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990 OMB No. 1545-0047
For‘m

Return of Organization Exempt From Income Tax 2011
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

.

(except black lung benefit trust or private foundation) 3 Opend
%ﬁé’%’;‘f‘ﬁ';‘vé’ﬁa‘é“s‘;'ﬁ?é: i > The organization may have to use a copy of this return to sahsfy state reporting requirements. i lm:_ X -
A For the 2011 calendar year, or tax year beginning , 2011, and ending ,
B Check i applicable: Cc D Employer Idertification Numb
:' Address change | SOUTHWEST AIRLINES PILOTS' ASSOCIATION 75-1711418
Name change 1450 EMPIRE CENTRAL DR. #737 E Teléphone number
] intiat retum DALLAS, TX 75247 214-350-9237
: Terminated
| [Amended retum G Grossreceps $ 11, 952,150.
Applicatien pending| F Name and address of principal officer: H(a) Is this a group retumn for affiliates? H Yos No
— SAME AS C ABOVE H(b) Are all affiliates included? Yos [ |No

If 'No,' attach a list. (see instruct:ons)

| Taxexemptstatus | ]501cx3) [X]501) (5 )= (nmsetno) | |astn(axiyor | |527
J Website: » N/A H(c) Group exemption number ™

K Form of organization: I_lCorporatlon I——l Trust DTI Association I—[ Other > I L Year of Formation: 1978 I M State of legal domicite: TX
- { Summary

rnefly describe the organization’s misston or most significant activites: PROMOTE ATR TRANSPORTATION SAFETY, _ _
g EFEICIENCY QF OPERATION, AND CONTINUATION OF EMPLOYMENT OF ALL PILOQTS OF THE _ _ __ _
é AIRLINE UNDER REASONABLE WORK CONDITIONS. _ _ o o
% 2 Check this box » D_lf the organization discontinued its operations or disposed of more than 25% of its net assets.
: 3 Number of voting members of the governing body (Part VI, line 1a).. ........ ........ «..c.o.... .l 3 19
2 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b). .......... N 6,080
21 5 Total number of ndividuals employed in calendar year 2011 (Part V,lne 2a)...... ..... ........ ...1 5 31
% 6 Total number of volunteers (estimate if necessary)...... ................ e e e e 6 0
< | 7a Total unrelated business revenue from Part VIH, column (C), ine 12. ...... ..o oovieiie nn. | 7a 0.
b Net unrelated business taxable income from Form 990-T, line34.. .. ...... ..... e . 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIll, hne Th) ........... ...... ...... .. ..... .
3 | 9 Program service revenue (Part VIIl, iIn@ 2Q). ..ot o oor oot 10,682, 365. 11,551,971.
§ 10 Investment income (Part VIII, colu es3,4,and7d)... ...... .. .... 188, 440. 184, 355.
€ | 11 Other revenue (Part lﬁ \‘11‘1 s\g, 6d, 9¢, 10c,and 11€)..... .. ...... 60,619. 30,862.
12 Total revenue — add lines ou mus.«auat art VIII, column (A), line 12). ... 10,931,424. 11,767,188.
13 Grants and similar rgyﬁl/spald (Pargllxzcﬁ m yhnes1-3)....... ..., ...,
14 Benefits paid to or f mbgg"(\’a‘h X, ‘column l& ned)... ...... . ....... ...
o 15 Salaries, other compbidation, emplo 1X, column (A), lines 5-10)..... 2,089,804. 2,517,591.
5 16a Professional fundraisipg 1Me)..... ... . .. ...
2| b Total fundraising expehses ~column (D), line 25) » :
a 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ...... ... .... ........ 6,608,201. 6,769,231.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ....... 8,698, 005. 9,286,822.
19 Revenue less expenses. Subtract line 18 fromline 12...... .... e e i 2,233,419. 2,480, 366.
bz Beginning of Current Year End of Year
i 20 Total assets (Part X, ne 16)...... ...... ..ot 16,739,196. 19,110,038.
8|21 Total liabilities (Part X, N€ 26)...... ... ooeeererrs v it i, 1,967,576. 1,873,000.
55 22 Net assets or fund balances. Subtract ine 21 fromlne 20.................. ......... 14,771,620. 17,237,038.
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| . .
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8 Sign S er —_ —_ Date

= Hee b PoviyUdbluns  Exeudbre. Directorr

@ Type or print name and ttle. / v N

Lol Pnnt/Type preparer's name Prepargy's sign. Date Check le PTIN

% Paid LARRY W. NICHOLS W,CP 4 /9/1 s/n/ setempioyed  |P00131391

< Preparer |Fimsname > WAGNER, EUBANK ’& NICHOLS, LLP i

% Use OnlY |rms awress ™ 5950 BERKSHIRE LN, #900 FrmsEN > 75-2904993

DALLAS, TX 75225 Phoreno. (214) 692-6800

May the IRS discuss this return with the preparer shown above? (see instructions). . . ... e I—X—I Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 0818/11 Form 990 (2011




Form 990 (2011) SOUTHWEST AIRLINES PILOTS' ASSOCIATION 75-1711418 Page 2
i Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part lll... .

1 Bnefly descnbe the organization's mission:
PROMOTE AIR TRANSPORTATION SAFETY, EFFICIENCY OF OPERATION, AND CONTINUATION OF

3 Did the orgamzation cease conducting, or make significant changes 1in how 1t conducts, any program services? .. D Yes No
If 'Yes,' descnbe these changes on Schedule O.
4 Describe the or(ganlzatlon's program service accomphshments for each of its three largest program services, as measured 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: p3 including grants of $ ) Revenue $ )
4b (Code: & ) (Expenses $ including grants of $ ) (Revenue $ )
4¢ (Code: including grants of $ ) Revenue $ )

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

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

BAA TEEADI102L 07/0511 Form 990 (2011)




10 Did the organization, directly or through a related organlzatlon hold assets In temporanly restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V..

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, Vil, VI, IX,
or X as applicable.

a %Id FEhret o/r/gamzatlon report an amount for land, burldrngs and equipment in Part X, hine 10? /f 'Yes,' complete Schedule
art V... ...... ...

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Vil

¢ Did the organization report an amount for |nvestments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VIIl...... ..... ..........

d 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, line 162 If 'Yes,’ complete Schedule D, Part IX... ..........coeiir viii vie viiiin i,

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X

f Did the orgamzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X .

12a Did the orgamization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xi, Xil, and Xiil

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 Xi, Xil, and Xill is optional . .

13 Isthe organrzatlon a school described in section 170()(1)(A)(1)? If 'Yes,' complete Schedule E. ........... ..... .....

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 investmen s valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts land IV. . . ..

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

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes, ' complete Schedule F, Partsilland IV ........ ............. ...

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G Partl(see instructions) ..... . ...... .c.ie iiiiiiiiiinn.

18 Did the orgamzatlon report more than $15,000 total of fundralsmg event gross income and contributions on Part VI,
hines 1c and 8a? /f 'Yes,' complete Schedule G, Part Il

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 Ii

20 aDid the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H. . ........... ..
b if 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?.... .

Form 990 (2011) SOUTHWEST AIRLINES PILOTS' ASSOCIATION 75-1711418 Page 3
Vi{ Checklist of Required Schedules
Yes | No

1 Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)" If 'Yes,' complete

Schedule A. .. ... .. i i i e e e e e e e e 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?....... ......... 2 X

Duid the organization engage In direct or indirect polmcal campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part 1. ... .... .. ... .. i i it e e 3 X
4 Section 501(cX3) organizations. Did the organization engage In |obby|ng activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Partll. ................ . . ccccii v ci iiin v eenn. 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partill .... ... 5 X
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors have the n?

}g prowde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedu 6 X

£ ¢ S O

7 Did the organization receive or hold a conservation easement, rncludmg easements to preserve open space the

environment, hustoric land areas or historic structures? If 'Yes complete Schedule D, Part ll. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other srmrlar assets" If 'Yes,'

complete Schedule D, Part Il . . . . . . . 8 X
9 Dud the arganization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;

or provide credit counseling, debt management, credit repalr, or debt negotiation services? If 'Yes, complete

Schedule D, Part IV. ... . ... ... i i e e e e i 9 X

1a] X

11b X
11c X
11d X
Me|] X

1f X
12al X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAO103L 01/23/12

Form 990 (2011)




Form 990 (2011) SOUTHWEST AIRLINES PILOTS' ASSOCIATION 75-1711418 Page 4

[PartIViz] Checklist of Required Schedules (continued)

21 Dud the organization report more than $5,000 of grants and other assistance to governments and orgamzatlons n the

United States on Part 1X, column (A), line 1?7 If 'Yes,’ complete Schedule I, Parts landll........ ... ... . .....

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part

IX, column (A), ine 2? If 'Yes,' complete Schedule |, Parts land Il ... . ... ......... ... . (. ciiiii o e

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatron s current
%n% fgrrlnerl ofhcers directors, trustees, key employees "and hlghest compensated employees" If 'Yes,' complete

chedule d.... . .... ...

24a D the organlzatlon have a tax-exempt bond 1ssue with an outstandlng pnncupal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If No,'gotoline 25.... . .......... ... . . i ciiiiin i o oain.

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

¢ Did the organization malntaln an escrow account other than a refundlng escrow at any time dunng the year to defease
any tax-exemptbonds?. .............0. L L Liiiiiin C el L s e e

d Did the organization act as an 'on behalf of' issuer for bonds outstandmg at any tlme durning the year" ......

25 a Section 501(c)X3) and 501(cX4) orgamzahons. Did the orgamzation engage in an excess benefit transaction with a

disqualified person during the year? If ‘Yes,' complete Schedule L, Part/.... ...... . ...... .. ... . . .e..

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
gra,tI tgeltrinspac;;on has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete

chedule artl...... . ... Lol

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly 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 organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entity or famlly member
of any of these persons? If ‘Yes, complete Schedule L, Part il .. .

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, or key employee? /f 'Yes,' complete Schedule L, Part IV... . ... .

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

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

Schedule L, Part IV... ... .. e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartIV......... ........ ........ 28c¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M ..... ...... 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or quallfled conservation

contributions? If 'Yes,' complete Schedule M. . ........ . . . i i e i e e e 30 X
31 Did the orgamization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Partl 31 X
32 Did the orgamzatlon sell, exchange dispose of, or transfer more than 25% of its net assets7 If ‘Yes, complete

Schedule N, Part .. .. ... .. . e e et e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatrons sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | ...... . . .. ... .. . ... . i iiii iiiiaa 33 X
34 \INas ’the organization related to any tax-exempt or taxable entlty" If "Yes,' complete Schedule R, Parts ll, I, IV, and V, ” X

172 - 1SS
35a Did the organization have a controlled entity within the meaning of section S12MM)Y(13) 7. . ... e 35a X

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning

of section 512(b)(13)? /f ‘Yes,' complete Schedule R, Part V, line 2.... . . ... ... e v e e 35b X
36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related

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

treated as a partnership for federal income tax purposes? I/f ‘Yes,' complete Schedule R, Part VI....................... 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. Ail Form 990 filers are required to complete Schedule Q... . . ........ ... .. . . .. ..... 38 X

BAA Form 990 (2011)
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Form 990 (2011) SOUTHWEST AIRLINES PILOTS' ASSOCIATION 75-1711418

Parti\V}| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question inthis Part V. ..... . .

v

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ... .. cees 1a 63
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable....... . .| 1b 0
¢ Did the organization comply with backup wnthholdmg rules for reportable payments to vendors and reportable gaming
(gambling) WinniNgs t0 Prize WINREIS?. . ... . . . i e 1¢ X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- -
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 31
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 1s greater than 250, you may be required to e-file. (see instructions) 5
3a Dud the orgamization have unrelated business gross income of $1,000 or more during the year?... . ............. . 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O..... .......... .. . 3b)

4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty 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 instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financtal Accounts.

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 deductibie?

b If 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. .  ..........

7 Organizations that may receive deductrble contributions under section 170(c).

a Did the organization receive a ;Jayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?

b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided?...... .......... .... 7b
¢ Did the orgamzatlon sell, exchange or otherwise dlspose of tangible personal property for which 1t was required to flle
Form 82827 ... i e e e e e s 7c¢
d If 'Yes,' indicate the number of Forms 8282 filed durmg theyear. .... .... .. .. ..... | 7d|
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?........ 7t
g If the organlzatlon received a contribution of qualified mtellectual property, did the organization file Form 8899
ASTEQUINEA? ... ... il i i ittt e e et de e e | 79
h if the organrzatron received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008 G . i i i e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the ‘
supporting organization, or a donor advrsed fund maintained by a sponsoring organlza 10n, have excess business
holdings at any time during the year?. . . .. ... ... .. i e e e e 8
9 Sponsoring organizations maintaining donor advised funds. ;
a Dud the organization make any taxable distributions under section 49662 ..  ......... . ... e . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?...... .......viiieierennn oun. 9b
10 Section 501(c)X7) organizations. Enter: g
a Imtiation fees and capital contributions included on Part VHIl, ine 12.... ......... ....... 10a b
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facilities . . . 10b)
11 Section 501(c)X(12) organizations. Enter:
a Gross income from members or shareholders................. ... ... ciooie i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources ":
against amounts due or received fromthem.) ......... ... .. ...... ...... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in I|eu of Form 1041?72, . ...... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng the year ... .... I 12b| ;
13 Section 501(c)X29) qualified nonprofit health insurance issuers. i
a Is the organization licensed to issue qualified health plans in more thanone state?.. ...... . ... .. ... ... ......... 13a
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization i1s required to maintain by the states in B
which the organization 1s licensed to issue qualified healthplans..... .................. 13b ;
¢ Enter the amount of reservesonhand.. ..... ....... ........ ... . ... . ... 13¢ Y
14a Did the organization receive any payments for indoor tanning services durrng the tax year? ........... ... e 14a X
b If ‘Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O©... . ... . | 14b

BAA TEEAO105L 07/05/11 Form 990 (2011)




Form 990 (2011) SOUTHWEST AIRLINES PILOTS' ASSOCIATION 75-1711418 Page 6

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 in

Schedule O. See instructions.

Check iIf Schedule O contains a response to any question in this Part VI .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... 1a
If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive commuttee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. .. .. 1b 6,080

2 D any officer, director, trustee, or key employee have a famrly relatlonshrp or a business relatlonshlp with any other
officer, d|rector, trustee or key employee7

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person?........... ......... .. 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?... ..., . L i e e e e i e 1 4 X
5 Did the organization become aware duning the year of a significant drversmn of the organlzatlon sassets?.......... ... 5 X

6 Dud the organization have members or stockholders?.. ..... ......... . .. e e e e 6] X
7 a Dud the organization have members, stockholders, or other persons who had the power to elect or appornt one or more
members of the governing body 2. . ... ... .. L i i e e e e e e 7a] X

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or other persons other than the governingbody? ... . . ... ........ . .. .. ... ...... SEE. SCH. O

8 Ichld }hl? organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

aThegoverningbody?.... . . .. ..... ..

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 ma|I|ng address? If 'Yes provide the names and addresses in Schedule O... ... ..... .... .. 9 X

Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code. )

Yes | No
10a Dud the organization have local chapters, branches, or affiliates?. .......... ... . ...... .. e e .. . 110a X
b If 'Yes,' did the orgamization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operatlons are consistent with the organization’s exempt PUIPOSESZ . . ... . .. ittt L i e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ... ...... . ~11 a
12a Did the organization have a written confllct of interest policy? If No,'gotoline 13.......... .. ... ...cooih il 12a X
b Were officers, directors or trustees, and key employees required to disclose annually mterests that could give nse
o CONflICES 2. . ... i i e e e e e e e e . 12b

¢ Did the organization regularly and consrstently monitor and enforce compliance with the pollcy7 If 'Yes, ' describe in
Schedule O how this is done ... ... . i it e e iieeee e e eeene e 12¢

13 Dud the organization have a wnitten whistleblower policy? ..... . ............... . . .. ... e i 13 X
14 Dud the orgamization have a written document retention and destruction policy?. ............ ... (i, 14 X

15 Dud the process for determiming compensation of the following persons include a review and approval by independent i %
persons, comparability data, and contemporaneous substantiation of the dehiberation and decision?

a The organization's CEO, Executive Director, or top managementoffictal ................. . .o it cir civrviinnnnns
b Other officers of key employees of the organization. .. SEE. SCHEDULE .Q.... . ...
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a i
taxable entity during the year? .. .. ... .. . L i i e e

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
partncrpatlon n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? N

Section C. Disclosure

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

18 Section 6104 requires an organization 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 all that apply.

D Own website D Another's website . Upon request
19 Descnbe 1n Schedule O whether (and if so, how) the orgamization makes its governing documents, conflict of interest policy, and financial statements available to
the public dunng the tax year. SEE SCHEDULE O

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

BAA TEEAO106L 01/23/12 Form 990 (2011)




Form 990 (2011) SOUTHWEST AIRLINES PILOTS' ASSOCIATION 75-1711418 Page 7

ki Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question inthisPart VIL................. e e e .. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® [ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©)
(A) ®) (do not d'neclfﬁt;trlg't‘han one box, (D) €) (F)
Name and title Average unless person s both an officer Reportable Reportable Estimated
per week 200 2 dreclorinustee) e oraneaton |  relatea orsamaabons “Gompensapon.
«hd:usrcsnfger §. Z § g é: 3 é: g‘ (W-2/1099-MISC) (W-2/1099-MISC) orfgrg:ln z?t?on
related 3 gl e 8le |35 and related
organiza- | ¢ & g 213 g 2 organizations
LA RHE I
0) % g E %
’ g
_() DUANE AMANN ________ |
BOARD MEMBER 15 X 0. 33,579. 0.
_(2) DENNIS GRANQUIST ____ |
BOARD MEMBER 15 X 0. 47,963. 0.
_() JAMES ADRMS _ _ ___ _ __ |
BOARD MEMBER 15 X 0 25,566. 0.
_@ TERRY ATKINS _ __ _ ___ |
BOARD MEMBER 15 X 0. 10,302. 0.
-(G) MATTHEW BECK__ __ _ _ __ |
BOARD MEMBER 15 X 0. 84,765. 0.
_(6) CHARLES ELLSWORTH __ __ |
BOARD DIRECTOR 15 X 0 42,061. 0.
_@ TIMOTHY TRUSELL _ ____ _
BOARD MEMBER 15 X 0. 34,722, 0.
_(® ANTHONY EVANS__ _____ _
BOARD DIRECTOR 15 X 0. 46,987. 0.
_ ROBERT GLENN _ ______ |
BOARD MEMBER 15 X 0. 29,176, 0.
10 JACK HODGES ________ |
BOARD MEMBER 15 X 0. 23,955. 0.
(11) BENJAMIN HUSTON _ _ _ __ |
BOARD MEMBER 15 X 0 64,367. 0.
(12) DAVID KAHN _ __ ___ ___ |
BOARD DIRECTOR 15 X 0 58,691. 0.
13 PAUL KRELLA __ __ ____ |
BOARD DIRECTOR 15 X 0 30,220. 0.
(149 THOMAS GASPAROLO _ _ __ |
BOARD MEMBER 15 X 0. 72,481. 0.

BAA TEEAQI07L 07/06/11 Form 990 (2011)



Form 990 (2011) SOUTHWEST AIRLINES PILOTS' ASSOCIATION 75-1711418 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
(A) (B) | (do not d:&smg'r‘e than one (D)
Name and title Average] box, unless person is both an Reportable Reportable Estimated
houss | officer and a director/trustee) | compensation from compensation from amount of other
per the organzation related organizations compensation
week 1Q 51 5 g 7133 (W-2/1099-MISC) (W-2/1099-MISC) from the
descrb|o B 2 | 212 |3S 3 organization
e (galE8le| 21283 and related
hours g €l g ERr il organizations
for é S (® 8
related = E 3
organi- a @
zations a ﬁ
in 2 2
Sch 0) &
15 THOMAS FERRISO _ __ __________
BOARD MEMBER 15 | X 0. 4,397. 0.
16) DEBRA IANE ___ _____________
BOARD DIRECTOR 15 | X 0. 94,088. 0.
an TONY Mccoy _ _ _ _ _ _
BOARD DIRECTOR 15 | X 0. 16,993. 0.
(8_JOHN HUFFMAN __ ____________
BOARD MEMBER 15 | X 0. 12,362. 0.
(9_LAWRENCE _LONERO _ _ __________
BOARD MEMBER 15 | X 0. 20,538. 0.
(0)_SEAN MCMAHON _ _ _ _ __________
BOARD MEMBER 15 | X 0. 117,756. 0.
@n_MICHAEL MORRISSEY _ __ _______
BOARD MEMBER 15 | X 0. 95, 386. 0.
(2 ROBERT PLYLER __ __ __________
BOARD DIRECTOR 15 | X 0. 37,063. 0.
@3 _DONALD RENFRO __ _ _ __________
BOARD DIRECTOR 15 | X 0. 79,654. 0.
@4 MARK STEWART _ _____________
BOARD DIRECTOR 15 | X 0. 27,839. 0.
25_AARRON ANTON _ __ ____________
VICE PRESIDENT 40 X 0. 164,730. 0.
1b Sub-total . ... e T > 0. 703, 320. 0.
¢ Total from continuahon sheetsto PartVIl, SectlonA ......... . . .... ... > 685,378.1 1,149,379. 0.
d Total (add lines 1b and 1c) .. P P TP > 685,378.] 1,852,699. 0.

2 Total number of individuals (mcludlng but not mited to those histed above) who received more than $100,000 of reportable compensation
from the organizaton ®™ 5

3 Ddthe orgamzatlon list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual ... .. ... ... .. @ (i i e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the 'c,)rg%niz:h%n and related organizations greater than $150,000? /f 'Yes' complete Schedule J for

SUCh INAIVIAUAL. . .. ... i e et e an e e e .

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule Jforsuchperson........................... . .

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) ©)
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 » 0

BAA TEEAO108L 07/06/11 Form 990 (2011)




Form 990

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2011

Name of the Organzation

50

UTHWEST ATRLINES PILOTS' ASSOCIATION

Employler Identfication number

75-1711418

BV Continuation: Officers, Directors, Trustees, Key ETanoyees, and Highest Compensated

Employees
) |) © ) ®) "
Name and Title Average | Posibon (check all that apply) Reportable Reportable Estmated
hours — | = compensation from compensation from amount of other
per week i 3 é g 5 é é g the 271 anzhﬁltlson relategl lor anhnﬂzastgns compenﬁon
g g g E S g g g - MISO - MISO) orfgrngzahon
3|8 g |8g and related
] g ?E._, g % organizations
3|2
8 g
STEVE CHASE _ _ _ _ _ _ _____ |
PRESIDENT 40 X 0. 279,008. 0.
SCOTT_SCHLEGEIMILCH _ _ _ _ _ |
VICE PRESIDENT 40 X 0. 54,872. 0.
MARK RICHARDSON __ __ __ __ |
VICE PRESIDENT 40 X 0. 28,722. 0.
JASON_PETTIT __ ___ _____ |
BOARD DIRECTOR 40 X 0. 214,456. 0.
RICHARD DOHERTY __ ______ |
DIR. MEBR BENEFITS 40 X 145,770. 0. 0.
TERI MERRICK __ _ _______ |
STAFF COUNSEL 40 X 151, 327. 0. 0.
AMY JOHNS_ _ _ _ _ _ _ __ ____ |
EXECUTIVE DIRECTOR 40 X 161,252. 0 0
JOBN PEPPER ___ ________ |
STRATEGIC PLANNING 40 X 115, 296. 0 0.
DAVID O'BOYLE _ _________
DIRECTOR OF IT 40 X 111,733. 0 0.

—_—— e e, - — i — —— —— — —— — —

- ——— — e —————— o —— —— ]

e ——————————— —— —— — - — — — — —

TEEA4301L  08/25/11
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Form 990 (2011)

SOUTHWEST AIRLINES PILOTS' ASSOCIATION 75-1711418 Page 9
Part ViIt| Statement of Revenue
s AN S S TN ()] (8) (€) ()

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns. ...

b Membership dues. .
¢ Fundraising events

d Related organizations. . ..
e Government grants (contnbutions). .

f All other contnbutions, gifts, grants, and

512, 513, or 514

Coae

similar amounts not included above. ... | 1f Foo- s - o7
g Noncash contributions included in Ins 1a-1f:  § st L RS R
h Total. Add lnes 1a-1f . .......... . . ........... > RN
S Business Code [ "L % ¢ bor o = T
S | 2a MEMBERSHIP DUES & ASSESSMENTS 11,551,971.
[ b
3
2 - e e ——
- . I
2| e _____________T__C
g f All other program service revenue. .. ) i
&| gTotal. Addlnes2a-2f....... . .......... . »11,551,971. R ol e
3 Investment income (including dividends, interest and
other similar amounts).. ......... ..... e 177, 855. 177, 855.
4 Income from investment of tax-exempt bond proceeds ™
5 Royaltes...... ....... Cee e
(1) Real (i) Personal
6a Gross rents . 215, 824.
b Less: rental expenses 184, 962.
€ Rental income or (loss). 30,862.
d Net rental income or (loss).. . ...... L. ..
7a Gross amount from sales of (0 Securties () Other : v o2 ‘%" IS
assets other than inventory . 6,500.} 3 r;i;{’_ 58 ' ‘“f%;?g..k i i k
bk U ey
c Gainor (loss). ..... 6,500.} E AN Y ”&f%?eé,,%g
dNetgamnor(loss)... .. ............... »
LA
w | 8a Gross income from fundraising events o
2 (not including
E of contributions reported on line 1¢).
. See Part IV, line 18.... ....... a
',55' b Less: direct expenses........ ...... b
° ¢ Net income or (loss) from fundraising events. . . .. >
9a Gross income from gaming activities.
See Part IV, line19........ ve.. . Q
b Less: direct expenses...... . ...... b .
¢ Net income or (loss) from gaming activities . . . >
10a Gross sales of inventory, less return R - NS = .
and allowances........ ....... .. a T e n -] - = D
b Less: cost of goods sold ......... b g 50 Tem T - e~
¢ Net income or (loss) from sales of inventory. .. ... >
Miscellaneous Revenue Business Code 2 s o = S 7 % j
Va_ _ __ _ _ _
b___
L
d All other revenue. ... .......
e Total. Add lines 11a-11d...... ......... > PR i ]
12 Total revenue. See instructions. . ........ > 11,767,188.|11,558,471. 0. 208,717.
BAA

TEEA0IO9L 07/06/11

Form 990 (2011)



Form 990 (2011)

SOUTHWEST AIRLINES PILOTS' ASSOCIATION

75-1711418 Page 10

Statement of Functional Expenses

Sectlon 501(c)(3) and 501(c)(@) organizations must complete all columns.
All other orgarizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Check If Schedule O contains a response to any question in this Part IX .

A (B) (©) (D)
Do not include amounts reported on lines Total éxp)Jenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses eneral expenses expenses
1 Grants and other assistance to governments &
and organizations in the United States. See i
PartIV,line21.. ....... . s
2 Grants and other assistance to mdnwduals n B
the United States. See Part IV, line22.. ...
3 Grants and other assistance to governments,
organizations, and individuals outside the ki
United States. See Part IV, lines 15 and 16 34
4 Benefits paid to or for members . B
| 5 Compensation of current officers, dlrectors
| trustees, and key employees 0.
| 6 Compensation not included above, to
‘ disq ualmed ersons (as defined under
sectlon 495 (1)) and persons described
‘ In section 4958(c)(3)B 0.
| 7 Other salanes and wages 2,213,894.
g Pension plan accruals and contnbutlons
(tinclude section 401(k) and section 403(b)
employer contributions) . 145,108.
9 Other employee beneflts
10 Payroll taxes . 158,589.
11 Fees for services (non- employees)
a Management
blegal.... . 373,406.
¢ Accounting 43,938.
d Lobbying. .
e Professional fundralsmg services. See Part Iv, Ime 17 b =
f Investment management fees . . ...
gOther ... .. . .
12 Advertising and promotlon . ...
13 Office expenses.... e e
| 14 Information technology. .
| 15 Royalties . .
16 Occupancy ....
| 17 Travel.. . ..... .. 233,833.
18 Payments of travel or entertamment
expenses for any federal, state, or local
public officials. .
19 Conferences, conventlons, and meetlngs
20 Interest . .... ......
21 Payments to affihates. . e
22 Depreciation, depletion, and amortlzatlon 173,274.
23 Insurance.
24 Other expenses. Itemlze expenses not
‘ covered above (List miscellaneous expenses
w in line 24e. If ine 24e amount exceeds 10%
| of line 25, column (A) amount, list line 24e
| expenses on Schedule 0.). .........
| a TRIP 1OSS___ ___________ 4,002,051.
| b INSURANCE ___ __ ________ 507,940.
| ¢ CONSULTING FEES _________ 215,512,
d COMPUTER EXPENSE ________ 195,729.
e All other expenses.. SEE. SCH...O0. . . . 1,023,548.
25 Total functional expenses. Add lines 1 through 24e. .. . 9,286,822.
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 » D if following
SOP 98-2 (ASC 958-720) .
BAA Form 990 (2011)
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Form 990 (2011)

SOUTHWEST AIRLINES PILOTS' ASSOCIATION

75-1711418

Page 11

Balance Sheet

(A)
Beginning of year

(B)
End of year

w=-imand>

(-] g b WwN -

7
8
9

10a Land, buildings, and equipment: cost or other basis.

n
12
13
14
15
16

b Less: accumulated depreciation

Cash — non-interest-bearing.......... ...

1,449,841.

3,197,748.

Savings and temporary cash investments........... ..

10,830,332,

12,052,550.

Pledges and grants receivable, net.............. ...

Accounts receivable, net

&

Receivables from current and former officers, directors, trustees, key employees
and highest compensated employees. Complete Part Il of Schedule L. ......

Receivables from other disqualified persons (as defined under section 4958(f)(1 )).
persons described in section 4958(¢)(3)(B), and contributing employers and
sponsoring organizations of section 501 (c)(9) voluntary employees' beneficiary
organizations (see instructions)..........

1,630,640.

&jwinN =

1,357,433.

Notes and loans receivable, net.......

Inventories for sale or USe . ... ... ... ... il e

Prepaid expenses and deferred charges... .. ..

e

Complete Part VI of Schedule D 3,629,864.

................. 1,179,381.

2,515,474.

(o [|N|N

10c

2,450, 483.

Investments — publicly traded secunties .......... . ..... ... ...

Investments — other securities. See Part IV, ine 11..........

Investments — program-related. See Part IV, line 11 . .

Intangible assets . .. ............

Other assets. See Part [V, line 11.

312,909.

51,824.

Total assets. Add lines 1 through 15 (must equal Ime 34)

16,739,196.

19,110,038.

DM ===

17
18

MR-

BRB

Accounts payable and accrued expenses. ..

874,182.

710,584.

Grants payable.... . . ............

Deferred revenue. .. . ... .......

Tax-exempt bond habilities... .. ........ .. ... . .......

Escrow or custodial account Ilablllty Complete Part IV of Schedule D ..........

Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and dlsquallf ied persons. Complete Part i
of Schedule L.... .. . (.. i i e s

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties ........... ...

Other habiities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D .

1,093,394.

1,162,416.

Total liabilities. Add lines 17 throu ugh25. ... .. ... ...

LMOZPr>0 TZCM IO M —-iMZT

88Y

pEReE

Organizations that follow SFAS 117, check here > |_| and complete lines
27 through 29 and lines 33 and 34.
Unrestricted net assets .............

1,967,576,

1,873,000,

17,237,038.

Temporarnily restricted netassets....... .... .. . ... L

Permanently restricted net assets

Organizations that do not follow SFAS 117, check here > E] and complete %

lines 30 through 34. 5
Capital stock or trust principal, orcurrentfunds . ................... ....

NEE

Paid-in or capital surplus, or land, bullding, or equipment fund .............. ..

Retained earnings, endowment, accumulated income, or other funds.

Total net assets or fund balances.

14,771,620.

17,237,038.

16,739,196,

 JE-A At

19,110,038.

2

TEEAO111L  07/06/11
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Form 990 (2011) SOUTHWEST AIRLINES PILOTS' ASSOCIATION 75-1711418 Page 12

...... . X

1 Total revenue (must equal Part VIII, column (A), hne 12 .. .....coiiiiiiiis vt ciieneien o o s b 11,767,188.
2 Total expenses (must equal Part IX, column (A), IN@25) ........ ...« ot it 2 9,286,822.
3 Revenue less expenses. Subtract ine 2 fromline 1. ..... e e e e .1 3 2,480, 366.
4 Net assets or fund balances at beginning of year (must equal Part X hne 33, column A) . | 14,771,620.
5 Other changes In net assets or fund balances (explain in Schedule 0)..SEE .SCHEDULE. O.. ........... 5 -14,948.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

column B)). . e e e i e e 6 17,237,038.

] Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIL .

1 Accounting method used to prepare the Form 990: DCash EAccrual I:IOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

b Were the organization's financial statements audited by an independent accountant?............ ........

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?........................

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

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

lz] Separate basis DConsolldated basis DBoth consolidated and separate basis

. _2b] X

g 2¢ X

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 Ax1332 .. ... .. v or e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requnred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.. . L. 3b

BAA

TEEAO112L 07/06/11

Form 990 (2011)



SCHEDULE D | ome o, 1545.0047

(Form 990) Supplemental Financial Statements
Part IV imas 6,7, B9, 10, 110 V1B 116 11d, 130, 171 Tom of T2b.
a ines a, c, e,
ﬂ‘ié’%%’."&:‘vé’l.&esl'ﬁ?é;‘ i > Attach to Form 990. > See separate mstrut:t:ons.o '
Name of the organization Employer |dcn'hﬁe-ﬂon mmber
SOUTHWEST AIRLINES PILOTS' ASSOCIATION 75-1711418

| 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 adwvised funds (b) Funds and other accounts

1 Total number at end of year....... .
2 Aggregate contnibutions to (during year)
3 Aggregate grants from (during year). . ......
4 Aggregate value atend of year............ .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control?.......... .......... DYes D No
6 Did the orgamization inform all grantees, donors, and donor advisors in wniting that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible private benefit?..... ........... ..o ool L i, DYes D No

| PaktilEi 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 education) Preservation of an 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 orgamization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

¢ Held at the End of the Tax Year

a Total number of conservation easements ... ........... N 2a
b Total acreage restnicted by conservationeasements.... ........ ... . ... ... L. 2b
¢ Number of conservation easements on a certified historic structure included n (@)............. 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic

structure listed in the National Register.............. . . ...... 2d

3 Number of conservation easements modified, transferred, released, extlngunshed or termlnated by the organization during the
tax year »

4 Number of states where property subject to conservation easement i1s located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?... ... .... ........ .. ... ...l DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
»>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170N @ ®)(1) and Section 170MN@B)UNZ. - . vvnvvure crneenarn  ernanin mes oeineiaasnns . [Yes  [ne

9 In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, 1f appllcable the text of the footnote to the organization's financial statements that describes the organization's accountlng for
conservatlon easements.

| 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 organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubhic service, provide,
in Part XV, the text of the footnote to its financial statements that describes these items.

b If the orgamization elected, as permitted under SFAS 116 (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 relatung to these items:

@) Revenues included inForm 990, Part VIIl, line 1.... ... ... ... iiiiiiir ciiiie i N

@) Assetsincluded IR FOorm 990, Part X. ... .. ...t it e i . ...»$

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 (ASC 958) relatmg to these items:

a Revenues included in Form 990, Part VIll, ine 1........... . . ..... ..... e e e e i oS

bAssets included NnForm 990, Part X.. ... .......... .. ... i e e .*$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 TEEA3301L  05/25/11 Schedule D (Form 990) 2011




Schedu|e D (Form 990) 2011 SOUTHWEST AIRLINES PILOTS' ASSOCIATION 75-1711418 Page 2
ark (i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquusntlon accession, and other records, check any of the following that are a significant use of its collection
* 1items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Ercglgleva description of the organization's collections and explain how they further the organization's exempt purpose in
a

5 Durning 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?.. ..... .... |_l Yes I_INo
[Park Ml Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the orgamzation an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X2, . ... L i i e e e E] Yes D No

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

Amount
cBeginning balance ... ... . L L L i e e e e .1 1c
dAdditions duning the year.... . . ... ... il Ll i e e 1d
e Distnbuttons during the year.... ............ . .. . e e e le
................................................... 1f
2aDud the orgamzatlon include an amount on Form 990, Part X, lne 21?.................coiiiiiennnt. e D Yes I:]No

Endowment Funds. Complete If the 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 hack
1a Beginning of year balance.....
bContrbutions ......... ... E
¢ Net investment earnings, gains, £
and losses.. . ....... 3
d Grants or scholarships.... ... B
e Other expenditures for facilities w
and programs.. .............
f Administrative expenses.......
g End of year balance........ ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restrnicted endowment » %
The percentages in ines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No
() unrelated OrGaNIZAtIONS . ... .. i ittt e e e e e e e e e 3a()
@) related OrganIZations .. ...... ... L i i e e e e e 3a(ii)

b If "Yes' to 3a(ii), are the related organlzatlons listed asrequiredon Schedule R?. .. ............ ... oot oiat, 3b r j

4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Eq Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bgCost or other (¢) Accumulated (d) Book value
(investment) asls (other) depreciation

Taland. ... ..ooiiin e 774,046.}5% 774,046.
bBuldings.............................. .. 688,971. 145, 689. 543, 282.

¢ Leasehold improvements...... ...... . 1,248,787. 403,411. 845, 376.
dEqupment .. ..... .......... ....... . 761,003. 535,507. 225,496.

eOther... . . ...... .... ..... .... 157,057. 94,774. 62,283.

Total. Add hnes 1a through le. (Column (d) must equal Form 990, Part X, column (B), hne 10(c).) . . L > 2,450,483.
BAA Schedule D (Form 990) 2011

TEEA3302L 0111612



Schedule D (Form 990) 2011 SOUTHWEST AIRLINES PILOTS' ASSOCIATION

75-1711418 Pa

H

Investments — Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of secunty or category (b) Book value

(c) Method of valuation:

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

(1) Financial derivatives

(2) Closely-held equity interests

@3) Other

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

Other Assets. See Form 990, Part X line 15. N/A

(a) Description

(b) Book value

@

®

®

@

@&

9

a9

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.)
3t Other Liabilities. See Form 990, Part X, line 25.
(a) Descniption of hability (b) Book value
(1) Federal income taxes
(2 TRIP LOSS PAYABLE 1,162,416.
(€))
@
(OR
©_
@
()8
()
(10
an |
Total. (Column (b) must equal Form 990, Part X, column (8) line 25.) . > 1,162,416.

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's ﬁnancnal statements that reports the

organization's liability for uncertain tax posmons under FIN 48 (ASC 740).

BAA TEEA3303L 01/2312

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 SQUTHWEST AIRLINES PILOTS' ASSOCIATION 75-1711418 Page 4
Total revenue (Form 990, Part VIII, column (A), N 12)...... . ..ot ol ittt o e i e 11,767,188.
Total expenses (Form 990, Part IX, column (A), IN@ 25) . . ..ot i e e i e i 9,286,822.
Excess or (deficit) for the year. Subtract line 2 fromline 1... . ... ... .. iiiiiiiis @ e s 2,480, 366.
Net unrealized gains (I0sses) ON INVESIMENS .. ..........  coviviiit tiiiiier o e e 7,594.
Donated services and use of facilities. ..... . ... (. Lo i L e e e e e e
INVESIMENt EXPENSES. . . L i e it t i i i e ereereereeeeae
Prior period adjustments.. ............. . ... ... L e e e e e e
Other (Describe in Part X1V.).. SEE. .PART. XIV ................................... s -22,542.
Total adjustments (net). Add lines 4 through 8 .. ..... . ... .. o it e e e e -14,948.
Excess or (defictt) for the year per audited financial statements. Combine lines 3 and 9 e e 2,465,418.

(] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements. ....... ... 1 | 11,959,744.
2 Amounts included on line 1 but not on Form 990, Part VIli, line 12: ;
a Net unrealized gains on investments....... .. e e e e 2a 7,594. |
b Donated services and use of facilities. . ...... ... ...... ... .. ...l .| 2b =
cRecoveries of prioryeargrants.. . ...... . .. ...iiiiin iiieii... . 2¢c H
d Other (Describe in Part XIV.).. SEE. PART XIV ...................... 2d 184,962.
eAddlines2athrough 2d. ........... . ... .. ot L e e e i 2e 192,556.
3 Subtractline2efromline T..... ......... ..ottt 0 i e 3 11,767,188.
; 4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: K
a Investment expenses not included on Form 990, Part VIll, ine 7b. .. ...... 4a
b Other (Describe INPart XIVL), . . ..o covviiiies e 4b :
cAddhinesdaand AD. .. ... ... ... L i e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (ThlS must equal Form 990, Partl, line 12)..... .  ........ 5 11,767,188.
[ParE Xl Reconciliation of Expenses per Audited Financial Statements With Expenses ber Return
‘ 1 Total expenses and losses per audited financial statements.. . ....... . . ........ . ... 1 | 9,499, 769.
“ 2 Amounts included on line 1 but not on Form 990, Part X, line 25: E
| a Donated services and use of facilittes. .. . .... . . .......... .. ... 2a B
bPrior year adjustments.. ........ ... cieir et e e e 2b G
COther10SSes. .. ..o civt e e e e e e 2c ¢
d Other (Describe in Part X|V) SEE. PART .XIV ............ .. ...... .. 2d 212,947 .k
eAddlines 2athrough 2d......... ... ..ol oottt i i e e e e 2e 212,947.
3 Subtractline 2e from e . ... .ottt o it e e 3 9,286,822.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: %
a Investment expenses not included on Form 990, Part Vill, ine7b............. 4a B
b Other (Describe N Part XIV.) . ... ... . it o o i 4b =
cAddlinesdaand dAb...... ... i e e e e e e i e e e 4c
5 9,286,822.

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part Xi, line 8; Part XII, lines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to provnde

any additional information.

See Attached

BAA TEEA3304L. 05/25/11

Schedule D (Form 990) 2011
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2011 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

RENTAL EXPENSES

CLIENT SOUTHWES SOUTHWEST AIRLINES PILOTS' ASSOCIATION 75-1711418

SCHEDULE D, PART XI, LINE 8

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

DEPRECTIATION . ... .. i it e $ =-22,542.
TOTAL $ -22,542.

SCHEDULE D, PART XI, LINE 2D

OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

RENTAL EXPENSES.. ... ... . . i i e e o . $ 184,962.
TOTAL $ 184,962.

SCHEDULE D, PART XIll, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED F/S

DEPRECIATION ..... .. ..o ittt it i e e e

.......... $ 27,985.

184,962.

TOTAL § 212,947,




SCHEDULE J Compensation Information |

oMB

No. 1545-0047

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

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.

Department of the Treasury > Attach to Form 990. ™ See separate instructions.
Name of the organization Employer |dentﬁcaﬂon number
SOUTHWEST AIRLINES PILOTS' ASSOCTIATION 75-1711418

‘Part 8] 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
VI, Section A, ne 1a. Complete Part lll 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 (e.g., 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 Ill to explain.........

2 Did the organization require substantiatton prior to reimbursing or allowing expenses incurred by all officers, directors,

trustees, and the CEO/Executivé Director, regarding the items checkedinine 1a?. ........... .. ..  ..........

3 Indicate which, if any, of the following the filing orgamzation 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 CEO/Executive Director. Explain in Part IH.

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 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization:

if ‘Yes' to any of lines 4a-c, list the persons and provnde the applicable amounts for each item in Part ill.

Only section 501(c)X3) and 501(c)X4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
aTheorganization?.................co0 cot cill il . ... J
b Any related organization? ..... A
If "Yes' to line 5a or 5b, describe In Part Ill.

6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

If 'Yes' to line 6a or 6b, describe in Part Ili.

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not

i

e

N

e

Yes| No

1b

%

e ety

described in lines 5 and 6? If 'Yes deSCrbe N PArt L ... ~. ©eonr oeones oo ot o e 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regulations section 53.4958-4(a)(3)? If 'Yes,' descbe mPart Ill......... .. . ........ 8
9 If 'Yes' to line 8, did the orgamzatron also follow the rebuttable presumptlon procedure described In Regulatlons
section 53.4958-6(c)?.. . e i e e i il s 9
BAA For Paperwork Reduction Act Notlce. see the Instrucuons for Form 990 Schedule J (Form 990) 2011

TEEA4101L  01/24/12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Sdbashiiad

(Form 990 or 990-E2) 201 1
Complete to 9g(l"owde information for responses to specific questions on ;
990-EZ or to provide any additional information. )
iemar Bovenue Sorce” > Attach to Form 990 or 930-EZ. A e
Name of the organization Employer identification number
SOUTHWEST AIRLINES PIIOTS' ASSOCIATION 75-1711418
__ _FORM 990, PART VI, LINE 7B - DECISIONS OF GOVERNING BODY APPRQVAL BY MEMBERS OR SHAREHOLDERS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 0714111 Schedule O (Form 990 or 990-EZ) 2011




2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2

CLIENT SOUTHWES SOUTHWEST AIRLINES PILOTS' ASSOCIATION 75-1711418

FORM 990, PART IX, LINE 24E

OTHER EXPENSES
(3) (B) (9) (D)
PROGRAM MANAGEMENT
— TOTAL _ SERVICES _ & GENERAL  _FUNDRAISING

ADMINISTRATIVE 169, 648.
COMP EXPENSES 24,298, -
CONTRACT LABOR 115, 059.
DUES 144,051.
EQUIPMENT RENTAL AND MAINT 99, 247.
MEALS & ENTERTAINMENT 71,012.
MISCELLANEOUS ~-18,106.
PER DIEM 96, 507.
POSTAGE AND SHIPPING 22,868.
PRINTING AND PUBLICATIONS 59, 623.
PROPERTY TAXES 10,077.
SUPPLIES 50, 969.
TELEPHONE 57,493.
TRAINING 120,802.

TOTAL $ 1,023,548. $ 0. s 0. 8 0.

FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

..................... e e e e 8 -22,542.
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS...............cccc0 viiiriniininnnn. 7,594.

TOTAL $ -14,948.




2011 FEDERAL WORKSHEETS PAGE 1
CLIENT SOUTHWES SOUTHWEST AIRLINES PILOTS' ASSOCIATION 75-1711418
RENTAL INCOME WORKSHEET
GROSS RENTAL INCOME.... ... ..ccccooce toviriiiiiieeein e e $ 215,824,
EXPENSES
AUTO AND TRAVEL... .  .cooooeniiien .. e e 5,678.
CLEANING AND MAINTENANCE.......... ........ U TU 36,807.
GARDENING... .. .  ccocoorrriire covins oo e e 8,404.
PEST CONTROL........... .. e e e e 1,353.
REPAIRS..... ............... e e e e e e, 77,188.
TAXES.......ccoovves core cenreeens e e e 50,001.
SECURITY. ... oiccccoviiis o ueiiieiiis  iees oiimiaeeiis oo e e 1,207.
FIRE/SECURITY. .. .. .ccooiieeiiis oiiiiaiiiiaseeiiiees e e 2,324.
CHARITABLE CONTRIBUTIONS...... ... .. o0t oo ooiiiiiin o ooiiieeee 2,000.
TOTAL EXPENSES.... . ..oc.cocco oot toiiieios caeiins coiiieeee i eens e 5 184,962.

NET RENTAL INCOME OR LOSS $ 30,862.




2011 FEDERAL SUPPLEMENTAL INFORMATION PAGE 1
CLIENT SOUTHWES SOUTHWEST AIRLINES PILOTS' ASSOCIATION 75-1711418

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 AND IS ALSO INCLUDED UNDER PART
IX, LINE 24A (TRIP LOSS). THE AMOUNTS REPORTED IN PART VII ARE PAID BY THE
SOUTHWEST AIRLINES PILOTS' ASSOCIATION TO SOUTHWEST AIRLINES COMPANY AS A
REIMBURSEMENT FOR TIME SPENT BY THE OFFICERS DOING WORK FOR THE ASSOCIATION.
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Form 4562

Department of the Treasury

Depreciation and Amortization
(Including Information on Listed Property)

OMB No. 1545-0172

2011

internal Revenue Service ~ (99) > See separate instructions. > Attach to your tax return. Sequence No. 179
Name(s) shown on return Identifying number
SQUTHWEST AIRLINES PILOTS' ASSOCIATION 75-1711418
Business or activity to which this form relates
FORM 9390/990-PF
F€¥ Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.
T Maximum amount (see INStruCtIONS) . . ... ..o . i i i e et e e e 1
2 Total cost of sechon 179 property placed in service (see instructions). . ........... ..o i i innn 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions).................. . .1 3
4 Reduction in imitation. Subtract ine 3 from line 2. If zero or less, enter -0-. .................... 4
5 Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. |f married frlrng
separately, see instructions. . ... .. L. Lo e e s . .. .. ...-1 5
6 (@) Description of property (b) Cost (business use only) (C) Elected cost iy
7 Listed property. Enter the amount fromlne29... ....................... 7 B
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7. e 8
9 Tentative deduction. Enter the smalleroflineSorlne8......................... e e 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562....... 10
11 Business income hmitation. Enter the smaller of business income (not less than zero) or I|ne 5 (see |nstrs) 11
12 Section 179 expense deduction. Add hines 9 and 10, but do not enter more than line 11..... 12
13 Carryover of disallowed deduction to 2012. Add hines 9 and 10, less tine 12.. .. . ™[ 13 | e
Note: Do not use Part _/I or Part lll below for listed property. Instead, use Part V.
1% Special Depreciation Allowance and Other Depreciation (Do not include Iisted property.) (See instructions.)
14 Special depreciation allowance for quallfled property (other than listed property) placed In service duning the
tax year (see INStruchions) .. . .. .. . . L. i e e e e e e e e e 14
15 Property subject to section 168(f)(1) electlon ............................................. 15
16 Other depreciation (InCluding ACRS). . . . .. . .. L e e aaeeee eaee 16

[P‘Wi@ MACRS Depreciation (Do not mclude Irsted property ) (See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2011...

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

asset accounts, check here ... ... ... ... it i i e e e e e e

151,806

VS

Section B — Assets Placed in Service During 2011 Tax Year Usm the General Depreciation System

(a) (b) Month and () Bass for depreciation (e) ® {g) Depreciation
Classification of property year placed (business/investment use Recovery penod Convention Method deduction
In service only — see instructions)
19a 3-year property. A
b 5-year property.. .. . . 104, 546. 5 HY 200DB 20,907.
¢ 7-year property.. ........ !
d 10-year property ..
e 15-year property . .......
f 20-year property.........
___g25-year property . ......... i 25 yrs S/L
h Residential rental 5/04/11 1,784.f 27.5 yrs MM S/L 41.
property................. 7/18/11 502.| 27.5 yrs MM S/L 8.
i Nonresidential real VARIQUS 23,992. 39 yrs MM S/L 512.
property................. MM S/L
Section C — Assets Placed in Service During 2011 Tax Year Using the Altemative Depreciation System
20aClasslife..... ... ... g S/L
bi2-year........... et 12 yrs S/L
c40-year... .... ... 40 yrs MM S/L
L@ummaw (See instructions.)
21 Listed property. Enteramount from ine 28. .. ... .. ... ... . .. . L i e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropnate lines of your return. Partnerships and'S corporations — See NSTUCHONS. . . .. .. .... ... ooo'rrenn o ... 22 173,274
23 For assets shown above and placed in service dunng the current year enter
the portion of the basis attributable to section 263A costs. . . .. 123 : 50
BAA For Paperwork Reduction Act Notice, see separate mstrucuons. FDIZO812L 05/20/11 Form 4562 (2011)



rom 3808 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No. 15451709
E‘;pg‘rgmgggesgﬁa;wy > File a separate application for each retum.
® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check this box ............cooviiei i, >

® |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 ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 83868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Partilef) Automatic 3-Month Extension of Time. Only submit original (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.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instruchons. Employer dentificabon number (EIN) or

Typtta or
rin

P SOUTHWEST AIRLINES PILOTS' ASSOCIATION [X] 75-1711418
sﬂg gglem Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
filngyour 11450 EMPIRE CENTRAL DR. #737 il
mstructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions,

DALLAS, TX 75247
Enter the Return code for the return that this application 1s for (file a separate application for eachreturn)..............ccoovivinn...
Application Retum | Application Retum
Is For Code Is For Code
Form 990 0 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

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

Telephone No. ™ 214-350-9237 FAXNo. »_ _
® |f the organization does not have an office or piace of business in the United States, check this boX ...........ocoviiiinneniinienn.. > D
® if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box ..... > D . If it is for part of the group, check this box ... ™ Dand attach a list with the names and EINs of all members

the extension Is for.

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

untl _8/15_ _ _ ,20 12 _, to file the exempt organization return for the organization named above.
The extension 1s for the organization's return for:
> calendar year 20 11 or
> tax year beginning _ _ _ v20 ___,andending _ __ __ W20 __
2 |If the tax year entered in line 1 is for less than 12 months, check reason: Dlnltial return DFinal retum
DChange in accounting penod
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSTUCKIONS ... ... ...ttt et et e e et e e et e e e 3al$ 0.
b if this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as acredit........... ..................... 3bi$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seenstructions. ... ............................ ..... 3¢|$ 0.

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

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZ0501L 01/04/12




Form 8868 (Rev 1-2012)
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part i and check this box >

Nofe. Only complete Part Il if you have aiready 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 Part1 (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions
Employer identificabon number (EIN) or

Name of exempt organizaton or other filer, see instructions.

;
phnt . |SOUTHWEST AIRLINES PILOTS' ASSOCIATION [X] 75-1711418

Numbey, street, and room or sutte number. If a P.O. box, see instructions. Sociat securty number (SSN)
File by the

eended  |WAGNER, EUBANK & NICHOLS, LLP
finame - |5950 BERKSHIRE LN, #900

::sm Cily, town or post office, state, and ZIP coda. For a foregn address, see instructions.

DALLAS, TX 75225

Enter the Return code for the return that this application 1s for (file a separate application foreachreturn)..................coiunen.
Apl.pllcaﬂon Retum | Application Retum
Is For Code |isPor Code
Form 990 01 g

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

i ——————— ——— ——— — —— — N — ——— ——— —— ——— — —— - — —

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

whole group, check this box... > D . If 1t is for part of the group, check this box.. ™

D and attach a list with the names and EINs of all
members the extension s for.

4 | request an additional 3-month extension of ime untit 11/1S5_ _ ,20 12.
5 For calendar year 2011 , or other tax year beginning _ _ _ _ _ .20 __,andending_ __ _____ _ ,20__
6 If the tax year entered in line 5 is for less than 12 months, check reason: D Intial retumn Final retum

‘ D Change 1n accounting period
; 7 State in detail why you need the extension...  _TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

— e — S — . e T EL W M e S T A S e S v V  — — — . S — — . — . T D e — ———— o — D — . — - A —— ———— —

8a if this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6063, enter the tentative tax, less any
nonrefundable credits. See INSUCHONS . . ... ... . ittt et taeaananernaaaan

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax {55

pa&ments made. Include any prior year overpayment allowed as a credit and any amount paid previously
with Form 8868

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
| EFTPS (Electronic Federal Tax Payment System). See instructions

Signature and Verification must be completed for Part Il only.
gmpmmwgahﬂm? ‘mu':sm tuding accompanying schedules and staternents, and to the best of my knowledge and belef, it rs true,
Signature ™

”~

Title ™ w& pate ™ 8'/)3]’2__
BAA
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