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Form 990-PF

Department of the Treasury
Intemnal Revenue Service

Return of Private Foundation
or Section 4947(a){1) Nonexempt Charitable Trust

Treated as a Private Foundation
Note. The foundation may be able to use a copy of this retumn to satisfy state reporting requirements

OMB No 1545-0052

2011

For calendar year 2011 or tax year beginning

, and ending

Name of foundation

BCH MECHANICAL FOUNDATION

A Employer identification number

27-3850811

Number and street (or P O box number if mai! i1s not delivered to street address)

6354 118TH AVE. N

Roomvsuite

B Telephone number

727-546-3561

City or town, state, and ZIP code

LARGO, FL. 33773

Ci exemption application 1s pending, check here » D

G

D Inihiat return
D Final retumn

D Address change

Check all that apply

|:] Intial return of a former public chanty
D Amended return
D Name change

> ]
]

D 1. Foreign orgamzations, check here

Foreign organizations meeting the 85% test,
. check here and attach computation

H

Check type of organization

Section 501(c)(3) exempt private foundation
|:] Section 4947(a)(1) nonexempt chantable trust [:] Other taxable private foundation

E If private foundation status was terminated
under section 507(b)(1)(A), check here P>

Fair market value of all assets at end of year
(from Part Il, col. (c), ne 16)
>3

J Accounting method
Other (specfy) MODIFIED CASH
174, 350 .|(Parti, column (d) must be on cash bass.)

[:} Cash

D Accrual

F If the foundation is in a 60-month termination
under section 507(b)(1)(B), check here P>

l Part ;! Analysis of Revenue and Expenses

(The total of amounts in columns (b), (c), and (d) may not
necessanly equal the amounts in column (a) )

(a) Revenue and
expenses per books

(b) Net investment
Income

(d) Disbursements
for chantable purposes
(cash basis only)

(c) Adjusted net
Income

Revenue

Contnibutions, gifts, grants, etc , received

Check P> D i the foundation is not required to attach Sch B

Interest on savings and temporary
cash investments

Dividends and Interest from secunties
53 Gross rents

b Net rental income or (loss)

aW N -

705,000.

N/A

63 Net gain or (loss) from sale of assets not on hne 10
b Gross sales pnce for all
assets on line 6a

7 Capital gan net income (from Part [V, line 2)
8 Net short-term capital gam
9 Income modifications

Gross sales less retums
10a and atiowances

B Less Costot goods sold

¢ Gross profit or (loss)
11 Otherincome
12 Total. Add Iines 1 through 11

705,000.

0.

Operating and Administrative Expenses

13 Compensation of officers, directors, trustees, etc
14 Other employee salanes and wages
15 Pension plans, employee benefits
16a Legal fees
h Accounting fees
¢ Other professional fees
17 interest
18 Taxes
19 Depreciation and depletion
20 Occupancy
21 Travel, conferences, and meetings
22 Printing and pubhcations
23 COther expenses
24 Total operating and administrative
expenses. Add lines 13 through 23
25 Contnbutions, gifts, grants paid
26 Total expenses and disbursements.
Add lines 24 and 25

0.

2
=
[an
<
[-
(=

A ™moa

N’ o ha? L |

0.

0.

530,650.

530,650.

530,650.

530,650.

02 8 ¢ AON A3INNVOS

27 Subtract ne 26 from line 12
d Excess of revenue over expenses and disbursements
b Net investment income (if negative, enter -0-)
¢ Adjusted net income (if negative, enter -0-)

174,350.

N/A

12350
12-02-11

1

LHA For Paperwork Reduction Act Notice, see instructions.

Form 990-PF (2011) \/w




Form 990-PF (201 1‘)

BCH MECHANICAIL FOUNDATION

27-3850811

Page 2

| Part i | Balance Sheets

Attached schedules and amoun's in the descripbon Beginning of year

End of year

column should be for end-of-year amounts only (a) Book Value

(b) Book Value

(c) Fair Market Value

Assets

1 Cash - non-interest-beanng

169,350.

169,350.

2 Savings and temporary cash investments

5,000.

3 Accounts recevable P
Less allowance for doubtful accounts P

5,000.

5,000.

4 Pledges receivable P>
Less allowance for doubtful accounts P>

5 Grants receivable

6 Recewvables due from officers, directors, trustees, and other
disqualified persons

7 Othernotes and loans receivable »
Less allowance for doubtful accounts P

8 Inventortes for sale or use

9 Prepaid expenses and deferred charges

10a Investments - US and state government obligations

b Investments - corporate stock

¢ Investments - corporate bonds

11 Investments - land, buidings, and equipment basis

»
| 2

Less: accumulated depreciaion

12 Investments - mortgage loans

13 Investments - other

14 Land, bulldings, and equipment basis P
Less accumulated depreciaon >

15 Other assets (describe P )

16_ Total assets (to be completed by all filers)

174,350.

174,350.

Liabilities

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20  Loans from officers, directors, trustees, and other disqualified persons

21 Mortgages and other notes payable

22 Other liabilities (descnibe P> )

23 Total liabilities (add Ines 17 through 22)

Net Assets or Fund Balances

Foundations that follow SFAS 117, check here > ]
and complete lines 24 through 26 and lines 30 and 31.

24 Unrestncted

25 Temporarily restncted

26 Permanently restrcted

Foundations that do not follow SFAS 117, check here P>
and complete lines 27 through 31.

27 Capital stock, trust principal, or current funds

0.

0.

28 Paid-in or capital surplus, or land, bidg , and equipment fund

0.

0.

29 Retaned earnings, accumulated income, endowment, or other funds

0.

174,350.

30 Total net assets or fund balances

0.

174,350.

31_Tatal habilities and net assets/und halances

174,350.

Part Ili | Analysis of Changes in Net Assets or Fund Balances

1

s WwWN

Total net assets or fund balances at beginning of year - Part Il, column (a}, ine 30
(must agree with end-of-year figure reported on prior year's return)

Enter amount from Part |, ine 27a

Other increases not included in line 2 (itemize) »

0.

174,350.

O.

Add lmes 1,2,and 3
Decreases not included in line 2 (itemize) P>

174,350.

0.

Total net assets or fund balances at end of year (ine 4 minus line 5) - Part 1, column (b), ine 30

o | e | [N =

174,350.

123511
12-02-11

Form 990-PF (2011)




Form 990-PF (2011) BCH MECHANICAL FOUNDATION

27-3850811 Page 3

| Part I¥| Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e g., real estate, (b) How acquired (? Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs MLC Co ) D - Donation mo , day, yr) (mo., day, yr)

1a

b NONE

c

d

e

() Depreciation allowed {g) Cost or other basis (h) Gatn or (loss)
(e) Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)

a

b

c

d

e

Complete only for assets showing gam in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col (h) gan minus
i I (k}, but not less than -0-) or
. i) Adjusted basis k) Excess of col (1) co
((FMV as of 12/31/69 ( ;s of 12/31/69 (over col ()), if any Losses (from col ()

a

b

c

d

e

If gain, also enter in Part |, ine 7
2 Capital gain net income or (net capital loss) If (loss), enter -0- in Part |, line 7 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gan, also enter in Part |, ine 8, column (c) }
If (loss), enter -0-in Part I fine 8 3

{ Part V | Qualification Under Section 4940(e) for Reduced 'f'ax on Net Investment Income

(For optional use by domestic private 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 hable for the section 4942 tax on the distributable amount of any year in the base penod?

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

[:I Yes No

1 Enter the appropriate amount in each column for each year, see instructions before making any entnes

(a) (b) (©) (d)
B . Distnibution ratio
Calendar yeaars(eo‘rutaa")?Segeral;Sg|nmng n) Adjusted qualifying distnibutions Net value of noncharitable-use assets {col (b) divided by col (c))
2010 0. 0. .000000
2009
2008
2007
2006
2 Total of line 1, column (d) 2 .000000
3 Average distribution ratio for the 5-year base period - divide the total on hine 2 by 5, or by the number of years
the foundation has been in existence if less than 5 years 3 .000000
4 Enter the net value of nonchartable-use assets for 2011 from Part X, line 5 4 85,867.
5 Multiply ine 4 by line 3 5 0.
6 Enter 1% of net investment iIncome (1% of Part |, ine 27b) 6 0.
7 Add hines 5 and 6 7 0.
8 Enter qualifying distnibutions from Part XII, ine 4 8 530,650.

If ing 8 15 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

123521 12-02-11

Form 990-PF (2011)



Form 990-PF (2011)_ BCH MECHANICAL FOUNDATION 27-3850811

Page 4

| Part V¥] Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations descrbed in section 4940(d)(2), check here P> (] and enter "N/A" on line 1
Date of ruling or determination letter (attach copy of letter it necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements In Part V, check here P> [ andenter 1% 1 0.
of Part |, line 27b
¢ All other domestic foundations enter 2% of ine 27b Exempt foreign organizations enter 4% of Part |, line 12, col (b)
2 Taxunder section 511 {domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2 0.
3 Addlines 1and 2 3 0.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 4 0.
5 Taxbased on investment income. Subtract line 4 from line 3 If zero or less, enter -0- 5 0.
6 Credits/Payments
a 2011 estimated tax payments and 2010 overpayment credited to 2011 6a
b Exempt foreign arganizations - tax withheld at source 6b
¢ Tax paid with apphcation for extension of time to file (Form 8868) 6c
d Backup withholding erroneously withheld i 6d
7 Total credits and payments Add hines 6a through 6d 7 0.
8 Enter any penalty for underpayment of esttmated tax Check here D if Form 2220 is attached R 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed | 4 L] 0.
10 Overpayment. If ine 7 s more than the total of lines 5 and 8, enter the amount overpaid . > | 10
Enter the amount of line 10to be Credited to 2012 estimated tax P> Refunded > | 11
I Part Vii-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or locat legislation or did it participate or intervene in Yes| No
any pofitical campaign? 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for pohtical purposes (see instructions for definition)? 1b X
If the answer 1s "Yes" to 1 qor p, attach a detalled description of the activities and copiles of any matenals published or
distnbuted by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? 1c X
¢ Enter the amount (if any) of tax on political expenditures (section 4955) imposed dunng the year
(1) Onthe foundation P § 0. (2) On foundation managers P $ 0.
e Enter the reimbursement (if any) paid by the foundation duning the year for political expenditure tax imposed on foundation
managers P> $ 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If "Yes," attach a detalled 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 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If"Yes,” has it filed a tax return on Form 990-T for this year? . N/A 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction dunng the year? 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
© By language n 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 governing instrument? 6 X
7 Did the foundation have at least $5,000 tn assets at any time during the year? 7 X
If "Yes," complete Part i, col (c), and Part XV
8a Enter the states to which the foundation reparts or with which 1t 1s registered (see Instructions) >
FL
b If the answer Is "Yes™ to line 7, has the foundation furnished a copy of Form 990-PF to the Attorey General {or designate)
of each state as required by General Instruction G? If "No," attach explanation 8h X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942(;)(5) for calendar
year 2011 or the taxable year beginning in 2011 (see instructions for Part XIV)? If "Yes," complete Part XIV 9 X
10 Did any persons become substantial contnbutors during the tax year? i *ves* attach a schedule listing their names and addresses 10 X

123531
12-02-11

Form 990-PF (2011)



Form 990-PF (2011) BCH MECHANICAL FOUNDATION 27-3850811 Page 5
| Part VII-A | Statements Regarding Activities (continued)
11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entrty within the meaning of
section 512(b)(13)? If “Yes,” attach schedule (see instructions) 1 X
12 Did the foundation make a distnibution to a donor advised fund over which the foundation or a disqualified person had advisory privileges?
If Yes,' attach statement (see instructions) . 12 X
13 Did the foundation comply with the public Inspection requirements for its annual retums and exemptlon appllcatlon’i . 13 X
Website address » N/A
14 The booksareincareof » JOHN FIELDS C/0O BCH MECHANICAL Telephone no »727-546-3561
Locatedat » 6354 118TH AVENUE, LARGO, FL ZiP+4 »33773
15 Section 4947(a)(1) nonexempt chantable trusts fillng Form 990-PF in lieu of Form 1041 - Check here > D
and enter the amount of tax-exempt interest received or accrued during the year > | 15 | N/A
16 At any ime during calendar year 2011, did the foundation have an interest in or a signature or other authorty over a bank, Yes| No
securities, or other financial account in a foreign country? 16 X
See the instructions for exceptions and filing requirements for Form TD F 90-22 1 If 'Yes enter the name of the forelgn
country D>
[T’art Vii-B | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
1a During the year did the foundation (either directly or indirectly)
{1) Engage In the sale or exchange, or teasing of property with a disqualified person? |:] Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disquahfied person? |:| Yes No
(3) Furmish goods, services, or facilities to (or accept them from) a disqualified person? Yes D No
(4) Pay compensation to, or pay or reimburse the expenses of, a disquaiified person? |:| Yes No
(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)? R D Yes No
(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 period after
termination of government service, if terminating within 90 days ) 1 ves No
b Ifany answer Is “Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or In a current notice regarding disaster assistance (see instructions)? 1b X
Organizations retying on a current notice regarding disaster assistance check here > D
¢ DOid the foundation engage n a prior year In any of the acts descnbed In 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning 1n 20112 1c X
2 Taxes on failure to distnbute income (section 4942) (does not apply for years the foundation was a private operating foundation
defined in section 4942(j)(3) or 4942())(5))
a Atthe end of tax year 2011, did the foundation have any undistnibuted income (lines 6d and 6e, Part XII1) for tax year(s) beginning
before 20117 o [ ves No
If°Yes,” list the years > , ,
b Are there any years hsted in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to ali years listed, answer "No” and attach

statement - see instructions ) N/A 2b
¢ ifthe provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
> . . ,
3a Dud the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
durning the year? [ Yes No

b If"Yes," did it have excess business holdings in 2011 as a result of (1) any purchase by the foundation or disqualrfied persons after
May 26, 1969, (2) the lapse of the 5-year perniod (or longer pertod approved by the Gommussioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest, or (3) the lapse of the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C,

Form 4720, to determine if the foundation had excess business holdings in 2011) N/A 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? 4a X
b Did the foundation make any investment in a prior 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 20112 4h X

Form 990-PF (2011)




Form 990-PF {2011) ' BCH MECHANICAIL FOUNDATION 27-3850811 Page 6
| Part Vii-B ] Statements Regarding Activities for Which Form 4720 May Be Required (contmued)

5a Durmg the year did the foundation pay or incur any amount to 3
(1) CGarry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? [ 1ves No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on, directly or indirectly,
any voter registration drive? |:| Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes'7 D Yes No
(4) Provide a grant to an organization other than a chantable, etc , organization descnbed 1 section
509(a)(1), (2), or (3), or section 4940(d)(2)? Yes [ No
(5) Provide for any purpose other than religtous, chantable, scnentlﬁc Iterary, or educatlonal purposes, or for
the prevention of cruelty to children or animals? [ ves No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described n Regutations
section 53 4945 or in a current notice regarding disaster assistance (see instructions)? sb | X
Organizations relying on a current notice regarding disaster assistance check here - > D
¢ If the answer I1s "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expendrture responsibility for the grant? D Yes No
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? . . ] Yes No
b Did the foundation, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If "Yes" to 6b, file Form 8870.
7a At any hime during the tax year, was the foundation a party to a prohibited tax shelter transaction? E] Yes No
b If"Yes ' did the foundation receive any proceeds or have any net iIncome attnbutable to the transaction? N/A 7h

Part Vil Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation.
{b) Ttle, and average | {c) Compensation | {d)Contnbusons o {e) Expense

(@) Name and adress hours per ek devoled | (i natpaid, | 7 gl | account, ofher
DARYL BLUME DIRECTOR
6354 118TH AVENUE
LARGO, FL 33773 1.00 0. 0. 0.
DANIEL ALLEN DIRECTOR
6354 118TH AVENUE
LARGO, FL 33773 1.00 0. 0. 0.
JOHN FIELDS DIRECTOR
6354 118TH AVENUE
LARGO, FL 33773 1.00 0. 0. 0.

2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."

{b) Title, and average {d) Contnoutons to {e) Expense
{a) Name and address of each employee paid more than $50,000 hours per week {c) Compensation | SO benefiplans | aecount, other
devoted to position comp allowances
NONE
Total number of other employees paid over $50,000 » [ 0

Form 990-PF (2011)

123551
12-02-11%




Form 990-PF (2011) BCH MECHANICAL FOUNDATION 27-3850811 Page 7

Part Vil Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continued)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

NONE

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

| Part IX-A| Summary of Direct Charitable Activities

List the foundation’s four largest direct chantable activities during the tax year Include relevant statistical information such as the
number of organizations and other benefictaries served, conferences convened, research papers produced, etc

Expenses

1 N/A

| Part IX-B | Summary of Program-Related Investments

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2

Amount

1 N/A

All other program-refated investments See instructions
3

Total. Add lines 1 through 3 | -

0.

123561
12-02-11

Form 990-PF (2011)



Form 990-PF {2011) BCH MECHANICAL FOUNDATION 27-3850811 Page 8

7777' Part X i Minimum Investment Return (Aﬂlid&niééibifguﬁaiﬁiérg must complete this p;n. Fgr;giﬁ foundahons, see]ngmctlonsfa -

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 secunties 1a 0.

b Average of monthly cash balances i i 1b 84,675.

¢ Fair market value of ali other assets . o 1c 2,500.

d Total (add hines 1a, b, and c) . 1d 87,175.

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

1c (attach detailed explanation) I 1e I 0.
2 Acquisition indebtedness applicable to ine 1 assets 2 0.
3 Subtract line 2 from line 1d 3 87,175.
4  Cash deemed held for chantable activities Enter 1 1/2% of hine 3 (for greater amount, see instructions) 4 1,308.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 85 ’ 867.
6 Minimuym investment return. Enter 5% of line 5 6 4,293.
Distributable Amount (see instructions) (Section 4942()){3) and ())(5) private operating foundations and certain
art X1 ¢
‘oreign organizations check here b |:] and do not complete this part )

1 Mimimum investment return from Part X, hine 6 1 4,293.
2a Tax on investment income for 2011 from Part V1, e 5 23

b Income tax for 2011 (This does not include the tax from Part VI ) 2b

¢t Add lines 2a and 2b 2c 0.
3 Distnbutable amount before adjustments Subtract line 2¢ from line 1 3 4 ’ 293.
4 Recoveries of amounts treated as qualifying distnbutions 4 0.
5 Addlines3and4 i 5 4,293.
6 Deduction from distnbutable amount (see instructions) 6 0.
7__ Distributable amount as adjusted Subtract line 6 from iine 5_Enter here and on Part XIIi, iine 1 7 4,293.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc , purposes

a Expenses, contnbutions, gifts, etc - total from Part |, column (d), line 26 1a 530,650.

b Program-related investments - total from Part IX-B 1b 0.
2 Amounts patd to acquire assets used (or held for use) directly In carrying out charitable, etc., purposes 2
3 Amounts set aside for specific chantable projects that satisfy the

a Suitability test (prior RS approval required) 3a

b Cash distnbution test (attach the required schedule) 3b
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xtll, line 4 4 530,650.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment

income Enter 1% of Part 1, line 27b i 5 0.

6 Adjusted quahfying distributions Subtract Iine 5 from line 4 6 530,650.

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

Form 990-PF (2011)

123571
12-02-11



Form 990-PF (2011)

BCH MECHANICAL FOUNDATION

27-3850811 Page 9

Part Xlll | Undistributed Income (see instructions)

1 Distnbutable amount for 2011 from Part XI,
line 7 .
2 Undistnbuted income, if any, as of the end of 2011
a Enter amount for 2010 only
h Total for prior years
3 Excess distributions carryover, if any, to 2011
a From 2006

(a)
Corpus

(b)
Years pnor to 2010

(c)
2010

(d)
2011

4,293.

b From 2007

¢ From 2008

d From 2009

e From 2010

f Total of lines 3a through e
4 Qualfying distnbutions for 2011 from
Part XII, Iine 4 P § 530,650.

a Applied to 2010, but not more than line 2a

b Applied to undistributed income of prior
years (Election required - see instructions)

¢ Treated as distnibutions out of corpus
(Election required - see instructions)

d Applied to 2011 distnbutable amount

e Remaining amount distnbuted out of corpus

5 Excess distnbutions carryover applied to 2011
(if an amount appears in column {d), the same amount
must be shown in column (a) )

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

d Comus Add lines 3f, 4c, and 4e Subtract line 5
b Prior years’ undistnbuted income Subtract
line 4b from line 2b

¢ Enter the amount of prior years’
undistributed income for which a notice of
deficiency has been i1ssued, or on which
the section 4942(a) tax has been previously
assessed

d Subtract line 6¢ from line 6b Taxable
amount - see instructions
e Undistnibuted income for 2010 Subtract line
4a from line 2a Taxable amount - see Instr
 Undistnbuted income for 2011 Subtract
lines 4d and 5 from line 1 This amount must
be distributed in 2012
7 Amounts treated as distnbutions out of
corpus to satisty requirements imposed by
section 170(b)(1)(F}) or 4342(g)(3)
8 Excess distnbuhions carryover from 2006
not appled on line 5 or line 7
9 Excess distributions carryover to 2012.
Subtract lines 7 and 8 from line 6a
10 Analysis of line 9
a Excess from 2007

0.

4,293.

526,357.

0.

526,357.

0.

526,357.

b Excess from 2008

¢ Excess from 2009

d Excess from 2010

e Excess from 2011

526,357.

123581
12-02-11

Form 990-PF (2011)



Form 990-PF (2011) BCH MECHANICAL FOUNDATION 27-3850811 Page 10

| Part lemvate Operating Foundations (see instructions and Part VII-A, question 9) ‘N/A
1 a Ifthe foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling 1s effective for 2011, enter the date of the ruling . »
b Check box to indicate whether the foundation Is a private operating foundation described in section |:] 4942())(3) or D 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Prnior 3 years
income from Part | or the minimum (a) 2011 (b) 2010 (c) 2009 (d) 2008 (e) Total

investment return from Part X for
each year hsted

b 85% of line 2a

¢ Qualfying distnbutions from Part XII,
line 4 for each year listed

d Amounts Included In line 2¢ not
used directly for active conduct of
exempt activities

e Qualfying distnbutions made directly
for active conduct of exempt activities

Subtract line 2d from line 2¢
3 Complete 3a, b, or ¢ for the
alternative test relied upon
a "Assets” alternative test - enter
(1) Value of all assets

(2) Value of assets qualifying
under section 4942(3}(3)(B)(1)

b *Endowment” alternative test - enter
2/3 of minimum investment return
shown tn Part X, line 6 for each year
histed

¢ "Support® alternative test - enter

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
secunties loans (section
512(a)(5)), or royalties)

(2) Support from generat public
and 5 or more exempt
organizations as provided In
section 4942())(3)(B)(m)

(3) Largest amount of support from
an exempt organization
{4) Gross investment income
| Part XV ] Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)
1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contnibuted more than 2% of the total contnbutions 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) )

DARYL BLUME

b List any managers of the foundation 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

NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here P D if the foundation only makes contnibutions to preselected chantable organizations and does not accept unsokicited requests for funds If
the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under other conditions, complete tems 2a, b, ¢, and d

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

SEE STATEMENT 1
b The form 1n which applications should be submitted and information and matenals they should include

¢ Any submission deadlines

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors.

123601 12-02-11 Form 990-PF (2011)




Form 990-PF (2011)

BCH MECHANICAL FOUNDATION

27-3850811 Paget1

| Part X¥{ Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient is an individual,
show any relationship to Foundatlc;n Purpos? %1 %rant or Amount
Name and address (home or busin any foundation manager status o Contribufion
¢ s (home or business) or substantial contributor recipient
a Paid during the year

CENTRAL PARK VILLAGE YOUTH SERVICES, FONE 509(A)(1) SUPPORT FOR LOW
INC. INCOME STUDENTS TO
730 S STERLING AVE STE 307 ATTEND PRIVATE SCHOOL
TAMPA, FL 33609 1,000,
HEAD INJURY FOUNDATION, INC, LIONE 509(A)(1) IMPROVE THE QUALITY OF
P.O, BOX 6735 LIFE FOR SURVIVORS OF
FORT MYERS, FL 33911 ITRAUMATIC BRAIN INJURY 750.
SHORECREST PREPATORY SCHOOL ONE SCHOOL DUCATION
5101 1ST STREET NORTHEAST
ST. PETERSBURG, FL 33703 500,000,
SARASOTA MEMORIAL HOSPITAL rxom: HOSPITAL FUPPORT OF HOSPITAL
1700 S. TAMIAMI TRAIL
SARASOTA, FL 34239 10,000,
GREATER TAMPA CHAMBER OF COMMERCE NONE 501(C)(6) SUPPORT TAMPA AREA
201 N, FRANRLIN STREET SUITE 201 BUSINESS SUCCESS
TAMPA  FL 33602 1,000,

Total SEE CONTINUATION SHEET(S) > 3a 530,650,

b Approved for future payment

ECKERD COLLEGE NONE SCHOOL ATHLETICS PROGRAM
4200 54TH AVENUE SOUTH SUPPORT
ST. PETERSBURG, FL 33711 3,000.
UNIVERSITY OF TAMPA NONE SCHOOL EDUCATION
401 W. KENNEDY BLVD
TAMPA, FL 33606 1,500,
THE CATHOLIC FOUNDATION NONE 509(A)(3) SPIRITUAL EDUCATION
50 EAST ROBINSON STREET SUPPORT
ORLANDO, FL 32801 500.

Total > 3b 5,000,

123611 12-02-11

Form 990-PF (2011)



Form 990-PF (2011) BCH MECHANICAL FOUNDATION 27-3850811  page12
Part XVI-A | Analysis of Income-Producing Activities 7

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e)
au s(l?\)ess {b) E,((E) - (d) Related or exempt
1 Program service revenue code Amount Sode Amount function income
a
b
¢
d
e

f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
investments .
4 Dividends and interest from secunties
5 Net rental iIncome or (loss) from real estate
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal
property
7 Other investment iIncorme
8 Gan 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

12 Subtotal Add columns (b), (d), and (e) 0. 0. 0.

13 Total. Add ine 12, columns (b), (d), and (e) 13 0.

(See worksheet in line 13 instructions to verry calculations )

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income Is reported in column (e) of Part XVI-A contributed importantly to the accomplishment ot
v the foundation’s exempt purposes (other than by providing funds for such purposes)
123621

12-02-11 Form 990-PF (2011)




Form 990-PF (2011) BCH MECHANICAIL FOUNDATION 27-3850811 pagets

Part XVit | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage n any of the following with any other organization descnbed in section 501(c) of Yes|No
the Code (other than section 501(c)(3) organizations) or In section 527, relating to political organizations?
a Transters from the reporting foundation to a nonchantable exempt organization of-
(1) Cash . . . 1a(1) X
(2) Other assets . L ) ) 1a(2) X
b Other transactions:
(1) Sales of assets to a nonchantable exempt organization i 1b(1) X
(2) Purchases of assets from a nonchantable exempt organization . 1b(2) X
(3) Rental of facilities, equipment, or other assets . 1b(3) X
(4) Reimbursement arrangements . e o 1b(4) X
(5) Loans or loan guarantees . 1b(5) X
(6) Performance of services or membership or fundransmg sollcnatlons 1b(6) X
¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees 1c X
d Ifthe 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 foundation If the foundation received less than fair market value in any transaction or sharing arrangement, show In
column (d) the value of the goods, other assets, or services received
(a) Line no (b) Amount involved (c) Name of nonchantable exempt organization (d) Descnption of transfers, transactions, and shanng arrangements
N/A
2a s the foundation directly or indirectly affiiated 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 5272 . . . . :‘ Yes No
b _If *Yes,” complete the following schedule
(a) Name of organization (b) Type of organization (c) Descrniption of relationship
N/A
/]
| anaoren tre s coreid spd oo Deoramon o ‘Siip'i:,’?;i:il“‘i':f;ﬁ?‘é’; = basad o il mfommaton o whiohprepare rasany inowiedge. | HE T Gcuee e
Slgn shown below (see insir)?
Here ,4/, L } DIRECTOR Yes [_INo
Signature of offiér or thisteel D,[g\ Title
Pnnt/Typg preparer’s name Preparer's signajdfre Date Check [ ] if [PTIN
self- employed
Paid JAAICE A RATI [-&§-12 P00358837
Preparer |Ffm'sname » CHERRY, BE](?AER & HO]:ﬁAND LLP Frm's EIN > 56-0574444
Use Only _
Frm'saddress > 1111 METROROLITAN AVENUE, SUITE 1000
CHARLOTTE, NC 28204 Phoneno  704-377-1678
Form 990-PF (2011)
123622

12-02-11




Schedule B Schedule of Contribytors

(Form 980, 990-EZ, OMB No 1545-0047

or 990-PF) P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury

Intemal Revenue Service

Name of the organization Employer identification number
BCH MECHANICAL FOUNDATION 27-3850811

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501 (c) ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt chantable trust treated as a private foundation

DO0KOODO

501(c)(3) taxable prnivate foundation

Check If your organization Is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See Instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and |I.

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
508(a)(1) and 170(b)(1)(A)(vi) and recelved from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIIi, ine th, or (i) Form 990-EZ, line 1. Complete Parts | and |l.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contnbutor, durnng the year,
total contributions of more than $1,000 for use exclusively for religious, chantable, scientific, Iterary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and Ill.

|:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contrnibutor, during the year,
contnbutions for use exclusively for religious, chantable, etc., purposes, but these contributions did not total to more than $1,000.
If this box Is checked, enter here the total contributions that were received during the year for an exclusively religious, charttable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc , contnbutions of $5,000 or more during the year > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 930-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 930-PF) (2011)

123451 01-23-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of trganization

BCH MECHANICAL FOUNDATION

Employer identification number

27-3850811

Part |

Contributors (see instructions). Use duplicate copies of Part | If additional space Is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

DARYL BLUME

6354 118TH AVENUE NORTH

$

500,000.

LARGO, FL 33773

Person
Payroll D
Noncash [ |

(Complete Part |l if there
iIs a noncash contnbution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

BCH MECHANICAL, INC.

6354 118TH AVENUE NORTH

$

200,000.

LARGO, FL 33773

Person
Payroll [:I
Noncash [ |

(Complete Part Ii If there
Is a noncash contnbution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

FREEDOM INSULATION

11435 CHALLENGER AVENUE

5,000.

ODESSA, FL 33556

Person
Payroll [_____]
Noncash [ |

(Complete Part !l if there
IS a noncash contnbution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll |:,
Noncash [ ]

(Complete Part il if there
1s a noncash contribution )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person El
Payroll C]
Noncash [ ]

(Complete Part Il if there
Is a noncash contrnbution )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person D
Payroil |:]
Noncash [ |

(Complete Part |l if there
IS a noncash contnbution.)

123452 01-23-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 980-EZ, or 990-PF) (2011)

Page 3

Name of erganization

Employer identification number

BCH MECHANICAL FOUNDATION 27-3850811
Part i Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. )

e ) . FMV (or estimate) () .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
No. {c)

L (0) 5 FMYV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
(c)
No.

. ®) . FMV (or estimate) ) 3
from Description of noncash property given . . Date received
Part| (see instructions)

(a)
(c)
No.

° L. (b) ) FMV (or estimate) (d) )
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
No. {c)

° . () i FMV (or estimate) @ .
from Description of noncash property given . . Date received
Part | {see instructions)

(a) ©
No.

° L. ) . FMV (or estimate) () .
from Description of noncash property given . . Date received
Part | (see instructions)

123453 01-23-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)




Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 4

Name of erganization

BCH MECHANICAIL. FOUNDATION

Employer identification number

27-3850811

Part Hi} Exclusively religious, chartable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry For organizations completing Part 111, enter

the total of exclusively religious, chantable, etc , contributions of $1,000 or less for the year. Enter tus information once) >

Use duplicate coples of Part lll if additional space is needed.

(a) No.
|f)"a°r't“| (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:;tnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorrtnl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

123454 01-23-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



4720 Return of Certain Excise Taxes Under Chapters OMB No. 1545-0052
Form 41 and 42 of the Internal Revenue Code
Department of the Treasury | (Sections 170(1)(10), 664(c)(2), 4911, 4912, 4941, 4842, 4943, 4944, 4945, 4955, 4958, 4965, 4966, and 4967) 2 01 1

Intemal Revenue Service » See separate instructions.
For calendar year 2011 or other tax year beginning , 2011, and ending ,
Name of organization or entity Employer identification number
BCH MECHANICAL FOUNDATION 27-3850811
Number, street, and room or surte no {or P O box if mail is not delivered to street address) Check box for type of annual return
6354 118TH AVE. N [ Jrormogo [ Form 990-E2
City or town, state, and ZIP code Form 990-PF
LARGO, FL 33773 [ Form 5227
Yes| No
Is the organization a foreign private foundation within the meaning of section 4948(b)? . X
B Has corrective action been taken on any taxable event that resulted in Chapter 42 taxes being reported on this form? (Enter "N/A" if not applicable) Ni/A
If "Yes," attach a detalled descnption and documentation of the corrective action taken and, if applicable, enter the fair market value of any property recovered as a
result of the correction P> § If "No,” (1 e, any uncorrected acts, or transactions), attach an explanation (see instructions)
ljart i | Taxes on Organization (sections 170(5(10), 664(c)(2), 4911(a), 4912(a), 4942{a), 4943(z), 4944(a)1), 4945(a1), 4955(a)(1), 4965(a)(1), and 4966(a)(1))
1 Taxon undistnibuted income - Schedule B, line 4 1
2 Tax on excess business holdings - Schedule C, ine 7 2
3 Taxoninvestments that jeopardize chantable purpose - Schedule D, Part |, column (e) 3
4  Tax on taxable expenditures - Schedule E, Part I, column (g) 4 200.
5 Tax on political expenditures - Schedule F, Part 1, column () 5
6 Taxon excess lobbying expenditures - Schedule G, iine 4 6
7 Tax on disqualifying lobbying expenditures - Schedule H, Part |, column (g) 7
8 Taxon premiums pard on persona! benefit contracts . 8
9  Taxon being a party to prohibited tax shelter transactions - Schedule J, Part I, column (h) 9
10  Tax on taxable distributions - Schedule K, Part |, column (f) 10
11 Taxon a chantable remainder trust’s unrelated business taxable income Attach schedule 1
12__ Total (add lines 1 - 11) 12 200.

Part A Taxes on Managers, Self-Dealers, Disqualified Persons, Donors, Donor Advisors, and Related Persons
(Sections 4912(b), 4941(a), 4944(a)(2), 4945(a)(2), 4955(a)(2), 4958(a), 4965(a)(2), 4966(a)(2), and 4967(a))

(a) Name and address of person subject to tax (b) Taxpayer
identification number
a
b
c
4 o Tdeal a7 Tments that
£) laxon seii-dealing - ax on Investments tha Tax on expenditures - f) Tax on political expenditures -
Schedule ?&?ﬁ,’tclgi c(%l) (. ;e%ré?]gi&ﬁecg?gt;rlglﬁ,vclglp?gf' (e)sgne%ult:?tg:mﬁ codl t(d;3 ’ ()Schgdull)g Ft, (I:Darilf,col (d)
a
]
6
d
Total (DA benefit mT b rty t hibited
| ax 0N excess bene i) Tax on being a party 10 promibed | (v Tax on taxable distributions -
oxpendiutes - Soh P col (| @nsacions. Sch I Pt col |t hefertoactions - schevle | () 318 e SRR
a
]
c
d
Total
W) on gt S O ot @
a
b
c
d
Total
124081

12.07-11  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 4720 (2011)




Form 4720 (2011)

BCH MECHANICAL FOUNDATION

27-3850811

Page 2

{ Part I+B | Summary of Taxes (See Tax Payments in the instructions.) _

1

s WwWwN

Enter the taxes listed in Part 1i-A, column (1), that apply to managers, setf-dealers, disqualified

persons, donors, donor advisors, and related persons who sign this form I all sign, enter the

total amount from Part lI-A, column (1)

Total tax. Add Part |, line 12, and Part II-B, line 1 i

Total payments including amount paid with Form 8868 (see instructions)

Tax due. If ine 2 1s larger than line 3, enter amount owed (see instructions) >
Overpayment If kne 2 1s smaller than line 3, enter the difference This Is your refund >

200.

200.

Dhie |WIN (=

SCHEDULE A - Initial Taxes on Self-Dealing (Section 4941)

[Partl | Acts of Self-Dealing and Tax Computation

rfﬂmcetr (?‘ [;‘a::e (c) Description of act
1
2
3
4
5

(d) Question number from Form 980-PF, Part VII-B, or

(1) Inthial tax on self-
Form 5227, Part VI-B, applicable to the act

(e) Amount involved in act dealing (10% of col (&)

(g) Tax on foundation managers
(if applicable) (lesser of $20,000
or 5% of col ()

|Part lf | Summary of Tax Liability of Self-Dealers and

Proration of Payments

(b) Actno from (c) Tax from Part |, col (f),

(a) Names of self-deaters hable for tax Part 1, col (a) or prorated amount

FI) Self-dealer's total tax
lability fadd amounts In col (c))
see Instructions)

[ Part 1] | Summary of Tax Liability of Foundation Managers and Proration of Payments

{b) Actno from
Part 1, col (a)

(c) Tax from Part I, col (g),

(a) Names of foundation managers hable for tax or prorated amount

{d) Manager’s total tax liability
(add amounts n col (c))
(see instructions)

SCHEDULE B - Initial Tax on Undistributed Income (Section 4942)

1 Undistributed income for years before 2010 (from Form 990-PF for 2011, Part XIli, line 6d) 1
2 Undistnbuted income for 2010 (from Form 990-PF for 2011, Part XIIi, line 6¢) 2
3 Total undistributed income at end of current tax year beginning in 2011 and subject to tax
under section 4942 (add lines 1 and 2) 3
4 _Tax- Enter 30% of ine 3 here and on Part |, line 1 4
Form 4720 (2011)
124071

12-09-11




Form4720(2011) ' BCH MECHANICAL FOUNDATION 27-3850811  page3

SCHEDULE C - Initial Tax on Excess Business Holdings (Section 4943)

Business Holdings and Computation of Tax

If you have taxable excess holdings n more than one business enterpnse, attach a separate schedule for each enterpnse Refer to the instructions for
each line tem before making any entnes
Name and address of business enterpnse

Employer identification number ) >
Form of enterpnse (corporation, partnership, trust, joint venture, sole propnetorship, etc ) R »
(a) (b) ()
Voting stock Value Nonvoting stock
(profits interest or (capital interest)

beneficial interest)

1 Foundation holdings in business enterprise 1
2 Permitted holdings In business enterprise 2
3 Value of excess holdings In business enterprise 3

4 Value of excess holdings disposed of within 90
days, or, other value of excess holdings not

subject to section 4943 tax (attach explanation) 4
5 Taxable excess holdings in business

enterpnse - ine 3 minus lineg 4 5
6 Tax-Enter 10% of ine 5 6
7 Totaltax - Add amounts on line 6, columns (a), (b),

and (c); enter totai here and on Part |, ling 2 7

SCHEDULE D - Initial Taxes on Investments That Jeopardize Charitable Purpose (Section 4944)

Investments and Tax Computation

(a) (b) Date of (d) Amount of (e) Initial tax (2;223;:: " :ngln‘;adbﬁg)o .
Investment investment (c) Descnption of investment nvestment onﬂfoundatlon (lesser of $10,000
number (10% of col (d)) or 10% of col (d))
1
2
3
4
5
Total - column (e) Enter here and on Part |, ne 3
Total - column (f) Enter total (or prorated amount) here and In Part Il, column (c), below

Summary of Tax Liability of Foundation Managers and Proration of Payments

b) Investment d) Manager’s total tax habili
(a) Names of foundation managers lhiable for tax r(m) from Part I, () Tax from Part |, col (f), ( )(add agwunts n col (c)) v

col (a) or prorated amount (see mnstructions)

1511853-111 Form 4720 (2011)




Form 4720 (2011)

BCH MECHANICAL FOUNDATION

27-3850811

Page 4

SCHEDULE E - Initial Taxes on Taxable Expenditures (Section 4945)

[Fad I | Expenditures and Computation of Tax

(a) Item (c) Date paid (e) Description of expenditure and purposes
number (b) Amount or ncurred (d) Name and address of recipient for which made

1

2

3

4

5 SEE STATEMENT 1

(f) Question number from Form 990-PF, Part VII-B, or

Form 5227, Part VI-B, applicable to the expenditure

(0) Inthial tax imposed on foundation
(20% of col (b))

(h) inibal tax imposed on foundation managers (if applicable)-
(lesser of $10,000 or 5% of col (b))

Total - column (g) Enter here and on

page 1, Part |, line 4

200.

Total - column (h) Enter total (or prorated amount) here and in Part il, column (c),

below

|Part It | Summary of Tax Liability of Foundation Managers and Proration of Payments

(a) Names of foundation managers hable for tax

Part |, col (a)

(b) ltem no from

(c) Tax from Part |, cot (h),
or prorated amount

(d) Manager’s total tax hability
{add amounts 1n col (c})
{see instructions)

SCHEDULE F - Initial Taxes on Political Expenditures (Section 4955)

[Partt | Expenditures and Computation of Tax

(a) tem (b) A {c) Date paid ’ (e) inibat tax imposed on (1) Inibal tax imposed on
mount (d) Description of political expenditure organization or foundation t applicabl
number or ncurred " 10% of col (o) e 35,000 o1 2% of oot OF
1
2
3
4
5

Total - column (e) Enter here and on Part1, ine 5

Total - column (f) Enter total (or prorated amount) here and in Part ll, column (c), below

[ Part Il I Summary of Tax Liability of Organization Managers or Foundation Managers and Proration of Payments

(a) Names of orgamization managers or
foundation managers liable for tax

(b) temno from
Part 1, col (a)

{c) Tax from Part I, col (f),
or prorated amount

(d) Manager's total tax liabity
(add amounts I1n col (c))
(see instructions)

124091
12-07-11

Form 4720 (2011)



. 4

Form 4720 (2011) ___BCH MECHANICAL FOUNDATION

27-3850811  pages

SCHEDULE G - Tax on Excess Lobbying Expenditures (Section 4911)

1 Excess of grassroots expenditures over grassroots nontaxable amount (from Schedule C (Form 990 or 990-EZ),
Part II-A, column (b), line 1h) (See the instructions before making an entry )

. 1

2 Excess of lobbying expenditures over lobbying nontaxable amount (from Schedule C (Form 990 or 930-EZ),
Part lI-A, column (b), line 11) (See the instructions before making an entry ) 2
3 Taxable lobbying expenditures - enter the larger of line 1 or line 2 3
4 Tax - Enter 25% of line 3 here and on Part |, line 6 4

SCHEDULE H - Taxes on Disqualifying Lobbying Expenditures (Section 4912)

| Partt | Expenditures and Computation of Tax

Lau)r:‘tgg (b) Amount (g)r ﬂ?ﬁr?:éd (d) Description of lobbying expenditures org aﬂﬁi;f;‘n"gizsgf C%? (b)) ® Tr::r:%%;r;z? :Ep%ﬂ?uon
1
2
3
4
5

Total - column (e) Enter here and on Part |, line 7

Total - column (f) Enter total (or prorated amount) here and in Part If, column (c), below

I Part I} } Summary of Tax Liability of Organization Managers and Proration of Payments

. (b) item no from| (c) Tax from Part I, col (f), | () Managers total tax nabinty
(a) Names of organization managers liable for tax Part 1, col (a) or prorated amount (ad?s:musﬁcu:::sl) ()

SCHEDULE | - Initial Taxes on Excess Benefit Transactions (Section 4958)

[ Part ! Excess Benefit Transactions and Tax Computation
(a) b) Date of
Trgﬂfnagélpn t(ra)nsactlon (c) Description of transaction
1
2
3
4
5
(e) Imtial tax on disqualified persons (1) Tax on organization managers (if applicable)
(d) Amount of excess benefit (25% of cot (d)) (lesser of $20,000 or 10% of col (d))
Form 4720 (2011)

124101
12-07-11




Form4720(2011) '~ BCH MECHANICAL FOUNDATION 27-3850811 Page 6

SCHEDULE | - Initial Taxes on Excess Benefit Transactions (Section 4958) Continued _

| Patt# | Summary of Tax Liability of Disqualified Persons and Proration of Payments

(d) Disqualified person’s total tax
tiabilty (add amounts in col (c})
(see Instructions)

(b) Trans no from (€) Tax from Part |, col (e},

(a) Names of disqualified persons liable for tax Part|, co! (a) or prorated amount

|_Part 18] Summary of Tax Liability of 501(c)(3), (c}(4) & (c)(29) Organization Managers and Proration of Payments

(d) Manager's total tax liability
(add amounts in col (c))
(see instructions}

(b) Trans no from (€) Tax from Part |, cot (B,

(@) Names of 501(c3), (S)4) & (cH29) organization managers liable for tax Part I, cof (a) or prorated amount

SCHEDULE J - Taxes on Being a Party to Prohibited Tax Shelter Transactions (Section 4965)

Prohibited Tax Shelter Transactions (PTST) and Tax Imposed on the Tax-Exempt Entity
(see instructions)

(c) Type of transaction
1 - Listed
(a) (b) Transaction | 2 - Subsequently hsted (d) Descnption of transaction
Transaction date 3 - Confidential
number 4 - Contractual protection
1
2
3
4
5

(e) Did the tax-exempt entity know or
vl::;/e; rg}a%t%n V\tlgeknnl(:“tl) ;2;5;1:?2;1%)?0 (f) Net income attibutable to the PTST | (9) 75% of proceeds attributable to the (h) Tax imposed on the tax-exempt

the transaction? Answer Yes or No PTST entity (see instructions)

Total - column (h) Enter here and on Part! ine @ .
130ran Form 4720 (2011)




Form 4720 (2011)

BCH MECHANICAL FOUNDATION

27-3850811 Page 7

| Partlt | Tax Imposed on Entity Managers (Section 4965) Continued

(a) Name of entity manager

(D) Transaction
number from
Part 1, col (a)

{€) Tax - enter $20,000 for each {d) Manager's total tax
transaction histed in col (b) for hability (add amounts
each manager in col (a) In col (c)}

SCHEDULE K - Taxes on Taxable Distributions of Sponsoring Organizations Maintaining Donor
Advised Funds (Section 4966) See the mstructions

L Part i

Taxable Distributions and Tax Computation

(a)
Item
number

(b) Name of sponsonng organization and
donor advised fund

(c) Description of distnibution

1

(d) Date of
distnbution

(e) Amount of distribution

(f) Tax imposed on organization

(20% of col (e))

(g) Tax on fund managers (lesser of 5%
of col (e) or $10,000)

Totat - column (f) Enter here and on Past |, line 10

Total - column (g) Enter total (or prorated amount) here and in Part Il, column (c), below

| Part lf { Summary of Tax Liability of Fund Managers and Proration of Payments

(a) Name of fund managers liable for tax

(b) item no from
Part |, col (a}

(d) Manager's total tax habiity
(C) Tax from Part |, col (g) {add amounts in cot (c))

or prorated amount (see nstructions)

124103
12-07-11

Form 4720 (2011)



Form 4720 (2011)

. -

BCH MECHANICAL FOUNDATION

27-3850811

Page 8

-+ SCHEDULE L - Taxes on Prohibited Benefits Distributed From Donor Advised Funds (Section 4967).

See the Instructions.

| Partt | Prohibited Benefits and Tax Computation
o | B
1
2
3
4
5

{d) Amount of prohibited benefit

(e) Tax on prohibited benefit (125% of col (d))
(see instructions)

(f) Tax on fund managers (if applicable) (lesser of
10% of col. (d) or $10,000) (see instructions)

| Partlf | Summary of Tax Liability of Donors, Donor Advisors, Related Persons and Proration of Payments

(a) Names of donors, donor advisor, or related persons liabie for tax

(b) Iltem no from
Part |, col (a)

(G) Tax from Part ), col (g)
or prorated amount

(d) Donor, donor advisor, or
related persons total tax
l:ability (add amounts in col (c))
(see instructions)

| Part }if { Tax Liability of Fund Managers and Proration of Payments

(@) Names of fund managers habte for tax

(b) Item no from
Part I, cot (a)

(C) Tax from Part |, cot (9
or prorated amount

(d) Fund managers total tax
liabihty (add amounts in col (c))
(see instructions)

124104
12-07-11

Form 4720 (2011)



Form 4720 (2011) BCH MECHANICAL FOUNDATION 27-3850811 Page 9

) - Under peTaltleé of penurdeeclafé ?hat | h;eiexamu{ierd thlé ;etum, |nclud|n§;600mpanylng schedules and statements, and to the best of my knowledge
and belief it 1s true, correct, and complete Beclaration of preparer (other than taxpayer) 1s based on alt information of which preparer has any knowledge
’ lDIREC TOR
Signature of officer or trustee Trtle Date
’ Signature (and organization or entity name If applicable) of manager, self-dealer, disqualified person, donor, donor advisor, Date
or related person
Sign
Here ‘ |
Signature (and organization or entity name 1f applicable) of manager, self-dealer, disqualified person, donor, donor advisor, Date
or related person
} ’ Signature (and organization or entity name If applicable) of manager, self-dealer, disqualified person, donor, donor advisor, Date
‘ or related person
’ Signature (and organization or entity name if applicable) of manager, self-dealer, disqualified person, donor, donor adwvisor, Date
or related person
Print/Type preparer's name Preparer's signature Date Check :l if |PTIN
self- employed
1 Paid JANICE A RATICA P00358837
| Preparer|fim's name » CHERRY, BEKAERT & HOLLAND, LLP Frm's EIN > 56-0574444
‘ Use Only
Firm's address ™ 1111 METROPOLITAN AVENUE, SUITE 1000 Phoneno 704-377-1678
CHARLOTTE, NC 28204
May the IRS discuss this return with the preparer shown above? (see instructions) Yes L] no
Form 4720 (2011)
|
124105

12-07-11




BCH MECHANICAL FOUNDATION 27-3850811

FORM 990-PF GRANT APPLICATION SUBMISSION INFORMATION STATEMENT 1
PART XV, LINES 2A THROUGH 2D

NAME AND ADDRESS OF PERSON TO WHOM APPLICATIONS SHOULD BE SUBMITTED

JOHN FIELDS
6354 118TH AVENUE
LARGO, FL 33773

TELEPHONE NUMBER

727-546-3561

FORM AND CONTENT OF APPLICATIONS

LETTER OF REQUEST DETAILING PURPOSE OF FUNDS, COPY OF 501(C) DETERMINATION
LETTER

ANY SUBMISSION DEADLINES

NONE

RESTRICTIONS AND LIMITATIONS ON AWARDS

NONE

STATEMENT(S) 1




BCH MECHANICAL FOUNDATION 27-3850811

FORM 4720 SCHEDULE E - INITIAL TAXES ON TAXABLE EXPENDITURES STATEMENT 1

(A) ITEM NUMBER (B) AMOUNT (C) DATE PAID OR INCURRED

1 1,000. 04/26/11

(D) NAME AND ADDRESS OF RECIPIENT

(E) DESCRIPTION OF EXPENDITURE AND PURPOSE FOR WHICH MADE

GREATER TAMPA CHAMBER OF COMMERCE

(F) QUESTION (G) INITIAL TAX IMPOSED (H) INITIAL TAX IMPOSED

NUMBER ON FOUNDATION ON FOUNDATION MANAGERS
5A(4) 200.
TOTAL INITIAL TAX 200.

STATEMENT (S) 1




BCH MECHANICAL FOUNDATION

27-3850811

[ Part XV Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient

If recipient Is an individual,

show any relationship to Foundatn;n Purpose of grant or Amount
status o contnbution
Name and address (home or busin any foundation manager
(ho siness) or substantial contributor recipient

SUNCOAST CHARITIES FOR CHILDREN NONE 509(A)(2) [CONSTRUCT FACILITIES
2015 S, TUTTLE AVE STE B THAT PROVIDE DIRECT
SARASOTA, FL 34239 TREATMENT AND

REHABILITATE HOUSE

HANDICAPPED PERSONS 1,000,
TAMPA GENERAL HOSPITAL FOUNDATION NONE 509(A) (1) EUPPORT PROGRAM
P.O. BOX 1289, TM H-149 ERVICES OF TAMPA
TAMPA, FL 33601 GENERAL HOSPITAL 3,150,
MOFFITT CANCER CENTER FOUNDATION NONE HOSPITAL SUPPORT THE MOFFITT
12902 MAGNOLIA DRIVE CANCER CENTER
TAMPA, FL 33612 2,250,
GREAT EXPLORATIONS NONE 509(A)(2) STIMULATE LEARNING
1925 4TH STREET NORTH [FHROUGH CREATIVITY,
ST. PETERSBURG, FL 33704 PLAY AND EXPLORATION 1,500,
NEMOURS CHILDREN'S HOSPITAL NONE HOSPITAL SUPPORT HOSPITAL
13535 NEMOURS PARRWAY
ORLANDO, FL 32827 10,000,

Total from continuation sheets 17,900,

123631 08-03-11




Fom 8868 | Application for Extension of Time To File an

(Rev. January 2012) Exempt Organ ization Return OMB No. 1545-1709
Department of the Treasury

|n$:ma1 Re:venue Service P> File a separate application for each return.

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

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

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

Electronic filing (e-file)- You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS In paper format (see instructions). For more detalls on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

[Partt | Automatic 3-Month Extension of Time. Qnly submit original (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extensmnT check this box and complete

Part | only » []

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

Type or Name of exempt organization or other filer, see instructions. Employer Identification number (EIN) or
print
BCH MECHANICAIL FOUNDATION 27-3850811
S&ZZ’;:: ?or Number, street, and room or suite no. If a P.O. box, see instructions. Social securty number (SSN)
mingyour | 6354 118TH AVE. N [
wstructions | City, town or post office, state, and ZIP code For a foreign address, see Instructions.
LARGO, FL. 33773

Enter the Return code for the return that this application Is for (file a separate application for each return)
Application Return | Application Return
Is For Code |lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

JOHN FIELDS C/0 BCH MECHANICAL
® The books are Inthecareof » 6354 118TH AVENUE - LARGO, FL 33773

Telephone No.»> 727-546-3561 FAX No. P>
® |f the organization does not have an office or place of business In the United States, check this box > |:]
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this I1s for the whole group, check this
box P [:‘ . it1s for part of the group, check this box P> D and attach a hst with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (8 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15 ’ 2012 , to file the exempt organization return for the organization named above The extension

1s for the organization’s return for:
> calendaryear 2011 o

> T tax year beginning , and ending

2  If the tax year entered In line 1 1s for less than 12 months, check reason: [:] Inttial return l:] Final return
Change In accounting period

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 | $ 0.
b If this application is for Form 9380-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | 8 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment Instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
123841

01-04-12



Form 8868 (Rev. 1-2012) — Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | 4

Note. Only complete Part Il If you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[ Part il | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see Instructions Employer identification number (EIN) or
print

riebytme [BCH MECHANICAL FQUNDATION 27-3850811
:::g";;zrb" Number, street, and room or sutte no. If a P.O. box, see instructions. Social securnty number (SSN)

mstuctions | Gity, town or post office, state, and ZIP code. For a forelgn address, see Instructions.

LARGO, FL 33773

Enter the Return code for the retum that this application Is for (file a separate application for each return)
Application Return | Application Return
Is For Code |}lIs For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 03
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above} 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
JOHN FIELDS C/0O BCH MECHANICAL
® Thebooks areinthecareof » 6354 118TH AVENUE - LARGO, FI, 33773

Telephone No.» 727-546-3561 FAX No. P>
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this Is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . if this 1s for the whole group, check this

box P E] . if it 1s for part of the group, check this box P> l:l and attach a list with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of time until NOVEMBER 15 7 2012,
5  For calendar year 2011, orothertax year beginning , and ending
6  If the tax year entered In line 5 s for less than 12 months, check reason: D Inthial return |:] Final return
Change In accounting period
7  State in detall why you need the extension
ADDITIONAL TIME IS REQUIRED IN ORDER TO GATHER THE INFORMATION REQUIRED
TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 8al $ 0.

b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year ovgrpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $ 0.
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See Iinstructions. 8c| $ 0.

Signature and Verification must be completed for Part |l only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authorized to prepare this form

Signature P> Tte » DIRECTOR Date P>

Form 8868 (Rev. 1-2012)

123842
01-06-12
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Form 8868 . Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No 1545-1709
Department of the Treasury -

Intemal Revenue Service P File a separate application for each return.

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

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (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

Electronic filing (e-file)- You can electronically file Form 8868 if you need a 3-month automatic extenston of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of time to file any of the forms listed In Part | or Part i with the exception of Form 8870, Information Return for Transfers Assoclated With Certain
Personal Benefit Contracts, which must be sent to the IRS tn paper format (see instructions). For more details on the electronic filing of this form,
visit www irs gov/efile and click on e-file for Chanties & Nonprofits

[Part{ | Automatic 3-Month Extension of Time. Qnly submit original (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | 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.

Type or | Name of exempt organization or other filer, see Instructions. Employer identification number (EIN) or
print
. BCH MECHANICAIL FOUNDATION 27-3850811

le by th
dluee dyateior Number, street, and room or suite no. If a P.O. box, see Instructions. Social security number (SSN)
filmgyour | 6354 118TH AVE. N
retum See
instructions | City, town or post office, state, and ZIP code. For a foreign address, see Instructions

LARGO, FL 33773

Enter the Return code for the return that this application is for (file a separate application for each return)
Application Return | Application Return
Is For Code {lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec_401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

JOHN FIELDS C/0 BCH MECHANICAL
® Thebooksarenthecareof » 6354 118TH AVENUE - LARGO, FL 33773

Telephone No.» 727-546-3561 FAX No. P
® |f the organization does not have an office or place of business In the United States, check this box > I:l
® |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P> l:] . If it 1s for part of the group, check this box P> [:I and attach a list with the names and EINs of all members the extenston Is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2012 , to file the exempt organization return for the organization named above The extension

1s for the organization’s return for
> calendaryear 2011 or
» [ Jtax year beginning , and ending

2  |f the tax year entered In line 1 1s for less than 12 months, check reason [:] Inttial return [:] Final return
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 | $ 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See Instructions. 3| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)

123841
01-04-12




| '

Form 8868 (Rev. 1-2012) Page 2
® [f you'are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

{Partil] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

riebythe PCH MECHANICAL FOUNDATION 27-3850811
:"I’:g":;i?’ Number, street, and room or suite no. If a P.O. box, see Instructions. Social securnty number (SSN)

retum See 10354 118TH AVE. N

mstructions | iy town or post office, state, and ZIP code. For a forelgn address, see Instructions.

LARGO, FL 33773

Enter the Return code for the return that this application is for (file a separate application for each retum) X
Application Return | Application Retumn
Is For Code |lIs For Code
Form 990 01

Form 990-BL. 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
JOHN FIELDS C/0O BCH MECHANICAL

® Thebooksareinthecareof » 6354 118TH AVENUE - LARGO, FL 33773

Telephone No.»> 727-546-3561 FAX No.
® [f the organization does not have an office or place of business in the United States, check this box B L. | 4 [:l
® |[f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this I1s for the whole group, check this

box P> I:] . lf it 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extenston is for.
4  |request an additional 3-month extension of tmeunti _ NOVEMBER 15, 2012
5  For calendar year 2011 , or other tax year beginning , and ending
6 If the tax year entered In line 5 Is for less than 12 months, check reason: [T inttial retum |:| Final retum
E] Change In accounting period

7  State In detall why you need the extension
ADDITIONAL TIME IS REQUIRED IN ORDER TO GATHER THE INFORMATION REQUIRED
TO FILE A COMPLETE AND ACCURATE RETURN.

8a 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. 8a{ $ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. g8b| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See Instructions. 8c| $ 0.

Signature and Verification must be completed for Part ll only.

Under penatties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correc[@ (pmple_te, and that 1am a nzed to prepare this form

XAO(A}\I/\J‘ itie B> Wl/’/bl/]q[/\é f Date P> g.(ﬂ. { i

Signature P>

i Form 8868 (Rev. 1-2012)

123842
01-06-12




