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OMB No 1545-0047

2019

Open to Public

Texas — Severe Winter Storms
. Fon: 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made publlcz

(Rev January 2020)
A

Department of the Treasury

SCANNED ppR 18 2022

Intemal Revenue Service P Go to www irs.gov/Form990 for instructions and the latest information Inspection
/A’ For the 2019 calendar year, or tax year beginning 07/01, 2019, and ending 06/30,20 20
C Name of organization _A_l&[E;D PILOTS ASSOCIATION D Employer Identification number
B chockirammicse | o HANK COFIELD 13-1982245
! Doing business as
Neme change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Inutiel return 14600 TRINITY BOULEVARD, STE 500 (817) 302-2272
IFJ:':"h::::;"’ Clty or town, state or province, country, and ZIP or foreign postal code
Amended FORT WORTH, TX 76155-2512 G Gross receipts $ 85,414,798.
Applieston | F Name and address of pnncipal officer ERIC FERGUSON H(a) Is this a group return for Yes | X | No
pending subordinates?
14600 TRINITY BLVD, STE 500, FORT WORTH, TX 761557 |H(b) arosn susoraimss MWB Yes H No
| Tax-exempt status I [501(c)(3) ] X |501(c)( 5 ) 4 (mnsertno) l ] 4947(a)(1) or I r“{%—ﬁ/ It "No,"” attach a list (see instructions)
J  Websiter p WWW.ALLIEDPILOTS.ORG \/ .~ H(c) Group exemplion number P>
K Form of organization l 1Corpora1loﬂ7 lTrustl X ‘Assouatlon l lOther » LYear of formation 1963‘ M State of legal domicile TX
Summary
1 Briefly describe the organization’s mission or most significant activites TO 'OPERATE A NON-PROFIT EMPLOYEE
g REPRESENTING ASSOCIATION, A LABOR UNION SEE SCHEDULE O, ATTACHMENT 1
=
g
";" 2 Check this box P D if the organization discontinued its operations or di msedﬂrﬁ@@%?@w net agsets
8 3 Number of voting members of the governing body (PartVi, ineta) . . . . d V""" ol. |3 20.
%! 4 Number of Independent voting members of the governing body (Part VI, ine & . . e . 8 4 20.
.E.’ § Total number of individuals employed in calendar year 2019 (Part V, line 2a) 8 . JUL 1 2 2021 .. VIJ 5 89.
% 6 Total number of volunteers (estimate if necessary) . . . . . . . . . ... e xi. |6 414.
<! 7a Total unrelated business revenue from Part VIII, column (C), ine 12 . . . . 1 OGDEN, UT - |- |72 0.
b Net unrelated business taxable income fromForm990-T,Ine39 . . . . . . . . . « . . ... ..2.22.+..]7b 0.
Prior Year Current Year
o] 8 Contributions and grants (PartVIILINE Th) , . . . . . v v v v e e e e e e e e e e e e 41,776,637. 47,475,171.
g 9 Program service revenue (Part VI INE2G) . . . . . v o v s e e e e e e e e 7,426,936. 9,163,925.
Ea 10 Investment income (Part VIII, column (A), nes 3, 4,and 7d). . . . . v v v v u e e 1,648,177. 2,736,354.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€), . . . . . . . . ... 665,371. 607, 682.
12  Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12). . . . . . . 51,517,121. 59,983,132.
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) . . . . . . v v v v v v .. 63,997, 61,000.
14 Benefits paid to or for members (Part IX, column (A), ne4) . . . . . . ottt e 0. 0.
9|15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), . . . . . . 35,553,633. 41,717,097.
2 |16 a Professional fundraising fees (Part IX, column (A), lne 11€e) , . . . . . . . . .. .. .... 0. 0.
§- b Total fundraising expenses (Part 1X, column (D), line 25) p 0.
“117  other expenses (Part iX, column (A), lines 11a-11d, 11f-24e) , . . . . . .. ... ... .. 8,609,140. 11,806,185.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) ., . . . ...... 44,226,770. 53,584,282,
19 Revenue less expenses Subtract INe 18 from N 12, o v v v v v v v v v v o i e u 7,290,351. 6,398,850.
5 g Beginning of Current Year End of Year
85(20 Total assets (PartX,IN€16) . . . . . . oo\ o s et 68,440,633, 75,113,015,
<8121 Total iabiities (PAMX, HNE26). . . . . .\ . o v v e et e e e e 16,577,103. ] 20,154,837.
25|22  Net assets or fund balances Subtract line 21 from N 20, . . . . .\ & v s b\ n e .. 51,863,530.| +54,958,178.
MSignature Block

Under penalties of perjury, | declare {hat | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t Is
true, correct, and complete Declargfion $f preparer (other than officer) s based on all information of which preparer has any knowledge

%”/17 dlfV 06/11/2021
Sign } Signature of offioef Date
Here PATRICK D. CLARK SECRETARY/TREASURER
Type or print name and title

Print/Type preparers name Preparer's sjdhature Date Check |_l ¢ | PTIN
::’:arer JAMIE EVERSOLE @ Wi 06/11/2021 |seiemployed | P00839244
Use Only Firm's name pBDO USA, LLP i > Fims EIN B 13-5381590

Fim's address P»301 COMMERCE STREET, SUITE/@O FORT WORTH, TX 76102 Phone no 817-738-2400
May the IRS discuss this return with the preparer $hown above? (see InStructions) . . . . . . . . v . oo v v v v ... I_X_I Yes l_l No
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2019)
JSA
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ALLIED PILOTS ASSOCIATION 13-1982245

)

Form 990 (2019) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response ornotetoanynemnthis Part il . . . . . . . . ... . ... . . . .vu...

1

Briefly describe the organization's mission
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 980-E27 . . .. L [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
BBIVICES ?, |\ . L i it it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D 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 $ )
PROTECTION OF THE INDIVIDUAL AND COLLECTIVE RIGHTS OF THE MEMBERS
OF APA AND PROMOTION OF THEIR PROFESSIONAL INTEREST. COLLECTIVE
BARGAINING AND NEGOTIATION ON BEHALF OF THE PILOTS OF AMERICAN
AIRLINES. INCLUDING, BUT NOT LIMITED TO, AGREEMENTS COVERING RATES
OF PAY, RULES & WORKING CONDITIONS.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
PROVISION OF MUTUAL AID PLANS FOR THE PILOTS OF AMERICAN AIRLINES.

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

SPONSOR AND SUPPORT OF LEGISLATION AND APPROPRIATE REGULATIONS
AFFECTING THE PILOTS OF AMERICAN AIRLINES AND THE INDUSTRY WHICH
MAY BE BENEFICIAL TO THE PROFESSION AND/OR INDUSTRY AND THE
DISSEMINATION OF INFORMATION TO ENHANCE THE PROFESSIONAL STATUS OF
THE MEMBERSHIP.

4d Other program services (Describe on Schedule O )

(Expenses $ including grants of § ) (Revenue $ )

4e Total program service expenses b

JSA
9E1020 2 000

Form 990 (2019)
1303NW M19Y 6/11/2021 5:32:30 PM vV 19-8.5F PAGE 4



DT O7LR

\ ALLIED PILOTS ASSOCIATION 13-1982245
Form 990 (2019) Page 3
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,”
complete Schedule A, . . . . . . . i e e e e e e e e e e e e e e e e e e e e e 1 X
2 |s 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 Schedule C,Part!. . . . . . . . i v v i i i i e e i e e 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? If “Yes,“complete Schedule C,Part!l. . . . . ... ... ... ... ..., 4

§ 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 Revenue Procedure 98-197 /f “Yes,”“ complete Schedule C, Part Il 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? /f
"Yes,"complete Schedule D, Partl, . . . . . v i v i i e e e e e e e e e e e e 6 X

7 Did the orgamization 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!l, ., . . ... .. 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partlll . . . . . . . . . i i e e e e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a

custodian for amounts not Iisted in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,"complete Schedule D, Part IV . . . . . . . . . i v i i i i it e e . 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or In quast endowments? If “Yes,“complete Schedule D, PartV . . . . . . . . . . i v i i i i i e e 10 X

11 If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, . . l
VI, VIII, IX, or X as applicable
a Did the organization report an amount for land, buldings, and equipment in Part X, line 10? If “Yes,”

complete Schedule D, Part VI . . . . . . . . . i i i e e e e e e e e e e e e e e 11a| X
b Did the orgamzation report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 1672 If “Yes,"complete Schedule D, Part Vil . . . . . ... ........ 11b X
¢ Did the organmization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 /f “Yes,”complete Schedule D, Part ViIll . . . . . . . ... ... ... 11c X
d Diud the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,"complete Schedule D, Part IX. . . . . . . . i v i i i i i i i e e e i e 11d| X
e Did the organization report an amount for other liabibties in Part X, ine 25? If “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 hability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes,”"complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,* complete
Schedule D, Parts XIand Xil. . . . o v v i i et e e e e e e e e e e e e e e e e e e e e e e e 12a X

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
“Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil 1s optional 12b]| X

13 Is the organization a school described in section 170(b)(1)(AX1)? If “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 or more? If “Yes," complete Schedule F, Partsland IV, . . .. ... .. 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, Partslfand IV . . . . . . .. ... ... ... .... 15 X
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes,”"complete Schedule F, Partslliland IV . . . .. ... ... .... 16 X
17 Dud 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? If “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 VIll, ines 1c and 8a? If "Yes,"complete Schedule G, Part Il . . . . . . . . . @ . i v i i it i e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes,"complete Schedule G, Part Il . . . . . . . . i i i i i i s i e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes,“ complete Schedule H . . . . ... ... .. 20a X

b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? , , . ., . 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? If “Yes,"complete Schedule | Partsland Il . . . . . .. .. 21 X

9510J2§Az 000 Fom 990 (2019)
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ALLIED PILOTS ASSOCIATION 13-1982245

Form 990 (2019) Page 4
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 22 If “Yes,” complete Schedule |, Parts land Ill . . . . . . . .. . v i 22 X
23 Did the organization answer "Yes" to Part Vil, 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? If “Yes,"complete Schedule J, . . . . . . . . . . . i e e e e e e e e e e 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 i1ssued after December 31, 2002? If "Yes,” answer lines 24b
through 24d and complete Schedule K If “No,"gotoline25a . . . . . . .« v i v i i i i i ettt i e e e e n 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 tax-exempt BONAS 2, . . . . . . . . L e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?. . . ., . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage 1n an excess benefit
transaction with a disqualified person during the year? If “Yes,“complete Schedule L, Part!., . . . ... ... ... 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?
If “Yes,"complete Schedule L, Part I, . . . . . . @ i i i i i it it e et et et et e e e 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? If “Yes,"complete Schedule L, Part!l. . . . ... ... 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? If "Yes,"complete Schedule L, Part lll . . . . . . . @ v i i v i i i i e e et e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see 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? If
"Yos,"completo Schedule L, Part IV . . . . . v v i i i i i e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in Iine 28a? If “Yes,"” complete Schedule L, PartIV., . . .. ... ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described n lines 28a or 28b? If
“Yes,"complete Schedule L, Part IV . . . . . . . . . . . e e e e e e e e 28¢c| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, “ complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,"complete Schedule M . . . . . . . . . . i i i e e e e e e e e 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 Schedule N, PartIl. . . . . . . . . . i i i i i i i i i e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamization under Regulations
sections 301 7701-2 and 301 7701-37? If "Yes,"complete Schedule R, Part!. . . . . . . . . . . . . ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Part Il, Il],
OriV,and Pamt V, e 1. . . o i i i i e e e et e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? . . . ... ... ... .. 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)? If “Yes,” complete Schedule R, Part V,lne 2 . . . . . . 35b| X
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,line 2. . . . . . . . . . . i i v i vt e v 36
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI . . . . [ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to anylineinthisPartV. . . . ... .. ... .. ...... . D
Yes | No
1a Enter the number reported tn Box 3 of Form 1096 Enter -0-1f not applicable . . . ... ... 1a 83
b Enter the number of Forms W-2G included in ine 1a Enter -O- f not applicable . . . .. ... 1b 0.
c Did the organmzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . . . .. ..o .o u e e e vyl 1¢

JSA
9E 1030 2 000
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ALLIED PILOTS ASSOCIATION 13-1982245

Form 990 (2019) Page 5
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, filed for the calendar year ending with or within the year covered by this return. . | 2a 89]. _ .
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . . S
3a Dud the organization have unrelated business gross income of $1,000 or moreduring theyear?, . .. .. ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No" to ine 3b, provide an explanation on Schedule O . . . . ... 3b
4a Atanytime during the calendar year, did the organization have aninterest n, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 42 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) -
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . . . ... Sa X
b Did any taxable party notify the organization that it was or 1s 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? . . . . . . . . . v vt i it i v it 5c
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 chartable contributions? . . . .. ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . L L i e e e e e e e e e e e e e e e e 6b X
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? | . . . . . . . L L e e e e e e e e e e e e e e Ta
b If "Yes," did the orgamzation 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 to file FOMM 82827 . . . . i v i i i i it e e e e e e e e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. .. ... .... L7d | - b
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 orgamization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organtzation 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 tme duringtheyear?. . . . .. ... ... ..... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under secton4966? . . .. ... ... . ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person?. . . . . .. ... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIH, lne 12 . . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VUi, line 12, for public use of club facilittes . . . . |[10b
11 Section 501(c)(12) organizations. Enter
a Gross iIncome from membersorshareholders. . . . . v« v v v i i b e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . .t v i i i it e e e e e 11b -
12a Section 4947(a)(1) non-exempt charitable trusts. Is 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 thanonestate?. . . . ... ... ........ 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which '
the organization is licensed to issue qualified healthplans . . . .. ... ... ... ... ... 13b
¢ Enterthe amountofreservesonhand. . . . ... . .. v vttt it e 13¢
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? If “No, " provide an explanation on Schedule O . . . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) ot more than $1,000,000 in remuneration or
excess parachute payment(s)during the year?, . . . . . . v i i i i it e e e e e e e e e 15
If "Yes," see instructions and file Form 4720, Schedule N N ISV R
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? | 18
If "Yes," complete Form 4720, Schedule O
Form 990 (2019)
JSA
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Fornt 990 (2019) ALLIED PILOTS ASSOCIATION 13-1982245 Page 6
114"l Governance, Management, and Disclosure For each “Yes* response to lines 2 through 7b below, and for a “No“

response fo 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 noteto any ine inthis Part VI _ . . . . . . . . 0 i e e

Section A. Governing Body and Management

1a

(4]

7a

a
b
9

Yes | No

20

Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authorty to an executive committee or similar
committee, explain on Schedule O 20
Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . L el e e e e e e e 2
Diud 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?. . .
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?. . . .
Did the organization have members or stockholders? . . . . . . . . ... ... . o o oo e
Diud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . L L oL e e 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . ... . i o e 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

The governINg DoAY 2. & . . v v i i ittt s e e e e e e e e e e e e e e e e e e e 8a
Each committee with authority to act on behalf of the govermingbody?. . . . ... ... ... ... ... .... 8b

Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses on Schedule O. . . . . . ... .. 9 X

o lon ||

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
X

Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . . .ot v i vt 10a
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990
Did the organization have a written conflict of interest policy? If “No,“gotolne 13 . . . . . . . .. . ... ... 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
IS0 CONTIICES? &« & v v vt it it e e e e e e e e e e e e e e e e e e e e 12b| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule OROW thISWaS OMO « « v v v v v v e v v e e et e e et e et e e e e e e 12¢
Did the organization have a written whistleblower Policy?. .« + v v v v v v v v e e e e e e 13 X
Did the organization have a wntten document retention and destructionpolicy?. . . . . .. ... ... .. ... 14
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?
The organization's CEO, Executive Director, or top managementofficial . . . . . ... .. ... .. ... .... 15a
Other officers or key employees of the 0rganization . . . . . . . . . o v v vt v o bt e e e e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxableentityduringtheyear?. . . . . . . . . o o i i i it i e e e e e e 16a X
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?, . . . . . . . . v v v i i i e e 16b

X
X

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed P

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 D 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 telephong number.of the person who possesseg the argangation’s books and records b

8A Form 990 (2019)
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Form 990 (2019)

ALLIED PILOTS ASSOCIATION

13-1982245

Page 7

Part VI
Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

o 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

o List all of the organization's current key employees, if any See instructions for definition of "key employee "

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

organization and any related organizations

o 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
o 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 instructions for the order in which to hist the persons above

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

(C)
(A) (8 Position (D) (E} {F)
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person (s both an compensation compensation of other
per week officer and a director/trustes) from the from related compensation
(hist any os|s|lolxlexl| organization organizations from the
hoursfor | a g1z 2 ~‘<; 3e S| (w-2/1099-M1SC) | (W-2/1099-MISC) organization and
related gg % g 3 ~‘<°° ale related organizations
organizations| & = | 3 S{®8
below S 5 e -‘-?,
dotted line) 2l a 2
® 8
a
(1)JIM CLARK 40.00
SR. DIRECTOR OF LEGAL AFFAIRS 0. X 495,213. 0. 0.
(2)RAY DUKE 40.00
DIRECTOR-SAFETY & TRAINING 0. X 231,093. 0. 50,155.
(3)GREGG OVERMAN 40.00
DIRECTOR-COMMUNICATIONS 0. X 224,782. 0. 49,839.
(4)MARK MYERS 40.00
DIRECTOR-PILOT NEGOTIATIONS 0. X 222,372. 0. 49,719.
(5)ANDREA DUFF 40.00
EXECUTIVE DIRECTOR 0. X 229,800. 0. 42,073.
(6) TRICIA KENNEDY 40.00
DIRECTOR-DISPUTES RESOLUTION 0. X 216,484. 0. 26,660.
(7)HENRY COFIELD 40.00
DIRECTOR-FINANCE & ACCOUNTING 0. X 200, 058. 0. 25,839.
(8) SCOTT HECKENBERGER 16.00
VICE CHAIRMAN NEW YORK 0. X X 185,049. 0. 29,608.
(9) JOSE LOPEZ 40.00
DIRECTOR OF IT 0. X 157,038. 0. 44,139.
{10) DON IORIO 16.00
CHAIRMAN CHARLOTTE 0. X X 167,004. 0. 26,721.
{11)MARK BURDICK 16.00
FORMER CHAIRMAN PHOENIX 0. X 165,230. 0. 26,437.
(12)JM JOSEY WALES 16.00
VICE CHAIRMAN DALLAS 0. X X 163,603. 0. 26,177.
(13)MARCY SCOTT 40.00
DIRECTOR-BENEFITS 0. X 163,648. 0. 21,302.
(14) WELDON RATLIFF 40.00
APPLICATION DEVELOP MANAGER 0. X 136,709. 0. 45,435.
JSA Form 990 (2019)
9E 1041 2 000
1303NW M19Y 6/11/2021 5:32:30 PM vV 19-8.5F PAGE 9



' ALLIED PILOTS ASSOCIATION 13-1982245
'Form 990 (2019) Page 8
UVl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ) (D) €) )
Name and title Average Position Reportable Reportable Estimated
hours per | {do not check more than one compensation |compensation from amount of
week (st any | DoOx, unless person is both an from related other
hours for om_cer a_nd a director/trustee) the organizations compensation
eiated 1S3 | 21 Q(&|53 || organization | (w-2/1099-MISC) from the
organizations | 5 E. ;:: g @ g— 4 g (W-2/1099-MISC) organization
belowdotted (8 E (|~ |2 (52" and related
) ez |2 g|®8 organizations
E poy I _g
5|3 °1 8
o T 1
o L
3
]_._fz)__{O_I\iPi‘I;HAN E.LI_F_S_O_N _ 40.00
DIRECTOR-LEGAL AFFAIRS 0. X 166,667, 0. 8,513.
ZE6_)__E1P:[111_M_USIC L 16.00
FORMER VICE CHAIRMAN PHL 0. X 150,885, 0. 24,142.
];7) BILLY RAY REA_D___ 16.00
CHAIRMAN MIAMI 0.1 X X 145,628, 0. 23,300.
[§) PAUL DIORIO ____ 16.00
CHAIRMAN PHILADELPHIA 0.1 X X 143,067, 0. 22,891.
1_9_)__12A_\£ID_ RI_NTEL_ 1_6_._0_0_
VICE CHAIRMAN MIAMI 0. X X 138,816, 0. 22,211.
2_0)__EEQSS_ELL THOM_P_S_ON 40_. 00
LEAD APPLICATION DEVELOPER 0. X 136,789, 0. 22,610.
21) CHRISTINA PAPADOPOULOS 40.00
PILOT NEGOTIATIONS ATTORNEY 0. X 136,178, 0. 22,512,
22) DANTEL CAREY 39.00]
FORMER PRESIDENT 1.00 X 134,989 0. 21,598.
23) HUGH FENWICK 1_6_._0_0
CHAIRMAN LOS ANGELES 0.1 X X 127,612, 0. 20,418.
24) DAVID POWELL 16.00
VICE CHAIRMAN CHICAGO 0.] X X 126,809, 0. 20,289.
25) VICKI DILLIV_A_N ______ 40.00
SCHEDULING & CONTRACT SUPPORT 0. X 124,539. 0. 21,724.
1b Sub-total > 4,490,062. 0. 694,312.
¢ Total from continuation sheets to Part VII, SectionA _ . . . . .. ... .., »| 1,530,104, 0. 246,799.
dTotal (add lines 1band 1€) . . . . v v v v v i i v i it e et »| 6,020,166. 0. 941,111,
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 31

IYes No
[

3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,”complete Schedule J forsuchindividual . . . . . . ... ... ... ...

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
INAIVIdUAl . . o e e e e e e e e e e e e e e e e e e e e e e e

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . . . .. ... .....

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) (B) (C)
Name and business address Description of services Compensation

ATTACHMENT 2

2 Total number of independent contractors (including but not imited to those listed above) who received _
more than $100,000 in compensation from the organization » 5

- Form $90 (2019)
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v ALLIED PILOTS ASSOCIATION

13-1982245

"Form 990 (2019) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) F
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (st any | DOX, unless person I1s both an from related other
hours for officer and a director/trustee) the organizations compensation
eiaed |23 | Q1 F[S&| 2| organization | (W-2/1099-MISC) from the
organzations | = g g 8; 2 :6— g g (W-2/1099-MISC) organization
below dotted g § g 5|3 g = and related
Iine) = 5 % .‘<°D 8 organtzations
26) KIM PINAROC 40.00
"7 TLEGAL ADMINISTRATOR | ¢ 0.] X 122,759 0. 21, 624.
27) PETER GAMBLE 16.00
“TTTCAARIRMAN BOSTON T 0.] x X 116,164, 0. 18,586.
28) MICHAEL BURR 16.00
"7 TCHAIRMAN NEW YORK |77 0.] X X 116,122. 0. 18,580.
29) CALVIN DILKS 16.00
"7 VICE CHAIRMAN WASHINGTON DC | ¢ 0.] X X 107,520 0. 17,203.
30) PAM TORELL 37.00
""" "FORMER SECRETARY/TREASURER | - 3.00] X 106,473, 0. 17,035.
31) EARLE ATTLEE 16.00
""""FORMER VICE CHAIRMAN PHOENIX | ¢ 0.] X 104,749 0. 16,760.
32) PAUL JANKA 16.00
"7 VICE CHAIRMAN LOS ANGELES | ¢ 0.1 X X 99,211 0. 15,874.
33) ERIC FERGUSON 39.00
TTTTPRESIDENT T 1.00| x X 97,642, 0. 15,623,
34) CASEY GRANGER 16.00
"T7VICE CHAIRMAN CHARLOTTE | ¢ 0.] X X 86,393, 0. 13,823.
35) CURTIS DETZER 16.00
"T7VICE CHAIRMAN BOSTON | ¢ 0.] x X 78,922 0. 12,627.
36) TIM DAUDELIN 16.00
"TTTCHAIRMAN CHICRAGO [T 0.] x X 77,655, 0. 12,425.
1b Sub-total > 1,113,610. 0. 180,160.
¢ Total from continuation sheets to Part VII, SectionA , , . ., .. . ... .. »
dTotal (add lines1band1c) . . . . . . . . . . 0 i v v v it i »
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 31
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated i
employee on line 1a? If “Yes,” complete Schedule J for suchindividual . . . . . . . . . v i i i i v it ie et 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f "Yes,” complete Schedule J for such
INAIVIGUAT . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual I
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., . . . . . ... ... .... 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) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received

more than $100,000 in compensation from the organization »

JSA
9E1055 1 000
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) ALLIED PILOTS ASSOCIATION

13-1982245

" Form 990 (2019) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B8 (€) (D) (€) F
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation [compensation from amount of
week (st any | BOX, unless person 1s both an from related other
hours for officer and a director/trustee) the organizations compensation
eiated 123 | 3121 F |58 (8| organization | (W-2/1099-MISC) from the
organizations ‘=,° E, g § (3\; :<6§ g (W-2/1099'M|SC) organization
below dotted (Q £ | § 3|8~ and related
ine) < 5 3 .g ® § organizations
a3 °| 3
2
( 37) ROBERT BAKER 16.00
"7 CHAIRMAN DALLAS [T 0.] x X 75,507, 0. 12,081.
( 38) PAT CLARK 37.00
©SECRETARY/TREASURER | 3 3.00] X 74,465 0. 11,914.
{ 39) PATRICK O'ROURKE 40.00
TTTVICE PRESIDENT [T 0. X 64,298, 0. 10,288.
{( 40) SCOTT ABBOTT 16.00
""" "FORMER CHAIRMAN CHICAGO | ¢ 0.] X 63,310, 0. 10,130.
{ 41) JOSEPH COLLINS 16.00
""" CRAIRMAN WASHINGTON DC | ¢ 0.] x X 63,193, 0. 10,111.
( 42) MARK PERCY 16.00
""" "FORMER VICE CHAIRMAN BOSTON | ¢ 0.] X 30,050, 0. 4,808.
( 43) KEVIN WILKES 16.00
"T7VICE CHAIRMAN PHILADELPHIA | ¢ 0.] X X 23,152 0. 3,704.
( 44) DAVID DUNCAN 16.00
"77CRAIRMAN PHOENIX | ¢ 0.] X X 14,148, 0. 2,264.
( 45) BRIAN ELLIS 16.00
"77VICE CHAIRMAN PHOENIX | ¢ 0.] x X 8,371 0. 1,339.
1b SUb-tOtal -------------------------------------- ’ 416,494' 0' 66’639.
¢ Total from continuation sheets to Part VII, SectionA , | ., . .. ... ... >
d Total{add lines1band1c) . . . . . . . . . . . v i i i v i v v v »
2 Total number of individuals (inciuding but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 31
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated i
employee on line 1a? If “Yes," complete Schedule J for such individual . ., . . . . . . . i i v i i it it 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 $150,0007 /f “Yes,” complete Schedule J for such
2T 1 e 17 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? If “Yes," complete Schedule J for suchperson . . . . . . ... ... . ... 5 X
Section B. iIndependent 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 Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »

JSA
9E1055 1 000
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Forr 990 (2019)

ALLIED PILOTS ASSOCIATION

T[N Statement of Revenue

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

(A) (B) ©) (0)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
‘3% 1a Federatedcampaigns . . . . . . . . 1a '
g 3| b Membershipdues. . ........ 1b 47,475,171 '
'E: ¢ Fundraisingevents . . . « « . . . . 1c ;
?2 5 d Related organizations . . . . . . . . 1d !
(3'.2 e Government grants (contributions) . . | 1e
S'ﬁ f Al other contributions, gifts, grants, )
"32 and similar amounts not included above . | 1f
'gs g Noncash contributions included in
g'g nes 1a-1f. + v v v v v v v v v e e 1g [$ .
O®| h TotalLAddlines1a-1f . . o o v v v v v o v v v o s v > 47,475,171
Busness Code
_g 2a [FPL RECOVERY 900099 9,044,918 9,044,918
Eg b EXHIBITOR REVENUE 900099 30,000 30,000
@ s ¢ EXPENSE RECOVERY INCOME 900099 89,007 89,007
53| d
X
° e
a. f All other program service revenue . . . . .
g Total Addlines 2a-2f . . + . . . i o444 s e .. » 9,163,925
3 Investment income (including dividends, interest, and
other sImilaramounts). « « « v v v v v v v v v v v oo > 1,197,129 1,197,129
4 Income from investment of tax-exempt bond proceeds . > 0
5 Royaltles . . v v v v v et v e e e e e e e e e » 0
(1) Real (n) Personal
6a Grossrents . . . . . 6a
Less rental expenses| 6b
¢ Rental income or (loss)|_6¢
d Netrental incomeor (108} - - « « « o v+ & s o o s o 4 s > 0
7a Gross amount from (1) Securties (n) Other
sales of assets
other than inventory| 7a 26,970,891
g b Less cost or other basis
S and sales expenses . . | 7b 25,431,666
é ¢ Ganor(loss) . .. .| 7c 1,539,225
5 d Netgamor(loss) + « + « v ¢ o ¢ o o o o o o v o o 4 s > 1,539,225 1,539,225
£ | 8a Gross income from fundraising
© events (not including $
of contnibutions reported on Iline
1¢) SeePartIV,line18 . . . . .. .. 8a 0
b Less drectexpenses . . . ... ... 8b 0
¢ Netincome or (loss) from fundratsing events., . . . . . . » 0
9a Gross income from gaming
activities See Part IV, line19 . . . .. 9a 0
b Less directexpenses . . . . . + . . . 9b 0
¢ Net income or (loss) from gaming activities. . . . . . . > 0
10a Gross sales of inventory, Iless
returns and allowances . .., .. ... 10a 0
b Less costofgoodssold. . . . . . . . 10b 0
¢ Net income or (loss) from sales of inventory, ., . ., .., .. > 0
e | T TT = 77 7 777 =7 | BusnessCode :
§§,’ 11a OTHER INCOME 900099 607, 682 607, 682
s§| o
28| ¢
é d AlOtherrevenue . . . « « v o v o o« o .
e Total. Addlines 11a-11d + « « ¢ « o v v o v v o o v u . » 607, 682
12 Total revenue. See nstructions . . .« « v v v o o v » 59,983,132 9,163,925 3,344,036
321081 2 000 Form 990 (2019)
1303NW M19Y 6/11/2021 5:32:30 PM V 19-8.5F PAGE 13



Forrh 990 (2019) ALLIED PILOTS ASSOCIATION 13-1982245 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response or notetoanylnemthisPartIX . ... ... ........... e e e
Do not include amounts reported on lines 6b, 7b, Total g(\genses Progra(:)servlce Managt(a(r:rzem and Funéroa)lsmg
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations i
and domestic governments See Part IV, line21 , . . . 61,000. ]
2 Grants and other assistance to domestic b, a
individuals See Part IV, ine22 . . . . . . .. : 0. !
3 Grants and other assistance to foreign :
organizations, foreign governments, and foreign |
individuals See Part IV, Iines 15 and 16 _ , _ | 0. .
Benefits paid to or for members 0. . !

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 descnbed in section 4958(c)(3)(B)
Other salaries and wages

8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

3,719,469.

0.

30,493, 355.

3,599,935.

3,044,780.

9 Other employeebenefits . . . . . . ... ...
10 Payrolitaxes . « « v v v v o v 0 v 0w e PN 859,558.
11 Fees for services (nonemployees)
a Management | ., ... ......... 0.
blegal . ...... : e 2,268,635,
CACCOUNING . . v vt v v e e e s 70,542.
d Lobbying e 0.
e Professtonal fundraising services See Part IV, line 17, 0.
f Investment managementfees , , ., ... ... 103,524.
g Other (if ine 11g amount exceeds 10% of Ine 25, column
(A) amount, list ine 11g expensas on ScheduleO). . . . . 2,593 4 713.
12 Advertising and promotion |, |, ., ., ... ... 0.
13 Officeexpenses . . . . . . ¢ . v v v v v v o 241,691.
14 Information technology. . . . . . v . . o . . . 373,383.
16 Royaltes, . . . . ... ... ... ..., 0.
16 Occupancy ., . . . . . e 2,344,119,
17 Travel , ., ... ... . 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , . . 33,542.
20 Interest . . ... ... 0.
21 Payments to affillates. ., . ... .. e e e 0.
22 Depreciation, depletion, and amortization | |, , 1,446,799,
23 INSUMANCE . .\ . vttt e e . 0.
24 Other expenses Itemize expenses not covered
above (LISl miscellaneous expenses on line 24e |If
line 24e amount exceeds 10% of hne 25, column
(A) amount, list line 24e expenses on Schedule O) 1
aOTHER ADMIN SUPPORT 1,754,902.
pOQUTSIDE SERVICES 575, 335.
c
d

25

€ All other expenses _

Total functlonal expenses Add hnes 1 through 24e

53,584,282.

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 p» b if

following SOP 98-2 (ASC 958-720) , . . ., . . . 0.
JsA Form 990 (2019)
9E1052 2 000
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ALLIED PILOTS ASSOCIATION 13-1982245
Form 990 (2019) Page 11
Balance Sheet
Check If Schedule O contains a response ornotetoanylineinthisPart X , ... ................ D
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearng . . . .. ... ..« ittt i e 0. 1 0.
2 Savings and temporary cash iInvestments. . . . . . . . .. ..o b n . 10,931,082.] 2 7,596,383.
3 Pledgesandgrantsrecevable,net . . . . ... .. .. e 0. 3 0.
4 Accountsrecevable, Net. . . . . . it i e e e e e 0. 4 C.
§ 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 . . . . . . . ... 0. s 0.
6 Loans and other recewvables from other disqualified persons (as defined | _ .. _ __. . B
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 0. 6 0.
£] 7 Notes and loans recevable, net. . . .. .. .. ...l 41,870.| 7 28,280,
@l 8 Inventoresforsale oruse. . . . .o v it i 0. 8 0.
<| 9 Prepaid expenses and deferred charges . « « « « « « v s v b v b u e 0.l 9 0.
10a Land, buildings, and equipment cost or other )
basis Complete Part VI of ScheduleD . . . . . . 10a 18,307,247.| . . _._ _ _. o
b Less accumulated depreciation. . . . . ... .. 10b 11,978,403, 5,068,575.|10¢ 6,328,844.
11 Investments - publicly traded securities. . . . . .. ... .. ATCH .3 .. 43,296,776.] 11 51,016,874,
12 Investments - other secunities See PartiV,lne11. . . .. ... ....... 4,846,731.| 12 5,442,289.
13 Investments - program-related See Part IV, lme 11, , . . . .. ... ..... 0.l 13 0.
14 INtangible @SSeS . o . v v v v it e e e e e e 0.[14 0.
16 Otherassets SeePartIV,lne 14 . . . . . .. .. ... ... 4,255,599.[1s5 4,700,345.
16  Total assets. Add lines 1 through 15 (mustequallne 33) . .. .. ... .. 68,440,633.] 16 75,113,015.
17  Accounts payable and accrued EXpENSES. . . . . . . . b b e e e 5,652,411 .1 17 4,363,801.
18 Grants payable . . . . . e e e e e e e e 0.] 18 0.
19 Deferredrevenue. . . . . . v v v v v vt v i e e e e ATCH 4 .. 8,773,652.| 19 12,146,589.
20 Tax-exemptbondlhabities, . . ... ... ... . ... ... 0. 20 0.
21 Escrow or custodial account lability Complete Part IV of Schedule D. . . . . 0.[ 21 0.
@[22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35% -
s controlled entity or family member of any of these persons . . . . ... ... 0.] 22 0.
123  secured mortgages and notes payable to unrelated third parties . . . . . . . 0.] 23 0.
24 Unsecured notes and loans payable to unrelated third parties. . . . ... .. 0.l 24 0.
25 Other lhabilities (including federal income tax, payables to related third
parties, and other liabilittes not included on lines 17-24) Complete Part X
of Schedule D . . . vt v i i e e e e e e e e e e e e e e 2,151,040.| 25 3,644,447.
26  Total liabilities. Add ines 17 through 25. . . v v v v v v v v v e v u v v .. 16,577,103.] 26 20,154,837,
0 Organizations that follow FASB ASC 958, check here P> m :
g and complete lines 27, 28, 32, and 33. -
<127 Netassets without donorrestrictions.. . . . .. ... oo it 51,856,321.| 27 55,007,506.
g 28 Netassetswithdonorrestrictions, . . . . .. ... . v v it v vt i n v 7,209.] 28 -49,328.
5 Organizations that do not follow FASB ASC 958, check here D
w and complete lines 29 through 33, S ] ;
g 29 Capital stock or trust principal, orcurrentfunds . . . ... .......... 29
'3' 30 Paid-in or capital surplus, or land, building, or equipmentfund, . . . ... .. 30
2131 Retaned earnings, endowment, accumulated income, or other funds, . . . . 31
©(32 Totalnetassetsorfundbalances . . . . . ... ... ... ... ... .., 51,863,530.( 32 54,958,178,
Z |33 Total labilities and net assets/fund balances. . . . . .. .. ......... 68,440,633.] 33 75,113,015,

JSA
9E1053 2 000
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ALLIED PILOTS ASSOCIATION 13-1982245

Form 990 (2019)

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

-

O W W ~NOUM & WN =

Total revenue (must equal Part VIIl, column (A), lIne 12) . . . . . . ¢ v v v v i i v vt et et e

59,983,132,

Total expenses (must equal Part IX, column (A), ne25) . . . . . . . v v v v v v v v v e v e s

53,584, 282.

Revenue less expenses Subtractline2fromiine 1. . . . . . ¢ . @ i i v i v it it i vt s v

6,398,850.

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . ..

51,863,530.

-2,265,948.

Donated services anduse of facilities . . . .+« ¢ v v i i i et et e e e e e e e e e e e e e e

0.

INVESIMENE BXPENSES « & v ¢ v v v v v v e e e e e e e e e e e e et e e e e

0.

Priorperiodadjustments . . . . . . . 0 0ttt e e e e e e e e e e e e e

0.

1
2
3
4
Net unrealized gains (losses)oninvestments . . « . . ¢ v v v o i i it e e e e e e 5
6
7
8
9

Other changes In net assets or fund balances (explain on Schedule ©). . . . ... ... ... ...

-1,038,254.

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
32, Column (B)) . v . v i e e s e e e e e e e e e e e e e e e e e e e e e e e e e e 10

54,958,178.

APl Financial Statements and Reporting

Check if Schedule O contains a response or noteto anylineintisPart XIl. . . ... .......

Yes | No
1 Accounting method used to prepare the Form 890 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain n ,
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
|:| Separate basis D Consolidated basis I:l Both consolidated and separate basis .
b Were the organization's financial statements audited by an independentaccountant? . . . . ... ... .... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basss, or both
Separate basis Consolidated basis |:] Both consolidated and separate basis
c If "Yes" to hne 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
Single Audit Act and OMB CIFCUIar A-1337 .« &« v v v v v et et e ettt e 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 such audits . . . 3b
Form 990 (2019)
JSA
9E 1054 2 000

1303NW M19Y 6/11/2021% 5:32:30 PM V 19-8.5F

PAGE 16



(SF‘;"",E‘D;’QLOE) b Supplemental Financial Statements | ove o 1s45-00a7

» Complete if the organization answered "Yes" on Form 990, 2@1 9
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury ) » Attach to Form 990. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization AT T,TIED PILOTS ASSOCIATION Employer identification number

% HANK COFIELD 13-1982245

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part V, line 6
(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear . ... .......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . ... ....
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 legalcontrol? , ., . . ... .. .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . .. ... ... ... ... .. . .. .. ... . [:] Yes D No
Conservation Easements,
Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organmzation (check all that apply)
Preservation of land for public use (for example, recreation or education) 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

N W N =

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . .. ... ... ... 2a
b Total acreage restricted by conservatoneasements . . . .. ... ... ... ....... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c
d Number of conservation easements Included in (c) acquired after 7/25/06, and not on a
historic structure listed in the NationalRegister., . . . . ... ... ............. 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 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handing of

violations, and enforcement of the conservationeasementsitholds? ., . . .. .. ... ... .. ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wiolations, 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
>3

8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h}(4)B)(1)
and section 170N@IBNN? . . . . . . o e et e e e Cves Tlno

9 In Part XIlIl, 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 financtal statements that describes the

organization's accounting for conservation easements
m 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 XllIl 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

() Revenue included on Form 990, PartVlllLline 1. . . . . . . . . . o o i vttt e >3
(i) Assets included N Form 990, Part X. . . o v v v v v v i i it e e e e e e e e >3

2 If the organization recewed 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 VIl line 1, . . . . . . . . . . i i i i i i e e e e >3
b Assets included in Form 990, Part X. . . . . . v v v v i v i e e e e e e e e e e e e e e e e e e e e » g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019

32A12681000
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' ALLIED PILOTS ASSOCIATION 13-1982245
Schedule D (Form 990) 2019 Page 2
m 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 d B Loan or exchange program
b Scholarly research e Other
c 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
X
§ 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

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, PArtX?. . . . .ot ti et e et e e e e (Jves []No

b If "Yes," explain the arrangement in Part Xlll and complete the following table
Amount

¢ Begmmningbalance . .. ... ... ... ... ... e e 1c

d Additionsduringthe year. . . . . . . . v i it it i e e e 1d

e Distnbutionsduringtheyear. . . .. ... .. ... ... ... ..., 1e

f Endingbalance . . . .. ... . ... ... e e 1f

2a Did the organization inciude an amount on Form 990, Part X, line 21, for escrow or custodial account liabilty? | | Yes | _| No

b If "Yes," explain the arrangement in Part Xlll Check here If the explanation has been provided onPart XIIl , ., ., .., .. ..

PartVv Endowment Funds.
Complete 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

1a Beginning of year balance . . . .
Contributions . . . . ... ....

¢ Net investment earnings, gans,
andiosses. . . ... .0 h e
Grants or scholarships . . . . . .

e Other expenditures for facilities
andprograms .. . « . « . v .0 .
f Administrative expenses . . . . .
g End of yearbalance. . . ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment p %
Permanent endowment p %
¢ Term endowment p %

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

organization by Yes | No
(i) Unrelated organizations. . . . . . . v v it it i e et e e e e e e e e e e e e e e e e e 3a(i)
(i) Related organizations . . . . . . . v v v vt i s e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" on line 3a(n), are the related organizations listed as required on ScheduleR?. . . . . . ... .. .. ... 3b

4 Describe in Part X1l the intended uses of the organization's endowment funds
FET 4"l Land, Bulldmgs 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 basis {b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . . ... i e e e e
b Buldngs . .................
¢ Leasehold improvements. . . . ... ... 1,030,910. 336,707, 694,203.
© d Equpment, . . .%. . .0 R S ~~ | ~15,861,807.] 11,641,696 - 4,220,111, --
e Other , . . .. ... v 1,414,530. 1,414,530.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c). . . . . . . » 6,328,844,
Schedule D (Form 990) 2019
JSA
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. ALLIED PILOTS ASSOCIATION

Schedule D (Form 930) 2019

13-1982245
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) Financialderivatives , . . ... ...........
(2) Closely held equity interests
{3) Other

(A)APA HOLDING CORPORATION

5,442,289.

FMV

(B)

©)

©)

E)

(F)

©

(H)

Total (Column (b) must equal Form 990, Part X, col (B) hne 12) , P

5,442,289.

1 AAl] nvestments - 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)

(8)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B} hne 13) , P

m 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) ACCRUED INTEREST RECEIVABLE 186,714.
(2) DUES RECEIVABLE 3,510,742.
(3) AAL REIMBURSEMENT RECEIVABLE 3,590.
(4) FLIGHT PAY LOSS RECEIVABLE 167,038.
(5) OTHER ASSETS 832,261.
{6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)Iine 15) . . . . . . . . . . . . . . v v viuui... » 4,700,345.

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) FURLOUGHED PILOT LOAN FUND

(3) RETIREMENT CONTRIBUTION PAYABL 75,253.
(4) POST RETIREMENT BENEFITS PAYAB 3,569,194.
(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col (B)IIN@ 25) . . . . . v v v v v v v v v s e n e it e ee oe e aan » 3,644,447,

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 hability for uncertain tax positions under FASB ASC 740 Check here If the text of the footnote has been provided in Part Xill D

ég‘:2701000
1303NW M19Y 6/11/2021

5:32:30 PM

V 19-8.5F
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: ALLIED PILOTS ASSOCIATION 13-1982245
Schedule D (Form 990) 2019

Page 4

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
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses)oninvestments . . . . .. ... ... ... ... 2a

b Donated services anduseoffacilities . . . . .. .. ... ... ... ... 2b

¢ Recoveriesofprioryeargrants. . . . . . v v v o e i e e e e 2¢c

d Other (DescribemPart XIIL) « « ¢ v v v v v v ot e vt e et et e 2d -

@ AJdINes 2athrough 2d . . v« v v v v i it et e e e e e e 2e
3  Subtracthine2e from INE T . . v v o v v i i e e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on hne 1

a Investment expenses not included on Form 990, Part VIl ine7b . . . . . .. 4a

b Other (Describe NPart Xl ) « v v v v v v v e e et et e e e e e e e 4b

C ADDIINES 43 anddb . . v v v vt i e e e e e e e e e e e e e e e e e ac
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part! lne 12) . . . . . . . . . . . . .. 5

Z1s® Ul Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financialstatements . . . . . .. .. ... ... ... ...... 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and useoffacilites . . . . . . . . . ¢ v i o i e 2a

b Prioryearadiustments « « « « « v v v v vt e e e e e e e 2b

C OMhErIOSSES. « v v v vttt et e e e e e e e e 2c .

d Other (DescrbeMPart XI) & o v v o v v ot it et et et e me e e s e 2d .

e Addnes2athrough 2d . . . v v v vt ettt et e e e e e e 2e
3 Subtractiine 2e from lINE T . v v v v v v e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VI, ine7b . . . . . .. 4a

b Other(Describe mPart XIl) « o v v v v vttt e e e e e 4b

C ADdIiNES 42 and db . . . v v vt i e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part! hne 18). . . . . . . « v « v s . . 5

1@l Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9, Partlll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information
SEE PAGE 5

Schedule D {(Form 990) 2019
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Schédule D (Form 990) 2019 ALLIED PILOTS ASSOCIATION 13-1982245 Page 5§
Supplemental Information (continued)

SCH D, PART X, LINE 2

ASC 740 FOOTNOTE:

THE FINANCIAL ACCOUNTING STANDARDS BOARD (FASB) ACCOUNTING STANDARDS
CODIFICATION TOPIC 740, INCOME TAXES (ASC 740), PRESCRIBES A RECOGNITION
THRESHOLD AND MEASUREMENT REQUIREMENTS FOR FINANCIAL STATEMENT
RECOGNITION AND MEASUREMENT OF A TAX POSITION TAKEN OR EXPECTED TO BE
TAKEN IN A TAX RETURN. IN ADDITION, ASC 740 PROVIDES GUIDANCE ON
RECOGNITION, CLASSIFICATION, ACCOUNTING IN INTERIM PERIODS AND DISCLOSURE
REQUIREMENTS FOR UNCERTAIN TAX PROVISIONS. APA AND ITS SUBSIDIARIES HAVE
NO FINANCIAL REPORTING REQUIREMENTS PURSUANT TO ASC 740 IN FISCAL YEAR

2020 AND 2019.

Schedule D (Form 990} 2019

JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | omsNo 1545-0047

(Form 990) Governments, and Individuals in the United States 2@)19
Complete if the organization answered “Yes" on Form 990, Part IV, line 21 or 22. ;
D » Attach to Form 990. Open to Public
epartment of the Treasury .
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization ALLIED PILOTS ASSOCIATION Employer identification number

% HANK COFIELD 13-1982245
m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or @ssiStance? . . . . . . . . . . L i i i it it et e e e e e e e e e e e et e e e e e e Yes [:] No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

m Grants "and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000 Part ll can be duplicated f additional space is needed.

1 (a) Name and address of organization (b) EIN (¢} IRC section (d) Amount of cash | (e) Amount of non- ((f) Method of valuation (9) Description of (h) Purpose of grant
or govemment (if applicable) grant cash assistance book, Fm‘/éspprmsal, noncash assistance or assistance
i
(1) APA EMERGENCY RELIEF AND SCHOLARSHIP FUND
14600 TRINITY BLVD FT WORTH, TX 76155 81-4427466 [501(C) (3) 61,000. FMV SCHOLARSHIPS RECIPIE
(2) i
|
(3) I
|
(4) |
|
(5) |
[
(6) !j
[
(7) [
[
(8) |
|
(9) i
It
(10) |
I
(11) t
|
(12) !
2 Enter total number of section 501(c)(3) and government organizations listed inthelne1table . . . . ... .. .. _ ... ... ... ... .... »
3 Enter total number of other organizations isted Inthe line 1table . . . . . . . . . . . . . . .. . . i i ittt it s it s i »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA

9E 1288 1 000
1303NW M19Y 6/11/2021 5:32:30 PM  V 19-8.5F PAGE 22
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ALLIED PILOTS ASSOCIATION 13-1982245
Schedule | (Form 990) (2019) Page 2

Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22
Part 1l can be duplicated if additional space is needed

{a) Type of grant or assistance (b) Number of {c) Amount of {d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

7

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

Schedule 1 (Form 990) (2019)
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SCHEDULE J Compensation Information |_owmB No_1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2@ 1 9

» Complete if the organization answered "Yes"” on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ALLIED PILOTS ASSOCIATION Employer Identification number
% HANK COFIELD 13-1982245
m 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 |l to provide any relevant information regarding these items
- First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments 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 Il to
BXPlaIN L L L e e e e e e e e e e e b | X
2 Did the organization require substantiaton prior to rembursing or allowing expenses incurred by all -]
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1L 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 CEQO/Executive Director, but explain in Part lll \ vt )
Compensation committee Written employment contract o
Independent compensation consultant Compensation survey or study
Form 930 of other organizations Approval by the board or compensation committee ' ,
4  During the year, did any person hsted on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-controlpayment?, . ., . . ... ... .. ... .. ..., e 4a X
Participate in, or receive payment from, a supplemental nonqualified retrementplan?, . ., . ... ... ..... 4b X
c 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 n Part Ill )
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 VIl, Section A, line 1a, did the orgamzation pay or accrue any v
compensation contingent on the revenues of
a The organization? . . . . . . . . ittt et e e e e e e e e e e e e e e e e 5a
b Anyrelated organization? | . . . . .. L L. i e e e e e e e e e e e e e e e e e e e e e e 5b
If "Yes" on line 5a or 5b, describe in Part Hl
6 For persons listed on Form 990, Part VI, Section A, ne 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? . . . . . . . . . i it e e e e e e e e e e e e e e e 6a
b Anyrelated organization? | . . . . . . .. i i e e e e e e e e e e e e e e e e e e e e e e 6b
If "Yes" on line 6a or 6b, describe in Part lll
7 For persons listed on Form 990, Part VI, Section A, lne 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,"descrbe nPartlll. , . . ... ... .............. 7
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the mntial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
T - T O 1 8
9 If "Yes" on hne 8, did the organization also follow the rebuttable presumption procedure described in : B
Regulations section 53 4958-6(C)7 . . v v v v v v i v i e e e e e e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019
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ALLIED PILOTS ASSOCIATION 13-1982245

Schedule J (Form 990) 2019 Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described in the

instructions, on row (1) Do not list any individuals that aren't isted on Form 990, Part VI

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

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (1) Base (i) Bonus & incentive (in) Other other deferred benefits (B)1-0) In column (B) reported
compensation compensation reportable compensation as dif:m gg prior
compensation
DANIEL CAREY D) 134,989. 0. 0. 21,598. 156,587.
{FORMER PRESTDENT (i) 0. 0. 0.
PAM TORELL (i) 106,473. 0. 0. 17,035. 123,508.
FORMER SECRETARY/TREASURER (i) 0. 0. 0.
SCOTT ABBOTT 0) 63,310. 0. 0. 10,130. 73,440.
3FORMER CHATRMAN CHICAGO (i) 0. 0. 0.
BILLY RAY READ (i) 145,628. 0. 0. 23,300. 168,928.
4CHI-\IRMAN MIAMI (li) 0. 0. 0.
DAVID RINTEL 0) 138,816. 0. 0. 22,211. 161,027.
gVICE CHATRMAN MIAMI (i) 0. 0. 0.
JM JOSEY WALES 0) 163,603. 0. 0. 26,177. 189,780.
6VICE‘. CHAIRMAN DALLAS (1) 0. 0. 0.
DON IORIO D) 167,004. 0. 0. 26,721. 193,725.
JCHAIRMAN CHARLOTTE (i 0. 0. 0.
SCOTT HECKENBERGER (1) 185,049. 0. 0. 29,608. 214,657.
g/ICE CHAIRMAN NEW YORK (i 0. 0. 0.
PAUL DIORIO ) 143,067. 0. 0. 22,891. 165,958.
gCHATRMAN PHILADELPHIA @ 0. 0. 0.
PAUL MUSIC ) 150,885. 0. 0. 24,142. 175,027.
4QFORMER VICE CHAIRMAN PHL (i) 0. 0. 0.
MARK BURDICX ) 165,230. 0. 0. 26,437. 191, 667.
44FORMER CHAIRMAN PHOENIX @) 0. 0. 0.
EARLE ATTLEE ) 104,749. 0. 0. 16,760. 121,509.
42FORMER VICE CHATRMAN PHOENIX (i) 0. 0. 0.
ANDREA DUFF (i) 229,800. 0. 0. 10,400. 31,673. 271,873.
43EXECUTIVE DIRECTOR (i) 0. 0. 0.
HENRY COFIELD 0} 200,058. 0. 0. 10,003. 15,836. 225,897.
44PTRECTOR-FINANCE § ACCOUNTING (i 0. 0. 0.
JOSE LOPEZ (i) 157,038. 0. 0. 5,539. 38,600. 201,177.
4§PTRECTOR OF IT ® 0. 0. 0.
RAY DUKE ) 231,093. 0. 0. 11,555. 38, 600. 281,248.
1gDIRECTOR-SAFETY & TRAINING @) 0. 0. 0.
Schedule J (Form 990) 2019
Jsa
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ALLIED PILOTS ASSOCIATION

Schedule J (Form 990) 2019

13-1982245

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, descrnbed in the
instructions, on row (1) Do not list any individuals that aren't listed on Form 990, Part VI

Note: The sum of columns (B)(1)-(m) 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
\ (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A} Name and Title (i) Base (i) Bonus & mcentve (ill) Other other deferred benefits B)«D) in column (B) reported
compensation compensation reportable compensation as d‘;f:mgg prior
compensation
JONATHAN ELIFSON ® 166, 667. 0. 0. g,333. 180 175,180.
1DIRECTOR-LEGAL AFFAIRS (") 0 . 0 . O ;
TRICIA KENNEDY 0] 216,484. 0. 0. 10,824. 15,836. 243,144.
ZDIRECTOR-DISPUTES RESOLUTION (") 0. o 1 O ;
MARCY SCOTT o 163, 648. 0. 0. 8,182. 13,120. 184, 950.
3DIRECTOR-BENEFITS (") O A o J O A
MARK MYERS (i) 222,372. 0. 0. 11,119. 38,600. 272,091.
4DI RECTOR-PILOT NEGOTIATIONS* (Ii) 0 . o i 0 .
GREGG OVERMAN (i) 224,782. 0. 0. 11,239. 38,600. 274,621.
5DI RECTOR-COMMUNICATIONS (") 0 . O i O .
WELDON RATLIFF (i) 136,709. 0. 0. 6,835. 38,600. 182,144.
6I\PE’LICI'\.TION DEVELOP MANAGER (") 0 . O . 0 .
RUSSELL THOMPSON 0] 136,789. 0. 0. 6,840. 15,770. 159,399.
7LEAD APPLICATION DEVELOPER (") 0 . O . 0 .
MARK PERCY (.) 30, 050. 0l 0. 4,808. 34,858.
8F0RMER VICE CHAIRMAN BOSTON (") O A O . 0 .
CHRISTINA PAPADOPOULOS | (i) 136,178. 0. 0. 6,676. 15,836. 158,690.
9PILOT NEGOTIATIONS ATTORNEY (") 0 . 0. 0 i
JIM CLARK () 495,213. 0. 0. 495,213.
1OSR DIRECTOR OF LEGAL AFFAIRS (") 0 . 0 . 0 B
(i)
11 (i)
(i)
12 (i)
(i)
13 (1)
(i)
14 (i)
(i)
15 (i)
(i)
16 (ii)
Schedule J (Form 990} 2019
JSA
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ALLIED PILOTS ASSOCIATION

Schedule J (Form 990) 2019

13-1982245

page 3

Supplemental Information

Provide the information, explanation, or descriptions required for Part |, hnes 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il Also complete this part

for any additional information

SCH J, PART I, LINE 1A

TRAVEL FOR COMPANIONS IS PROVIDED TO OFFICERS, DIRECTORS, AND KEY
EMPLOYEES ON A LIMITED BASIS. THESE INDIVIDUALS ARE PROVIDED ONE
ROUND-TRIP AIRFARE PER YEAR FOR A COMPANION. THIS ITEM DOES NOT REPRESENT
TAXABLE COMPENSATION TO THESE INDIVIDUALS. FOR 2019, THE FOLLOWING
RECEIVED THIS BENEFIT: JONATHAN ELIFSON AND JOSE LOPEZ. WITH RESPECT TO
DOMICILE OFFICERS LISTED IN PART VII, SUCH OFFICERS ARE PROVIDED WITH
DISCRETIONARY FUNDS. HOWEVER, ALL EXPENDITURES MUST BE FOR BUSINESS USE.
HOUSING ALLOWANCE OR RESIDENCE FOR PERSONAL USE AND PERSONAL SERVICES
(CLEANING SERVICES) WERE PROVIDED TO TWO OFFICERS. THE HOUSING AND
CLEANING SERVICES WERE PROVIDED BECAUSE THE INDIVIDUALS ARE NATIONAL
OFFICERS AND yUST BE ON-SITE AT APA'S NATIONAL HEADQUARTERS. HOWEVER,
THEY ARE NOT %OCAL RESIDENTS. THESE ITEMS DO NOT REPRESENT TAXABLE

COMPENSATION TO THESE INDIVIDUALS: DANIEL CAREY AND TIM HAMEL.

JSA
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SCHEDULE L Transactions With Interested Persons |__OMSB No_1545-0047

(Form 990 or 990-EZ)| > Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, g@ 1 9
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b,

Department of the Treasury P Attach to Form. 990 or Form 990-EZ. Open To Public

Intemnal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization ALLIED PILOTS ASSOCIATION Employer Identification number

% HANK COFIELD 13-1982245

m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c){29) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(b) Relationship between disqualffied person and {d} Comecmd?
orgamzation {c) Description of transaction Yo No

1 (a) Name of disqualified person

(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

UNder SBCHON 4958 | . L . . . i ittt it e e e e e e e e e e > 3
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization, . . . . ... ....... > 3

m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or If the
organization reported an amount on Form 890, Part X, line 5, 6, or 22

(a) Name of interested person (b) Relationship | (c) Purpose of | {d) Loan to or (e) Original (f) Balance due (g) In default?|(h) Approved| (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To |From Yes | No | Yes | No | Yes | No

Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship between interested {(c) Amount of assistance (d) Type of assistance {e) Purpose of assistance
person and the organization

(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
(10)
B Far_lsa_p_e}_vvaﬁ Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

" Schedule L (Form 990 or 99_0-EZ) 2019
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ALLIED PILOTS ASSOCIATION 13-1982245

Schedule L (Form 990 or 980-EZ) 2019 Page 2
Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Shanng of
Interested person and the transaction organization's
organization revenues?
Yes [ No
ﬂ) APA HOLDING CORPORATION SUBIDIARY 873,615 | RENTAL PAYMENTS MADE X
{2)
_3)
(4)
)
(6)
(7)
_(8)
{9)
10
Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions)
, c e e mm e a. M e o e e
JSA Schedule L. (Form 990 or 990-E2Z) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome No_1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 9
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or 990-EZ. i
Department of the Treasury P Attach to For or ez Open to Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-E2) and lts instructions s at www irs gov/form990 Inspection
Name of the organization ALLIED PILOTS ASSOCIATION Employer Identification number

% HANK COFIELD 13-1982245 y

FORM 990, PART VI, SECTION A, QUESTION 2

THE FOLLOWING OFFICERS AND DIRECTORS OF THE FILING ORGANIZATION HAVE A
BUSINESS RELATIONSHIP WITH ONE ANOTHER BY VIRTUE OF THEIR POSITIONS AS
OFFICERS AND DIRECTORS OF APA HOLDING CORPORATION:

ERIC FERGUSON, PATRICK O'ROURKE, AND PAT CLARK

FORM 990, PART VI, SECTION A, QUESTIONS 6 & 7A

ALLIED PILOTS ASSOCIATION IS A LABOR UNION REPRESENTING, AS ITS MEMBERS,
THE PILOTS OF AMERICAN AIRLINES. THE MEMBERS ELECT THE ORGANIZATION'S
BOARD OF DIRECTORS, WHICH IS MADE UP OF MEMBERS OF THE ORGANIZATION.
THERE ARE FOUR CLASSES OF MEMBERSHIP, INCLUDING APPRENTICE MEMBERS,
ACTIVE MEMBERS, INACTIVE MEMBERS, AND HONORARY MEMBERS. ONLY ACTIVE

MEMBERS ARE ELIGIBLE TO VOTE OR HOLD OFFICE.

FORM 990, PART VI, SECTION B, QUESTION 11B

THE ORGANIZATION ENGAGES A PAID PREPARER EXPERIENCED IN THE PREPARATION
OF THE FORM 990 TO PREPARE THE FORM. THE DIRECTOR OF FINANCE AND
ACCOUNTING WILL CONDUCT A DETAILED REVIEW OF THE RETURN AS PREPARED BY
THE PREPARER. AN ELECTRONIC COPY OF THE FINAL FORM 990 WILL BE PROVIDED
TO ALL MEMBERS OF THE BOARD OF DIRECTORS ON APA'S INTERNAL WEBSITE PRIOR

TO FILING THE RETURN.

FORM 990, PART VI,  SECTIONTB,” QUESTION 12C (

ALLIED PILOTS ASSOCIATION'S OFFICERS, BOARD MEMBERS, COMMITTEE MEMBERS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-E2) 2019 Page 2
Name of the organization ALLIED PILOTS ASSOCIATION Employer Identification number
% HANK COFIELD 13-1982245

AND STAFF SHALL DISCLOSE CONFLICTS OF INTEREST BY SUBMITTING A "CONFLICT

OF INTEREST DISCLOSURE" FORM. DISCLOSURES ARE HANDLED BY THE

SECRETARY-TREASURER AND MAINTAINED IN A FILE. IF A POTENTIAL CONFLICT OF

INTEREST ARISES, SUBSEQUENT TO THE SUBMISSION OF THE ORIGINAL FORM, A u
REVISED FORM SHALL BE SUBMITTED WITHIN FIVE BUSINESS DAYS OF BECOMING

AWARE OF THE CONFLICT.

FORM 990, PART VI, SECTION B, QUESTIONS 15A & 15B

THE COMPENSATION FOR ALL OFFICERS AND KEY EMPLOYEES OF ALLIED PILOTS
ASSOCIATION (APA) IS FIXED BY THE PRESIDENT, SUBJECT TO THE APPROVAL OF
THE BOARD OF DIRECTORS. THE ORGANIZATION HIRES AN OUTSIDE CONSULTANT TO
REVIEW THE COMPENSATION OF OFFICERS AND KEY EMPLOYEES. THE CONSULTANT
MATCHES APA'S POSITIONS TO SALARY SURVEYS FROM MULTIPLE SOURCES. EACH
EMPLOYEE'S POSITION IS PLACED WITHIN A PAY GRADE. POSITIONS THAT UNDERGO
A SIGNIFICANT CHANGE IN DUTIES ARE REEVALUATED FOR GRADE AND PLACEMENT
WITHIN THEIR GRADE. COMPENSATION ADJUSTMENTS ARE MADE BY THE PRESIDENT

AND APPROVED BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, QUESTION 19

THE ORGANIZATION'S FINANCIAL STATEMENT ARE AVAILABLE TO THE PUBLIC AS
PART OF ITS FILINGS WITH THE DEPARTMENT OF LABOR, AT THE DEPARTMENT OF
LABOR'S WEBSITE (WWW.DOL.GOV/OLMS). THE ORGANIZATION DOES NOT MAKE ITS
GOVERNING DOCUMENTS OR CONFLICTS OF INTEREST POLICY AVAILABLE TO THE

PUBLIC. THIS INFORMATION IS AVAILABLE TO MEMBERS ONLY, UPON REQUEST.

FORM 990, PART VII, SECTION A

COMPENSATION IN ADDITION TO COMPENSATION REPORTED BY ALLIED PILOTS

JSA Schedule O (Form 990 or 990-EZ) 2019
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Schedule O (Form 990 or 990-EZ) 2019 Page 2
Name of the organization ALLIED PILOTS ASSOCIATION Employer Identification number
% HANK COFIELD 13-1982245
ASSOCIATION (APA) ON FORM W-2, APA ALSO REIMBURSES AMERICAN AIRLINES
(AAL) FOR FLIGHT PAY LOSS (FPL) COMPENSATION. PILOTS, OTHER THAN APA
OFFICERS, RECEIVED COMPENSATION OF $13,578,398 FOR THE YEAR ENDED JUNE
30, 2020 WHILE ON LEAVE FROM AAL FOR APA BUSINESS. GENERALLY, AAL BILLS
APA FOR SUCH COMPENSATION. APA REMITTED FPL REIMBURSEMENT PAYMENTS TO AAL
LESS THE RECOVERY OF $9,044,918 FOR THE YEAR ENDED JUNE 30, 2020 FOR THE
PORTION OF SERVICES RENDERED BY THE PILOTS RELATED TO MATTERS INCLUDING
SAFETY, SECURITY AND TRAINING PROGRAMS THAT BENEFITED AAL. THE REIMBURSED
COMPENSATION IS REPORTED ON THE FORM 941 EMPLOYER'S QUARTERLY FEDERAL TAX
RETURN OF AAL AND IS REPORTED TO THE RECIPIENTS ON THEIR FORMS W-2
RECEIVED FROM AAL. IN ADDITION TO THE LOST FLIGHT PAY, APA MAKES
CONTRIBUTIONS TO THE AMERICAN AIRLINES CAPITAL ACCUMULATION PLAN. A
RETIREMENT PLAN WHICH IS ADMINISTERED BY AAL CONSISTING OF THE DEFINED
CONTRIBUTION OF 16% OF PAY FOR EMPLOYEES OF AAL CORPORATION AND
PARTICIPATING SUBSIDIARIES: FOR PERIODS OF UNION LEAVE ON AND AFTER
JANUARY 1, 2014, APA WILL MAKE THE COMPANY'S CONTRIBUTIONS. APA'S
CONTRIBUTIONS TO THE PLAN TOTALED $_, ,  FOR THE YEAR ENDED JUNE 30,
2020.
FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
POST RETIREMENT CHANGES < 1,031,045 >
ELIMINATION OF ALLIED PILOTS ASSOC
EMPLOYEE RELIEF FUND < 7,209 >
TOTAL < 1,038,254 > e~ -
JSA Schedule O (Form 990 or 990-E2) 2019
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Schedule O (Form 990 or 930-EZ) 2019 Page 2
Name of the organization ALLIED PILOTS ASSOCIATION Employer identification number
$ HANK COFIELD 13-1982245

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

TO SUPPORT THE MEMBERS OF THE ALLIED PILOTS ASSOCIATION AS FOLLOWS:
*TO OPERATE A NON-PROFIT EMPLOYEE-REPRESENTING ASSOCIATION, A LABOR
UNION

*TO PROTECT THE INDIVIDUAL AND COLLECTIVE RIGHTS OF THE MEMBERS OF
THE APA AND TO PROMOTE THEIR PROFESSIONAL INTERESTS, INCLUDING TIMELY
PROSECUTION OF INDIVIDUAL AND COLLECTIVE GRIEVANCES

*TO ESTABLISH AND TO EXERCISE THE RIGHT OF COLLECTIVE BARGAINING FOR
THE PURPOSE OF MAKING AND MAINTAINING EMPLOYMENT AGREEMENTS COVERING
RATES OF PAY, RULES, AND WORKING CONDITIONS FOR THE MEMBERS OF THE
APA AND TO SETTLE PROMPTLY DISPUTES AND GRIEVANCES WHICH MAY ARISE
BETWEEN SUCH MEMBERS AND THEIR EMPLOYER. APA MAINTAINS THE RIGHT TO
RESOLVE INSTITUTIONAL AND INDIVIDUAL GRIEVANCES IN ITS SOLE
DISCRETION AS THE COLLECTIVE BARGAINING REPRESENTATIVE OF THE PILOTS.
*TO DETERMINE AND NEGOTIATE AND TO CONTINUE TO IMPROVE THE RATES OF
COMPENSATION, BENEFITS, PENSIONS, HOURS OF EMPLOYMENT AND WORKING
CONDITIONS, AND TO MAINTAIN UNIFORM PRINCIPLES OF SENIORITY AND THE
PERPETUATION THEREOF.

*TO ACHIEVE FULL RETROACTIVITY AND FULL PENSIONABILITY FOR ALL
IMPROVEMENTS IN PAY FROM THE AMENDABLE DATE OF THE PREVIOUS AGREEMENT
THROUGH THE DATE OF SIGNING OF A NEW AGREEMENT.

*TO SPONSOR AND SUPPORT THE PASSAGE OF LEGISLATION AND APPROPRIATE
REGULATIONS AFFECTING THE MEMBERSHIP AND THE INDUSTRY WHICH MAY BE
BENEFICIAL TO THE PROFESSION OR TO THE INDUSTRY.

*TO SAFEGUARD WITH CEASELESS VIGILANCE, THE SAFETY OF SCHEDULED AIR

TRANSPORTATION IN RECOGNITION OF THE HIGH DEGREE OF PUBLIC TRUST,

CONFIDENCE AND RESPONSIBILITY PLACED ON THE MEMBERS.

JSA Schedule O (Form 990 or 990-EZ) 2019
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Schedule O (Form 990 or 990-EZ) 2019 Page 2
Name of the organization ALLIED PILOTS ASSOCIATION Employer Identification number
$ HANK COFIELD 13-1982245

ATTACHMENT 1 (CONT'D)

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

*TO FURTHER SCHEDULING WITH SAFETY IN ANY PRACTICAL MANNER.

*TO DISSEMINATE INFORMATION IN ANY MANNER TO ENHANCE THE PROFESSIONAL
STATUS OF THE MEMBERSHIP AND TO ENSURE A FULLY INFORMED MEMBERSHIP. A
FUNDAMENTAL PRINCIPLE OF APA'S ABILITY TO EFFECTIVELY REPRESENT THE
INTERESTS OF ITS MEMBERSHIP IS PROTECTING APA'S RIGHT TO COMMUNICATE
WITH THE MEMBERSHIP WITHOUT RESTRICTION OR OUTSIDE APPROVALS.
THEREFORE, NO APA OFFICER, COMMITTEE MEMBER OR STAFF EMPLOYEE SHALL
AGREE TO OR PARTICIPATE IN A COMMUNICATIONS "BLACKOUTOTHER"
RESTRICTION OF THE FLOW OF INFORMATION FROM APA TO THE MEMBERSHIP
INCLUDING PROPOSALS PRESENTED BY APA OF MANAGEMENT DURING
NEGOTIATIONS.

*TO LEVY DUES AND ASSESSMENTS UPON THE MEMBERSHIP WITH WHICH TO
PROVIDE THE FUNDS NECESSARY TO CARRY ON THE BUSINESS AND OBJECTS OF
THE ASSOCIATION.

*TO PURCHASE, HOLD, ACQUIRE, LEASE, MORTGAGE, AND CONVEY REAL ESTATE
AND PERSONAL PROPERTY OF EVERY KIND, NATURE, AND DESCRIPTION, IN ANY
STATE, THE DISTRICT OF COLUMBIA, AND ANY TERRITORY OR POSSESSION OF
THE UNITED STATES, FOR THE CONVENIENT CONDUCT AND EXECUTION OF THE
ASSOCIATION'S BUSINESS, INCLUDING THE PURCHASING, LEASING, AND
MAINTAINING OF EQUIPMENT, BUILDINGS, AND IMPROVEMENTS WHICH MAY BE
NECESSARY, DIRECTLY OR INDIRECTLY, IN CONNECTION WITH ANY OF THE
BUSINESS AND OBJECTS OF THE ASSOCIATION.

*TO MAINTAIN MUTUAL AID PLANS.

*TO EXCHANGE VIEWS AND INFORMATION WITH OTHER U.S. AND INTERNATIONAL
PILOT ORGANIZATIONS AND TO COOPERATE ON ISSUES WHERE A MUTUAL BENEFIT

IS POSSIBLE, SUCH AS SAFETY, COLLECTIVE BARGAINING, LEGISLATIVE AND

JSA Schedule O (Form 990 or 990-EZ) 2019
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Schedule O (Form 990 or 990-EZ) 2019 Page 2
Name of the organization ALLIED PILOTS ASSOCIATION Employer identification number
% HANK COFIELD 13-1982245

ATTACHMENT 1 (CONT'D)

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

REGULATORY MATTERS.

*TO DO ANY AND ALL OTHER ACTS CONSISTENT WITH AND IN FURTHERANCE OF
THE OBJECTIVES AND PURPOSES SET FORTH IN THE CONSTITUTION AND BYLAWS,
INCLUDING THE ESTABLISHMENT OF SUCH LEGAL ENTITIES AS NECESSARY TO

CARRY OUT THE LEGITIMATE OBJECTIVES AND PURPOSES OF THE ASSOCIATICON.

ATTACHMENT 2

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

AMERINCA AIRLINES, INC. PILOT/MEMBER 14,758,761.
4000 E. SKY HARBOR SERVICES
PHOENIX, AZ 85034

APA HOLDING COMPANY C/0O LINCOLN PROPERTY PROPERTY 1,081,872.
2000 MCKINNEY
DALLAS, TX 75201

DAVIS-DYER-MAX INSURANCE INSURANCE 843, 900.
3200 BROADWAY BLVD #400
GARLAND, TX 75043

LAW OFFICES OF JAMES P. CLARK, PC LEGAL SERVICES 743,804.
256 MAIN ST, STE 202
NORTHPORT, NY 11768

i
SOGETI USA, LLC IT SERVICES 1,597,360.
PO BOX 633470
CINCINNATI, OH 45263

. ATTACHMENT 3

1SA Schedule O (Form 990 or 990-EZ) 2019
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Schedule O (Form 990 or 990-EZ) 2019
Name of the organization

ALLIED PILOTS ASSOCIATION

Page 2

% HANK COFIELD

Employer identlfication number

13-1982245

FORM 990, PART X -

INVESTMENTS - PUBLICLY TRADED SECURITIES

ATTACHMENT 3_(CONT'D)

DESCRIPTION

PUBILICLY TRADED SECURITIES

TOTALS

FORM 990, PART X - DEFERRED REVENUE

DESCRIPTION -

DEFERRED REVENUE

TOTALS

ENDING COST

BOOK VALUE : OR FMV

51,016,874. FMV

51,016,874.

ATTACHMENT 4

ENDING
BOOK VALUE

12,146,589.

12,146,589.

JSA
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SCHEDULE R I,
(Form 990) !

Department of the Treasury [
Internal Revenue Service f

” ALLIED PILOTS ASSOCIATION

» Attach to Form 990.

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

13-1982245

Related Organizations and Unrelated Partnerships

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization |4
[

% HANK COFIELD

ALLIED PILOTS ASSOCIATION

Employer identification number

13-1982245

| . .
[ Part | Identification of Disregarded Entities. Complete If the organization answered "Yes" on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable) of disregarded entity

Primary actity

(b)

©
Legal domicile (state
or foreign country)

(d)
Tota! income

(e}
End-of-year assets

Y}
Direct controlling
entity

1) l

(2 I

3

]
(4 I
|
i

(5) !

{8) !

ldentification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.

| (@) (b) © @ (e) ) @
Name, address, and EIN of related organization Primary actwvity Legal domcile (state | Exempt Code section | Public chartty status |  Direct controfing | Section 15112Ié3)(13)
or foreign country) (1f section 501(c)(3)) entity cc;r:“:tow
. Yes No
1) APA HOLDING COR‘TDORATION 75-2785182
14600 TRINITY BLVD STE 500 FORT WORTH, HOLDING CO TX 501 (C) (2) APA X
2) ALLIED PILOT AS?OC SCHOLARSHIP FUND 75-2759329
14600 TRINITY Bl'_‘VD STE 500 FORT WORTH, SCH GRANTS TX 501 (C) (3) LINE 7 APA X
3 APA POLITICAL ACTION COMMITTEE 75-2779340
14600 TRINITY BI'LVD STE 500 FORT WORTH, POLITICAL TX 527 APA X
4 APA EMERGENCY RFLIEF & SCHOLARSHIP FUND 81-4427466
14600 TRINITY BLVD STE 500 FORT WORTH, TX 76155 GRANTMAKING TX 501 (C) (3) PF APA X
(5) APA WELFARE BENFFITS PLAN MASTER TRUST 75_2589033
14600 TRINITY B'%VD STE 500 FORT MBR BENEFITS TX 501 (C) (9) APA X
- A9 i
i
(7
- i

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
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ALLIED PILOTS ASSOCIATION 13-1982245
Schedule R (Form 990) 2019 Page 2 °
m 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) (c) (d} (e) (f @ (h) (i) 0 (%)
Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of total Share of end-of- | oisereporonm Code V - UBI General or | Percentage
related organization domicile entity '"Cg'r“"rgl(a'gg‘ed- income year assets aocaters? | @MOUNt In box 20 | managing | ownership
(state or excluded from . of Schedule K-1 partner?
foreign tax under (Form 1065)
country)} sections 512 - 514)
Yes| No Yes| No
1) I
]
(2) !
3) I
{4)
)] |
A6) I
A7)

Part IV Identifi catuon of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part |V,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year

| @) (b) () () (e) ) @ () [0}
Name, address, and EIN of related organzzation Primary activity tegal domicde | Direct controlling Type of entiy Share of total Share of Percentage| Secton
(state or foreign| entity (C corp, S corp, or trust) mcome end-of-year assets |ownership ilﬁ(tmg’
country) entity?
[Yes|No
U]
(2) |
i
3)
| —
‘ {4)
| 15)
. A6)
{7)
Schedule R (Form 990) 2019
JsA
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ALLIED PILOTS ASSOCIATION 13-1982245

Schedule R (Form 990) 2019 Page 3
Transactions With Related Organizations. Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36
Note: Complete line 1 if any entity 1s listed in Parts |1, lil, or IV of this schedule Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts {I-IvV? 1
a Recelpt of (i} interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . . . . . . . . . . .. e e e e e e e e e e e e e 1a X
b Gift, grant, or capital contribution to related organiZation(S) . . . . . . . . . i i it e e e e e e e e e e e e e e e e e e e e e e 1b| X
¢ Gift, grant, or capital contribution from related organization(S). . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e 1c X
d Loans or loan guarantees to or forrelated organization(S) . . . . . . . . i i i it e e et e e e e e e e e e e e e e e et e e e e e e e e e e e e id X
e Loansor Ioan“‘guarantees by related Organization(S) . . . . . . . ... L e e e e e e e e e e e et e e e e e e e e e e e 1e X
: S
f Dividends from refated Organization(S) . . . . . . .. .. ..l e e e 1f
g Sale of assets'% 10 related OrGanIZAON(S) . . . . v . v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 19 X
[
h Purchase of assets from related organization(s). . . . . . . . . . .. .. e e e e e e e e e e e e 1h X
i Exchange of assets with related 0rganZation(S). . . . .« v« v v vt v v vt e e e e e e e e e e e e e e e e e e e e 1i X
j Lease of facilities, equipment, or other assets to related OrganiZation(S). . . . . . v v v v v i vt i e e e e e e e e e e e e e e e e e e e 1j X
n o
k Lease of facilities, equipment, or other assets from related organization(s) . . . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e 1k | X
| Performance of services or membership or fundraising solicitations for related organization(s) . . . . .. ... ... .. ... .. ... i, 1l X
m Performance of services or membership or fundraising solicitations by related organiZation(s). . . . . . . . . . . i v v i i it e e e e e e e e e e e e e e im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . . . . . . . . . L i i i i i i i i i i e e e e e e e e e e e e in X
o Sharing of paid employees with related organiZation(S) . . . . . . . . i i i it s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1o X
p Rembursement paid to related organization(s) for eXpeNnSes. . . . . . . . L L L i i e e e e e e e e e e e e e e e e e e e e e 1p X
q Reimbursement paid by related organization(s) for @XpensSes . . . . . . i i i i i i e e e e e e e e e e e e e e e e 1q X
r Other transfer of cash or property to related organization(s) . . . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e ir X
s Other transfer of cash or property from related organization(S). . . . . . . . . i i i i v i e e i e e e e e aetee e eeee e ae e eeee e ... 1s X
2 If the answer to any of the above 1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
(a) (b) {c) (d)
Name of related organezation Transaction Amount involved Method of determining
type (a-s) amount involved
(1) APA HOLDING CORPORATION K 873,615. CASH
{(2) APA EMERGZINCY RELIEF AND SCHOLARSHIP FUND B 61,000. CASH
(3)
(4)
(5)
(6)
Jsa Schedule R (Form 990) 2019

9E1309 1000
1303NW M19Y 6/11/2021 5:32:30 PM V 19-8.5F PAGE 39



ALLIED PILOTS ASSOCIATION 13-1982245
Schedule R (Form 990) 2019 Page 4

-EY{@%Il Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37

Provide the following information for each entity taxed as a partnership through which the organization 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) (c) (d) (e) (U] (9) h) [0) [0} (k)
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Orsproportonate CodeV - UBI General or |Percentage
(state or foreign income (related, section total income end-of-year allocatons? | @mount in box 20 | managing |ownership
country) unrelated, excluded | 501(c)(3) assets of Schedule K-1 partner?
from tax under | organzations? (Form 1065)

sections 512-514) | yag | No Yes | No Yes | No

(1)

(2)

3) b

(4) '

(5)

(6)

(7)

(8)

(9) |

{10) [

(11 ;

(12)

(13)

(14)

(15)

(16)

Schedule R (Form 990) 2019
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. ALLIED PILOTS ASSOCIATION 13-1982245

Schedule R (Form 990) 2019 Page 5

E1sQ'l[] Supplemental Information
Provide additional information for responses to questions on Schedule R. See Iinstructions

Schedule R (Form 990) 2019
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