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Department of the Treasury
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OMB No. 1545-0047

2024

Open to Public
Inspection

A For the 2024 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
change | DELTA PILOTS MUTUAL AID, INC.
Samee Doing business as 58-2308503
rotiom Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ot 100 HARTSFIELD CENTRE PKWY 630 404-559-9421
sed” | City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 61,319,251,
renanded| ATLANTA, GA 30354 H(a) Is this a group return
{estea | £ Name and address of principal officer: GRAYSON GROVE for subordinates? Yes [X]No
pend®d | SAME AS C ABOVE H(b) Are alt subordinates inctuded? Yes No
|_Taxexemptstatus:  501(c)(3) [X]501(e)( 9 ) (insertno.) 4947(@)(1)or 527 If "No," attach a list. See instructions
J Website: WWW.DPMA.ORG Hi{c) Group exemption number
K_Form of organization: [X] Corporation Trust Association Other [ L. Year of formation: 19 9 6] M State of legal domicile: GA
[Part1] Summary

1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O

]
Q
(=4
g 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part VI, lineta) .~~~ 3 14
2 4 Number of independent voting members of the governing body (Part VI, lineib) . . 4 9
el 5 Total number of individuals employed in calendar year 2024 (Part V, tine2a) . ... ... . 5 6
E| 6 Total number of volunteers (estimate if N€CESSANY) ... 6 15
G| 7a Total unrelated business revenue from Part VIll, column (C), line12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part L line 11 .. ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, ine Th) ... 0. 0.
g 9 Program service revenue (Part Vill, line2g) 40,144 ,228.] 39,636,573.
3| 10 tnvestment income (Part VIll, column (A), lines 3,4, and 7d) . . 1,420,608. 3,051,222.
%l 11 Other revenue (Part VIl column (4), lines 5, 6d, 8¢, 9¢, 10¢c, and 11¢) 24,043. 23,737.
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column (A), line 12) .. 41,588,879.| 42,711,532,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) 18,360,861.] 26,173,512.
@| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 516,577. 478,532,
2| 16a Professional fundraising fees (Part IX, column (A), line11e) ... .. . 0. 0.
§. b Total fundraising expenses (Part IX, column (D), line 25) 0. N _ ]
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24e) 1,421,039. 1,484,606,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 20,298,477.] 28,136,650.
19 Revenue less expenses. Subtract line 18 from line 12 ... 21,290,402. 14,574,882,
54 Beginning of Current Year End of Year
2520 Totalassets (Part X, Ine 16) ... 49,384,176.] 65,817,469.
21 Total liabilities (Part X, lne 26) ... . 292,586, 283,038,
49,091,590.] 65,534,431,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer I Date
Here [GRAYSON GROVE, TREASURER

Type or print name and title

Preparer's name Preparer's signature Date Check PTIN
Paid PAMELLA D. HARDISTER, CPA [PAMELA D. HARDISTER,[07/07/25 Isslf-emglozed P00240127
Preparer | Firm'sname CRI ADVISORS, LLC Firm'sEIN 99-4625061
Use Only |Firm'saddress 4004 SUMMIT BLVD NE, SUITE 800

ATLANTA, GA 30319 Phoneno.770.394.8000

May the IRS discuss this return with the preparer shown above? Seeinstructions ... ... M No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 980 (2024)



Form 990 (2024) DELTA PILOTS MUTUAL AID, INC. 58-2308503 Page2
| Eart iii | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthisPart Wl ... |:|
1  Briefly describe the organization's mission:

THE ORGANIZATION'S MISSION IS TO FINANCIALLY BENEFIT, GUIDE, AND

SUPPORT OUR MEMBERS AFFECTED BY DISABILITY THROUGH FINANCIAIL AID TO

ITS MEMBERS IN THE EVENT OF A LOSS OF EARNING POWER THROUGH DEATH,

SICKNESS OR DISABILITY WHILE EMPLOYED BY DELTA AIR LINES, INC.

2  Did the organization undertake any significant program services during the year which were not listed on the

prior FOrm 880 0r 990-EZ7 | . oo [ Jves (XIno
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes @ No

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 (Cade: ) (Expenses $ luding grants of $ ) (Revenues )

THE ORGANIZATION PROVIDED DISABILITY PAYMENTS TQ 722 OF ITS MEMBERS

DURING 2024.
THE ORGANIZATION PROVIDED DEATH BENEFITS TO THE BENEFICIARIES OF 15 OF

ITS MEMBERS DURING 2024.

4b (Code: ) (Expenses $ including grants of & } (Revenue s )

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

4d Other program services (Describe on Schedule O.)
Expenses $ including grants of $ )} {(Revenue s )

4e__ Total program setvice expenses

Form 990 (2024)
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Form 990 (2024) DELTA PILOTS MUTUAL AID, INC. 58-2308503  page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If YES," COMPIEIE SCREOUIE A . ... ...\ o\ \\\o\oo oo oo oo 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete SCEAUIE C, PAI I .....................ccoooooooeveeooooeeoeoeeoo oo 3 X
4 Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? Jf "Yes, * complete SCheaule C, Pt Il ...................c.c.cocooo oo 4
5§ Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 If *Yes, " complete Schedule C, Part Ml .................ococooooovooroeeomeereso . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /¢ "ves, * complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes,* complete Schedule D, Part Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf *Yes, " complete
SCREAUIE D, PAI I ...............c.oooooo oo oo e oo st e oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCheQUIE D, Part IV ... ...........c.ccooo oo e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? Jf "Yes, " complete SChedUIE D, Part V' ...............ccooooooeeoeoeeeeee e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIll, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /¢ *Yes," complete Schedule D,
Pt VI oo et ee oot Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? jf “Yes," compiete Schedule D, Part VIl ..o, 1b| X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f “Yes," complete Schedule D, Part VIl ....._...........c..co.oowomeeeeeeeeeseeeeeeeeeeeeeeeeeee e 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 if "Yes, " complete SCheUIE D, PAItIX ..............c.cocoooeeeeeeeseeeeeeeeeeeeeeeeeeeee e ee e es st es e s s oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 267 /f "yes, " complete Schedule D, Part X ................. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f “ves," complete Schedule D, Part X ........... 116 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes," complete
SCHEAUIE D, PAIS XIBNT Xl ............coooooooo oo oo eeeee e eree 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional ............... | 12b X
13  Is the organization a school described in section 170(b)(1)(A)()? /f “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? Jf "Yes," complete Schedule F, Parts 1aNG IV .................ooooeeeeeeeeeeeeeeeeeeeee e, 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if “Yes, " complete Schedule F, Parts I1and IV ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if “Yes," complete Schedule F, Parts 1 @nd IV ................c.coooeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee, 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf “Yes," complete Schedule G, Part . Seeinstructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If *Yes," complete SChedule G, Part Il .................ocoooe oo 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vil line 9a? /¢ "Yes, *
COMPIELE SCNEAUIE G, PAM Ml ..................oooeoooeeeeoeeo oo et ee oo s 19 X
20a Did the organization operate one or more hospital facilities? i "Yes," complete Schedule H ..., 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 jf "Yes * complete Schedule [, Parts 1and Il i . 21 X
432008 12-10-24 Form 990 (2024)
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Form 980 (2024 DELTA PILOTS MUTUAL AID, INC. 58-2308503  Paged
[Part IV | Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? if “Yes, " complete Schedule I, Parts 1anad ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? f “Yes, " complete
SCREAUIE J .........o.... oo oot 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /£ “Yes, * answer lines 24b through 24d and complete
SChedUle K. If "NO," GO 80 N8 258 ...................o\\\... oo ooooooeoeeoe oo eeeeeee oo ee oo | 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemMpPt BONAS? | | ettt [ 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c)(3), 501(c}{4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes," complete Schedule L, Part! ..............ccccccoeovoecerererrerrin, 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 920 or 990-E2? jf "Yes," complete
SCREAUIE L, Part | .. .......cooiiiiiiieeeee ettt et ettt ettt et ean 25b
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, Part il ...............cocoooooeeeeern . | 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f "Yes, " complete Schedule L, Partiil ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L., Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /¢
"YeS," COMPIEIE SCREAUIE L, Part IV ..............ccocoeeoeeeeeeeeeeeeeeeeeeeeee e et et ee e | 28a X
b A tamily member of any individual described in line 28a? jf “Yes, " complete Schedule L, Part IV .................c.cocooooooe | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? f
"Yes," COMPIELE SCRETUIE L, PAItIV. ......................oooooeooeveeroeeseeeeeeeeeseeeeeeseeeeeeeeeeeeeeeee oo eeeeeeee oo | 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? jf "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
coNtribUtions? Jf "Yes,® COMPIELE SCREAUIE M ...............ccoeeeeeeeeeeeeeeeeee e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes," complete Schedule N, Part! .................. 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "ves," complete
SCREAUIE N, Pt Il .........._.......ooooooo.o oo ee oo oo ee e e e oo ee oo eee e oo s e eeee e se s eees e ee oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if “Yes, " complete SChedtle R, Part | .............cccccoooeeoeeeeeeeeeeeeeoeeeeeeeoeee e, 33 X
34 Was the organization related to any tax-exempt or taxable entity? if *Yes," complete Schedule R, Part Ii, lll, or IV, and
Pt V, N8 T .oooooooooocoooo oo e e st eeeseeneenes 4l X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If “Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf “Yes, " complete Schedule R, Part V, N 2 ............ovoveceoeeeeeeoooeooeoe 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete SChedule R, Part V, liN@ 2 ....................ccocooeooeeeeeeeeeeeeeeeeee ettt e e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part Vi .........ccococoon.... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O .. ... i 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornotetoany lineinthisPartV. . ... [ ]
Yes | No
1a Enter the number reported in box 3 of Form 1086. Enter -0- if not applicable . 1a 8 :
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
__(gambling) winningsto prize winners? _ ... ic| X
432004 12-10-24 Form 980 (2024)
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Form 990 (2024) DELTA PILOTS MUTUAL AID, INC. 58-2308503  pPageS
[Part V]| Statements Regarding Other IRS Filings and Tax Compliance {continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L |
filed for the calendar year ending with or within the year covered by thisretum .~ 2a 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? 3a X
b If "Yes," has it filed a Form 980-T for this year? jf “No" to line 3b, provide an explanation on Schedule O ..............c..c........... 3b
4a Atany 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 accounty? 4a X
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). :
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... . Sb X
¢ If*Yes® to line 5a or 5b, did the organization file Form 8886-T? ... ... Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deductible? e 6b
7 Organizations that may receive deductible contributions under section 170(c). ’
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
BOMIle FOMM B2B27 ettt ettt ettt e e e (-]
d If "Yes," indicate the number of Forms 8282 filed during theyear ... ... . I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . 7€
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the j
sponsoring organization have excess business holdings at any time duringtheyear? . . .. 8
9 Sponsoring organizations maintaining donor advised funds. 1. .
a Did the sponsoring organization make any taxable distributions under section4966? . . ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? | 9b
10  Section 501(c){7) organizations. Enter: ’ !
a Initiation fees and capital contributions included on Part Vill, linet2 .. ... 10a :
b Gross receipts, included on Form 930, Part VIli, line 12, for public use of club facilites . 10b
11 Section 501(c}{12) organizations. Enter: ‘
a Gross income from members or shareholders | . 11a ‘
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e [11b . 3
12a Section 4947(a){1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ................ Ilzb '
13  Section 501(c)(29) qualified nonprofit health insurance issuers. ‘
a s the organization licensed to issue qualified health plans in more thanone state? . ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amountofreservesonhand . 13¢c — :
14a Did the organization receive any payments for indoor tanning services during the taxyear? .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf “No, * provide an explanation on Schedule O  .............cc.c.c.c...... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEAr? | | . e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. -
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . . 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c){(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . .. 17
If "Yes," complete Form 6069. : L
432005 12-10-24 Form 980 (2024)
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Form 990 (2024) DELTA PILOTS MUTUAL AID, INC. 58-2308503  Pageb

| Part Vi I Governance, Management, and Disclosure. ro;cach “ves® responise to lines 2 through 7b below, and for a “No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 14
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 on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . . 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other )
officer, director, trustee, orkey employee? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 980 was fited? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? . 6 [ X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the OVerning bOdY? . . e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following; B
A The gOVEMING BOGY? | . et
b Each committee with authority to act on behalf of the goveming body? ...
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? jr "Ywmmmgmm@ Q i 9 X
Section B. Policies 7rs se svenue Code

Lol b

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govering body before filing the form? 11al X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. - ' 1.1 -
12a Did the organization have a written conflict of interest policy? Jf “N0," GO to liN€ 13 ...........co.cooooieeeeeeoeeeeoeeoeeeeeeeeeeeee 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /£« Yes," describe
0N SChEdUIE O ROW thiS WAS GONE ..........coiueiieiiieeeeeeeeeee et ee ettt et e e e e e s serann 12¢| X
13  Did the organization have a written whistleblower policy? . . e, 13X
14  Did the organization have a written document retention and destruction poticy? . ... ... . 1| X
15 Did the process for determining compensation of the following persons include a review and approval by independent L .
persons, comparability data, and contemporaneous substantiation of the deliberation and decisicn? ] _
a The organization's CEO, Executive Director, or top management official . ... .. . 15a | X
b Other officers or key employees of the organization 15p | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. R :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a R R R
taxable entity during the year? e | 16a X
b If "Yes," did the organization follow a written policy or pracedure requiring the organization to evaluate its participation 1 1
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s e
exempt status with respect to such arrangements? .o 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed __ GA

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

[Xl Own website @ Another’s website IE Upon request |:| Other (explain on Schedule O}

19  Describe on Schedule O whether (and if s0, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records

DPMA CHAIR - 404-559-9421
100 HARTSFIELD CENTRE PARKWAY, SUITE 630, ATLANTA, GA 30354
432006 12-10-24 Form 990 (2024)
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Form 990 (2024)

DELTA PILOTS MUTUAL AID, INC.

58-2308503

Page 7

art Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

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 the 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List ali of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,C00 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (8) (C) D) (E) (F)
Name and title Average [ .. c,":?fgg"m ono Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustoo) from from related other
(list any g the organizations compensation
hoursfor | 8 - B organization (W-2/1099-MISC/ from the
related § Z . 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 £le 1099-NEC) and related
below [2f2] .5 |2] s organizations
line) HEIHEEH
(1) CHRISTY HOLLIDAY 35.00
CHAIR X X 0. 0. 0.
{2) MARK O'BRIEN 8.00
VICE CHAIR X X 0. 0. 0.
(3) NATHAN BUTCHER 8.00
TREASURER X X 0. 0. 0.
(4) GRAYSON GROVE 7.00
ASSISTANT TREASURER X X 0. 0. 0.
(5) ANDREW OLIPHANT 6.00
SECRETARY X X 0. 0. 0.
(6) MICHAEL ALBERT 13.00
TRUSTEE X 0. 0. 0.
(7) STEVE BRUCE 6.00
TRUSTEE X 0. 0. 0.
(8) LINDSEY BURNS 7.00
TRUSTEE X 0. 0. 0.
(9) STEVE NORTON 10.00
TRUSTEE X 0. 0. 0.
(10) SERGEY OBABKOV 10.00
TRUSTEE X 0. 0. 0.
(11) DOUG PRATT 3.00
TRUSTEE X 0. 0. 0.
(12) PAUL SCHILLING 12.00
TRUSTEE X 0. 0. 0.
(13) JON SHEEHAN 11.00
TRUSTEE X 0. 0. 0.
(14) ANTONIA WYSONG 2.00
TRUSTEE X 0. 0. 0.
(15) MICHELE SEYMOUR 40.00
OPERATIONS MANAGER X 134,017. 0. 14,315.
(16) JENNIFER LEON 40.00
BENEFITS MANAGER X 107,000. 0.|] 12,507.
432007 12-10-24 Form 980 (2024)
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Form 990 (2024) DELTA PILOTS MUTUAL AID, INC. 58-2308503 Page8
art "I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueq)
{A) (B) () (D) (E) (F)
Name and title Average (oot ch'zgks'if‘i:?man ono Reportable Reportable Estimated
hours per | pox. untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(tist any g the organizations compensation
hoursfor | & - organization (W-2/1099-MISC/ from the
related | 3| & 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | £ glg 1099-NEC) and related
below '3|s|. 2158, organizations
b Subtotal e 241,017, 0.] 26,822.
¢ Total from continuation sheets to Part VI, Section A . . ... ... .. 0. 0. 0.
d Total{addlinestband 1) ..o 241,017, 0. 26,822.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensaticn from the organization 2
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on | - '
tine 1a? if “Yes, " complete Schedule J for SUCH IRAIMIBURI  ..................c...coocovorereo oo 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization . o
and related organizations greater than $150,000? /f "Yes,* complete Schedule J for such individual ..., 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services o L
rendered to the organization? Jf “Yes " complete Scheduie J for SUCR DEISON oo 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (8) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0 ; ‘
Form 990 (2024)
432008 12-10-24
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Form 990 (2024) DELTA PILOTS MUTUAL AID, INC. 58-2308503 Page9
| Eart Yiii | Statement of Revenue
Check if Schedule O contains a response ornote to any line inthis Part VIl ...
(A) (B) C) {D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
;g 1 a Federated campaigns . . 1a
s b Membershipdues 1b
(; ¢ Fundraisingevents 1c
% d Related organizations 1d
q;': e Government grants (contributions) |1e
,§ f All other contributions, gifts, grants, and
fg’ similar amounts not included above | 1f
g ¢ Noncash contributions included in lines 1a-1f _15 $
3 h Total. Addlinestatf ... ...
Business Code
o 2 a MEMBERSHIP DUES 900099 39,636,573, 39636573,
g b
& ¢
g, d
3 e
o f All other program service revenue
g Total. Add lines2a2f ... 39,636,573,
3 Investment income (including dividends, interest, and
other similaramounts) 2,834,774, 2834774,
4  Income from investment of tax-exempt bond proceeds
5  Royalties ... 23,737, 23,737,
(i) Real (i) Personal
6a Grossrents | 6a |
b Less: rental expenses | 6b
¢ Rental income or (loss) 6¢c
d Netrentalincomeor{oss) ...
7 a Gross amount from sales of () Securities (ii) Other ‘
assets other than inventory |7a| 18,824,167, ' S . L o
b Less: costor other basis BT R S B I
g and sales expenses 7b| 18,607,718, . ' ' ' ' ‘ s
8| ¢ Ganorfoss) .. 7c| 216,448, _ ‘ ,
& d Netgain or (f0SS) ... 216,448, 216,448,
5| 8a Grossincome from fundraising events (not R
g including $ of
contributions reported on line 1¢). See :
PartlV,line18 . 8a E
b Less: direct expenses 8b ;
¢ Netincome or (loss) from fundraisingevents ...
9 a Gross income from gaming activities. See — Ths IRV B ' ool ’
PartlV,line 19 9a ’ | ' .
b Less: directexpenses ... ... gb ;
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less retums
andallowances . .. ... 1
b Less:costofgoodssold 10
¢ Net income or (loss) from sales of inventory ...
@ Business Code
§ 11a
§ b
2 c
2 d Allotherrevenue ... ... ..
s e Total. Addlines 11a-11d .. ... ... .. SRR
12 Total revenue. Seeinstructions ... 42,711,532, 39636573, 0. 3074959,
432009 12-10-24 Form 980 (2024)
9
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Form 990 (2024 DELTA PILOTS MUTUAL AID, INC. 58-2308503 Ppage 10
| Part IX | 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 any line in this Part IX

Do not include amounts reported on lines 6b, (A) | (C) D)
75, 8, 9b, and 10b of Part VI Total expenses P panees | penera enerarisns Fé‘,?ée’ﬁ':é’ég
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 =
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4  Benefits paid to or formembers 26,173,512,
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) ... ...
7 Othersalariesandwages . 399,269.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 14,768.
9 Other employee benefits 32,625.
10 Payrolitaxes . . ... 31,870.
11 Fees for services (nonemployees):
a Management
bolegal .. 51,310.
¢ Accounting ... 68,500.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investmentmanagementfees 147,663.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 19,749.
12 Advertising and promotion
13 Officeexpenses ... ... ... .. . 53,390,
14 Information technology 69,049.
15 Royalties | ...
16 Oceupancy ... 79,447,
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 162,689.
20 Interest
21 Paymentstoaffiliates . ... ... ...
22 Depreciation, depletion, and amortization 3,553.
23 Insurance ... 108,572,
24  Other expenses. ltemize expenses not covered N
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a REIMBURSED FLIGHT PAY 720,684.
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1through2de | 28,136,650,
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 [ i foltowing SOP 98-2 (ASC 958-720)
432010 12-10-24 Form 990 (2024)
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08450707 794202 60-00361.000

DELTA PILOTS MUTUAL AID,

INC.

58-2308503

Page 11

Form 990 (2024)
| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash-nondinterest-bearing ... ... ... 1
2 Savings and temporary cash investments 5,011,863.| 2 5,397,738.
3 Pledges and grants receivable, net 3
4 Accountsreceivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f){1)}, and persons described in section 4958(c)(3B) . 6
@8 | 7 Notesandloansreceivable,net . . .. ... ... 7
@ | 8 Inventories forsale O USe .__...............ccccccccoomvvviroiorrooooooeeoe 8
< | 9 Prepaid expenses and deferred charges ... 3,710.] o 3,710.
10a Land, buildings, and equipment: cost or other ‘ . ‘
basis. Complete Part Vl of Schedule D 10a 268,604. ' e
b Less: accumulated depreciation 10b 230,030. 27,769.] 10c 38,57 4.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 44,094,631.| 12 60,198,549.
13 Investments - program-related. See Part \V, line 11 . 13
14 Intangible assets e 14
15 Otherassets. See Part IV, tine 11 . . 246,203.| 15 178,898,
16 Total assets. Add lines 1 through 15 (mustequal line 33) ... 49,384,176.| 16| 65,817,469.
17 Accounts payable and accrued expenses . 38,684.] 17 95,809.
18  Grantspayable | . . e 18
19 19
20 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
@ 22 Loans and other payables to any current or former officer, director, =
b trustee, key employee, creator or founder, substantial contributor, or 35% - - ) !
:.'é controlled entity or family member of any of these persons . 22
- 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SCheUIB D | . e 253,902.] 25 187,229.
126 Total liabilities. Add lines 17 through 25 292,586.] 25 283,038,
Organizations that follow FASB ASC 958, check here [ X ] T N I
§ and complete lines 27, 28, 32, and 33. o e
§ |27 Netassets without donor restrictions . 49,091,590.) 27| 65,534,431.
@ [ 28 Netassets with donorrestrictions 28
g Organizations that do not follow FASB ASC 958, check here [:l o
't and complete lines 29 through 33. o _ -
; 29 Capital stock or trust principal, or currentfunds 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
< | 31 Retained eamings, endowment, accumulated income, or otherfunds 31
g 32 Totalnetassetsorfundbalances . . ... 49,091,590.] 32 65,534,431.
33 Total liabilities and net assets/fund balances 49,384,176.] 33| 65,817,469.
Form 990 (2024)
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Form 990 (2024) DELTA PILOTS MUTUAL AID, INC. 58-2308503 Page12
iReconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X}

1 Total revenue (must equal Part VIll, column (A), line 12) 1 42,711,532,
2 Total expenses (must equal Part IX, column (A), line 25) 2 28,136,650.
3 Revenue less expenses. Subtract line 2 fomlinet 3 14,574,882,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 32, column (&) 4 49,091,590.
5 Net unrealized gains (losses) on investments 5 1,867,959.
Donated services and use of facilities 6
7
8
9 0.
10 65,534,431.

Yes | No

1 Accounting method used to prepare the Form 990: D Cash [X] Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,"” explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis |:| Both consolidated and separate basis :
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
le Separate basis |:| Consolidated basis :l Both consolidated and separate basis
¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? ... 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ... 3b
Form 990 (2024)
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SCHEDULE D Supplemental Financial Statements

{Form 880) Complete if the organization answered "Yes" on Form 990, OMB No, 15450047

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. _

Department of the Treasury Attach to Form 990. Open tO. Pubfic

Internal Revenue Service Go to wwwi.irs.qov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
DELTA PILOTS MUTUAL AID, INC. 58-2308503

(Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear .. ... .. .. ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregatevalueatendofyear . ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . . ...~ [:l Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... e caiennns [ Yes [ Ino
| Partll [Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) [:] Preservation of a historically important land area
|:| Protection of natural habitat l:] Preservation of a certified historic structure
I:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservationeasements 2b
¢ Number of conservation easements on a certified historic structure included on line 2a 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register .. ... ... . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states where property subject to conservation easement is located
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? Clves [InNo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)()
and S8CHON 170MNANBIM? ............ooocooooeee oo e Clves [Ino
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

ori anization's accounting for conservation easements.

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part VI, line 1
() Assetsincludedin Form 980, Part X | e, $

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIll, line 1 e, $
b _Assetsincludedin Form 980, Part X ... $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12.2024) DELTA PILOTS MUTUAL AID, INC. _58-2308503 page2
Part Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [__] Public exhibition
b [] Scholarly research
¢ [ Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... []Yes
| Part IV | Escrow and Custodial Arrangements Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d [:I Loan or exchange program

e [ Other

DNO

1a lIs the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOM 890, PAIX? _..____.....eeceeeoeoeeoee oo [ ves

l:]No

Amount
¢ Beginningbalance . . ic
d Additionsduringtheyear | . . e 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes ,:I No
b_If “Yes " explain the arrangement in Part XIll. Check here if the explanation has been providedinPart Xt ... ... l:]

l PartV_| Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year {b) Prior year () Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions | . . ...
Net investment eamings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
andprograms
Administrative expenses

g Endofyearbalance . . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

o oo

-t

organization by: Yes | No
(i) Unrelated organizations? | 3afi)
(ii) Related organizations? ... 3afii)
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R? 3b
4 __Describe in Part XIll the intended uses of the organization’s endowment funds.
[Part VI [Land, Buildings, and Equipment
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a, See Form 980, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c} Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
38,943. 11,768. 27,175.
229,661, 218,262, 11,399.
Total. Add lines 1a through 1e. (Column () must equal Form 990, Part X. line 10¢, column Bl oo 38,574.

432052 01-02-25
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Schedule D (Form 990) (Rev. 122024 DELTA PILOTS MUTUAL AID, INC. 58-2308503 Page3
Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) ({b) Book value {c) Method of valuation: Cost or end-of-year market value
{1) Financial derivatives ...
{2) Closely held equity interests
{(3) Other
Ay INVESTMENTS 60,198,549, END-OF-YEAR MARKET VALUE
—B)
©)
(D)
(E)
M
(G)
(H)
Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B)) 60,198,549,
l Part VIl

| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 930, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
{5)
{6)
(7)
(8)
(9)

Total. (Col. (b) must equal Form 930, Part X, line 13, col. (B))
|Part IX| Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
{4)
{5)
{6)
{7
{8)
{9)

Total. (Column (b) must equal Form 990, Part X_lin€ 15, COL (B)) ..ot oottt eiieeeeeee oo
[Part X | Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability (b) Book value

—_(1) Federal income taxes

__ (2 LEASE LIABILITIES 187,229.

3)

4)

(5)

6)

@

8)

)

Total. (Column (b) must equal Form 990, Part X line 25 oL (Bl) oooooooovooooeeeeeeoooe 187,229.

2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlll ...

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) DELTA PILOTS MUTUAL AID, INC. 58-2308503 page4
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 | 44 ,555,754.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses)oninvestments . | 2a| 1,867,959.

b Donated services and use of facilities ... .. 2b

¢ Recoveriesof pricryeargrants ... ... 2c

d Other (Describein Part XIIL) | e 2d

e Addlines 2a through 20 ..o 2| 1,867,959.
8 Subtractline 2e from line 1 3 (42,687,795,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . 4a

b Other(DescribeinPart XULY ... . ..o 4b 23,737.

© Addlines4aanddb ... 4c 23,737,

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990. Part £ ine 12.) oo e, 5 | 42,711,532,
| Part Xil | Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1) 28,112,913.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities | 2a
Prior year adjustments

Other losses

N
c 00 oo

2e 0'
3 | 28,112,913.

Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses notincluded on Form 990, Part Vill, line7b . . | 4a

b Other (Describein Part XL) . oo Lap 23,737.

C ADDEiNeSAaand b e 4c 23,737.
Total expenses. Add lines 3 and de. (This must equal Form 990, Part L line 18 --eceiioiciiiiieiieiesiis s 5 | 28,136,650.

Part Xill| Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

DPMA APPLIED FOR AND RECEIVED A LETTER OF DETERMINATION OF EXEMPT TAX
STATUS UNDER SECTION 501(C)(9) OF THE INTERNAL REVENUE CODE, EFFECTIVE
APRIL 1, 2002. PRIOR TO THAT DATE, DPMA WAS CLASSIFIED AS AN INSURANCE
COMPANY FOR FEDERAL INCOME TAX PURPOSES, PURSUANT TO A PRIVATE LETTER
RULING DATED MARCH 23, 1995, AND WAS TAXABLE UNDER SUBCHAPTER I OF THE
INTERNAL REVENUE CODE. THE PLAN HAS BEEN AMENDED SINCE RECEIVING THE
DETERMINATION LETTER. THE PLAN'S BOARD OF TRUSTEES AND THE PLAN'S COUNSEL
BELIEVE THAT THE TRUST IS CURRENTLY DESIGNED AND BEING OPERATED IN
COMPLIANCE WITH THE APPLICABLE REQUIREMENTS OF THE INTERNAL REVENUE CODE,
AND THEREFORE, THE PLAN WAS QUALIFIED AND THE RELATED TRUST WAS TAX-EXEMPT
AT DECEMBER 31, 2024 AND 2023.

FASB ASC 740, INCOME TAXES (ASC 740) REQUIRES THE PLAN'S MANAGEMENT TO
EVALUATE TAX POSITIONS TAKEN BY THE PLAN AND RECOGNIZE A TAX LIABILITY IF
THE PLAN HAS TAKEN AN UNCERTAIN POSITION THAT MORE-LIKELY-THAN-NOT WOULD
NOT BE SUSTAINED UPON EXAMINATION BY THE RELEVANT TAXING AUTHORITIES.

THE PLAN ADMINISTRATOR HAS ANALYZED THE TAX POSITIONS TAKEN BY THE PLAN,
AND HAS CONCLUDED THAT AS OF DECEMBER 31, 2024, THERE ARE NO UNCERTAIN TAX
POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT WOULD REQUIRE RECOGNITION OF
A LIABILITY OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

THE PLAN IS SUBJECT TO ROUTINE AUDITS BY TAXING JURISDICTIONS; HOWEVER,
THERE ARE CURRENTLY NO AUDITS FOR ANY TAX PERIODS IN PROGRESS.
432054 01-02-25 Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 122024 DELTA PILOTS MUTUAL AID, INC. 58-2308503 Pages
[Part XN Supplemental Information (continveq)

PART XI, LINE 4B AND PART XII, LINE 2D:
EXCLUDED PASSIVE ROYALTY INCLUDED ON FORM 990, PART VIII, LINE 12 AND
INCLUDED IN TOTAL EXPENSES AND LOSSES PER AUDITED FINANCIAL STATEMENTS.

Schedule D (Form 990) (Rev. 12-2024)
432055 01-02-25
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SCHEDULE J Compensation Information OME No. 1545:0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest .
Compensated Employees
(Rev. December 2024) Complete if the organization answered “Yes" on Form 980, Part IV, line 23. Open to Public
Department of the Treasury . AﬁaCh' to For":‘ 990. ) R lnspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
_ DELTA PILOTS MUTUAL AID, INC. 58-2308503
(Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.
I:] First-class or charter travel l:] Housing allowance or residence for personal use
|X] Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain ... 1b X
2 Did the organization require substantiation prior to reimbursing or ailowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checkedontine1a? | 2 X
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to '
establish compensation of the CEOQ/Executive Director, but explain in Part Il
Compensation committee [:l Written employment contract
(:l Independent compensation consultant ] Compensation survey or study
D Form 990 of other organizations |:| Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization: .
a Receive a severance payment or change-of-control payment? . ... ... .. .. 4a X
b Participate in or receive payment from a supplemental nonqualified retirementplan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? USSR 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
i
Only section 501(c}{3), 501(c)(4), and 501{c}{29) organizations must complete lines 5-9. . )
§ For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation ‘ i
contingent on the revenues of: ] 1
A TRe OrGaNIZAtioN? | . .. oo Sa
b Any related organization? i Sh
If “Yes" on line 5a or 5b, describe in Part Il o
6 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of: .
@ TR OFGANIZAtIONT | e oo 6a
b Any related organization? 6b
If “Yes" on line 6a or 6b, describe in Part [ll. N :
7 Forpersons listed on Form 980, Part VII, Section A, line 1a, did the organization provide any nonfixed payments E !
not described on lines & and 67 If "Yes," describein Part il . ... 7
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe in Partmi 8
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in o
Regulations section 53.4958-6(6)? ... 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
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Schedule J (Form 990) (Rev. 12-2024) DELTA PILOTS MUTUAL AID, INC.

58-2308503

Page 2

| Part it | Officers, Directors, Trust

Use dupli

Key Employ

, and Highest C.

ted Employ

copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row () and from related organizations, described in the instructions, on row ).
Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)()-(il) for each listed individual must equal the total amount of Form 990, Part Vi, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

{A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC

compensation

(i) Base
compensation

{ii) Bonus &
incentive
compensation

(i) Other

reportable
compensation

{C) Retirement and
other deforrod
compensation

{D) Nontaxable
benefits

{E) Total of columns

®0-0

(F) Compensation
in column (B)
reported as deferred
on prior Form 890

=
=

B

=
=

@

=
=

E

-
=

E

=
=

0]
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Schedule J (Form 990) (Rev. 12-2024) DELTA PILOTS MUTUAL AID, INC. 58-2308503 Page 3
IPartlll[“ P tal Infor

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information,

PART I, LINE 1A:

THE ORGANIZATION PROVIDED TRAVEL FOR COMPANIONS WITH AMOUNTS UNDER $5,000.

Schedulo J (Form 890) (Rov. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1645.0047
{Form 990) Complete to provide information for responses to specific questions on
(Rev. December 2024) Form 990 or 950-EZ or to provide any additional information. )
Department of the Treasur Attach to Form 990 or Form 990-EZ. Open to Public

P asury . . : : : Inspection
tnternal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number

DELTA PILOTS MUTUAL AID, INC. 58-2308503
FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
THE ORGANIZATION'S MISSION IS TO FINANCIALLY BENEFIT, GUIDE, AND
SUPPORT OUR MEMBERS AFFECTED BY DISABILITY THROUGH FINANCIAL AID TO ITS
MEMBERS IN THE EVENT OF A L.OSS OF EARNING POWER THROUGH DEATH, SICKNESS
OR DISABILITY WHILE EMPLOYED BY DELTA AIR LINES, INC.

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION HAS MEMBERS, BUT NO STOCKHOLDERS. ANY DELTA EMPLOYEE WHO
IS CLASSIFIED AS A PILOT ON THE DELTA SYSTEM SENIORITY LIST IS ELIGIBLE TO
PARTICIPATE AS A MEMBER OF DPMA, SUBJECT TO THE TERMS AND CONDITIONS SET
FORTH IN THE DELTA PILOTS MUTUAL AID PLAN.

FORM 990, PART VI, SECTION B, LINE 11B:
THE DRAFT FORM 990 IS DISTRIBUTED ELECTRONICALLY TO BOARD MEMBERS AND 1S
BRIEFED AT THE Q2 BOARD MEETING FOR APPROVAL PRIOR TO SUBMITTAL.

FORM 990, PART VI, SECTION B, LINE 12C:

ALL BOARD OF TRUSTEE MEMBERS, PILOT RESOURCE TEAM AND EMPLOYEES ARE
PROVIDED WITH A COPY OF THIS POLICY AND REQUIRED TO COMPLETE AND SIGN THE
ACKNOWLEDGMENT AND DISCLOSURE FORM, WITH ANY EXCEPTIONS REVIEWED BY THE
CHAIR OF THE BOARD. THE ACKNOWLEDGEMENT AND DISCLOSURE FORM IS UPDATED
ANNUALLY BY ALL. ALL ARE BRIEFED ABOUT THE POLICY AT THE FIRST QUARTERLY
BOARD MEETING.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD CHAIR AND SECRETARY DETERMINE THE MANAGER OF OPERATIONS
COMPENSATION, BENCHMARKING SIMILAR POSITIONS AND RESPONSIBILITIES. THE
BOARD OF TRUSTEES APPROVES COMPENSATION FOR THE MANAGER OF OPERATIONS. THE
BOARD CONDUCTS THIS ANNUAL PERFORMANCE EVALUATION OF THE MANAGER OF
OPERATIONS IN ACCORDANCE WITH THE ORGANIZATION'S EXECUTIVE DIRECTOR
PERFORMANCE EVALUATION AND COMPENSATION POLICY.

THE MANAGER OF OPERATIONS DETERMINES THE STAFF COMPENSATION, BENCHMARKING
SIMILAR POSITIONS AND RESPONSIBILITIES. STAFF COMPENSATION IS APPROVED BY
THE BOARD OF TRUSTEES. OFFICERS AND BOARD MEMBERS DO NOT RECEIVE ANY
COMPENSATION FROM THE ORGANIZATION.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE NOT MADE AVAILABLE
TO THE PUBLIC. THE FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC THROUGH
THE UNITED STATES DEPARTMENT OF LABOR EMPLOYEE BENEFITS SECURITY
ADMINISTRATION EFAST2 WEBSITE, AS WELL AS THROUGH THE ORGANIZATION'S
WEBSITE. THE PLAN DOCUMENTS, SAR AND PREVIOUS YEAR FORMS 990 AND 5500 ARE
AVATLABLE ON THE DPMA WEBSITE.

FORM 990, PART XII, LINE 2C
THE BOARD OF TRUSTEES PROVIDES OVERSIGHT OF THE AUDIT.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990) (Rev. 12-2024)
LHA 432211 01-15-25

21
08450707 794202 60-00361.000 2024.04000 DELTA PILOTS MUTUAL AID, 60-00361



SCHEDULE R
{Form 990)
(Rev. January 2025)

Cepartment of the Treasury
Internal Revenue Service

Name of the organization

Attach to Form 890.

Go to www.irs.gov/Form990 for instructions and the Intest information.

Related Organizations and Unrelated Partnerships
Complete if the organization answerbd "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

OMB No. 15450047

Open to Pl;:ﬂo

Employer identification number

DELTA PILOTS MUTUAL AID, INC. 58-2308503
Part]l  Identification of Disregarded Entities. Complete if the organization answered *Yes® on Form 990, Part IV, line 33,
(a) ) (¢} {d) (e) (U]
Name, address. and EIN {if appticable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
antity

of disregarded entity

foreign country)

- Identification of Related Tax-Exempt Organizations. Complete if the organization answered *Yes* on Form 990, Part IV, line 34, because it had one or more relatad tax-exempt

Partll | organizations during the tax year.
a) ) o) @ (o) ® cocre s
Name. address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling conyeiled
of related organization foreign country) saction status (f section entity ontty?
501(cH3) Yes | No

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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58-2308503 Page 2

Schedule R (Form 990) (Rev. 1-2025) DELTA PILOTS MUTUAL AID, INC.
Partyy ldentification of Related Organizations Taxable as a Partnership. Complete if the organization answered *Yes® on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year,
(a) (b) () (d) (e} n (9) (h) 0} 0} (k)
Name, address, and EIN Primary activity Le92! | Direct controlling | Predominant income | Share of total Share of Disproporonste | Code V-UBI  [General o Percentage
of related organization (state or entity Slelaled. unrelated, income end-of-year docatens? | Bmount in box 39| ownership
toregn oxcludod from tax under assets 20 of Schedule il
country) sections 512-514) Yes | No | K-1 (Form 1065) yyesNo.

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complste if the organization answered "Yes® on Form 990, Part IV, line 34, bocausae it had one or more related
-7 =7 organizations treated as a corporation or trust during the tax year.
(a) ) (e) @ (o} 0 () w0
Name. address, and EIN Primary activity Legal domxcte | Direct controlling | Type of entity Share of total Share of Percentage| s12px13)
of related organization (state or ontity {C corp, S corp. income end-of-year | ownership| contr u;c
e, or trust) assots | —satn?
Yes | No
DELTA AIR LINES, INC. - 58-0218548
1030 DELTA BLVD.
ATLANTA, GA 30354 /A DE N/A k corp X
Schedule R (Form 890) (Rev. 1-2025)
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Schedule R (Form 990) (Rev. 1-2025) DELTA PILOTS MUTUAL AID,

INC.

58-2308503  Pages

Paj-tv " Transactions With Related Organizations. Complete if the organization answered *Yes® on Form 980, Part IV, line 34, 35b, or 36.

Note: Complate line 1 if any entity is listed in Parts il, {ll, or IV of this scheduls,

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts IIIV?
Recaipt of {i) interest, {ii) annuities, (iii} royalties, or {iv) rent from a controlled entity

Gift, grant, or capital contribution to related organization(s)
Gift, grant, or capital contribution from related organization(s)
Loans or loan guarantees to or for related organization(s)
Loans or loan guarantees by related organization(s)

® a0 C o

Dividends from related organization(s)
Sale of assets to related organization{s) ... ..
Purchase of assets from related organization(s)
Exchange of assets with related organization(s) ..
Lease of facilities, equipment, or other assats to related organization(s)

— = TJa =

k Lease of facilities, equipment, or other assets from related organization{s)

1 Performance of services or membership or fundraising solicitations for related organization(s)
m Parformance of services or membership or fundraising solicitations by related organization(s)
n Sharing of faciiities, equipment, mailing lists, or other assets with related organization(s)

o Sharing of paid employees with related organization(s)

p Reimbursement paid to related organization(s) for expenses
q Reimbursement paid by related organization(s) for expenses

r Other transfer of cash or property to related organization(s)
s Other transfer of cash or property from related crganization(s) ...

r4
C]

Yes

1a
1b
1| X
1d
1e

1
| 19
1h
1i
1§

CER P11 P P R EoY P P S C P 1 I P P

b
el
ba[>e!

2 Ifthe answer to any of the above is "Yes,* sea the instructions for information on

who must complste this line, including covered relationships and transaction thresholds.

Name of relat(:t; organization Tran‘s?ction Amouns?:wolved Mathod of de‘larrnir('tﬂg amount involved
type (a-s)

() DELTA ATR LINES, INC. (o] 39,636,573.FMV

2

3)

(4

15

ol

432163 10-23-24
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Schedule R (Form 990) (Rev. 1-2025) DELTA PILOTS MUTUAL AID, INC.

‘PartVl, Unrelated Organizations Taxable as a Partnership. Complete if the organization answered *Yes" on Form 990, Part IV, line 37.

58-2308503

Page 4

Provide the following information for each entity taxed as a partnership through which the arganization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) {b) fe) {d) A‘:!l! U] (g) th) (M (i} (k)
Name, address, and EIN Primary activity Legal domicile | Prsdominant income p;l't,r;en e Share of Share of Dlzmgv- Code V-UB| _[General | Percentage
of entity (state or foreign | Le‘tl:g?hug&l:tzgﬁer i total end-ofyear  lueations? a")?%‘é’;]‘g‘é‘ﬂ?ﬂ%ﬁ“ 37 | ownership
country) ! 5]2.5]4) Yos| No incoms assets 'Yos| No (Fo[m 1035) Yq No
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