check here ~ 

(d) Disbursements 
Net Investment (c) Adjusted net for chantable 

Income Income 

449 449 
910 910 

,-

'A 

0 , 

0 

1,359 1,359 

R ~r.FIVF=n 
I{ 

I~ I~ 
0 ~t If 1 7 2010 I;} 

0:::: 
-" 

OC IiDt::Nl JT 

0 

0 0 

1,359 
1,359 

purposes 
(cash baSIS onM 

~ 
I 

I 

" 
i 
, 
I 

~ 
, 
I 

I 

, 
, 
, 

i 
I 
! 

_I 

i 

I 

-

0 
57,037 
57,037 

I 

I , 
I 
I 
I 
I 
I 

Form 990-PF (2006) I tl. 
glt 



HCC 06/11/2009 3 37 PM 

Form 990-PF (2008) Hee FOUNDATION 06 1660898 - Page 2 
, , 

Beginning of year End of year Partll:~ Balance Sheets Attached schedules and amounts In the descnpbon column 
____ ~ ...l should be for end-of-year amounts only (See Instructions) (a) Book Value (b) Book Value (e) Fair Market Value 

1 Cash-non-Interest-beanng 

2 Savings and temporary cash Investments 33,577 6,173 6,173 
3 Accounts receivable ~ I 

-----~---- -- ------------ ------------..1 
Less allowance for doubtful accounts ~ 

4 Pledges receivable ~ I 
-- -~--- --~ ---------- ------- ---- I -

Less, allowance for doubtful accounts ~ 

5 Grants receivable 

6 Receivables due from officers, directors, trustees, and other 

disqualified persons (attach schedule) (see page 15 of the 

instructions) 

7 Other notes and loans receIVable (all schedule) ~ I 
--- ----- ---------~' 

Less allowance for doubtful accounts ~ 
en 8 Inventories for sale or use .. 
CI) 
en 
en 9 Prepaid expenses and deferred charges 

< 10a Investments-U S and state government obligations (attach schedule) 

b Investments-corporate stock (attach schedule) 

c Investments--corporate bonds (attach schedule) See Stmt 3 15,000 10,490 
11 Investments--land, bUildings, and equipment basIs ~ ---------- - ---- - -----~ - -- ------------~ 

Less accumulated depreciation (attach sch) ~ 

12 Investments-mortgage loans 

13 Investments-other (attach schedule) 

14 Land, buildlOgs, and equlpmenl basis ~ - ______________ .J ---- ------~----

Less accumulated depreclabon (attach sch) ~ 

15 Other assets (describe ~ ) 

16 Total assets (to be completed by all filers-see the 

instructions Also see page 1, Item I) 33,577 21,173 16,663 
17 Accounts payable and accrued expenses 

I 

I 

en 18 Grants payable i CI) 
19 Deferred revenue E 

:s 20 Loans from officers, directors, trustees, and other disqualified persons 
ns 21 Mortgages and other notes payable (attach schedule) : 
::J 

22 Other liabilities (describe ~ ) 

23 Total liabilities (add lines 17 through 22) 0 0 

en 
Foundations that follow SFAS 117, check here ~ ~ 

CI) and complete lines 24 through 26 and lines 30 and 31, 
CJ 24 Unrestricted 33,577 21,173 c:: 
ns 

25 Temporanly restncted ia 
aJ 26 Permanently restricted , 
"C Foundations that do not follow SFAS 117, check here ~D c:: , J 
:l and complete lines 27 through 31. LL ... 27 Capital stock, trust prinCipal, or current funds 0 - ,. -'. en 28 Paid-In or capital surplus, or land, bldg, and equipment fund .. 
GI 29 Retained earnings, accumulated income, endowment, or other funds en 
en 

30 Total net assets or fund balances (see page 17 of the < .. instructions) 33,577 21,173 GI 
Z 31 Total liabilities and net assets/fund balances (see page 17 

of the instructions) 33,577 21,173 
IPrtlll 1 A a nalYSIS 0 f Ch anges In NtA e t sse S or un a ances F dB I 

1 Total net assets or fund balances at beginning of year-Part II, column (a), line 30 (must agree with 

end-of-year figure reported on pnor year's return) 1 33,577 
2 Enter amount from Part I, line 27a 2 -12,404 
3 Other Increases not Included in line 2 (itemlze)~ 3 

4 Add lines 1, 2, and 3 4 21,173 
5 Decreases not Included In line 2 (Itemize) ~ 5 

6 Total net assets or fund balances at end of year (line 4 minus line 5)-Part II column (b), line 30 6 21,173 
Form 990-PF (2008) 

OM 

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



HCC 06/1112009 3 37 PM 

Form 990-PF (2008) Hee FOUNDATION 06-1660898 Page 3 

I Part'IV' Capital Gains and Losses for Tax on Investment Income 
(a) list and descnbe the klnd(s) of property sold (e g , real estate, (b) How acquired (e) Date acqUired (d) Date sold 

2-stolY bnck warehouse, or common stock, 200 shs MlC Co ) P-Purchase (mo , day, yr) (mo , day, yr ) 
~onabon 

1a N/A 
b 

c 

d 

e 
(f) DepreCiation allowed (9) Cost or other basIs (h) Gain or (loss) 

(e) Gross sales pnce (or allowable) plus expense of sale (e) plus (I) minus (g) 

a 

b 

c 

d 

e 
Complete only for assets shOWing gain in column (h) and owned by the foundation on 12/31/69 

(I) Gains (Col (h) gain minus 
(j) Adjusted baSIS (k) Excess of col (I) col (k), but not less than -0-) or 

(I) F M V as of 12131169 as of 12131169 over col (I), If any 

a 

b 

c 

d 

e 

2 Capital gain net Income or (net capital loss) { If gain, also enter In Part I, line 7 } 

If (loss), enter -0- In Part I, line 7 2 
3 Net short-term capital gain or (loss) as defined In sections 1222(5) and (6) 

If gain, also enter In Part I, line 8, column (c) (see pages 13 and 17 of the instructions) } 

If (loss), enter -0- In Part I line 8 3 
I Part V i Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income 
(For optional use by domestic pnvate foundations subject to the section 4940(a) tax on net Investment Income) 

If section 4940(d)(2) applies, leave this part blank 

Was the foundation liable for the section 4942 tax on the dlstnbutable amount of any year In the base penod? '0 Yes ~ No 

If "Yes," the foundation does not qualify under section 4940(e) Do not complete thiS part 

1 Enter the appropnate amount In each column for each year, see page 18 of the Instructions before making any entnes 
(a) (b) (e) 

Base penod years Adjusted qualifying dlstnbubons Net value of nonehantable-use assets 
Calendar year (or tax year beginning In) 

2007 93,521 30 337 
2006 57,788 88,540 
2005 45,832 93 910 
2004 36,588 72,891 
2003 24,354 

2 Total of line 1, column (d) 2 
3 Average dlstnbution ratio for the 5-year base penod---<llvlde the total on line 2 by 5, or by the 

4 

5 

6 

7 

8 

DAA 

number of years the foundation has been In eXistence if less than 5 years 3 

Enter the net value of nonchantable-use assets for 2008 from Part X, line 5 4 

Multiply line 4 by line 3 5 

Enter 1 % of net Investment Income (1 % of Part I, line 27b) 6 

Add lines 5 and 6 7 

Enter qualifying dlstnbutlons from Part XII, line 4 8 
If line 8 is equal to or greater than line 7, check the box In Part VI, line 1b, and complete that part uSing a 1% tax rate See 

the Part VI Instructions on page 18 

losses (from col (h)) 

(d) 
Dlstnbubon rabo 

(col (b) diVided by col (e» 

3.082737 
0.652677 
0.488042 
0.501955 

4.725411 

1.181353 

0 

14 

14 

57 037 

Form 990-PF (2008) 



• HCC 06/11/2009 3 37 PM 

Form 990-PF (20Q8) HCC FOUNDATION 06-1660898 Page4 

I Part VJ xcise Tax Based on Investment Income (Section 4940{a), 49401b), 4940(e), or 4948-see Daae 18 of the instructions) 

1a Exempt operating foundations descnbed In section 4940{d){2), check here ~ U and enter "N/A" on line 1 

Date of ruling letter (attach copy of ruling letter if necessary-see instructions) 

b Domestic foundations that meet the section 4940(e) requirements In Part V, check 

here ~ ~ and enter 1 % of Part I, line 27b 

c All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% 

of Part I, line 12, col (b) 

2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 

3 Add lines 1 and 2 

4 Subtitle A (Income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 

5 Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0-

6 Credits/Payments 

a 2008 estimated tax payments and 2007 overpayment credited to 2008 6a 

b Exempt foreign organizations-tax withheld at source 6b 

c Tax paid with application for extension of time to file (Form 8868) 6c 

d Backup withholding erroneously withheld 6d 

7 Total credits and payments Add lines 6a through 6d 

8 Enter any penalty for underpayment of estimated tax Check here 0 If Form 2220 IS attached 

9 Tax due. If the total of lines 5 and 8 IS more than line 7, enter amount owed 

10 Overpayment. If line 7 IS more than the total of lines 5 and 8, enter the amount overpaid 

11 Enter the amount of line 10 to be Credited to 2009 estimated tax ~ Refunded 

I Part VII-A Statements Regarding Activities 
1a DUring the tax year, did the foundation attempt to Influence any national, state, or local legislation or did It 

participate or Intervene In any political campaign? 

b Old It spend more than $100 dUring the year (either directly or indirectly) for political purposes (see page 19 

of the instructions for definition)? 

If the answer IS "Yes" to 1a or 1b, attach a detailed deSCription of the activities and copies of any materials 

published or distributed by the foundation In connection with the activities 

c Old the foundation file Form 1120-POL for this year? 

d Enter the amount (If any) of tax on political expenditures (section 4955) Imposed dUring the year 

} ----

1 

~ 

2 

3 

4 

5 

~ -

7 

8 

~ 9 

~ 10 

~ 11 

(1) On the foundation ~ $ (2) On foundation managers ~ $ ________ _ 

e Enter the reimbursement (If any) paid by the foundation dUring the year for political expenditure tax Imposed on 

foundation managers ~ $ ________ _ 

2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 

If "Yes," attach a detailed deSCription of the activities 

3 Has the foundation made any changes, not previously reported to the IRS, In ItS governing Instrument, articles of 

incorporation, or bylaws, or other Similar instruments? If "Yes," attach a conformed copy of the changes 

4a Old the foundation have unrelated bUSiness gross income of $1 ,000 or more dUring the year? 

b If "Yes," has It filed a tax return on Form 990-T for this year? 

5 Was there a liqUidation, tennlnatlon, dissolution, or substantial contraction dunng the year? 

If 'Yes,' attach the statement reqUIred by Generallnstrucllon T 
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either 

• By language In the governing Instrument, or 

• By state legislation that effectively amends the governing Instrument so that no mandatory directions that 

conflict With the state law remain in the govemlng Instrument? 

7 Old the foundation have at least $5,000 In assets at any time dUring the year? If "Yes," complete Part II, col (c), and Part XV 

8a Enter the states to which the foundation reports or With which It IS registered (see page 19 of the 

instructions) ~ MI 
b If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attomey General 

(or designate) of each state as reqUired by General Instruction G? If "No," attach explanation 

9 Is the foundation claiming status as a private operating foundation Within the meaning of section 4942{J)(3) 

or 4942{J)(5) for calendar year 2008 or the taxable year beginning In 2008 (see instructions for Part XIV on 

page 27)? If "Yes," complete Part XIV 

10 Old any persons become substantial contributors dUring the tax year? If "Yes," attach a schedule listing their 

names and addresses 

OM 

~- - -~ -
14 

I 
I 

- - -

0 
14 

0 
14 

----------

N/A 

14 

Yes No 

1a X 

1b X 

1c X 

i 
I 

I - -- - ~-- ----
2 X 

I 
J 

-- --- -

3 

4a 

4b 

5 

-
X 
X 

X 

I 

I 
I 

I 
_, _________ ~J 

6 X 
7 X 

! 
! 
! _________ .l 

8b X 

9 X 

10 X 
Form 990-PF (2008) 



HCC 06/11/2009 3 37 PM 

Form 990-PF (20G8) HCC FOUNDATION 06-1660898 Page 5 

Part'VJI-A ' , Statements Re!:lardin!:l Activities (continued) 
11 At any lime dunng the year, did the foundallon, directly or Indirectly, own a controlled enllty within the 

meaning of section S12(b)(13)? If 'Yes,' attach schedule (see page 20 of the Instrucllons) 11 X 
12 Old the foundation acquire a direct or indirect interest In any applicable Insurance contract before 

August 17, 2008? 12 X 
13 Old the foundation comply with the public inspection requirements for Its annual returns and exemption application? 13 X 

WebSIte address ~ N / A 
14 The books are In care of ~ NED TIMMER Telephone no ~ 616-928-9120 

590 WOODLAND AVE 
Located at ~ HOLLAND, MI 

15 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF In lieu of Fonn 1041--Check here 

and enter the amount of tax-exempt Interest received or accrued dunng the year 

ZIP+4 ~ 49424 

~ 15 

I Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required 
File Fonn 4720 if any item is checked in the "Yes" column, unless an exception applies. 

1a Dunng the year did the foundation (either directly or indirectly)' 

(1) Engage In the sale or exchange, or leaSing of property With a disqualified person? 

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept It from) a 

disqualified person? 

(3) Furnish goods, services, or faCIlities to (or accept them from) a disqualified person? 

(4) Pay compensation to, or payor reimburse the expenses of, a disqualified person? 

(5) Transfer any Income or assets to a disqualified person (or make any of either available for 

the benefit or use of a disqualified person)? 

(6) Agree to pay money or property to a government official? (Exception. Check "No" If 

the foundation agreed to make a grant to or to employ the offiCial for a penod after 

o Yes ~ No 

§ Yes I No 
Yes No 

Yes No 

DYes ~ No 

termination of government service, If terminating Within 90 days) 0 Yes ~ No 

Yes No 

b If any answer IS "Yes" to 1 a(l )-(6), did any of the acts fall to qualify under the exceptions descnbed In Regulations 

section 534941 (d)-3 or In a current notice regarding disaster assistance (see page 20 of the Instructions)? 

Organizations relYing on a current notice regarding disaster assistance check here 
N / A t--=1 b=-+-_t---; 
~D I 

c Old the foundation engage In a pnor year In any of the acts descnbed In 1 a, other than excepted acts, that 

were not corrected before the first day of the tax year beginning In 2008? 

2 Taxes on failure to distnbute Income (section 4942) (does not apply for years the foundation was a pnvate 

operating foundation defined In section 4942~)(3) or 4942~)(5)) 

a At the end of tax year 2008, did the foundation have any undlstnbuted Income (lines 6d and 

6e, Part XIII) for tax year(s) beginning before 2008? 

If "Yes," list the years ~ 20 , 20 , 20 , 20 

b Are there any years listed In 2a for which the foundation IS not applYing the provIsions of section 4942(a)(2) 

(relating to Incorrect valuation of assets) to the year's undlstnbuted Income? (If applYing section 4942(a)(2) 

to all years listed, answer "No" and attach statement-see page 20 of the Instructions) 

c If the provIsions of section 4942(a)(2) are being applied to any of the years listed In 2a, list the years here 

~ 20 , 20 , 20 , 20 

3a Old the foundation hold more than a 2% direct or indirect Interest In any bUSiness 

enterprise at any time during the year? 

b If "Yes," did It have excess bUSiness holdings In 2008 as a result of (1) any purchase by the foundation or 

disqualified persons after May 26, 1969, (2) the lapse of the 5-year penod (or longer penod approved by the 

Commissioner under section 4943(c)(7)) to dispose of holdings acqUired by gift or bequest, or (3) the lapse 

of the 1 0-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine If the 

foundation had excess bUSiness holdings in 2008 ) 

DYes 

DYes 

4a Old the foundation Invest dunng the year any amount In a manner that would Jeopardize ItS chantable purposes? 

b Old the foundation make any Investment In a pnor year (but after December 31, 1969) that could Jeopardize ItS 

chantable purpose that had not been removed from Jeopardy before the first day of the tax year beginning In 2008? 

OM 

, 
____ 1 

N/A 1c 

~ No 

i 
I 

---- --- - - -' 

N/A 2b 

I 
: 
, 
I , 

~ 
~ I 

No , 
: 
I 
I 

I __________ 1 

N / A r=3b,-+-_I--_ 
4a X 

- -- - -- _J 
4b X 

Form 990-PF (2008) 
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Form 990-PF (20G8) HCC FOUNDATION 06-1660898 Page 6 

! Part'VJI-B ' : Statements Regarding Activities for Which Form 4720 May Be Required (continued) 
Sa DUring the year did the foundation payor Incur any amount to 

(1) Carry on propaganda, or otherwise attempt to Influence legislation (section 4945(e»? D Yes ~ No 

(2) Influence the outcome of any specific public election (see section 4955), or to carry on, I 

directly or indirectly, any voter registration drive? B Yes ~ No 

(3) Provide a grant to an individual for travel, study, or other similar purposes? Yes No 

(4) Provide a grant to an organization other than a charitable, etc, organization described In , 
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) D Yes ~ No 

, 

(5) Provide for any purpose other than religiOUS, charitable, sCientific, literary, or 
i 

educational purposes, or for the prevention of cruelty to children or animals? D Yes ~ No 
: 
I 

b If any answer IS "Yes" to 5a(1 )-(5), did any of the transactions fall to qualify under the exceptions descnbed In I 
--- - --- ___ ----1 

Regulations section 534945 or In a current notice regarding disaster assistance (see page 22 of the Instructions)? N/A 5b 

Organizations relYing on a current notice regarding disaster assistance check here ~ D i 
c If the answer IS "Yes" to question 5a(4), does the foundation claim exemption from the tax I because It maintained expenditure responsibility for the grant? N/A DYes D No 

i If "Yes," attach the statement required by Regulations section 53 4945-5(d) 

6a Did the foundation, dUring the year, receive any funds, directly or indirectly, to pay premiums 

on a personal benefit contract? DYes ~ No I 
--~- --- --I 

b Did the foundation, dUring the year, pay premiums, directly or Indirectly, on a personal benefit contract? 6b X 
If you answered "Yes" to 6b, also file Form 8870 I 

i 
7a At any time dunng the tax year, was the foundation a party to a prohibited tax shelter transaction? DYes ~ No 

, 

b If yes, did the foundation receive any proceeds or have any net Income attributable to the transaction? N/A 7b 

L.EartJlHL Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees, 
and Contractors 

1 List all officers directors trustees foundation managers and their compensation (see page 22 of the instructions). 

(b) Title, and average ~ c) Compensation (din ContnMonR to (e) Exrense e ployee bene t 
(a) Name and address hours ~r week f not pa~1' enter plagg~g~seJu~~d accoun , other 

devoted I poslbon .0- allowances 

NED TIMMER HOLLAND TRUSTEE 

590 WOODLAND DR HI 49424 2 0 0 0 

2 Compensation of five highest-paid employees (other than those included on line 1-see page 23 of the instructions). 

If none enter "NONE" 

(b) Title, and average (d) ContnMons to (e) Expense 
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation employee benefit account, other 

devoted to poslbon plans and deferred allowances compensation 

NONE 

Total number of other employees paid over $50 000 ~I 
Fonm 990-PF (2008) 

DAA 



HCC 06/1112009 3 37 PM 

Form 990-PF (2008) HCC FOUNDATION 06-1660898 Page 7 

Lpart'V,IILj , Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees, 
and Contractors (continued) 

3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none enter "NONE." 

(a) Name and address of each person paid more than S50,OOO (b) Type of service (c) Compensa~on 

NONE 

, 

Total number of others receiving over $50 000 for professional services ~I 

Li:~.rt IX=Al Summary of Direct Charitable Activities 

List the foundation's four largest direct chantable a~vltles dunng the tax year Include relevant statls~callnformabon such as the number 
Expenses of organizations and other beneficlanes served, conferences convened, research papers produced, etc 

1 N/A 

2 

3 

4 

i 'Part IX-B' i Summary of Program-Related Investments (see page 23 of the instructions) 
Descnbe the two largest program-related Investments made by the foundation dUring the tax year on lines 1 and 2 Amount 

1 N/A 

2 

All other program-related Investments See page 24 of the Instructions 

3 

Total. Add lines 1 through 3 ~ 

Form 990-PF (2006) 

DM 



HCC 06/11/2009 3 37 PM 

Fonn 990-PF (2008) BCC FOUNDATION 06-1660898 Page 8 

I _Pan X j 'Minimum Inve,stment Return (All domestic foundations must complete this part. Foreign foundations, 
see page 24 of the instructions.) 

1 Fair market value of assets not used (or held for use) directly In carrying out charitable, etc, 

purposes. -
a Average monthly fair market value of seCUrities 1a 

b Average of monthly cash balances 1b 

c Fair market value of all other assets (see page 24 of the Instructions) 1c 

d Total (add lines 1a, b, and c) 1d 

e Reduction claimed for blockage or other factors reported on lines 1 a and 

I 1e I 1 c (attach detailed explanation) 0 --
2 AcqUISition Indebtedness applicable to line 1 assets 2 

3 Subtract line 2 from line 1 d 3 

4 Cash deemed held for chantable activities Enter 1 Y:z % of line 3 (for greater amount, see page 25 

of the instructions) 4 

5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 
6 Minimum investment return. Enter 5% of line 5 6 

I Part xU Distributable Amount (see page 25 of the instructions) (Section 4942(j)(3) and (j)(5) pnvate operating --

foundations and certain fore Ion oroanlzatlons check here ~ JX\ and do not complete this part ) 

1 Minimum Investment return from Part X, line 6· 1 

2a Tax on Investment Income for 2008 from Part VI, line 5 I 2a I 
b Income tax for 2008 (This does not Include the tax from Part VI ) I 2b I ---
c Add lines 2a and 2b 2c 

3 Dlstnbutable amount before adjustments Subtract line 2c from line 1 3 

4 Recovenes of amounts treated as qualifying dlstnbutlons 4 

5 Add lines 3 and 4 5 
6 Deduction from distributable amount (see page 25 of the instructions) 6 
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIII, 

line 1 7 

Cja~ XII] Qualifying Distributions (see page 25 of the instructions) 

1 

a 

b 

2 

3 

a 

b 

4 

5 

6 

DM 

Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes. --- -

Expenses, contributIOns, giftS, etc -total from Part I, column (d), line 26 1a 

Program-related Investments-total from Part IX-8 1b 

Amounts paid to acquire assets used (or held for use) directly In carrying out charitable, etc, 

purposes 2 

Amounts set aside for speCific chantable projects that satisfy the ._--
SUitability test (prior IRS approval required) 3a 

Cash distribution test (attach the reqUired schedule) 3b 

Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIII, line 4 4 

Foundations that qualify under section 4940(e) for the reduced rate of tax on net Investment Income 

Enter 1 % of Part I, line 27b (see page 26 of the instructions) 5 
Adjusted qualifying distributions. Subtract line 5 from line 4 6 
Note, The amount on line 6 will be used In Part V, column (b), In subsequent years when calculating whether the foundation 

qualifies for the section 4940(e) reduction of tax In those years 

0 
0 
0 
0 

0 
0 

0 
0 
0 

, 

57/037 

57/037 

14 
57 023 

Form 990-PF (2008) 
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Form 990-PF (2008) HCC FOUNDATION 06-1660898 Page 9 
i Parf XIII Undistributed Income (see page 26 of the instructions) , 

(a) (b) (e) (d) 

1 Dlstnbutable amount for 2008 from Part XI, Corpus Years pnor to 2007 2007 2008 

line 7 

2 Undlstnbuted Income, if any, as of the end of 2007 ----- ---- ----

a Enter amount for 2007 only ! 
b Total for pnor years 20 __ ,20 ,20 -- --

3 Excess dlstnbutlons carryover, If any, to 2008 I 

a From 2003 24,328 I 

b From 2004 
I 

C From 2005 ! 

d From 2006 
: 

I 
e From 2007 ---- ---- --- ! 
f Total of lines 3a through e 24,328 

4 Qualifying distributions for 2008 from Part XII, i 

line 4 ~$ , 
----------- --- I 

a Applied to 2007, but not more than line 2a I 
b Applied to undistributed Income of prior years (Election I 

requlred-see page 26 of the Instructions) 

c Treated as distributions out of corpus (Election I 

requlred-see page 26 of the instructions) 
, 
, 

d Applied to 2008 distributable amount 

e Remaining amount distributed out of corpus ; 

5 Excess dlstnbutlons carryover applied to 2008 

(If an amount appears In column (d), the same : 
amount must be shown In column (a) ) I 

6 Enter the net total of each column as I , 
indicated below: 

I 
__ ~h _~ _________ 

a Corpus Add lines 3f, 4c, and 4e Subtract line 5 24,328 
b Prior years' undistributed Income Subtract 

Q , 
I 

line 4b from line 2b , , ,-

c Enter the amount of pnor years' undistributed I 
I 

Income for which a notice of defiCiency has been 
, 

I Issued, or on which the section 4942(a) tax has : 0 , 
been previously assessed I 

d Subtract line 6c from line 6b Taxable 

amount-see page 27 of the instructions 

e Undistributed Income for 2007 Subtract line I 

4a from line 2a Taxable amount-see page i 
27 of the instructions , I 

f Undistributed Income for 2008 Subtract lines 

4d and 5 from line 1 ThiS amount must be 

distributed In 2009 

7 Amounts treated as distributions out of corpus i 

to satisfy requirements Imposed by section I 

I 
170(b)(1 )(F) or 4942(g)(3) (see page 27 of the ! 
instructions) i 

8 Excess distributions carryover from 2003 not ! 
applied on line 5 or line 7 (see page 27 of the 

I instructions) 24,328 
9 Excess distributions carryover to 2009. I 

Subtract lines 7 and 8 from line 6a I 
I 

10 AnalySIS of line 9 i 
Excess from 2004 

I 
a 

I 

b Excess from 2005 

I c Excess from 2006 

d Excess from 2007 I 

e Excess from 2008 I 
Form 990-PF (2008) 

DAA 
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Form 990-PF (2008) HCC FOUNDATION 06-1660898 Page 10 
, Part XIV l . Private Operating Foundations (see page 27 of the instructions and Part VII-A question 9 
1a If tile foun'datlon has received a ruling or determination letter that It IS a pnvate operating 

foundation, and the ruling IS effective for 2008, enter the date of the ruling ~ N/A 
b Check box to indicate whether the foundation IS a private operating foundation descnbed In section IX] 4942(])(3) or I I 4942(])(5) 

2a Enter the lesser of the adjusted net Tax year Pnor 3 years (e) Total 
Income from Part I or the minimum (a) 2008 (b) 2007 (e) 2006 (d) 2005 

Investment return from Part X for 

each year listed ° 4,427 4,696 9,123 
b 85% of line 2a 3,763 3,992 7,755 
c Qualifying distributions from Part XII, 

line 4 for each year listed 57,037 93,552 57,862 45,832 254,283 
d Amounts Included In line 2c not used directly 

for active conduct of exempt actJvllles 

e Qualifying distributions made directly 

for active conduct of exempt activities 

Subtract line 2d from line 2c 57,037 93,552 57,862 45,832 254,283 
3 Complete 3a, b, or c for the 

alternative test relied upon 

a "Assets" alternative test--enter 

(1) Value of all assets 

(2) Value of assets qualifying under 

section 4942(j)(3)(B)(I) 

b 'Endowment' altemallve test-enter 2/3 of 

minimum investment retum shown In Part 

X. line 6 for each year listed 2,951 3,131 6,082 
c "Support" alternative test--enter 

(1) Total support other than gross 
Investment Income (Interest, 
dividends, rents, payments on 
seCUrities loans (section 
512(a)(5)), or royalties) 

(2) Support from general public 
and 5 or more exempt 
organizations as provided In 
section 4942(j)(3)(B)(III) 

(3) Largest amount of support from 

an exempt organization 

(4) Gross Investment income 

LP.artXV! Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets 
at any time during the year-see page 27 of the instructions.) 

Information Regarding Foundation Managers: 

a List any managers of the foundation who have contributed more than 2% of the total contnbutlons received by the foundation 

before the close of any tax year (but only If they have contributed more than $5,000) (See section 507(d)(2) ) 

NED TIMMER 
b List any managers of the foundallon who own 10% or more of the stock of a corporation (or an equally large portion of the 

ownership of a partnership or other entity) of which the foundation has a 10% or greater Interest. 

N/A 
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs: 

Check here ~ D If the foundation only makes contnbutlons to preselected charitable organizations and does not accept 

unsoliCited requests for funds If the foundation makes giftS, grants, etc. (see page 28 of the instructions) to individuals or 

organizations under other conditions, complete Items 2a, b, c, and d 

a The name, address, and telephone number of the person to whom applications should be addressed 

NED TIMMER 616-928-9120 
301 HOOVER BLVD HOLLAND MI 49423 

b The form In which applicallons should be submitted and information and matenals they should Include 

See Statement 4 
c Any submission deadlines 

N/A 
d Any restrictions or limitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other factors 

N/A 

DAA 

$44,000 

Form 990-PF (2008) 
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Form 990-PF (2008) HCC FOUNDATION 06-1660898 Page 11 

i Pari XV I ' Supplementary Information (continued) 
3 G ts de 'b f P 'd 0 ' th Y A ran an ontrl u Ions al urmg e ear or Ipprove or u ure d f F t P t aymen 

Recipient 
If reCipient IS an indiVidual, Foundabon 
show any relabonshlp to status of Purpose of grant or 

Amou~t 
any foundabon manager recipient contnbubon 

Name and address (home or business) or substanbal contnbutor 

a Paid dUring the year 

ROLANDO LlNERAS 
3611 BUTTERNUT DR SCHOLARS ~IP AWARD 885 
HOLLAND MI 49424 

ANN MINH V BUI 
13126 THISTLEWOOD LANE SCHOLARS ~IP AWARD 4,152 
HOLLAND MI 49424 

BOYS & GIRLS CLUB OF HOLL 
435 VAN RAALTE AVE OPERATIl G FUNDS &FUl IDRAISING 15,000 
HOLLAND MI 49423 

VIVIAN HARTMAN 
14823 ANCHOR CT HOUSI PAYMENT TO ~ELP POOR 6,000 
HOLLAND MI 49424 

TINA OK 
2975 128TH AVENUE SCHOLARS ~IP AWARD 1,000 
HOLLAND MI 49424 

JACK & JENNI FISCHER 
606 WOODLAND DRIVE COST TO REPl IR FLOOD DAM ~GED HOME 30,000 
HOLLAND MI 49424 

Total ~ 3a 57,037 
b Approved for future payment 

N/A 

Total ~ 3b 

DAA Form 990-PF (2008) 
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Form 990-PF (2008) HCC FOUNDATION 06-1660898 Page 12 
I 

Part XVI-A' i Analysis of Income-Producing Activities i 
Enter gross amounts unless otherwise indicated Unrelated business Income Exduded by secbon 512, 513, er 514 (e) 

Related or exempt 
(a) (b) (e) (d) funcllon Income 

Business code Amount Exdusion Amount (See page 26 of code 
1 Program service revenue the Instrucllons ) 

a 

b 

c 
d 

e 

f 

9 Fees and contracts from government agencies 

2 Membership dues and assessments 

3 Interest on savings and temporary cash Investments 449 
4 DIvidends and Interest from seCUrities 910 
5 Net rental Income or (loss) from real estate i 

a Debt-financed property 

b Not debt-financed property 

6 Net rental Income or (loss) from personal property 

7 Other Investment Income 

8 Gain or (loss) from sales of assets other than Inventory 

9 Net Income or (loss) from special events 

10 Gross profit or (loss) from sales of Inventory 

11 Other revenue a 

b 

c 
d 

e 

12 Subtotal Add columns (b), (d), and (e) 0 0 1,359 
13 Total. Add line 12, columns (b), (d), and (e) 13 1,359 
(See worksheet In line 13 instructions on page 28 to verify calculations ) 

I P rt XVI B I R I f h- fA f"f t th A r h t f E a - e a Ions IP 0 c IVI les 0 e ccomplls men 0 tP xempl urposes 

Line No. 
Explain below how each activity for which Income IS reported In column (e) of Part XVI-A contributed Importantly to 

... the accomplishment of the foundallon's exempt purposes (other than by prOViding funds for such purposes) (See 

page 28 of the instructions) 

N/A 

OM Form 990-PF (2006) 
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Form 990-PF (2008) HCC FOUNDATION 06-1660898 Page 13 

LPart 'WII ' Information Regarding Transfers To and Transactions and Relationships With Noncharitable 
E to f xempl rgamza Ions 

1 Old the organization directly or indirectly engage in any of the following with any other organization descnbed Yes No 

In section 501 (c) of the Code (other than section 501 (c)(3) organizations) or In section 527, relating to political 
, 

organizations? I 

! a Transfers from the reporting foundation to a nonchantable exempt organization of - --- - _J 

(1) Cash 1a(1) X 
(2) Other assets 1a(2) X 

b Other transactions --- ~- ___ J 
(1) Sales of assets to a nonchantable exempt organization 

(2) Purchases of assets from a nonchantable exempt organization 

(3) Rental of facilities, equipment, or other assets 

(4) Reimbursement arrangements 

(5) Loans or loan guarantees 

(6) Performance of services or membership or fund raising soliCitations 

c Shanng of facilities, equipment, mailing lists, other assets, or paid employees 

d If the answer to any of the above IS ''Yes,'' complete the follOWing schedule Column (b) should always show the fair market 

value of the goods, other assets, or services given by the reporting organization If the foundation received less than fair market 

value In an} transaction or shann~ arrangement, show In column (d) the value of the goods, other assets, or services received 

1b(1) 

1b(2) 

1b(3) 

1b(4) 

1bi5) 

1b(6) 

1c 

(a) line no (b) Amount mvolved (c) Name of nonchantable exempt orQanlzatlon (d) Descnptlon of transfers, transactions, and shanng arrangements 

N/A 

X 
X 
X 
X 
X 
X 
X 

2a Is the foundation directly or indirectly affiliated With, or related to, one or more tax-exempt organizations 

descnbed In section 501 (c) of the Code (other than section 501 (c)(3)) or In section 52?? o Yes ~ No 

b 

N/A 

of P. I]ury, I d have examined thiS retum, mcludlng accompanymg schedules and statements, and to the best of my knowledge and 

complete De aratlon of preparer (other than taxpayer or fit~ J;~~ alllnfo~tlon o~;:;:Je:s Iny knowledge 

Date , Title 
er---~~----------------------~----------~~~--------------'------------.-------------.r----------------­
CD 
J: 
c:: ~~ 
,2' 't:I Q) C 
tJ) 'iij:U 0 

DAA 

a..g.5: 
~::J 

Date 

Prepare~s ... 

Sl nature , 6/11/09 
Firm's name (or yo rs If KNOPER,' MULDER, FITCH, LLC. 
self·employed),address, "'12930 James St Ste 120 
and ZIP code , Holland MI 49424 

Prepare~s Idenbtylng 

Check If number (see Signature on 

self-employed ~ D page 30 of the IOstrucbons) 

 

EIN ~ 20-1938814 
Phoneno 616-994-6500 

Form 990-PF (2008) 



HCC HCC FOUNDATION 
06-1660898 

6/11/2009 3:37 PM 
Federal Statements . . 

FYE:'12/31/2008 

Form 990-PF, Part XV, Line 1a - Managers Who Contributed Over 2% or $5,000 

NED TIMMER 

Total 

Name of Manager Amount 
$ ___ 4_4...:..,_0_0_0 

$ 44,000 
===~= 

Statement 4 - Form 990-PF, Part XV, Line 2b - Application Format and Required Contents 

Description 
SUBMIT IN WRITING NAME, ADDRESS & PHONE NUMBER OF 
APPLICANT. LIST CHARITABLE PURPOSE. 

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

4 



HCC HCC FOUNDATION 
06-1660898 . . 
FYE: -12131/2008 

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

6/11/2009 3:37 PM 
Federal Statements 

Statement 1 - Form 990-PF, Part I, Line 16b - Accounting Fees 

Description 

Indirect Accounting Fees 

Total 

$ 

$ 

Total 
Net 

Investment 
Adjusted 

Net 

675 $ $ $ 

Charitable 
Purpose 

----------- -----------
675 $ a $ a $ a 

=========== =========== =========== 

Statement 2 - Form 990-PF, Part I, Line 18 - Taxes 

Description 
Net Adjusted Charitable 

Total Investment Net Purpose 
NON PROFIT FEE 

$ 20 $ $ $ 
FEDERAL TAX 

31 

Total $ 51 $ 0 $ 0 $ a 

1-2 



HCC HCC FOUNDATION 

06-1660898 . . 
FYE: '12/31/2008 

6/11/2009 3:37 PM 
Federal Statements 

Statement 3 - Form 990-PF, Part 1/, Line 10c - Corporate Bond Investments 

Descri~tion 

Beginning End of Basis of Fair Market 
of Year Year Valuation Value 

WESTERN ASSET CLAYMORE 
$ $ 15,000 Cost $ 10,490 

FORT JAMES 

Total $ 0 $ 15,000 $ 10,490 

3 



HCC 09/09J2010 10:Gb AM 

Form 2848 Power of Attorney OMS No 1545-0150 
(Rev. JlIJ1e 2008) and Declaration of Representative For IRS Use Only 
De~nt of !he TreasulY 
Internal Revenue SeIVIce ~ TYee or ennt ~ See the seearata instructions. Received by 

~.tff-j"" Name 
L. .L_=3 Power of Attorney 

Caution: Form 2848 villi not be honored for any purpose other than representatJon before the IRS. Telephone 
Func!lon 

1 Taxpayer Infonnatlon. Taxpayer(s) must sign and date this form onpage 2 fine 9 Date I 

Taxpayer name(s) and address Social security number(s) Employer Identification 

number 
BCC FOUNDATION 
NED TIMMER 06-1660898 
2113 N WHITE BIRCH DRIVE Daytime telephone number Plan number (if applicable) 

MEARS MI 49436 616-928-9120 
hereby appoint(s) the following representative(s) as attomey(s)-in-fact 

2 Re resentatlva s must . n and date this form on a e 2, Part II. 

Name and address 
PATRICK R. FITCH 
12930 JAMES STREET, STE 120 
HOLLAND MI 49424 

Name and address 

Name and address 

CAFNo 

Telephone No. 

Fax No. 

Check if new: Address 

CAFNo. 

Telephone No 

Fax No. 
Check If new: Address 

CAF No. 

Telephone No. 

Fax No. 
Check If new AddreSS 

to represent the taxpayer(s) before the Internal Revenue Service for the following tax matters: 

3 Tax matters 
Type of Tax (Income, Employment, Excise, etc) Tax Form Number 

3205-65200R 
6i 6':' 9'9'4'':' 6500 
616':'9'94'':'6504' .... 

Year(s) or Period(s) 

Fax No. 

Fax No 

Fax No. 

or Civil Penalty (sea the instructions for hne 3) (1040 941 720 etc.) (see the Instructions for Une 3) 

INCOME 990-PF 2008 

4 Specific use not recordad on Centralized Authorization File (eAF). If the power of attorney Is for a specific use not recorded on CAF, 

I 

check thiS box. See the instructions for Line 4. Speclflc Uses Not Recorded on CAF " "" , . , , , , , , .. 0 
5 Acts authorized. The representatives are authorized to receive and Inspect confidential tax Informalion and to perform any and all acts that 

I (we) can perform with resped to the tax matters described on line 3, for example, the authority to sign any agreements, consents, or other 
documents. The authonty does not Indude the power to receive refund checks (see line 6 below), the power to substitute another representatIve 
or add addilional representatives. the power to sign certain returns, or the power to execute a request for disdosure of tax returns or retum 
infonnatlon to a third party. See the line 5 instructions for more information. 

Exceptions. An unenrolled raturn preparer cannot sign any document for a taxpayer and may only represent taxpayers in Ill11ited situations 
See Unenrolled Return Preparer on page 1 of the Instructions An enrolled actuary may only represent taxpayers to the extent prOVided In 
secIJon 10.3(d) of Treasury Department Circular No 230 (Circular 230). An enrolled retirement plan administrator may only represe,nt taxpayers 
to the extent provided In section 10.3(e) of Circular 230. See the line 5 instructions for resirietions on tax matters partners In most cases, 
the student practrtioner's (levels k and I) authonty Is limited (for example, they may only practice under the supervision of another practitioner). 

List any specific additions or deletions to the acts otherwise authOrized in this power of attomey: .................. . 

6 Receipt of refund checks. If you want 10 authorize a representallVe named on line 2 to receive, BUT NOT TO ENDORSE OR CASH, refund 

checks, initial here _____ and list the name of that representatIVe below. 

Name of representative to receive refund check(s) ~ 

For Privacy Act and Paperwork Reduction Act Notice, see page 4 of the Instructions. 

OM 

Form 2848 (Rev. 6-2008) 
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HCC 09/091201010'08 AM 

Form '2848 {Rev. &-2008) HCC FOUNDATION 06-1660898 
7' Notices and communications. Original notices and other written communications will be sent to you and a copy to the first 

representative listed on line 2. 
a If you also want the second representative lISted to receive a copy of notices and communications, check this box 

b If ou do not want an notices or communications sent to our re resentatlVe s check thiS box 

8 Retention/revocation of prior power(s) of attorney. The filing of this power of attomey automatically revokes all eariier povl6r(s) of 
attorney on file with the Internal Revenue Service for the same tax matters and years or periods covered by thiS document. If you do not 

WBnt to revoke a prior power of attorney, check here . . . . . . . ... . ... . . . . . . . . . . . . . . . . . . . . . . • .. .. . . . .. . ....... . 
YOU MUST ATTACH A COPY OF ANY POWER OF ATIORNEY YOU WANT TO REMAIN IN EFFECT. 

9 Signawre of taxpayer(s). If a tax matter concems a jOint return, both husband and Wife must sign If Joint representalJon is requested, 

otheJWise, see Ih]fnstructions. If signed by a corporate officer, partner, guardian, tax matters partner, executor, receiver, administrator, or 

trustee on beha.fCf' the~ayer, I certify that I have the authority to execute thiS form on behalf of the taxpayer. 

~ IF N~;r Sr,s;N?, Af! D~OF ATIORNEY WILL BE RETURNED, 

Page 2 

p-......... : .... '.-!4r'!J: ..... ~.~ .. ...... ~lq.l.J~. . ... ~~~P?~~ ................... .. 

~~ .. ~~.4. .. ..... ~.~~~~~~ .......... , ........ . 0 DOD 0 0 .. ~C?~ ~~;~~~h~~.~~..... ..... .. .. . 
Print Name PIN Number Print name of taxpayer from hne 1 If other than individual 

Signature Date Title (If applicable) 

DDDOO 
Print Name PIN Number 

l';Ra1;t;~ Declaration of Representative 
Caution: Students with a special order to represent taxpayers In quafified Low Income Taxpayer CliniCS or the Student Tax Clinic Program Oevels 

k and Q, see the instructions for Part II. 

Under penailies of peljury, I declare that 

• , am not currently under suspension or disbarment from practice before the Internal Revenue Service; 

• I am aware of regulations contained in Circular 230 (31 CFR, Part 10), as amended, concerning the practice of attorneys, certified pUblic 

accountants, enrolled agents, enrolled actuaries, and others; 

• I am authorized to represent the taxpayer(s) Identified In Part I for the tax matter(s) specified there; and 

• I am one of the follOWIng. 
a Attomey-a member in good standing of the bar of the highest court of the jurisdiction shown below. 

b Certified P.ublic Accountant---<luly qualified to practice as a certified pubnc accountant in the jurisdiction shown below. 

c Enrolled Agerrt-enrolled as an agent under the requirements of Circular 230. 

d Officer-a bona fide officer of the taxpayer's organizalJon. 

e Full-Time Employee-a full·time employee of the taxpayer 

Family Member-a member of th.e taxpayer's Immediate family (for example, spouse, parent, child, brother, or sister). 

9 Enrolled Actuary-enrolled as an actuary by the Joint Board for the Enrollment of Actuaries under 29 USC 1242 (the authority to 

practice before the Internal Revenue Service is limited by section 10.3(d) of CIrcular 230). 

h UnenTolied Return Preparer-the authority to practice before the Internal Revenue Service is limited by Circular 230, section 

10.7(c)(1)(vii). You must nave prepared the retum in question and the return must be under examination by the IRS. See UnenroRed 

Return Preparer on page 1 of the Instructions. 

k Student Attomey-student who receives permission to practice before the IRS by virtue of their status as a law student under section 

10.7(d) of Circular 230. 

Student CPA-student who receives permission to practice before the IRS by virtue of their status as a CPA student under section 

10.7(d) of Circular 230. 

r Enrolled Retirement Plan AQent-enrolled as a retirement plan agent under the requirements of Circular 230 (the authority to practice 

before the Internal Revenue Service Is limited by secbon 10.3(e». 

.. IF nilS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATIORNEY WILL 

BE RETURNED See the Part" instructions 

Deslgnalion-I nsert 

above letter (a-r) 

Jurisdiction (state) or 

Identification ./'7 ./"') A Signature Date 

b MICHIGAN 9/09/10 

OM Form 2848 (Rev 6-2006) 
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Form 8868 
(Rev Apnl 2009) 

Application for Extension of Time To File an 
Exempt Organization Return OMS No 1545-1709 

Department of the Treasury 
Internal Revenue Service 

~ File a separate application for each return. 

• If you are filing for an Automatic 3-Month Extension, gomplete only Part I and check this box 

• If you are filing for an Additional (Not Autonratic) 3-Month Extension, complete only Part II (on page 2 of this form) 

Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868 

U~.art I ! Automatic 3-Month Extension of Time. Only submit anginal (no copies needea) 

A corporation reqUIred to file Form 990-T and requesting an automatic 6-month extenslon--check thiS box and complete 

Part I only 

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of 
time to file Income tax returns 

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automalic extension of time to file 

one of the returns noted below (6 months for a corporation reqUIred to file Form 990-T) However, you cannot file Form 8868 

electronically If (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group 

returns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and Signed page 2 (Part II) of Form 

8868 For more details on the electrOnic filing of thiS form, VISit www Irs gov/efile and click on e-file for Chanlies & Nonprofits 

Type or Name of Exempt Organization Employer identification number 

print ace FOUNDATION 
File by the NED TIMMER 06-1660898 
due date for 
filing your 
return See 
instructions 

Number, street, and room or sUite no If a PObox, see instructions 

301 HOOVER BLVD 
City, town or post office, state, and ZIP code For a foreign address, see instructions 

HOLLAND MI 49423 
Check type of return to be filed (file a separate application for each return) 

~ 
Form 990 ~ Form 990-T (corporation) 
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) 

Form 990-EZ Form 990-T (trust other than above) 

Form 990-PF Form 1041-A 

• The books are In the care of ~ NED TIMMER 

Telephone No ~ 616-928-9120 FAX No ~ 

• If the organization does not have an office or place of business In the United States, check thiS box 

• If thiS IS for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 1f thiS IS 

for the whole group, check thiS box ~ D If It IS for part of the group, check thiS box ~ 0 and attach 

a list With the names and EINs of all members the extension Will cover 

I request an automatic 3-month (6 months for a corporation reqUired to file Form 990-T) extension of time 

until 8/1 7/09 ,to file the exempt organization return for the organization named above The extension IS 

for the organization's return for 

~ ~ calendar year 2008 
~ D tax year beginning 

or 

, and ending 

~ 
Form 4720 

Form 5227 

Form 6069 

Form 8870 

2 If thiS tax year IS for less than 12 months, check reason D Initial return D Final return D Change in accounting penod 

3a If thiS application IS for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, 

less any nonrefundable credits. See instructions 3a 

b If thiS application IS for Form 990-PF or 990-T, enter any refundable credits and estimated tax 

payments made Include any pnor year overpayment allowed as a credit 3b 

Balance Due. Subtract line 3b from hne 3a Include your payment With thiS form, or, If reqUired, -c 

depOSit With FTO coupon or, If reqUired, by uSing EFTPS (Electronic Federal Tax Payment -.-
System!. See instructions 3c 

Caution. If you are gOing to make an electrOniC fund Withdrawal With thiS Form 8868, see Form 8453-EO and Form 8879-EO 
for payment instructions 

$ 

$ 

$ 

0 

0 

0 

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009) 

DAA 



• Form 886,8 
(Rev April 2009) 

Department of the Treasury 
Internal Revenue Service 

Application for Extension of Time To File an 
Exempt Organization Return OMS No 1545-1709 

~ File a separate application for each return. 

• If you are filing for an Automatic 3-Month Extension, oomplete only Part I and check this box 

• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form). 

Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868 

l part I -.' ~utomatic 3-Month Extension of Time. Only submit original (no copies needed) 

A corporallon required to file Form 990-T and requesting an automatic 6·month extenslon-check this box and complete 

Part I only 

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of 
lime to file Income tax returns 

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file 

one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 

electronically If (1) you want the additional (not automallc) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group 

returns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and Signed page 2 (Part II) of Form 

8868 For more details on the electronic filing of thiS form, VISit www Irs gov/efile and click on e-file for Chanlles & Nonprofits 

Type or Name of Exempt Organization Employer identification number 

print ace FOUNDATION 
File by the NED TIMMER 06-1660898 
due date for 
filing your 
return See 
Instructions 

Number, street, and room or sUite no If a PObox, see instructions 

301 HOOVER BLVD 
City, town or post office, state, and ZIP code For a foreign address, see Instrucllons 

HOLLAND MI 49423 
Check type of return to be filed (file a separate applicallon for each return) 

~ 
Form 990 ~ Form 990-T (corporation) 
Form 990-BL Form 990-T (sec 401 (a) or 408(a) trust) 

Form 990-EZ Form 990-T (trust other than above) 

X Form 990-PF Form 1041-A 

• The books are In the care of ~ NED TIMMER 

Telephone No ~ 616-928-9120 FAX No ~ 

• If the organization does not have an office or place of bUSiness In the United States, check thiS box 

1f thiS IS • If thiS IS for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 

for the whole group, check thiS box '~ D If It IS for part of the group, check thiS box ~ 0 and attach 

a list With the names and EINs of all members the extension will cover 

I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time 

unlll 8/1 7 / 09 ,to file the exempt organization return for the organization named above The extension IS 

for the organization's return for 

~ ~ calendar year 2008 
~ D tax year beginning 

or 

, and ending 

~ 
Form 4720 

Form 5227 

Form 6069 

Form 8870 

2 If thiS tax year IS for less than 12 months, check reason 0 Initial return 0 Final return D Change In accounting penod 

30 If thiS application IS for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, 

less any nonrefundable credits See Instructions 3a 

b If thiS application IS for Form 990-PF or 990-T, enter any refundable credits and estimated tax 

payments made Include any pnor year overpayment allowed as a credit 3b 

c Balance Due. Subtract line 3b from line 3a Include your payment With thiS form, or, If reqUIred, -
~ 

depOSit With FTO coupon or, If reqUIred, by uSing EFTPS (Electronic Federal Tax Payment --_. 
System) See instructions 3c 

Caution. If you are gOing to make an electroniC fund Withdrawal With thiS Form 8868, see Form 8453-EO and Form 8879-EO 
for payment Instructions 

$ 

$ 

$ 

0 

0 

0 

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009) 

DAA 




