Form 990

Departmant of the Tressiny
iwra) Rovorwo Borvize

Return of Organizatlon Exempt From Income Tax

Undar section 501(c), 527, or 4947(a){1) of the Intemal Rovenue Codo {except private foundations)
Do not enter soclal security numbers on this form as it may be made public.
Go to www.lggqvll-'onn_sso for instructions and the lateat information,

ENDED TO NOVEMBER 16, 2026

A For the 2025 colsndar yeas, or tax year baginning and ending )
B cmoxtr  |C Nama of organization D Employer identification number
applicable:
ouncs’ | DELTA PILOTS MUTUAL AID, INC.
CJ85% |_Daing business gs 58-2308503
(It | Number and streat (or P.0. box if mallis not delivered to street address) Room/suite | E Teiephone number
(e 100 HARTSFIELD CENTRE PKWY 630 404-559-9421
e Clty or town, siate or provinca, country, and 2IP or forelgn postal code Q_Grozs raceipta $ 70,310,394,
(Jimsned] ATLANTA L GA 30354 H{n) is this a group retum
(108842 & Name and addreas of principal officer: GRAYSON GROVE for subordinates? [ lves No
____;”"_“f_ _SAM_E__A__S C _ABOVE H(b) Are all svberdinaioo tncudsa? [ 1Yes || No
Tax-exampt 3 01{c)(3 9 Ingert no.} 7 r 27 If *Mo," attach a list. Sea instructions

¢} Gro (] n humber
11, Year ot tirmgﬁz:: 1 x§ 9 6i ; §_§t§ ol egal domicle; GA

" 1 Briefly doscribe the arganization’s mission or most significant activities: SEE SCREDULE O
2 Check this box D it the organization discontinuad its operaticns or disposed of mora than 25% of its not assats.
3 Number of voting membars of the govarning body (Part Vi, tine %a) ... . . . 3 13
G| 4 Numberofindependent voting mombors of the goveming body Part Vi, ino b} " g 8
8 Total number of individuals employed in calondar year 2026 (PartV, line2e) .. . i 5
6 Total number of volunteers (estimate fN6CESSAIY) _._.............cooooovoooo 8 24
7a Total unrelated business revenus from Part VI, column (C), bnev2 72 0.
—] b Net unrelated business taxable incoma from Form 880-T, Part |, ine 11 0.
Prior Year Curvent Yoar
8 Contributions and grants (Part Vill, tine th) ... 0. 0.
g ®  Program sarvico revenue (PartVI, ne 2g} ... .. " 39,636,573.] 38,382,081,
@] 10 Investment income (Part VI, column (A), ines 3. 4,and7e) .. ... 3,051,222, 3, 971 209,
o ETY Otherrevonuo(PartVIII,column(A),liness 6d, 8¢, 8¢, 10¢c,and 110} . 23,737, | 23‘ 371.
11 | ravenua - add lines 8 through 11 ual Part VIll, colurnn (), line 12 42,711,532, 42 ,376, 661.
13 Grants and similar amounts paid (Part (X, columnw nes 13) ... - 0. Q.
14 Benefits pald to or for members (Part IX, column (A), ned} ) 26,173,512, 31;J 896,163.
15 Salaries, other compensation, employee bensfits (Part IX, column (A), Ilnessw) 478,532, 453,939.
16a Professional fundraising fees (Part IX, column (A), line 110) ... ... ... . . . 0. 0.
b Total fundraiaing axpenses (Part IX, column (D), fine 25) 0. | - L E
17 Other expanses (Part IX, column (A), lines 11a-11d, 11124e) . .~ 1,484,606. 1,543,064.
18 Total expenses. Add lines 13-17 (must equal Part X, column (), tine28) 28,136,650.] 33,893,166.
| 19 Ravenus lass expenses. Subtract line 18 fromline12 . 14,574,882, 8,483,495,
3 Beginning of Currant Yoar End of Year
5d 20 Total assets (Part X, ine 16) 65,817,469.] 79,274,511.
< 21 Townanumes(Panx.unozs) 283,038, . 199,519.
jat 8336 . 65,534,431. 79i 074,992,

), ineluding accompanying schedulss and statamants, and to the bast of my knowledgo and ballef, it is
sor) is basad on all information of which pre : ‘

C 4

Sign Date i
Hero YSON GR TREASURER 5

Type or print name and fitls ;

Praparer's nams LPraparer's signature Date Sheck ] Fim
Paid AMBLA D, HARDISTER, CPA AMELA D, MARDISTER, 06/18 26 00240127
Preparer |Firmgpnamo  CRI ADVISORS, LLC firm's EIN 9 9-4625061
Uso Only |Firm'saddress 4004 SUMMIT BLVD NE, SUITE 800 ;

ATLANTA, GA 30319

May the IRS discuss this retum with the preparer shown abova? See instructions

LHA For Poperwork Roduction Act Notice, see the separats instructions.

Phone 00,770 . 394 .8000

Form 930 {2025) Creatad 4/30725

832001 12-15-28



Form 990 (2025) DELTA PILOTS MUTUAL AID, INC. 58-2308503 Page?2
[ Part 1l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart I ... ...
1 Briefly describe the organization’s 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 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 980 0r 980-EZ7 .. .. [X]ves [_INo
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? I:]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 (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

THE ORGANIZATION PROVIDED DISABILITY PAYMENTS TO 864 OF ITS MEMBERS

DURING 2025.
THE ORGANTIZATION PROVIDED DEATH BENEFITS TO THE BENEFICIARIES OF 22 OF

ITS MEMBERS DURING 2025.

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

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

4d Other program services (Describe on Schedule O.)
(Exuenses $ including grants of $ ] [Revenus § }

de Total program service expenses

Form 990 (2025)
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Form 890 (2025) 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)?
IFUYES," COMPIEte SChEAUIE A ... . e e 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? See instructions 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 SCREAUIE C, PAIt | .........c.o 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 SCREAUIE C, PAM 1] ........... oo 4
5 Is the organization a section 501(c)@), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? jf "Yes, " complete Schedule C, Part ll ... oo 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? jf "Yes," 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? ff "Yes," complete Schedule D, Part Il ...............ocoooooee 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "ves," complete
SCREAUIE D, PAIt I ...........co oot e e et 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?
I "Yes," COMPIEte SChEQUIE D, Part IV ... . ettt 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? /f "Yes," complete SChEOUIE D, PArt V' .............oo oo 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIII, [X, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? ff "Yes," complete Schedule D,
PAIE VI .ottt 1ta| 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 167 /f "Yes," complete Schedule D, Part VIl ..........ccooooooeooeoeoeeeeeeeeeeeeeeeeeeeeeoe e 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 /7 “Yes, " complete Schedule D, Part VIl ..., 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 162 jf "Yes," complete SCdUe D, Part IX ... . oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "ves," 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 "Yes," complete Schedule D, Part X ........... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /¢ "Yes," complete
SCHEAUIE D, PAItS XI @0 XH ... ooo\ oo\ oot r e 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 Xil is optional —............... 12b X
13 Is the organization a school described in section 170(b){(1)(A)i))? /f "Yes," complete Schedule E ..o 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
or more? if "Yes," complete SChedule F, PArts I @NA IV ..........cooo oo e 14b X
15 Did the organization report on Part [X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf “Yes, " complete Schedule F, Parts AN IV oo 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? jf "Yes, " complete Schedule F, Parts I1and IV ... 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 |. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? Jf "Yes," complete SCREAUIE G, PAIt Il .........cooooe oo e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part Il ...............ccoooco oo 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b [f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 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 1?7 jf “Yes " complete Schedule | Parts 1 800 1 oo, 21 X
532003 12-15-25 Form 990 (2025)
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Form 990 (2025) DELTA PILOTS MUTUAL AID, INC. 58-2308503  pPage4
[ Part IV | Checklist of Required Schedules niinueq)

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 22 jf "Yes," complete Schedule I, Parts 1 and Il ............cooo oo oo 22 X

23 Did the organization answer "Yes" to Part VII, 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
SCRBAUIE U .o.ooooooe 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, 2002? /f "Yes, " answer lines 24b through 24d and complete

SCHEAUIE K. If "NO," GO 10 N8 258 ...............ooeoo oo oo oo oo e e e 24a 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 X XMt DONAS Y e 24c
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? jf "Yes," complete Schedule L, Part | ...........occcooooooreeeeeoeeee 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 990 or 990-EZ? jf "Yes," complete
SCHEAUIB L, Pt T ..o e 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 ..o oo 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, Part il ......... 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? jf

"YES, " COMPIBLE SCHBAUIB L, PAIT IV ... oo e et 28a X
b A family member of any individual described in line 28a? jf "Yes," complete Schedule L, PArt IV ........ccocoooeeeeoeoeo 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? jr
"YES," COMPIBE SCREAUIE L, Pt IV ... oottt et 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions?  "Yes, " complete Schedule M .......................... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONHBULIONS? I "Yes, " COMPIBLE SCREUUIE M ... ..o oottt et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes," complete Schedule N, Part| ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCREOUIE N, Pt Il ..o oo e e e ee ettt 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part | ..........c.oooo oo 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part ll, Iil, or IV, and
LA T OO OO 3| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? /f “Yes," complete Schedule R, Part V, liN€ 2 ..........c..oc.ccocoooooeeeeeeeeeeseeeeeeennen 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, N 2 ... .. ... 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? Jf "Yes," complete Schedule R, Part VI ........................ 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 .. . e, 38 | X
| PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any linein this Part V. [ ]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . .. 1a 5
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) winnings to prize Winners? ... 1c | X
532004 12-15-25 Form 990 (2025)
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Form 990 (2025) DELTA PILOTS MUTUAL AID, INC. 58-2308503  Pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinved)
Yes | 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 2a | 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? op | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" fo line 3b, provide an explanation on Schedule O ..............cccc.coco...... 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 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? . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .~ 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T 7 5¢
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 ot tax deductiole? 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
10 file FOMM B2827 ettt ettt 7c
d If "Yes," indicate the number of Forms 8282 filed during the year
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? . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? __ | 7g
h If 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
sponsoring organization have excess business holdings at any time during the year? . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . 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, line12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 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 froOmM tRemM.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one 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
¢ Enter the amount of reserves on hand 13c
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? (f "No," provide an explanation on Schedule O ... 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 investment income? 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 impaosition of an excise tax under section 4951, 4952 or 49537 17
If "Yes," complete Form 6069.
532005 12-15-25 Form 990 (2025)
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Form 990 (2025) DELTA PILOTS MUTUAL AID, INC. 58-2308503 Pageb
art Governance, Management, and Disclosure. roreach "Yes' response 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 lineinthis Part VI . @
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the taxyear 1a 13
If there are material differences in voting rights among members of the gaverning 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 8

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? 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 otherperson?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

)]

o o [ [
Calba e

more members of the governing BOdY Y 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? g8a | X

b Each committee with authority to act on behalf of the governing body? 8b | X

9 lIsthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? f "Yes " pravide the names and addresses on SCABAWE O oo 9 X
Section B. Policies 7y;s section B requests information about policies not required by the Internal Revenue Code.)
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 governing body before filing the form? 11a

b Describe on Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? 1f "No," go to N 13 ..o 12a

b Were officers, directors, or trustees, and key employses required to disclose annually interests that could give rise to canflicts? 12b

c Did the organization regularly and consistently monitor and enforce compliance with the palicy? /f Yes," describe

on Schedule O NOW thiS WaS ONE ..................ceoieei oo 12¢

13 Did the organization have a written whistleblower policy? .. 13

14 Did the organization have a written document retention and destruction policy? 14

15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official 15a

b Other officers or key employees of the organization 15b
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... 1 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.
Own website Another’s website Upon request |:| Other (explain on Schedule O)
19  Describe on Schedule O whether {and if so, 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
532006 12-15-25 Form 990 (2025)
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Form 990 (2025) DELTA PILOTS MUTUAL AID, INC. 58-2308503 Page 7
|Part VII[ 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 Vil

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.
® | ist 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 all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (B) (C) (D) (E) (F)
Name and title Average | . cr': S;?:.Elo?:than ore Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . 5 organization (W-2/1099-MISC/ from the
related é § N % (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ = S |g 1099-NEC) and related
below Elz).|E[2E s organizations
line) |S|E|E|35 (555
(1) CHRISTY HOLLIDAY 30.00
CHAIR X X 0. 0. 0.
(2) MARK O'BRIEN 8.00
VICE CHAIR X X 0. 0. 0.
(3) GRAYSON GROVE 8.00
TREASURER X X 0. 0. 0.
(4) SERGEY OBABKOV 6.00
ASSISTANT TREASURER X X 0. 0. 0.
(5) ANDREW OLIPHANT 4.00
SECRETARY X X 0. 0. 0.
(6) MICHAEL ALBERT 11.00
TRUSTEE X 0. 0. 0.
(7) STEVE BRUCE 9.00
TRUSTEE X 0. 0. 0.
(8) LINDSEY BURNS 7.00
TRUSTEE X 0. 0. 0.
(9) NATHAN BUTCHER 5.00
TRUSTEE X 0. 0. 0.
(10) STEVE NORTON 11.00
TRUSTEE X 0. 0. 0.
(11) DOUG PRATT 13.00
TRUSTEE X 0. 0. 0.
(12) PAUL SCHILLING 5.00
TRUSTEE X 0. 0. 0.
(13) JON SHEEHAN 6.00
TRUSTEE X 0. 0. 0.
(14) MICHELE SEYMOUR 40.00
OPERATIONS MANAGER X 175,940. 0. 22,586.
(15) JENNIFER LEON 40.00
BENEFITS MANAGER X 117,750. 0. 14,779.
532007 12-15-25 Form 990 (2025)

7
14130618 794202 60-00361.000 2025.03050 DELTA PILOTS MUTUAL AID, 60-00361



Form 990 (2025) DELTA PILOTS MUTUAL AID, INC. 58-2308503 Page 8
l Part VI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (C) (D) (E) (F)
Name and title Average — crz gfj:io?gman one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | 5 the organizations compensation
hoursfor | 5 2 organization (W-2/1099-MISC/ from the
related | 2 | £ g (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | 2 g g 1099-NEC) and related
b;alow § :% % E é_: 5 organizations
ne) |S|Z|5|35 (85|
b Subtotal 293,690, 0.] 37,365.
¢ Total from continuation sheets to Part VII, SectionA . 0. 0. 0.
d Total (add lines b and 1€) . ... 293,690. 0.] 37,365.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCK INQIVIAUAI  ................ooo oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? jf “Yes," complete Schedule J for such individual ..o, 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complets Schedule J for SUGH DBISOM oot 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)

Name and business address

NONE

(B)

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

532008 12-15-25
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Form 990 (2025) DELTA PILOTS MUTUAL AID, INC. 58-2308503 Page9
[ Part Vill [ Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIIL

(A) (B) (©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
2 1 a Federated campaigns . 1a
§ b Membershipdues 1b
(3; ¢ Fundraisingevents 1c
% d Related organizations 1d
,,,-: e Govemment grants (contributions) |1e
,5 f All other contributions, gifts, grants, and
E similar amounts not included above | 1f
"E g Noncash confributions included in lines 1a-1f 19 $
S h Total. Addlinesta-1f ... ...
Business Code
8 2 g MEMBERSHIP DUES 900099 38,382,081, 38382081,
S b
& c
g d
S e
o f All other program service revenue
g Total. Addlines2a-2f .. ... ... ... 38,382,081,
3 Investment income (including dividends, interest, and
other similar amounts) 3,709,652, 3709852,
4 Income from investment of tax-exempt bond proceeds
5 Royalies ... 23,371. 23,371,
(i} Real (i) Personal
6a Grossrents 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) 6c
d Netrentalincomeor(loss) ...
7 a Gross amount from sales of (i} Securities (ii) Other
assets other than inventory |7a| 28,195,290,
b Less: cost or other basis
9 and sales expenses 7b| 27,933,733,
§ ¢ Gainorfoss) ... . 7c 261,557,
& d Netgain or 0SS} ........o.c.ooooiiioooe 261,557. 261,557,
E 8 a (Gross income from fundraising events (not
o including $ of
contributions reported on line 1¢). See
PartIV,linet8 8a
b Less: direct expenses 8b
¢ Netincome or {loss) from fundraisingevents ...
9 a Gross income from gaming activities. See
Part IV, linet9 o 9a
b Less: direct expenses Sb
¢ Net income or (loss) from gaming activites ...
10 a Gross sales of inventory, less returns
and allowances .. 10
b Less:costofgoodssold 10
c_Netincome or (loss) from sales of inventory ...
Business Code
g 11 :
c
2
@ c
ﬁ d Allotherrevenue
= e Total. Addlines 11a-11d ...
12 Total revenue. Seeinstructions ... 42,376,661, 38382081, 0. 3394580,
532009 12-15-25 Form 990 (2025)
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Form 990 (2025) DELTA PILOTS MUTUAL AID, INC. 58-2308503 page10
[ Part [X | Statement of Functional Expenses
Section 501(c}(3) and 501(c)(4) organizations must complete ail colurmns. 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) B ; (C) D)
75, 86, 9b, andt 106 of Part Vi e i ool (B Fé’i‘ééﬁ?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 15and 16
4 Benefits paid to or for members 31,896,163.
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 Othersalariesand wages 366,104.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 22,421.
9 Other employee benefits 35,586.
10  Payroll taxes 29,828,
11 Fees for services (nonemployees):
a Management
b Legal .. 19,725.
€ Accounting ... 50,050.
d Lobbying .. ... ,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 120,695.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 39,018.
12  Advertising and promotion
13 Officeexpenses ... 71,727,
14 Information technology .. .. 96 , 534.
15 Royalties ...
16 Occupancy ... 84,843,
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 116,201,
20 Interest
21 Paymentstoaffiliates . .
22 Depreciation, depletion, and amortization 5,467.
23 Insurance 55,402,
24  Other expenses. Itemize expenses not covered
above. (List miscellanecus 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 883,402,
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1through24e | 33,893 ,166.
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)
532010 12-15-25 Form 990 (2025)
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Form 990 (2025) DELTA PILOTS MUTUAL AID, INC. 58-2308503 page it
[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X D
(A} (=)
Beginning of year End of year
1 Cash-non-interest-bearing 1
2 Savings and temporary cash investments 5,397,738.| 2 5,717,502,
3 Pledges and grants receivable, net 3
4 Accounts receivable, 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 these persons . 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)3)B) ... 6
a 7 Notes and loans receivable, net 7
ﬁ 8 Inventoriesforsaleoruse 8
< 9 Prepaid expenses and deferred charges 3 .7 10.{ o 3,710.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 268,604.
b Less: accumulated depreciation 10b 235,497. 38 , 57 4./ 10c 33,107.
11 Investments - publicly traded securites . 11
12  Investments - other securities. See Part Iv, linet1 .~~~ 60,198,549.] 12 73,410,960,
13  Investments - program-related. See Part W, line1tt .~ 13
14 Intangible aSSetS 14
15 Other assets. See Part WV, line 1t 178,898.| 15 109,232,
16 Total assets. Add lines 1 through 15 (must equal line33) ... .. ... .. . 65,817,469.| 16 79,274,511,
17  Accounts payable and accrued expenses 95,809.]| 17 83,554,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
w | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
4 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 Schedule D - 187,229.| 25 115,965,
26 Total liabilities. Add fines 17 through 25 ... 283,038.] 26 199,519.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
5 27  Net assets without donor restrictions . ... . . 65,534 ,431.] 27 79,074,992,
@ | 28 Net assets with donor restrictions 28
2 Organizations that do not follow FASB ASC 958, check here |:|
'-E and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds . 29
@ | 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained eamings, endowment, accumulated income, or other funds 31
g 32 Total net assets orfund balances . 65,534,431, 32 79,074,992,
1383 Total liabilities and net assets/fund balances ... 65,817,469.] 33 79,274,511,
Form 990 (2025)
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Form 990 (2025) DELTA PILOTS MUTUAL AID, INC. 58-2308503 pagei2
[ Part XI | Reconciliation 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 VIIl, column (A), line12) 1 42,376,661.
2 Total expenses (must equal Part IX, column (A), ne25)y 2 33,893,166.
3 Revenue less expenses. Subtract line 2 from line 1 3 8,483,495,
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 65,534,431.
5 Netunrealized gains (losses) oninvestments 5 5,057,066.
6 Donated services and use of facilities 6
7 INVeStMENt eXPENSES 7
8 Priorperiodadiustments 8
9 Other changes in net assets or fund balances (explain on Scheduley 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIIMIN (B)) oo 10 79,074,992,
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl ...
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:I 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 D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ... 2b | X
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:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

c 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? 2c| 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 F2 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
................................................ 3b

Form 990 (2025)

or audits, explain why on Schedule O and describe any steps taken to undergo such audits
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 1545-0047

(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_ Public

Internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

| Part | | 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

Total number atend ofyear .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
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?

A s ON =

D Yes :I 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? ... .. .. ... iiiiiiieieiiiiieiien [l Yes |:i No
[Partil | 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).
|:| Preservation of land for public use (for example, recreation or education) l:l Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:] 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 conservation easements 2b
¢ Number of conservation easements on a certified historic structure included on line2a 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
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes D No
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 SeCHON 17 O ) B ) 7 e [ ves L Ino
9 InPart Xlll, 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

organization’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 [f 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 XlIl the text of the footnote to its financial statements that describes these items.

b 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 98Q, Part VIli, line 1 .8
(if) Assets included in Form 990, Part X

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 Revenueincluded on Form 890, Part VIIl, line 1 $
b_Assetsincluded in Form 990, 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 Ppage2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ,nsinveq)

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 d |:| Loan or exchange program
b |:] Scholarly research e D Other
c D 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 XIII.
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? ................................... D Yes D No
| 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.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes |:| No

Amount

Distributions during the year 1e

Ending balance . . e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes EI No
b _If "Yes." explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIN ... ... . E]
[Part V[ Endowment Funds cComplete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

-0 o 0
>
o
Qo
=
o
3
w0
a
c
=.
3
o
-y
-
@
<
@
o
=
-
o

1a Beginning of year balance
Contributions
Net investment eamings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs .
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 2c should equal 100%.

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

P 00T

-

organization by: Yes | No
3ali)
................................................................................................................................................ 3alii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . 3b
4  Describe in Part Xlll 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 990, 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
b
¢ Leasehold improvements ... ... ... 38,943. 14,364. 24,579,
d Equipment 229,661. 221,133. 8,528.
e Other .............oocooouvieniiiieiiiiiii
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X line 106 Column (Bl oo oo 33,107,

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 Page3
] Part VII| Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, fine 12.
(a) Description of security or category (including name of security) {b) Bock value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . . .
{2) Closely held equity interests
(3) Other
A INVESTMENTS 73,410,960. END-OF-YEAR MARKET VALUE
(B)
C)
D)
(E)
(5]
@)
(H)
Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B)) 73,410,960.
| Part VIII| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, 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 990, 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)
(S)
(6)
(7)
(8
(9

Total. (Column (b) must equal Form 990, Part X_IiNg 15, COL (Bl ..ottt se ettt es e ettt tesees s oo eeeseeeeeeon e
| 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
20 LEASE LIABILITIES 115,965.
3)
(4)
(5)
(6)
{7)
(8)
(9)
Total. (Column (h) must equal Form 990, Part X ing 25 0L (B)) woooeooeoee oottt 115,965,
2. Liability for uncertain tax positions. In Part Xlil, 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 X !ZL
Schedule D {Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 122024 DELTA PILOTS MUTUAL AID, INC. 58-2308503 paged
| Part XI | 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| 47,408,702,
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments .~~~ 2a 5,057,066,

b Donated services and use of facilittes .. 2b

¢ Recoverigs of prioryeargrants 2c

d Other(Describein Part XULY 2d

e Addlines2athrough2d e 2 | 5,057,066.
3 Subtractline 2efromline 1 3 | 42,351,636,
4  Amounts included on Form 890, Part Vill, line 12, but not on line 1:

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

b Other (Describein Part XULY

.......................................................................................................... 4c 25,025,

Total revenue. Add lines 3 and 4c. (This must equal Form 990 Part | line 12.) 5 | 42,376,661,
| Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

¢ Add lines 4a and 4b

1 Total expenses and losses per audited financial statements .~ 1 33,868 ,141.
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donated services and use of facilites .. ... 2a

b Prioryearadjustments 2b

€ Otherlosses e 2c

d Other (Describe in Part XIL) 2d

e Addlines2athrough 2d 2e 0.
3 Subtractline 2e from line 1 3 33,868,141.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other(DescribeinPartXlly ab 25,025,

¢ Addlinesdaand4b 4c 25,025.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Fart | I8 T8 oo 5 | 33,893,166.

[ Part Xill] Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, 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 XlI, 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 L 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 CQUNSEL
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, 2025 AND 2024.

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA
REQUIRE PLAN MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY THE PLAN AND
RECOGNIZE A TAX LTABILITY IF THE PLAN HAS TAKEN AN UNCERTAIN POSITION THAT
MORE LIKELY THAN NOT WOULD NOT BE SUSTAINED UPON EXAMINATION. THE PLAN IS
SUBJECT TO ROUTINE AUDITS BY TAXING JURISDICTIONS; HOWEVER, THERE ARE
CURRENTLY NO AUDITS FOR ANY TAX PERIODS IN PROGRESS.

PART XTI, 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.

532054 04-01-25 Schedule D (Form 990) (Rev. 12-2024)
16
14130618 794202 60-00361.000 2025.03050 DELTA PILOTS MUTUAL AID, 60-00361



Schedule D (Form 990) (Rev. 12-2024) DELTA PILOTS MUTUAL AID, INC. 58-2308503 Pages
|Part Xill | Supplemental Information sntinueq)

Schedule D (Form 990) (Rev. 12-2024)
532055 04-01-25

17
14130618 794202 60-00361.000 2025.03050 DELTA PILOTS MUTUAL AID, 60-00361



SCHEDULE J Compensation Information OME No. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest .
Compensated Employees
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Open to Public
Department of the Treasury Attach to Form 990. Inspection
Internal Revenue Service Go to www.irs.gov/Form980 for instructions and the latest information.
Name of the organization Employer identification number
DELTA PILOTS MUTUAL AID, INC. 58-2308503
[Partl | 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 VI, Section A, line 1a. Complete Part lli to provide any relevant information regarding these items.
D First-class or charter travel I:| Housing allowance or residence for personal use
Travel for companions |:| Payments for business use of personal residence
l:l Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:] Discretionary spending account l:] 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 i toexplain 1b X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checkedon line 1ta? 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 CEQ/Executive Director, but explain in Part Ili.
|___] Compensation committee |:| Written employment contract
l:l Independent compensation consultant l:] Compensation survey or study
|:] Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, 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 retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)(3), 501{c)(4), and 501(c}(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The OrgaNIZatiON T e 5a
b Any related Organization? e 5b
If "Yes" on line 5a or 5b, describe in Part lIl.
6 For persons listed on Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? e 6a
b Any related organization? e 6b
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in 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 Part il . 8
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ... et 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) (Rev. 12-2024)

LHA 532111 04-01-25
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

F 990 OMB No. 1545-0047

(Form ) Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. o to Publi

Department of the Treasury Attach to Form 990 or Form 990-EZ. ) ) > Ben . telilg

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. RSpeciion

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 TQ ITS
MEMBERS IN THE EVENT OF A LOSS OF EARNING POWER THROUGH DEATH, SICKNESS
OR DISABILITY WHILE EMPLOYED BY DELTA AIR LINES, INC.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

THE ORGANIZATION UPDATED GOVERNING DOCUMENTS TO ALLOW FOR THE OPTION OF
A MERGER OF THE DPMA AND FNWAP TRUSTS IN THE FUTURE AND DEFINING THE
"EXCLUSIVITY RULE".

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 TS DISTRIBUTED ELECTRONICALLY TO BOARD MEMBERS AND IS
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
CHATR 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 532211 04-01-25
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Schedule O (Form 990) 2025 Page 2

Name of the organization Employer identification number
DELTA PILOTS MUTUAL AID, INC. 58-2308503
532212 04-01-25 Schedule O (Form 990) 2025
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