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Department of the Treasun
Internal Revenue Service

Return of Organization Exempt From Income Tax

OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private 2 0 1 6

foundations)

» Do not enter social security numbers on this form as it may be made public
» Information about Form 990 and its instructions I1s at www IRS gov/form990

Open to Public

Inspection

A For the 2016 calendar year, or tax year beginning 01-01-2016 , and ending 12-31-2016

C Name of arganization

B Check If applicable
[0 Address change
[ Name change

BLUE PILOT FUND INC

D Employer identification number

27-1164160

O Intial return
Final
[Eeturn/terminated

Doing business as

O Amended return
O Application pendinglj

Number and street (or P O box if mail i1s not delivered to street address)
333 GREAT RIVER RD

Room/suite

E Telephone number

City or town, state or province, country, and ZIP or foreign postal code
SOMERVILLE, MA 02145

G Gross receipts $ 651,076

F Name and address of principal officer

a) Isthis a qrouo return tor




Form 990 (2016) Page 2
ZXEit] statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any lineinthisPartIII . . . . . .+ . .+ .+ .« + .« « . O

1

Briefly describe the organization’s mission

ASSISTANCE TO NEEDY JET BLUE PILOTS

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? . . . +« « « 4 o+ 4w wa e awaa Lyes MnNo
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes Iin how it conducts, any program
SErvICesS? .+ & 4w a a w anaw e whaawe e DYesNo
If "Yes," describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 98,395 including grants of $ 86,355 ) (Revenue $ 416,637 )
See Additional Data

4b  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d  Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 98,395

Form 990 (2016)



Form 990 (2016) Page 3
EEXEY Checklist of Required Schedules

. 1 _Is the,qragnization desqripad.nssstion S01(sV2) or 4947(a)(L)/ether than a erivatefeundation)? i Yes. comelste |

, = ey —







Form 990 (2016) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any hneinthisPartvVv . . . . . . . . . . . O
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable . . 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . .« v 4 s a aaaaw e e 1c No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by

thisreturn .+ + « . 4 0 0w w a e e aaa 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b No
Note.If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a No
b If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O . . . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)?

4a No
b If "Yes," enter the name of the foreign country »
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
Mid_apy taxable nartv notifv the araanizatiop that it was ar 15 a party to_a prohihited tax shelter transactian? o . No .

hl‘#

-

and Independent Contractors
Check If Schedule O contains a response or note to any line inthisPart VIL . . . Ve e e . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax
year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees, If any See instructions for definition of "key employee "

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the oraanization and_apy Lﬁid_oi_qa zations

- —
W = ———




Form 990 (2016) Page 6

m Governance, Management, and Disclosurefor each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note to any line inthisPartVI . . . . . . . . .« .+« . .+« . .
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 7
If there are material differences in voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent
ib 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . & &+ 4 4w wwaaw 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed?
. PR . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Did the organization have members or stockholders? . . . . . .+ . .+ .+ .+ .+ .« & .+ . . 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . .+ .+« .+ .« .« .« . . P 7a No
1-:: (nr cuhiack Fn annrpygl hl” marohare

. h_Arae anu anuarnanca dacicinne of kha Araanirakinm racariad cfnclhaldare -
e i g

organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order Individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E)
Name and Title Average Position (do not check more Reportable Reportable

17— |

(F)
Estimated

s = g







Form 990 (2016) Page 8
m Sertinn A Nffirare Dirertnare Triucteas Kav Fmnlnuaae anrd Hinhact Ffamnaneatad Fmnlnyaac /rantiniiad)

Check If Schedule O contains a response or note to any line inthisPart VIII . . . . . . . .« +« « « .« [l
(A) (B) (<) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514
1a Federated campaigns | 1a |
n &
< g b Membership dues . | 1ib |
2 s
O e|c Fundraising events . | 1c |
g‘é d Related organizations | id |
(D == | e Government grants (contributions) | le |
; £
g U_7 f All other contributions, gifts, grants,
[=] and similar amounts not included 1f 416.637
E ; above !
- =
= = | 9 Noncash contributions included
= O
- In hnes la-1f $
==
Q <
O ® |hTotal.Add lines 1a-1f . . . . . . . » 416,637
3 Business Code
£ |2a
T
>
& |,
3
S [
‘% d
g e
& | f All other program service revenue
<
otal. Ines 2a-2f . . . .
& | gTotal.Add lines 2a-2f >

3 Investment income (including dividends, interest, and other

similar amounts) » 14,512 14,512
4 Income from investment of tax-exempt bond proceeds »
5Royalties . . . . . .+ .+ . . . . »
(1) Real (1) Personal
6a Gross rents
b Less rental expenses
¢ Rental iIncome or
(loss)
d Net rental incomeor (loss) . . . . . . »
(1) Securities (1) Other
7a Gross amount
from sales of 219,927
YE T Lfi
il -JJ AT

-



Form 990 (2016) Page 9

m Statement of Revenue

Check If Schedule O contains a response or note to any line inthisPart VIII . . . . . . . .« +« « « .« [l
(A) (B) (<) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514
1a Federated campaigns | 1a |
n &
< g b Membership dues . | 1ib |
2 s
(9 £ | ¢ Fundraising events . | 1c |
.3‘2: ‘E d Related organizations | id |
-0
@] E e Government grants (contributions) | le |
g U_7 f All other contributions, gifts, grants,
g _ agd similar amounts not included 1f 416,637
- Q above
- =
'E 5 g Noncash contributions included
b= = In hnes la-1f $
Q <
O ® |hTotal.Add lines 1a-1f . . . . . . . » 416,637
1 Business Code
=
T |2a
T
>
& |,
3
[
z
‘% d
c e
©
= | f All other program service revenue




Form 990 (2016)

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or note to an

line in this Part IX

O

Do not include amounts reported on lines 6b, (A) Pro ra(r:?)semce Mana érfllnt and (D)
7b, 8b, 9b, and 10b of Part VIII. Total expenses gxpenses gener?al expenses Fundraisingexpenses
1 Grants and other assistance to domestic organizations and
domestic governments See Part IV, line 21
2 Grants and other assistance to domestic individuals See Part 86,355 86,355
IV, line 22
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part IV, line 15
and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees
6 Compensation not included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) PR
7 Other salaries and wages
8 Pension plan accruals and contributions (include section 401
(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
c Accounting 2,960 2,960
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion
13 Office expenses 3,770 3,770
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O )
a PAYPAL FEES 554 554
b RAYMOND JAMES FEES 4,743 4,743
¢ FOREIGN TAX WH FROM DIVIDEND 13 13
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 98,395 98,395 0

26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

Check here » [ if following SOP 98-2 (ASC 958-720)

Form 990 (2016)



Form 990 (2016)

Page 11

m Balance Sheet

Check If Schedule O contains a response or note to any line in this Part IX

O

II of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
. rochrn AQRE(AUI VN nerenans doarcrthad inrechnn QSR (W B Yand

(A) (B)
Beginning of year End of year

1 Cash-non-interest-bearing 94,918 1 253,273
2 Savings and temporary cash investments 346,038 2 500,042
3 Pledges and grants receivable, net 91,523 3 101,712
4 Accounts recelvable, net 4q
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees Complete Part 5




Form 990 (2016)

Page 12

m Reconcilliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part XI

O

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

__Qther chanaegin nef assets or fund uaLancrﬁ.LfWauouSd:adulfQ Vo bt e

W 0NN A WN R

1 425,779
2 98,395
3 327,384
4 1,015,856
5 17,724
6
7
8

]
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Schedule I (Form 990) 2016

Page 2

m Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22

Part III can be duplicated If additional space Is needed

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

See Additional Data Table

m Supplemental Information. Provide the information required in Part I, line 2, Part III, column (b), and any other additional information.

Return Reference Explanation

Monitoring procedures (Part I, line [PERMANENT COMMITTEE OF OFFICERS AND DIRECTORS ASSESSES EACH CASE FOR ELIGIBILITY CRITERIA AND COMPLIANCE WITH ORGANIZATIONS EXEMPT
2)

PURPOSE AND CHARTER

Schedule I (Form 990) 2016



Additional Data

Software ID:
Software Version:

EIN: 27-1164160

Name: BLUE PILOT FUND INC

Form 990, Schedule I, Part I1I, Grants and Other Assistance to Domestic Individuals.

(a)Type of grant or assistance

(b)Number of

{(c)Amount of

(d)Amount of

(e)Method of valuation (book,

(f)Description of non-cash assistance

recipients cash grant non-cash assistance FMV, appraisal, other)
PILOT SUFFERED MEDICAL HARDSHIP AND 5,365 CASH
SPOUSE LOST JOB
PILOT OUT OF WORK DUE TO CANCER 6,291 CASH
CHEMO AND RECOVERY
PILOT DECEASED FAMILY SUFFERED 5,000 CASH
FINANCIAL HARDSHIP
PILOT HAS HEART DISEASE UNABLE TO 10,743 CASH
WORK INDEFINITELY
PILOT HAS SERIOUS ILLNESS UNABLE TO 8,200 CASH

WORK AND SPOUSE UNABLE TO WORK




Form 990, Schedule I, Part I1I, Grants and Other Assistance to Domestic Individuals.
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990 Schedule O, Supplemental Information

Return
Reference

Explanation

Governing
documents
etc avallable
to public Part
VIline 19

DOCUMENTS AVAILABLE ON WEBSITE




