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SCANNED O0CT1 4 2010

B Form 990

OMB No 1545-0047

Return of Organization Exempt From Income Tax 2009

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except blac| lung benefit trust or private foundation) %.;M, %‘},ﬁgg g@
Department of the Treasury O ‘to Public lns ctl
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. pen 0; ¥ Pe 0
For the 2009 calendar year, or tax year beginning , 2009, and ending y
B Check if applicable C D Employer identification Number
— Please use

Address change
—

s label | SOUTHWEST AIRLINES PILOTS' ASSOCIATION

75-1711418

Tax-exempt status [X]501¢c) (5 )< (nsertno) | |4947@)(1)or | [527

Website: » N/A

Name change o ’,‘,': 1450 EMPIRE CENTRAL DR. #737 E Telephone number
Imitral return spi(e:i,ﬂc DALLAS, TX 75247 214-350-9237

=1 Instruc-

| Termination tions.

| Amended return G Gross receipts $ 1 0 062 8 95
Application pending F Name and address of principal officer H(a) Is this a group return for affiates? Yes

- SAME AS C ABOVE H(b) Are alt affiliates ncluded?

If ‘No," attach a list (see instructions)

H(c) Group exemplion number ™

I—ICorporatlon nTrust l_' Association I—I Other > |L Year of Formation

I M State of legal domicile

!

J

K Form of organization*
P

[Partigs] Summary

1 Briefly describe the organization's mission or most significant activites: PROMOTE AIR TRANSPORTATION SAFETY, __ _
8 EFFICIENCY OF_ QPERATION, AND CONTINUAIION_QF EMPLOYMENT OF ALL PILOTS OF THE _ ____
E AIRLINE UNDER REASQNABLE. WORK _CONDITIONS. _ . _ _ e
% 2 Check this box » D—lf the organization discontinued its operations or disposed of more than 25% of its assets.
2 3 Number of voting members of the governing body (Part VI, line 1a) 3 24
o | 4 Number of iIndependent voting members of the governing body (Part VI, I|ne 1b) 4 5,895
_4% 5 Total number of employees (Part V, line 2a) . 5 26
% 6 Total number of volunteers (estimate If necessary) . 6 0
< | 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, hine 1h)..
2| 9 Program service revenue (Part VIll, ine 2g) 9,344,955, 9,632,763.
% 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) 293,763. 208,184.
& [ 91 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e). 75,935. 32,823.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), hne 12) 9,714,653. 9,873,770.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).
14 Benefits paid to or for members (Part IX, column (A), line 4)
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) 2,155,516. 2,233,795.
§ 16 a Professional fundraising fees (Part I1X, column (A), line 11e) .
I% b Total fundraising expenses (Part IX, column (D), line 25) > s ‘
17 Other expenses (Part IX, column (A), ines 11a-11d, 111-24f) 6,148,463. 6,698,769.
18 Total expenses. Add lines 13-17 (must equal Part I1X, column (A), line 25) 8,303,979. 8,932,564.
19 Revenue less expenses. Subtract line 18 from line 12. . 1,410,674. 941, 206.
4 Beginning of Year End of Year
18| 20 Total assets (Part X, line 16). 11,631,551. 13,941, 745.
~§“’ 21 Total habilities (Part X, line 26) 1,282,550. 1,884,181.
ZE Net assets or fund balances. Subtract hne 21 from line 20. 10,349,001, 12,057,564.

[_art 1I¥3]_Signature Block

B g Erte BEErS i o ey e D S S A o o R SBar T 3 oradga, ! ™ Knowlecae and belef,
Sign 441/1/)4 ~fFonnd | 9/23 /0
Here tule of officer pate / /

’T?)I’Y‘l flans "Ly Q'rﬁr-li-m/

ype or prnt n
Date Check if l(’sreega"r‘gmﬁgntsdymg number

Paid reparer’ :fr:fp!oyed -
Pre- |Sgranwe ﬁt/vy\w (CPR- q l({// U P00131391
‘;:f’s Fums rame o~ WAGNER, \£UBANK & NICHOLS, LLP
Only  |empoyed. > 5950 BERKSHIRE, #300 en > 75-2904993

Spea " DALLAS, TX 75225 Phoneno ™ (214) 692-6800

May the IRS discuss this return with the preparer shown above? (see instructions)

rﬂ Yes H No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 12/29/09 Form 990 (200? x
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Form 990 (2009) SOUTHWEST AIRLINES PILOTS' ASSOCIATION 75-1711418 Page 2
v lP’é’ﬁtﬂ!l.I Statement of Program Service Accomplishments
1 Brefly descnibe the organization's mission:

PROMOTE AIR TRANSPORTATION SAFETY, EFFICIENCY OF OPERATION, AND CONTINUATION OF

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

Form 990 or 990-E2? [] Yes No
if 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If *Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts 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 § )
4b (Code g) (Expenses $ including grants of  § ) Revenue § )
4¢ (Code !) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O)

(Expenses  $ including grants of _ $ ) (Revenue $ )
4e Total program service expenses »

BAA TEEAOI02L 07/20/09 Form 990 (2009)
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Form990(200"§) SOUTHWEST AIRLINES PILOTS' ASSOCIATION

+

75-1711418 Page 3
[Part IV:- . |Checklist of Required Schedules
Yes | No

1 s the organization described Iin section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)" If 'Yes,' complete

Schedule A 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors" 2 X
3 Did the organization engage In direct or indirect polltrcal campargn activities on behalf of or in opposition to candrdates

for public office? If 'Yes,' complete Schedule C, Part | . 3 X
4 Section 501(‘3(3) orgamzahons Did the organrzatron engage in lobbyrng actrvrtxes7 If 'Yes,' complete

Schedule C, . 4
5 Section 501(cX4), 501(cX5), and 501(c orgamzatlons Is the organization subject to the section 6033(e) notice and

reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Ill. . . 5 X
6 Did the orgamzation maintain any donor advised funds or any simitar funds or accounts where donors have the nght to

%'o,\;lde advice on the distnibution or investment of amounts in such funds or accounts7 If 'Yes,' complete Schedule D, 6 X

a . e . .

7 Dud the organization receive or hold a conservation easement, including easements to preserve open space the

environment, historic land areas or historic structures? /f Yes complete Schedule D, Part Il 7 X
8 Did the organization maintain collectrons of works of art, historical treasures, or other similar assets? If 'Yes,'

complete Schedule D, Part Il .o ... . 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not Iisted in Part X;

or provide credit counsellng, debt management, credit repair, or debt negotiation services? If 'Yes,' complete

Schedule D, Part IV 9 X

10 Dud the organization, directly or through a related organrzatlon hold assets in term, permanent or quasi- endowments7 I
'Yes,' complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the followrng questlons 'Yes'? If so, complete Schedule D, Parts Vi, vil, viil, IX or
X as applicable

12

12 AWas the orgamization included in consolidated, mdependent audlted flnancral statement for the tax Yes

13

L Brd Pth;at c\>/rlgan|zat|on report an amount for land, bulldings and equipment in Part X! line 10? /f 'Yes,' complete Schedule
, Pa . C. .

@ Did the organization report an amount for investments — other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f 'Yes,' complete Schedule D, Part VIl

@ Did the organization 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 16? If 'Yes,' complete Schedule D, Part Vill

o Did 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, ine 16? If 'Yes,’ complete Schedule D, Part IX

@ Did the organization report an amount for other habilities in Part X, hne 257 lf 'Yes, comp/ete Schedule D Part X.

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamizaiton's hability for uncertain tax positions under FIN 48? if ‘Yes,' complete Schedule D, Part X

Did the organization obtain separate, mdependent audlted ﬁnancral statement for the tax year? If 'Yes complete
Schedule D, Parts X1, Xll, and Xlil . ..

year? If 'Yes,' completing Schedule D, Parts XlI, Xll, and Xill is optional. . |12 A

Is the organization a school described in section 170(b)(1)(A)(n)? | f 'Yes,’ complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States?

15

16

17

18

19

20

b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaklng, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part |

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If 'Yes," complete Schedule F, Partll. ..

Did the organmization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes, ' complete Schedule F, Part lll

Did the organization report a total of more than $15,000 of e Benses for professronal fundrarsrng services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, . .

Dd the orgamzatlon report more than $15,000 total of fundrarsrng event gross income and contributions on Part VIIL,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

Did the or%anlzatron report more than $15,000 of gross income from gammg activities on Part VHI, line 9a? If 'Yes,'
complete Schedule G, Part Il .

Did the organization operate one or more hosprtals" If 'Yes, complete Schedule H .

13 X
X

14b

15

16

LT - T

17

18

Ee

19
20

i

BAA TEEAO103L 021210

Form 990 (2009)
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Form 990 (2009) SOUTHWEST AIRLINES PILOTS' ASSOCIATION 75-1711418 Page 4
it

[ PartilVARR| Checklist of Required Schedules (continued)

21 Did the organization rep(ort more than $5,000 of %/ants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and Il .

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Il

23 Did the organization answer ‘Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
asnc,t fgrrlrterl officers, directors, trustees, key employees and hlghest compensated employees7 If 'Yes,' complete
chedule .

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100 000
as of the last day of the year, and that was issued after December 31, 20027 /f ’Yes, answer lines 24b through 24d and
complete Schedule K. If 'No, ‘go to line 25

b Diud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron"

¢ Did the organization mamtarn an escrow account other than a refundrng escrow at any time during the year to defease
any tax-exempt bonds?

d Did the orgamization act as an 'on behalf of' issuer for bonds outstandrng at any time dunng the year?

25a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage In an excess benefrt transaction with a
disqualfied person during the year? /f 'Yes,' complete Schedule L, Part | .

b Is the organization aware that it engaged in an excess benefit transaction with a disquahfied person in a prior year, and
tsha,t7 t‘t;eltrzznsgcrttlc;n has not been reported on any of the organrzatlon s prior Forms 990 or 990 EZ? If 'Yes,' complete
chedule a e ..

26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il

27 Dud the orgamzation provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an mdwrdual If 'Yes,' complete
Schedule L Part 11, . . o

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV

nstructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' complete

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a
25b
26 X

Schedule L, Part IV. 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the or%anlzatlon (or a family member)

was an officer, director, trustee, or direct or indirect owner? /f 'Yes," complete Schedule L, Part IV. 28c X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,' complete Schedule M 29 X
30 Dd the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dlssolve and cease operations? /f '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, Part Il . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections

301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | . . 33 X
34 \INas ’the organrzatlon related to any tax-exempt or taxable entlty7 If 'Yes,' complete Schedule R, Parts I, INl, IV, and V, 1 X

nel . .
35 Is any related orgamzatlon a controlled entrty wrthrn the meanmg of section 512(b)(13)7 If 'Yes,' complete Schedule R,

PartV, ine 2 35 X
36 Section 501(c)(3) orgamzatrons Did the orgamization make any transfers to an exempt non-chantable related

organmization? If 'Yes,' complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that 1s

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI .1 37 X
38 Dud the arganization complete Schedule O and provide explanations in Schedule O for Part VI, hines 11 and 197

Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEAQI104L 02/12/10

Form 990 (2009)



Form 990 (200'9) SOUTHWEST AIRLINES PILOTS' ASSOCIATION 75-1711418 Page 5

| Part. V¢~ _ | Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- f not apphcabte 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? e e e

2 a 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

2b If at least one 1s reported on ine 2a, did the organization file all requrred federal employment tax returns? .
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions)

3a Dhrd the org)amzatlon have unrelated business gross income of $1,000 or more durlng the year covered by
this return?

b If 'Yes' has it filed a Form 990 -T for this year? If 'No," provide an explanation in Schedule O

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

b If 'Yes,' enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? ...

c If 'Yes,' to ine 5a or 5b, did the organlzatlon file Form 8886 T, Drsclosure by Tax-Exempt Entlty Regarding Proh|b|ted
Tax Shelter Transaction?

6a Does the organization have annual gross receipts that are normaIIy greater than $100 000, and did the organlzat|on
solicit any contributions that were not tax deductible? .

b IJ ‘;(est brldld the organlzatlon include with every solicitation an express statement that such contributions or glfts were not
eductible? e

7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)

a Did the organization receive a payment In excess of $75 made partly asa contrlbutron and partly for goods and services |siuad

provided to the payor?
b if 'Yes,' did the organization notify the donor of the vatue of the goods or services provided?

c Did thgzorgamzatlon sell, exchange or otherwise dispose of tangrbte personal property for which it was requrred to file
Form

d if 'Yes,' indicate the number of Forms 8282 filed during the year I 7d |

e Did the organrzatron dunng the year receive any funds, dlrectly or indirectly, to pay premlums on a personai
benefit contract? ..

f Did the organization, durlng the year, pay premiums, dlrectly or mdrrectly, ona personal beneflt contract"
g For all contributions of qualified intellectual property, did the orgamzation file Form 8899 as reguired?
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) surporbng organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsorlng organization, have excess business
holdings at any time during the year?. .

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966?
b Did the organization make any distribution to a donor, donor adwisor, or related person"
10 Section 501(c)X7) organizations. Enter:

a Inihiation fees and capital contributions included on Part Vil line 12.. .. 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... | 10b

11 Section 501(c)X12) organizations. Enter:
a Gross income from other members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst

amounts due or received from them.) . 11b

12 a Section 4947(a)1) non-exempt charitable trusts. Is the organlzatlon filmg Form 990 in heu of Form 10417

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year l 12b1
BAA

TEEADIOSL 02/12110

Form 990 (2009)
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Form 990 (2009) SOUTHWEST AIRLINES PILOTS' ASSOCIATION 75-1711418 Page 6

M] Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes n
Schedule O. See nstructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . . . 1a 24| ' . ? q
b Enter the number of voting members that are independent . .. . 1b 5,895 ) B . g, 3
2 Did any officer, director, trustee, or key employee have a famlly relationship or a business relatlonshlp with any other I O .
officer, dlrector trustee or key employee 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervnsnon
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? .
5 Did the organization become aware during the year of a matenal diversion of the orgamzatlon S assets7 5 X
6 Does the organization have members or stockholders? . ... PO . o 6| X
7a Does the organnzatlon have members, stockholders, or other persons who may elect one or more members of the
governing body? .. 7al X
b Are any decisions of the governing body subject to approval by members stockholders, or other persons? SEE SCH 0Ol 7b )S _
8 ad fth;la organization contemporaneously document the meetings held or written actions undertaken during the year by - :,g/
e following: M %2
a The governing body? . Co 8a] X
b Each committee with authonity to act on behalf of the governing body? ... .. . e 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization's malllng address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . 10a X
b If 'Yes,' does the organization have wnitten policies and procedures governing the activities of such chapters affihates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the orgamzation provided a copy of this Form 990 to all members of its governing body before f|||ng the form? . . | 11 X
11ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O #r e g
12a Does the organization have a written conflict of interest policy? /f ‘No,’ go to line 13. 12a X
b Are officers, directors or trustees, and key employees requued to disclose annually interests that could give rise
to conflicts?. . ... . 12b

¢ Does the organization regularly and con5|stently monitor and enforce compllance with the pollcy7 If 'Yes,' describe in
Schedule O how this 1s done . . . 12¢

13 Does the organization have a written whistleblower pollcy"
14 Does the organization have a written document retention and destruction pollcy7

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

a The organization's CEO, Executive Director, or top management official
b Other officers of key employees of the organizaton SEE. SCHEDULE O
If ‘'Yes' to hne 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization mvest n, contnbute assets to, or part|c1pate Ina |omt venture or similar arrangement with a taxable
entity during the year? .. . .

b If 'Yes,' has the organization adopted a wrnitten pohcy or procedure requiring the organization to evaluate its partlmpatlon
n |omt venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? . .

Section C. Disclosures

17 List the states with which a copy of this Form 990 1s required to be filed » NONE

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

[:] Own website I___] Another's website Upon request

19 Describe in Schedule O whether (and if so howe the oriamzatlon makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE

20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgamization:
» AMY JOHNS 1450 EMPIRE CENTRAL DR. #737, DALLAS, TX 75247 214-350-9237

BAA Form 990 (2009)
TEEAQ106L 02/05/10
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< Form 990 (2009) SOUTHWEST AIRLINES PILOTS' ASSOCIATION

75-1711418

Page 7

[ParkVIN]

Employees, and Independent Contractors

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

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
organizations's tax year Use Schedule J-2 if additional space is needed.

e 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), an

d (F}

if no compensation was paid.

® List all of the organization's current key employees. See instructions for definition of 'key employees.'

¢ 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 organtzations.

o List all of the orgamization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons n the following order: individual trustees or directors, institutional trustees, officers; key employees; highest compensated

employees; and former such persons.

Check this box if the organization did not compensate any current officer, director, or trustee.

A) B (©) (D) ® Q)
Name and Title A;gLa'ge Position (check all that apply) Reportable Reportable Estimated
rerweek [ 221 21 Q[Z32[5| “worgancaton” réf’a'{'e%egsga"&'z';{.%ﬂs Compenganon
el |5 12%]3 (W-2/1099-MISC) (W-2/1059-MISC) fram the
i8s) [2]25]° o rotated
= 3 g; % é organizations
a1 c L @
8 é— g
JOE EICHELKRAUT _ ___ ____ |
BOARD MEMBER 15 X 0. 9,645. 0.
DENNIS GRANQUIST _______ |
BOARD MEMBER 15 X 0. 41, 693. 0.
ROBERT ZERBE _ _ __ ______
BOARD MEMBER 15 X 0. 45,876. 0.
RUSS GALLAGHER _ _ ______
BOARD MEMBER 15 X 0. 37,710. 0.
JAMES ADAMS __ _ ________ :
BOARD MEMBER 15 X 0. 28,029. 0.
TERRY ATKINS _ _________
BOARD MEMBER 15 X 0. 36, 353. 0.
STEVE CHASE __ __________
BOARD MEMBER 15 X 0. 13, 352. 0.
MATTHEW BECK __ ____ ____ |
BOARD MEMBER 15 X 0. 42,261. 0.
CORY PETTIT __ _ __ _ _ _____
BOARD MEMBER 15 X 0. 20,292. 0.
_TIMOTHY TRUSELL ___ _____ |
BOARD MEMBER 15 X 0. 6,058. 0.
_THOMAS WINSOR _ ________ |
BOARD MEMBER 15 X 0. 23,291. 0.
GARY RHOADES _ _ __ ______
BOARD MEMBER 15 X 0. 16,151. 0.
_THOMAS GASPAROLO _ _ ___ _
BOARD MEMBER 15 X 0. 55, 533. 0.
THOMAS FERRISO _ _ __ _____
BOARD MEMBER 15 X 0. 34,070. 0.
SCOTT_RACHELS _ _ _______ |
BOARD MEMBER 15 X 0. 46,038. 0.
KENNETH TERRELL ___ _ ____ |
BOARD MEMBER 15 X 0. 45,456. 0.
DENNIS GEESAMAN __ ______ |
BOARD MEMBER 15 X 0. 40,196. 0.
BAA TEEAO107L 11/10/09 Form 990 (2009)
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< Form 990 (200§) SOUTHWEST AIRLINES PILOTS' ASSOCIATION 75-1711418 Page 8
| Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A) (B) © (®) E) Q)
Name and Title A;f,{f}ge Posibion (check all that apply) Reportable Reportable Estimated
perweekl2 3[ 312 [ 5 E Z[ T | oransauon | roed oganmanons | compenaanon
ez 515 S B33 (W-2/1099-MISC) (W-2/1099-MISC) from the
HEIELHE *rod reiiod
= g :E'—' % g organizations
& % g
JOHN HUFFMAN __ __ _____________
BOARD MEMBER 156 [ X 0. 47,755. 0.
LAWRENCE LONERO _ _ __ ___________
BOARD MEMBER 15 [ X 0. 42,855. 0.
SEAN MCMAHON _ _
BOARD MEMBER 156 1 X 0. 53,988. 0.
MICHAEL MORRISSEY _ __ __________
BOARD MEMBER 15 [ X 0. 41, 855. 0.
SCOTT_SCHLEGELMILCH _ _ ___ _______
VICE PRESIDENT 40 X 0. 203,150. 0.
CARL KUWITZKY _ _ ___ ___________
PRESIDENT 40 X 0. 224,590. 0.
MARK RICHARDSON _ _ __ ___________
SECRETARY/TRES 40 X 0. 191, 799. 0.
RICHARD DOHERTY __ _ ____________
DIR. MEBR BENEFITS 40 X 140, 363. 0. 0.
JTERI CORRO_ _ _ ________________
STAFF COUNSEL 40 X 126, 643. 0. 0.
AMY JOHNS_ _ _ _ _ ___ ____________
EXECUTIVE DIRECTOR 40 X 134,550. 0. 0.
KAREN ABSALOM _ _ _ _____________
DIRECTOR ELECTIONS 40 X 104, 331. 0. 0.
MARK RENDALL __ _______________
SOFTWARE ENGINEER 40 X 104,677. 0. 0.
1b Total > 610,564.| 1,347,996. 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation
from the orgamization > 5

Yes

3 Dd the orgamzatlon list any former officer, director or trustee, key employee or hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such indvidual. . . 3

4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from
the oré;anlzatlon and related organlzatlons greater than $150 000? If 'Yes' complete Schedule J for such p X‘
individual . .

xw L‘&xhg

5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatlon for services .
rendered to the organization? /f 'Yes,' complete Schedule J for such person. R . 5

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.

(A) B) ©
Name and business address Description of Services Compensation

2 Total number of iIndependent contractors (iIncluding but not hmited to those histed above) who received more than
$100,000 in compensation from the organization > 0

BAA TEEA0108L 01/30/10 Form 990 (2009)
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Page 9

[ Part VIll] Statement of Revenue

A)
Total revenue

®)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events. . ... 1c

d Related organizations 1d

e Government grants (contributions) le

f All other contributions, gifts, grants, and
simifar amounts not included ahove

g Noncash contnbns included in Ins 1a-1f- $

h Total. Add lines 1a-1f

PROGRAM SERVICE REVENUE

Business Code

2a MEMBERSHIP DUES & ASSESSMENTS

9,632,763,

9,632,763.

b

[+

d

f All other program service revenue

g Total. Add lines 2a-2f

9,632,763.

OTHER REVENUE

3 Investment income (including dividends,
other similar amounts).

4
5 Royaltes

interest and

Income from investment of tax-exempt bond proceeds

208,184.

208,184.

() Real

(n) Personal

6a Gross Rents. .. . 221,948.

b Less: rental expenses 189,125.

¢ Rental income or (loss).

32,823.

d Net rental income or (loss)

Securt
7 a Gross amount from sales of (® Securties

{n) Other

assets other than inventory,

b Less: cost or other basis
and sales expenses

¢ Gamn or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including
of contnibutions reported on line 1¢).

See Part |V, line 18 . a

b Less: direct expenses . b

¢ Net income or (loss) from fundraising ev

ents .

9a Gross income from gaming activities.
See Part IV, line 19, . . a

b Less: direct expenses . b

¢ Net income or (loss) from gaming activit

1eS.

10a Gross sales of |nventory, less returns
and allowances. . . a

b Less: cost of goods sold . b

¢ Net income or (loss) from sales of inventory.

ORI

Miscellaneous Revenue

Business Code

d All other revenue

e Total. Add lines 11a-11d
12 Total revenue. See instructions.

1

9,873,770.

9,632,763,

241, 007.

BAA

TEEAQI0SL 0211210

Form 990 (2009)
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SOUTHWEST AIRLINES PILOTS' ASSOCIATION

75-1711418

Page 10

* |PartIX | Statement of Functional Expenses

Section 501(cX3) and 501(c)X4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill,

(A)
Total expenses

Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
n

12
13
14
15
16
17
18

19
20

2WRB

25

Grants and other assistance to governments

and organizations in the U.S. See Part IV,
line 21

Grants and other assistance to individuals in

the U.S. See Part IV, fine 22

Grants and other assistance to governments,

organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members.

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified é)ersons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)

Other salaries and wages

Pension plan contributions (include section
401(k) and section 403(b) employer
contributions).

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs. See Part IV, In 17
f Investment management fees.
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Qccupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiiates.

Depreciation, depletion, and amomzatxon .

Insurance
Other expenses. Itemize expenses not

covered above. (Expenses grouped together

and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.) . .

a TRIP LOSS

f All other expenses
Tota! functional expenses. Add ines 1 through 24f

0.

1,976,134.

117,995.

139,666,

653,538.

34,209.

Sae,
i
P2 3,

"
P
e

248,570.

117,331.

3,576,378.

461, 855.

449, 690.

158,212.

151,911.

847,075.

8,932,564.

26

Joint costs. Check here » D if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation.

BAA

TEEAO110L  02/05/10

Form 990 (2009)
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SOUTHWEST AIRLINES PILOTS' ASSOCIATION 75-1711418 Page 11
{Part X | Balance Sheet
(A) B)
Beginning of year End of year
1 Cash — non-interest-bearing 1,417,746.| 1 1,563,468.
2 Savings and temporary cash investments 7,376,832.| 2 9,430,184.
3 Pledges and grants recewvable, net . .. 3
4 Accounts recevable, net 376,002.| 4 407,898.
5 Receivables from current and former officers, dlrectors trustees key employees
and tughest compensated employees. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) o L FoLs . s
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L. . 6
g 7 Notes and loans recewvable, net . 7
$ 8 Inventories for sale or use.. . 8
s | 9 Prepad expenses and deferred charges . . 9
10a Land, buildings, and equipment: cost or other basis. | 10a 3,286,135.| -
Complete Part VI of Schedule D R PP
b Less: accumulated depreciation. 10b 843,854. 2,429, 925 .[10¢ 2,442,281.
11 Investments — publicly-traded secunties . 1
12 Investments — other secunties. See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, hne 11.. .. 31,046,115 97,914.
16 Total assets Add lines 1 through 15 (must equal line 34) 11,631,551.]16 13,941, 745.
17 Accounts payable and accrued expenses 892,938.]17 1,260,871.
18 Grantspayable . . .
19 Deferred revenue.
t | 20 Tax-exempt bond habilities.
Q 21 Escrow or custodial account hability. Complete Part IV of Schedule D.
,'_ 22 Payables to current and former officers, directors, trustees, key employees, 2 W g
{ highest compensated employees, and dlsqualmed persons. Complete Part i ik
é of Schedule L . 22
s | 23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties. . 24
25 Other liabilities. Complete Part X of Schedule D 389,612.}25 623,310.
26 Total liabilities. Add lines 17 through 25. 1, 282 550.] 26 1,884,181.
g Organizations that follow SFAS 117, check here > and complete lines %\ k &M N AR I TP j
27 through 29 and lines 33 and 34. ky T "L P AR
8127 Unrestricted net assets. 10 349 001 .| 27 12 057 564
g 28 Temporarnly restricted net assets . . 28
5|29 Permanently restricted net assets . N 29
? Organizations that do not follow SFAS 117 check here » E] and complete T ' G » - i
5 lines 30 through 34. ) - S - E
B30 Capital stock or trust principal, or current funds. . 30
8 31 Paid-in or capital surplus, or land, building, and equipment fund. . 31
L] 32 Retaned earnings, endowment, accumulated income, or other funds. 32
::; 33 Total net assets or fund balances. . . 10,349,001.] 33 12,057,564.
S | 34 Total habilittes and net assets/fund balances. 11,631,551.| 34 13,941, 745.
BAA Form 990 (2009)

TEEAONIL 01/3010



.
.
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Page 12

|Part XI_| Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the or anlzatlon changed its method of accounting from a prior year or checked ‘Other,' explain
in Schedule O.
2a Were the organization's financral statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audlt
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
In Schedule O.

dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both: .

Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

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 in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a X

2b] X

2¢ X

3a X

3b

BAA

TEEAQ112L 02/05/10

Form 990 (2009)




SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2009

> Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury Part IV, lines 6,7, 8,9,10, 11, or 12. Open to Public
Internal Revenue Service > Attach to Form 990. »> See separate instructions Inspection
Name of the organization Employer Identification number

SOUTHWEST AIRLINES PILOTS' ASSOCIATION

75-1711418

[Partl |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year . .
Aggregate contributions to (during year). ...
Aggregate grants from (during year) . .
Aggregate value at end of year. .

g1 b WwN =

Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? .. DYes |:| No

6 Dud the orgamzation inform all grantees, donors, and donor adwvisors in wnting that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose confernng impermissible private benefit?? L . E]Yes I:l No

[Part I | Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part iV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or pleasure) Preservation of an historically important land area

Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

"1 Held at the End of the Year
a Total number of conservation easements .. .. 2a
b Total acreage restricted by conservation easements. . 2b
¢ Number of conservation easements on a certified historic structure included in (@) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year »

Number of states where property subject to conservation easement is located »

Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement 1t holds? .

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year »

|:] Yes D No

N o o oa

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170()(@®)() and 170(@)B)(n)? [Jyes [] nNo

9 InPart XIV, describe how the organization reports conservation easements 1n its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the orgamzation elected, as permitted under SFAS 116, 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 XIV,
the text of the footnote to its financial statements that describes these items.

b If the orgamzation elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, ne 1 . . . . »$
(i) Assets included in Form 990, Part X . . ]

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIII, hne 1 . .o . -3
b Assets included in Form 990, Part X . . ]
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L 02/02/10




Schedule D (Form 990) 2009 SOUTHWEST AIRLINES PILOTS' ASSOCIATION 75-1711418 Page 2
{Part It | 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 are a significant use of its collection
items (check all that apply):
a Publc exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 IF::row)cge a description of the organization’s collections and explain how they further the organization’s exempt purpose in
art XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? I—I Yes DNO

[Part IV: | Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . . .. . D Yes DNo

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

Amount

¢ Beginning balance. e e . . 1c

d Additions dunng the year. .. . .o . cen 1d

e Distributions duning the year e . . . le

f Ending balance. . .. . . . .. 1f )

2a Did the organization include an amount on Form 990, Part X, ine 21? . Co D Yes DNo
b If 'Yes,' explain the arrangement in Part XIV.
| Part V| Endowment Funds Complete if organization answered 'Yes' to 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.
b Contributions.

¢ Net Investment earnings, gains,
and losses .

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance .

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment > %
b Permanent endowment *» %
¢ Term endowment *» $

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

() unrelated organizations . . . .o 3a(i)
(ii). related organizations . . . . . R RN . . .. 3a(ii)
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? . . . .. 3b I
4 Descrnibe in Part XIV the intended uses of the organization's endowment funds.
{ Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation

laland.... . . . 774,046. 774,046.
bBuildings. . e Cee 688,971. 110, 357. 578,614.

¢ Leasehold improvements . e . 1,178,999. 262,072. 916, 927.

d Equipment . . 536,864. 403,745. 133,119.

e Other . 107, 255. 67,680. 39,575.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . > 2,442,281.
BAA Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 SQUTHWEST AIRLINES PILOTS' ASSOCIATION 75-1711418
[Part VIl |Investments—Other Securities See Form 990, Part X, line 12. N/A
(a) Description of security or category (b) Book value (¢) Method of valuation

(including name of security) Cost or end-of-year market value
Financial derivatives

Closely-held equity interests
Other

Page 3

Total. (Column (b) must equal Form 990 Part X, col. (B) line 12.) ™ - B B , s !
[Part VIIl| Investments—Program Related (See Form 990, Part X, line 13) N/A

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, Col.(B) ne 13) ™ Lo E N 3
Part IX |Other Assets (See Form 990, Part X, line 15) N/A

(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col.(B), hne 15). . »>
[Part X' |Other Liabilities (See Form 990, Part X, line 25)
(a) Descrniption of Liabihty (b) Amount I :“ 4‘ A P k
Federal Income Taxes vy L ERN B .
TRIP LOSS PAYABLE 623, 310. AR C * ’
) b
-.J
Total. (Colurnn (b) must equal Form 990, Part X, col. (B) Ine 25) > 623, 310.

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization’s hability
for uncertain tax positions under FIN 48.

BAA TEEA3303L 02/02/10 Schedule D (Form 990) 2009




Schedyle D (Form 990) 2009 SOUTHWEST AIRLINES PILOTS' ASSOCIATION 75-1711418 Page 4

| Part XI-] Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Viil,column (A), line 12) 9,873,770.

2 Total expenses (Form 990, Part IX, column (A), line 25). 8,932,564.

3 Excess or (deficit) for the year. Subtract line 2 from line 1 941, 206.

4 Net unrealized gains (losses) on investments. 809, 046.

5 Donated services and use of facilities

6 Investment expenses

7 Prior period adjustments.

8 Other (Describe In Part XIV). SEE. PART . XIV -41,692.

9 Total adjustments (net). Add lines 4 through 8 767,354.
10 Excess or (deficit) for the year per audited financial statements Comblne ||nes 3 and 9. . 1,708, 560.

IPart'XIQ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 10,871,941.

2 Amounts included on hine 1 but not on Form 990, Part VI, line 12: ff%;

a Net unrealized gains on investments . .. .o 2a 809,046.[.;

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

¢ Recoveries of prior year grants . 2¢ ;

d Other (Describe in Part XIVy . SEE PART XTIV . . oo | 2d 189,125, |.&;

e Add hnes 2a through 2d 998,171.
3 Subtract hne 2e fromlnet1. L. 9,873,770.
4 Amounts included on Form 990, Part VIII, line 12, but not on Ilne 1

a Investments expenses not included on Form 990, Part VIil, ine 7b . 4a

b Other (Describe in Part XIV).. .. A 4b

¢ Add lines 4a and 4b.

5 Total revenue. Add hnes 3 and 4c¢. (Th|s must equal Form 990 Part I, ine 12.) 9,873,770.
|Part&XHReconc1llatlon of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial statements 9,163, 381.

2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:

a Donated services and use of facilities . . 2a

b Prior year adjustments... .. ... 2b

¢ Other losses . . 2¢

d Other (Describe in Part XIV). SEE. PART. XIV . . . 2d 230,817.

e Add lines 2a through 2d . . 230,817.
3 Subtract hine 2e from line 1 8,932,564.
4 Amounts included on Form 990, Part IX, Ilne 25 but not on hne 1:

a Investments expenses not included on Form 990, Part VIII, line 7b. .. 4a

b Other (Describe in Part XIV). .. . .. 4b

¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c (This must equal Form 990, Part I hne 18.) 8,932,564.

[PartXIVA] Supplemental Information

Complete this part to Brovnde the descriptions required for Part Il, lines 3, 5, and 9; Part IlI, ines 1a and 4; Part IV,
line 4; Part X, line 2;

information.

lnes 1b and 2b; Part Vv,

art XI, line 8, Part XII, ines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to provide any additional

BAA TEEA3304L 02/02/10
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[PartXIVl] Supplemental Information (continued)

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009



SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2009

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. Open to Public-. 3
Pepartment of the Treasury > Attach to Form 990. ™ See separate instructions. inspection.
Name of the organization Employer identification number
SOUTHWEST AIRLINES PILOTS' ASSOCIATION 75-1711418

{Part I |Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a. Complete Part lil 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 inthation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If ang 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 descnbed above? If ‘No,' complete Part Ill to explain .

2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During theJ'ear did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filng organization
or a related organization:

a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan7
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(cX3) and 501(c)X4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, lne 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If *Yes' to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the orgamzation pay or accrue any compensation
contingent on the net earnings of:
a The organization? .
b Any related organization?.
If 'Yes' to line 6a or 6b, descrnibe In Part 1.

7 For person listed in Form 990, Part VII, Section A, Ilne 1a, did the orgamzatlon provnde any non-fixed payments not

described in hines 5 and 67 If ‘Yes describe in Part Il 7
8 Were any amounts reported in Form 990, Part ViI, ;a;d or accrued ursuant to a contract that was subject to the inital
contract exception described in Regs. section 53.4958-4(a)(3)? If 'Yes,' describe in Part n 8
If 'Yes' to ine 8, did the organization also follow the rebuttable presumption procedure described in Regulatlons
9 section 53.4958-6(c)? 9
BAA For Privacy Act and Paperwork Reduction Act Nohce, see the Instructions for Form 990. Schedule J (Form 990) 2009

TEEA4101L 02/02/10
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SCHEDULE O Supplemental Information to Form 990 Ma T B8
(Form 990) 20 09
Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to provide any additional information. Open to Public
internal Revenue Service > Attach to Form 990. Inspection

Name of the organization Employer identificati N

SOUTHWEST AIRLINES PILOTS' ASSOCIATION 75-1711418
__ _FORM 990, PART VI, LINE 7B - DECISIONS OF GOVERNING BODY APPROVAL BY MEMBERS OR SHAREHOLDERS

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L  07/17/09 Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009

Page 2

Name of the organization

SOUTHWEST AIRLINES PILOTS' ASSOCIATION

Employer identification number

75-1711418

TEEA4902L 0717/09
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Form 4562

Department of the Treasury
Internal Revenue Service

99

Depreciation and Amortization
(Including Information on Listed Property)

» See separate instructions. > Attach to your tax retum.

COMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on return

SOUTHWEST AIRLINES PILOTS' ASSOCIATION

{dentifying number
75-1711418

Business or actmity to which this form relates

FORM 990/990-PF

[Part:l&%s] Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part I.

separately, see instructions .

Maximum amount. See the instructions for a higher imit for certain businesses.

Total cost of section 179 property placed in service (see instructions) . ..

Threshold cost of section 179 property before reduction in imitation (see instructions)

Reduction in imitation. Subtract ine 3 from hine 2. If zero or less, enter -0-

Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marred ﬁlmg

$250,000.

$800,000.

W [N |-

5

A VT & WN =

(a) Description of property

(b) Cost (business use only)

(C) Elected cost

7 Listed property. Enter the amount from line 29 .. .
8 Total elected cost of section 179 property. Add amounts Iin column (©), Irnes 6and?7

9 Tentative deduction. Enter the smaller of line 5 or ine 8
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562

11 Business income limitation. Enter the smaller of business income (not less than zero) or ine 5 (see mstrs)

| 7

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11

13 Carryover of disallowed deduction to 2010. Add tines 9 and 10, less line 12

8

9

10

n

12

> 13 ]

Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.

IPi[t-f“%‘ Special Depreciation Allowance and Other Depreciation (Do not include Listed property.) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed In service durrng the

tax year (see instructions). 14
| 15 Property subject to section 168(f)(1) election. 15
16 Other depreciation (including ACRS) . 16

IPart)Illﬂ MACRS Depreciation (Do not rnclude I|sted property ) (See mstructlons)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009 .

18 If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here

>

Section B — Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(a) (b) Month and (€) Basss for depreciation @ e (U} (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
‘ n service only — see instructions)
| 19a 3-year property. " -
; b 5-year property.. . 3 58, 949. 5 HY 200DB 11,791.
‘ ¢ 7-year property. .
d 10-year property . “
e 15-year property . X
f 20-year property. .. . s
g 25-year property : 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property ... 27.5 yrs MM S/L
i Nonresidential real VARIOQUS 122,782. 39 yrs MM S/L 1,649.
property MM S/L
Section C — Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life ¢ S/L
b 12-year 12 yrs S/L
c 40-year 40 yrs MM S/L
[Part IV&| Summary (See instructions.)
21 Listed property. Enter amount from lhine 28. 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions. . 22 117, 331.
23 For assets shown above and placed in service during the current year, enter . t .
the portion of the basis attributable to section 263A costs . 23 o e
BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812L 07/07/09 Form 4562 (2009)



2009 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

CLIENT SOUTHWES SOUTHWEST AIRLINES PILOTS' ASSOCIATION 75-1711418

SCHEDULE D, PART IX

OTHER ASSETS
DESCRIPTION BOOK VALUE
INVESTMENT - COMMON STOCK $ 43.
PREPAID EXPENSE 34,899.
PREPAID AUTO INSURANCE 334.
PREPAID GENERAL 12,333.
PREPAID INSURANCE - SWAPA GENERAL 10, 364.
PREPAID LICENSE RENEWAL 39, 066.
UTILITY/OTHER DEPOSITS 875.
TOTAL $ 97,914.

SCHEDULE D, PART X, LINE 8
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

DEPRECIATION . . . o . $ -41,692,
TOTAL $ -41,692.

SCHEDULE D, PART XIi, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

RENTAL EXPENSES . . . e oo .. 8 189,125.
TOTAL $ 189,125.

SCHEDULE D, PART XIll, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED FIS

DEPRECIATION .. oo e . . . . 8 41,692,
RENTAL EXPENSES . . . . . 189,125.

TOTAL 3 230, 817.




TOTAL $ 847,075. §

2009 FEDERAL WORKSHEETS PAGE 1
CLIENT SOUTHWES SOUTHWEST AIRLINES PILOTS' ASSOCIATION 75-1711418
RENTAL INCOME WORKSHEET
GROSS RENTAL INCOME . $ 221,948.
EXPENSES
AUTO AND TRAVEL. . . 4,126.
CLEANING AND MAINTENANCE 29,343,
GARDENING . 13,065.
PEST CONTROL. 955.
REPAIRS 86,154.
TAXES. . 49,948.
SECURITY. 2,549,
FIRE/SECURITY 1,985.
CHARITABLE CONTRIBUTIONS 1,000.
TOTAL EXPENSES. $ 189,125.
NET RENTAL INCOME OR LOSS § 32,823.
FORM 990, PART IX, LINE 24
OTHER EXPENSES
(B) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAT, SERVICES & GENFRAT, FUNDRAISING
COMP EXPENSES 33,904.
COMPUTER EXPENSE 100, 429.
CONTRACT LABOR 77, 315.
DUES 121, 076.
EQUIPMENT RENTAL AND MAINT 98,928.
MEALS & ENTERTAINMENT 90, 453.
MISCELLANEOUS 1,684.
PER DIEM 96,713.
POSTAGE AND SHIPPING 47,670.
PROPERTY TAXES 6,793.
SUPPLIES 39,398.
TELEPHONE 53,308.
TRAINING 79,404.

0. 5 0. 8 0.
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2009 FEDERAL SUPPLEMENTAL INFORMATION PAGE 1

CLIENT SOUTHWES SOUTHWEST AIRLINES PILOTS' ASSOCIATION 751711418

OFFICER COMPENSATION

THE OFFICER COMPENSATION LISTED IN PART VII, COLUMN E, IS REPORTED TO THE OFFICERS
ON A FORM W-2 ISSUED BY SOUTHWEST AIRLINES COMPANY. THE AMOUNTS REPORTED IN PART
VII IS PAID BY THE SOUTHWEST AIRLINES PILOTS' ASSOCIATION TO SOUTHWEST AIRLINES
COMPANY AS A REIMBUREMENT FOR TIME SPENT BY THE OFFICERS DOING WORK FOR THE
ASSOCIATION.




o8 00002 S  AH 84002 602'% 602y 60/60/1 ONY 3714 ‘YZNIOFWD ‘HSIa 1L
182 0002 &  AH 8000 4Ll L8 L8 80/10/¢ S3YNLXI4 2 JUNLINYING LG
8ES°l 00Z61° &  AH€Q00Z 991t 1108 1108 £0/10/01 ELEENN
815 00Z61° G AH 8Q00Z 5%5°1 600' 600°€ 10/10/6 %44 6
£0L2 00261 S  AH8Q00Z 1€t 8071 8£0'%1 £0/10/8 %44 8¢
ey 00Z61° §  AH8Q@o0z /1l 192' 1922 £0/10/9 844 L€
74 00Z61° &  AH8Q00C !S9 757 2621 L0/10/% 3944 o€
A] 025L1° §  AH 90007 G06'E 8Y's a8y’ 90/10/L 3944 6
258 02680° L  AH €00z 908t 581’9 G819 ¥0/10/¢L S34NLXI4 '8 WNLINAN 82
1152 0£680° L  AH 9Q007 80Y'%Z 28182 81'w £0/10/L WNLINGNS 22
0 L /s LL's gl's EL's 86/10/1 INIAINDI 3 3UNLINYNA €
0 L /8 666G 069 069' 16/10/1 INIWCINDI '8 JAUNLINGNE ¢
0 L /S 195°11 196'11 19511 %/10/1 STINLXIL '® FYNLINGNS |
S34N1XI4 ANV 3¥NLINYN
699°/1 G66'L6 126889 0 0 0 0 0 1£6'889 SONICTING TVLO0L
£l ¥9620° 66 WW 1/S 8§ LIS L1§ ¥0/10/L INIQNg £
269't1 $9520° 66 WW /S [£6I6 54'839 ¥5v'889 £0/10/01 INIQINg  v2
SONIaTINg
0 BIE'EE BIEEE 0 0 0 0 0 BIEEE dIND3 LYO4SNYYL / 01NV V101
0 S AH 8000z 6IE'EE BIEEE 6LE'EE £0/10/L SI180W0LNY €2
INIWINDT LYO4SNVHL / QLNY
4d-066/066 WYO4
[ 9430 3Iv8 T "TORLEW 4430 SISVE TONMg3¥ ~ 4d3d EE(ONCI MOTIV "STIROY- "T3d SISvE 105 TIEMoIv NOTLJIg3s 30 N
1N3¥4M) 40Rd R-CEl SISvg/ vg'030  /SNNO9 ‘443 6/l  'SNg /1500 3iva iiva
QVATYS  HOWd /6L1 WiddS 4no
H0l4d
SLYLLLL-GL NOILVIDOSSY .SL0Tid SINITHIY LSIMHLNOS SIMHLNOS LN3I1D
1 39Vvd 3TNA3HIS NOLLYIOTHUd3Aa YO0S9 Tvd3d3d 6002 60/LECL

~e




0£L'82 145621 6668411 0 0 0 0 666°8L1°L SINIW3A0HdWI TVLOL
8 LU0 66 WW /S 204 20 60710/ 334 19W Q¥04avy9 - 1L WYS (8
{5 L 6 WW /S 148 18 60/10/L INIvVd INIW3AOYdWI NIL WVS 98
801 (g 68 WW /S £91's £91'6 60/10/¢L INIWIACHWI INYNIL WYS 68
681 Lo 66 WW /S {6461 $5L's1 60/10/L 9 31V1SI vy - 3SYIT WYS 18
€6 [0 6 WW /S 68'L 6(8' 60/10/¢ 17v34 NOSWOHL - 3Sv31 WvS €8
ol L0 6 WW /S 098 058 60/10/¢ Y9371 ISV WYS 8
96( {10 6 WW /S 6¥9'9 6+9'19 60/10/¢ ISVIT YAE-IL MHSN 18
6zl 19200 66 WWN /S L0 200 60/10/1 YAE MHSN - S334 I 08
ta 24 19200 66 WW /S 1t8'6 1t8'6 60/10/1 HAE MHSN - WWO0J 3Sv3IT 6!
74 199200 6€ WW /S 966 966 60/51/1 31030 - LnOaTINg SL14IN3g 19
9 $9520° 6 WW /S 91 2269 2259 80/1£/21 SINIW3A0YJWI QT0HISYT 09
6E2°L $9520° 66 WW 1/S /i€ 1288y 128'8y 90/10/¢ SINIWIAOYMII QT0HISYIT +E
909°t ¥9620° 66 WW 1/S 08l 14929 11929 §0/10/¢ SINIWAOYdIN! QTOHISYTT ¢t
055°¢ 620 68 WA /S  sep'se LLy'62 LLy'v62 $0/10/¢ SINIW3A0HdWI ATOHISYIT 62
616'91 95200 66 WW 1/S  0vZ'98 9529 952'%9 £0710/01 SINIW3A0YJWI QT0HISYIT 62
SINIWIAOHIWI
8ol £0v'0L 206'601 0 0 0 0 206'601 JYNLXIS ANV JYNLINGNG TYLOL
GES 00028 & AH 84002 8097 809' 80/81/21 SYIYH) 3144081 06
625 0000z & AH 84002 99z 99'c 60/1€/21 SYIVHO Wooy a0 v 8.
¥£9 0000z & AH 80002 0LE'E 08¢ 60/60/21 WooYy gog - SNgvLZ LU
628 0000 & AH 80002 992 9#9'e 60/91/11 HO WOOY Quv08 3AILNDAXT ¢ 9L
[ 0000Z" S AH 80002 9147 91£'2 60/62/1 %008 ‘SYIVHI 1SIN9 ‘US3Q 6L
— 49430 JIvg 31T “QOHIEW 3430 SISVe TINU3g — 443U ¥ 45 ~ WMOTIV SINOF ~10d — SISV — QS T3V NOTIJIg0s3a oW
1NF¥YNI y0iyd 4430 SiISvd/ Wwg°330  /SNNOY 4d3d 6L1 'sng /71502 3lva
9VATVS  ¥ONd /611 WI03dS an?
40l4d
SLLLLL-GL NOLLYIOOSSY .S107Td SANITHIVY LSIMHLNOS SIMHLNOS LN3ITD
¢ 39Vd F1NA3IHIS NOILVIODIUd3Ad MO09d Tvd3a3dd 6002 60/LECL

‘e




20€'8 00Z61° S  AH 80007 8v'eC 8e2'eY 8e2'ey {0/10/8 INIWJIND3 HILNIWOD ¥
5ov'e 00261 §  AH 8002  615'0 82521 8252l £0/10/9 INIWdIND3 YILNdWOD €
v12's 00Z61° §  AH9Q007 Z82'vi 9z 190 1071079 INIWJIND3 ¥3LNdWOD 2v
€68 00261 §  AH 80007 60E2 W'y 'y £0/10/€ INIWAINDI Y31NdWOJ 1Y
650' 02611 §  AH 8000 £96'GS 009'8¢ 009'8¢ 90/10/( JNINDI ¥3LNdWOD €€
61'9 02511 G AH8Q00C iYW LS $9L'ES S0/10/¢ INIWdIND3 301340 1€
1622 09/50 §  AH 8007 9089E £50'6E 150'6¢ ¥0/10/L IN3WdIND3 ¥3LNdWOD 0OE
0 §  AHSEa0Z £l LE'TY LIE'LY £0/10/¢( INIWdINDI (2
0 ¢  AH 8000z 98812 98812 988'12 20/10/L INIWdINDI 02
0 s VS 68'l 68°t 681 10/90/21 ININdIND3 6l
0 I VA 62v'2 62v'2 62v' 10/€1/11 INIWdIND3 8l
0 § VS 1691 169° 169't 10/¥2/01 IN3WdIND3 1
0 § /S 738 e 2Lt 10/+0/01 ININdIND3 91
0 s s 6EEE 6E's BEE’S 00/10/21 IN3WdINDI Y3LNdWOD 6t
0 s Vs 0801 0801 080'L 00/10/11 INIWAINDI YILNdWOD ¥1
0 § VS £09'2 £09'7 €092 00/10/6 INIWAINDI Y3LNdWOD €L
0 s S 159 59 £59'Y 00/10/¢ ININGIND3 ¥3LNdWOD 2!
0 S s 6£8'02 ISv'12 15¥'12 00/10/1 INIWdINDI ¥3LNdWOD LI
0 S S L' 92L's 92UL's 66/10/21 1N3WdIND3 ¥31NdWOD 01
0 S Vs obb'e £50°¢ 150"t 66/10/11 IN3IWdIND3 Y3LNJWOD 6
0 I VA 958"t %8't 968"t 66/10/11 IN3IWNAIND3 ¥3LNdNOD 8
0 § VS 09.'9 AN bLE'L 66/10/8 IN3IWdINDI ¥3LNdWOD ¢
0 I VA (907 849 8197 66/10/¢ IN3W4IND3 431NdW0D 9
0 ¢ s 128° 9¢9' 99t 66/10/2 INIWJIND3 YILNdNOD §
0 T A 209 20'9 20’9 66/10/1 INIWAINDT YILNdWOD ¢
INIWAIND3 ANV AYINIHOYIW
— 9430 JIV¥ 1T “QORLEW LEEW] SIsve TOME3Y — 9430 8430 dS ~ MOV STINOE ~I0d — SISVE TS THMOIV NOTLdTE0S3U o
AN3¥4ND 4014d 4d3d SISv8/ wg°03@  /SNNO8 "4d30 6/l 'SN8 /iS00 i1va va
IVATYS  ¥ORd /61 WIS 4nd
4014d
SLYLLLL-SL NOILYIOOSSY .S107Id SANITHIV LSIMHLNOS S3IMHLNOS IN3ITD
€ 39vd 3TNA3HIS NOILVIOFHd3Ad MOO09 Tvd3ad34d 6002 60/LECL




€0t 00002 G AW 90002 6is 515 60/90/11 IYMLIO0S 6 Odd YIIA ANOS 88
ey’ 00002 S  AH €Q00z 8Ll 8Ll 60/60/21 (089 Y04 WILSAS INOHJHOIIW €L
052 00002 S  AH 80007 6v2'l 692°L 60/L1/2L \TTyMINIS TvIN3 0002 SYIN 2L
642 00002 G AH 90002 96¢'l 96€'L 60/90/11 03 03QtA-Y3LNdWOI dOLNS3A 1L
9eL 00002 S  AH 80002 649'€ 619'€ 60/82/8 1NdW0J dOINS3A XIdILdO € 0L
0L 00002 G  AH 80007 268'¢ 268'¢ 60/40/8 dv100¥S3 30NLILYT1 T30 € 69
€LE 00002 G  AH 80002 £98°1 £98°l 60/80/5 43A43S €002 NIM 1130 89
743 00002 G AW 90002 v29'l ¥29'l 60/22/5 d01dv1 00¥S3 3aNLILYT {9
06 00002° S  AH 9Q00¢ 28 218 60/80/¢ HILIMS 1304 8v 99
929 00002 S  AH 9Q00¢ 82Ut T4 60/60/% 00¥S3 S404dv1T3a ¢ 99
ws'l 00002 §  AH 8000¢ oLt 0lL't 60/50/¢ 4IA43S 3IVHOLS MIN 19
82 00002 S  AH 90002 8E1'L gL'l 60/12/t 8 TIYM/M ALGH YEIHSOL 92 €9
£68 00002° S AW 90002 99y'y ov'y 60/21/1 NYYL/HILIMS 140d 2 00SID 29
906 00026 G  AH8Q00Z 96§ 0£8°2 0£8°¢ 80/€0/11 ININJIND3 YILNJWOI 65
90. 0002€ S  AH €000 v £02'? £02' 80/£0/01 INIWCINDI Y3LNdWOD 85
£60'1 00026 G  AH 80002 €89 9v's 9v'e 80/¢1/2t INIWdINDI 43LNdWOD 96
W'l 0002 S  AH 80002 9L 6.8' 68'€ 80/01/6 ANIWAINDI Y3LNdWOD S
L 0002€" §  AH 9Q00c 28Y 01t 01t 80/61/( INIWJINDI Y3ILNWOD 15
sar't 0002¢ S  AH 90002 068 iv'y SH'y 80/61/L INIWJINDT YILNdWOD €8
194 0002 S  AH 8Q00C 182 a'l 'l 80/11/L IN3W4IND3 ¥3LNdWOI 2§
Soy 0002 S  AH 80007 ¥82 'l 'l 80/11L/7L ININAINDI Y31NdNOD 1S
68 0002 S  AH 8Q00Z YT A 02'l 80/60/( IN3IWdINDI ¥3LNdWOD 05
820'l 0002 S  AH 9000 Ev8 £12' £12's 80/%0/9 ANININD3 Y3LNANOD 6F
5L 0002 G AW 8Q00Z 2L 09€' 09t 80/10/¢€ IN3IWCIND3 ¥3LNdWOI 8V
646'l 00Z61° §  AH9Q00Z 196§ 6OE0L 60€'0! 10710721 INIWIND3 ¥3LNdNOD Lb
048 0026l G AH8QO0Z bLLL 05601 056'71 £0/10/01 INIW4INDI ¥ILNdWOD 9%
13 00Z61° G AH€Q00Z 89Ut 744 92' {0/10/§ INININD3 Y3LNdWOD St

I o — 7o T[T QOROEW — 8430 T SRYY IO 8430 43309 T MOTW  SIROE "Iod — SIvE - T OWS  THEIMIY NOTLdTS3T N

INIHHND 4014d 4430 SISve/ w8030 /SONOS ‘4430 6/l SN /iS00 iLva
IVATVS YO /6L1 WID3dS and
4014d
8LYLLLL-SL NOILLVIDOOSSY .S107ld SANITHIV 1SIMHLNOS S3MHLNOS LN3ITD
¥ 3OVd JTINAIHIS NOLLYIOFYd3a MOO04d Tvid3d3d 6002 60/LE/CL




leE 211 &z00 om0 0 0 0 0 61 SISe NOLLYIO34430 TYLOL ONVYD

Gy 6708 emsise 0 0 0 0 0 6BSISe NOILYI038430 V101

8025 eTE s 0 0 0 0 0 86905 IWdIND3 NV AYINIHOVW TVL0L

£22 00007 § AW 8000 L'l gLl 60/1£/2! 30 ¥ 3LINS INLV3HD 3900V 68

§a30— “IIV§ T “UORLIW G SSVE— T3 8330 —SaI0dS - —WOTIV - STINOY T4 ~STSVE— —UT0S — TRIIY UIE o
IN3¥¥N) HORd 440 SiSve/ V4030 /SINO ¥4I 6 Sng /IS0D v 3LvQ
OVATYS HOWd  /6lL  MI0S 4D
40ldd

8LYLLLL-SL NOILVYIJOSSYV .S107ld SANITHIV LSIMHLNOS SaIMHLNOS LN3ITD
G 39Vvd ATNA3HOS NOLLVIO3dd3d MOO09 Tvd3a3d 6002 60/LE/CL




Form 8868 Application for Extension of Time To File an
Rev Apri 2009) Exempt Organization Return OMB No. 15451708
E,‘i.‘,’?n'é’.“ .52‘;,".‘,’:’ s‘;’:?:: i > File a separate application for each return.

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

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part l] unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

| Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part l only ... ™ D

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

returns noted below (6 months for a corporation required to file Form 990, However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, %roug returns, or a composite or consolldated

Form 990-T. Instead, you must submut the fully co gleted and sngned page 2 (Part II) of Form For more details on the electronic filing of
this form, wisit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Electronic Filing (e-file). Generally, you can electronica dytﬁle Form 8868 |§_gou want a 3-month automatic extension of time to file one of the

Name of Exempt Organzation Employer Identification number
Typtt! or
prin SOUTHWEST AIRLINES PILOTS' ASSOCIATION 75-1711418
File by the Number, street, and room or suite number. If a P O. box, see instructions.

due date for

g your 1450 EMPIRE CENTRAL DR. #737

instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
DALLAS, TX 75247
Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
| Form 990-PF [ JForm 1041-A | Form 8870

® The books are in the care of. ™ AMY JOHNS

Telephone No. ™ 214-350-9237 FAX No. »

® |f the organization does not have an office or place of business in the United States, check thisbox .... .. ........ .. . ........ > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thus 1s for the whole group,

check this box . ™ D If it 1s for part of the group, check this box. ™ I:I and attach a list with the names and EINs of all members
the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl _ 8/15__ __,20 10 _, to file the exempt orgamization return for the organization named above.
The extenston 1s for the organization's return for:

> calendar year 20 09 _or
> tax year beginning .20 _ _ _,and ending . 20

2 |If this tax year is for less than 12 months, check reason: D Imtial return D Final return D Change in accounting penod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable creds. See INSIUCHONS .. ... ... . ... oeeeioiineirs s o 3al$ 0.
b If ttus apphcation is for Farm 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as @ credit. ... . .................. ... .| 3bl$ 0.
X
¢ Balance Due. Subtract line 3b from line 3a. Include your parment with this form, or, if required, B
deposit with FTD coupon or, if required, by using EF iP tronic Federal Tax Payment System). <
€8 INSITUCKIONS. . ...t iiiiiiiie vttt i i i e e e 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

FIFZOSOIL 03/11/09
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Form 8868 (Rev 4-2009) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part| (on page 1).

(no copies needed).
v | Employer identification number

Name of Exempt Organization

T
prnt - | SOUTHWEST AIRLINES PILOTS' ASSOCIATION

Number, sireet, and room or suite number. i a P O box, see instructions.

el75-1711418

. For IRS use only

File by the

exended |WAGNER, EUBANK & NICHOLS, LLP ‘el -
iingihe ' |5950 BERKSHIRE, #300 R T S
teturn, See DA A ;L 04 —‘C.)

nstructions City, town or post office, state, and ZIP code For a toreign address, see instructions.

DALLAS, TX 75225
Check type of return to be filed (File a separate application for each return):

A Ceeegh o edi -
Tk oFE

Form 990 Form 990-PF Form 1041-A Form 6069
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
|Form 990-EZ | |Form 990-T (trust other than above) |__[Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of ™ AMY JOHNS

Telephone No. ™ 214-350-9237 FAXNo. ™ ____
® |f the organization does not have an office or place of business in the United States, check this box . . > D
® |f this 1s for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN). . If this 1s for the

whole group, check thus box > E] If it 1s for part of the group, check this box. ™ D and attach a list with the names and EINs of all
members the extension Is for

4 | request an additional 3-month extension of time untit 11/15 ,20 10.
5 For calendar year 2009 , or other tax year beginning _ ,20 __,andending _ .20

6 If this tax year 1s for less than 12 months, check reason: Ulmtlal return DFmaI return UChange In accounting period
7 State in detail why you need the extension TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . . . 8ai$
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax v’1>3
payments made. Include any prior year overpayment allowed as a credit and any amount pard previously s
with Form 8868 . 8b($
¢ Balance Due. Subtract ine 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See nstrs 8c[$

Signature and Verification

Under penaities of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, i 1s true,
correct, and complete, arly that | am authonzed to prepare this form.

Signature ™ (;"ﬂ‘—z Mks@\ Tile ™ C F/q Date ™ 7/2 Y AO

BAA FIFZO5021 03/11/09 Form 8868 (Rev 4-2009)




