Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

Department of the Treasury

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

1210-0089

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2024
e Dlepa"’gem ?lf '-gb” N » Complete all entries in accordance with
P ofgmiﬁ{;fr;tsionecu" Y the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A This return/report is for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)

C Ifthe plan is a collectively-bargained plan, check here. . . .......................

D Check box if filing under: Form 5558 D automatic extension D the DFVC program

D special extension (enter description)

E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
UNITED AIRLINES PILOT LONG-TERM DISABILITY PLAN

1b Three-digit plan
number (PN) » 512

1c Effective date of plan
02/01/1984

2a Plan sponsor’s name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)

2b  Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 74-2099724

UNITED AIRLINES, INC.

BENEFITS DEPARTMENT-WHQHR
233 SOUTH WACKER DRIVE
CHICAGO, IL 60606

2C Plan Sponsor’s telephone
number
877-825-3729

2d Business code (see
instructions)
481000

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN |Filed with authorized/valid electronic signature. 10/07/2025 RICHARD MAYES
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Form 5500 (2024)
v. 240311




Form 5500 (2024) Page 2

3a Plan administrator's name and address D Same as Plan Sponsor 3b Administrator’s EIN
UNITED AIRLINES PILOT LONG TERM DISABILITY ADMINISTRATIVE COMMITTEE 3C Administrator's telephone
ber
UNITED AIRLINES INC. - WHQHR num
233 SOUTH WACKER DRIVE 877-825-3729
CHICAGO, IL 60606-0649
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 I 16341
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the plan year ... 6a(1) 16340
a(2) Total number of active participants at the end of the plan year ... 63_(2) 17186
b Retired or separated participants receiving benefits...........cooiiiiiiii 6b 8
C Other retired or separated participants entitled to future benefits ..o 6C 0
d Subtotal. Add iNes BA(2), BB, NG BC...........cuevieeeeeeeeeee ettt e et e et ee et eaeaen 6d 17194
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ................cccocoi 6e
f Total. Add lINES BA BNA BE. ..........e.ieieeeceeeiteteieieieiee ettt ettt ettt e es e st s e seee e es et e s e s e s et bbb s es e snses s s esesesen s s e ees 6f
1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6g(1)
9 [oleTaaT o1 1=t (R (g TS (=Y o ) SRS PPPPRR g
@) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 [oZe 00T o] (=1 (=T (T ES3N1 (=Y 1 1) ISP PPN 60(2
g
h Number of participants who terminated employment during the plan year with accrued benefits that were
1SS thaN 100% VESE. ... ...eeeieititititetet ettt ittt ettt sttt eecs sttt st et es e s st eh et et e bbbt s s e sss s b b eb st etss e cecreaebensans 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:

4H
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
) Insurance 1) D Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
©) Trust 3) Trust
4 |_| General assets of the sponsor 4) |_| General assets of the sponsor

10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)

a Pension Schedules

(@) D R (Retirement Plan Information) 1) B H (Financial Information)
2 I (Fi ial Inf tion — Small Pl

2 D MB (Multiemployer Defined Benefit Plan and Certain Money @ D (Financial Information —Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 D A (Insurance Information) — Number Attached
actuary 4) @ C (Service Provider Information)

3) D SB (Slngle-Emponer Defined Benefit Plan Actuarial ©) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary

4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

(5) D MEP (Multiple-Employer Retirement Plan Information)

b General Schedules
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Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) woorvvoeereeeeeeenee e [] Yes [¥ No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... |:| Yes D No

11c Enter the Receipt Confirmation Code for the 2024 Form M-1 annual report. If the plan was not required to file the 2024 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE C Service Provider Information OMB No. 1210-0110

(Form 5500) 2024

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B:r?:ﬁt;ngczrilyaAg:ninistra\ion P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit
UNITED AIRLINES PILOT LONG-TERM DISABILITY PLAN plan number (PN) 2 512
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
UNITED AIRLINES, INC. 74-2099724

Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly,
$5,000 or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's
position with the plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures,
you are required to answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation

a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. .. ............ B Yes D
No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

VANGUARD

23-1999755

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

PIMCO

33-0629048

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

GOLDMAN SACHS GROUP INC.

13-4019460

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2024
v. 240311



Schedule C (Form 5500) 2024 Page2-| 1

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500) 2024

Page3-[ 1 |

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

() Enter name and EIN or address (see instructions)
REED GROUP 10355 WESTMOOR DRIVE
WESTMINISTER, CO 80021
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
1250 CLAIMS 993626
PROCESSOR Yes D No E Yes D No D Yes D No D
() Enter name and EIN or address (see instructions)
PIMCO

33-0629048
(b) (c) (d) (e) () (9) (h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service

Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
28 50 INVESTMENT 99225 0
MANAGER Yes No [ | Yes [{ No[] Yes [| No
(a) Enter name and EIN or address (see instructions)
ALIGHT SOLUTIONS
86-1849232
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(). If none, enter -0-.
1350 CONTRACT 38005
ADMINISTRATOR Yes D No Yes D No D Yes D No D




Schedule C (Form 5500) 2024

Page3-[ 2 |

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

2.

() Enter name and EIN or address (see instructions)

WELLINGTON MANAGEMENT 280 CONGRESS STREET

BOSTON, MA 02210

(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 50 INVESTMENT 35318
MANAGER Yes D No E Yes D No D Yes D No D
() Enter name and EIN or address (see instructions)
MITCHELL & TITUS, LLP
13-2781641

(b) (c) (d) (e) ) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
10 50 AUDITOR 21561

Yes D No

Yes D No D

Yes D No D

(a) Enter name and EIN or address (see instructions)

COMERICA BANK 2875 W WHEATLAND RD

DALLAS, TX 75237

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

(f)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

2150

TRUSTEE

9244

Yes No D

Yes No D

Yes D No @
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
nter name an address) of source of indirect compensation escribe the indirect compensation, including any
d) Ent d EIN (add f f indirect ti e) D ibe the indirect tion, includi

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide




Schedule C (Form 5500) 2024 Page 6 -

Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

This schedule is required to be filed under section 104 of the Employee

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2024

This Form is Open to Public

Inspection.
For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024
A Name of plan B Three-digit
UNITED AIRLINES PILOT LONG-TERM DISABILITY PLAN plan number (PN) > 512

C Plan or DFE sponsor’'s name as shown on line 2a of Form 5500

UNITED AIRLINES, INC.

D Employer Identification Number (EIN)

74-2099724

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFEs)
a Name of MTIA, CCT, PSA, or 103-12 IE: CTF CORE BOND FUND
b Name of sponsor of entity listed in (a): WELLINGTON TRUST COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or

€ EIN-PN  04-6721653-001 code € 103-12 IE at end of year (see instructions) 78931867

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule D (Form 5500) 2024
v. 240311
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Page2-[ 1 |

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFEs, other than DCGs)
(Complete as many entries as needed to report all participating plans. DCGs must report each participating plan using Schedule DCG.)

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2024

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending  12/31/2024
A Name of plan B  Three-digit
UNITED AIRLINES PILOT LONG-TERM DISABILITY PLAN plan number (PN) > 512

C Plan sponsor’s name as shown on line 2a of Form 5500

UNITED AIRLINES, INC.

D Employer Identification Number (EIN)
74-2099724

‘ Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢c(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash ............ccccoiiiiiiiiii 1a
b Receivables (less allowance for doubtful accounts):
(1) Employer CONtrBULIONS ............voveeceeeeeereeeeeeeeeeeeece et es e 1b(1)
(2) Participant CONLIDULONS.............vveeeeeeeeeeeeeeeeeeeeeeeseeee e eeeseseseea 1b(2)
(3) OB ..ottt 1b(3) 420713 386185
C General investments:
1) Interest-bgaring cash (include money market accounts & certificates 1c(1)
(o) f0 [T oo 1= 1 ) SRR OORPPR
(2) U.S. Government securities 1¢(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEA ... 1c(3)(A)
(B) AlLOtNET ..o 1¢(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PrEfEITE ..o 1c(4)(A)
(B) COMMON ... 1c(4)(B)
(5) Partnership/joint venture interests .................ccoooioeoeeeeeeeeeeeeeeeeeeeen 1¢(5)
(6) Real estate (other than employer real property) ...........ccccococeveveeveveeennn. 1c(6)
(7) Loans (other than to participants)...............ccceeveeeeereeeeereeneesenseeeas 1¢(7)
(8) Participant 08NS ............cccooveiiireeeneneenn 1¢(8)
(9) Value of interest in common/collective trusts.... 1¢(9) 68936792 78931867
(10) Value of interest in pooled separate acCoUNtS ...............ccocoveeererseeeens. 1c(10)
(11) Value of interest in master trust investment accounts..............c........... 1c(11)
(12) Value of interest in 103-12 investment entities ..............cocoveurveveeennnene. 1c(12)
(13) \f/uarlllcj:)Of interest in registered investment companies (e.g., mutual 1c(13) 293686411 226588879
(14) Value of funds held in insurance company general account (unallocated re(14)
contracts)... .
(15) OtNET ...ttt 1c(15)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYEr SECUMHES .......c.viveviveeieiieseeeeeeeceeee et es s 1d(1)
(2) Employer real property 1d(2)
€ Buildings and other property used in plan operation ..............ccccceeniiiennnee. 1e
f Total assets (add all amounts in lines 1a through 1€) ...........ccccccovrueuennnn... 1f 293043916 305906931
Liabilities
g Benefit claims payable ... 19 64830037 101633549
h Operating payables .............ccceueuiviieeeeeeeceeccee e 1h 21561 358053
i Acquisition INdebtednESS............ocoovivivieeeeeeee e 1i
J  Other HADIlIIES. ... ...eevuceeeeercei et 1j
k Total liabilities (add all amounts in lines 1g through1j) ........ccccceuevevevereennnnes 1k 64851598 101991602
Net Assets
| Net assets (subtract line 1k from line 1f).........cccceveveviviveiicceee e ‘ 11 ‘ 228192318 203915329

Part Il [Income and Expense Statement

2 Planincome, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (a) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) Employers ............ccccceeuee.... 2a(1)(A) 96781744

(B)  PartiCiDAntS ........cecvevevereveeeeeeeccececeeeeeeee et es e 2a(1)(B) 33295215

(C) Others (including rOlOVENS)..........cueueueeereeeeeeeeeeeeeeeee e 2a(1)(C)
(2) Noncash CONtHBULIONS .........c.cueueveveeeeececceceeeeee e 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............. 2a(3) 130076959

b Earnings on investments:

(1) Interest:

(A) Inte_re_:st-bearing cas_h (including money market accounts and 2b(1)(A)

certificates of deposit)

(B) U.S. GOVErNMENt SECUIHES ..........eeveveeeeeeeeeeeeeeseeeees e 2b(1)(B)

(C) Corporate debt INSIrUMENLS ............coveeeeveeeeeereeeeee e 2b(1)(C)

(D) Loans (other than to participants) ..............cccoceeeereerseeerseresesnn. 2b(1)(D)

(E)  PartiCipant I0aNS ............ov.ouiveeeieeeeeeeeeeeeeeeeseeese e e 2b(1)(E)

(F)  OBNEI oo 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F).........c.covvvveereveennenn. 2b(1)(G) 0
(2) Dividends: (A) Preferred SOCK..............cooveureeeeeeeeeeeeeeeeeeeseeeeneeennen 2b(2)(A)

(B)  COMMON SOCK ... 2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds).......... 2b(2)(C) 9155480

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 9155480
(B) RENS ...ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ................... 2b(4)(A)

(B) Aggregate carrying amount (S€e iNStructions)..............cocococeeeeuean. 2b(4)(B)

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter resullt............... 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ... ... | 2b(5)(A)

(B)  OHNEI .ot 2b(5)(B)

(C) Total unrealized appreciation of assets. 2b(5)(C) 0

Add ines 2b(5)(A) AN (B) ........vveereereeeerereeseeeeeeeeeseeeseeeeseeeeeeee
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(6) Net investment gain (loss) from common/collective trusts.....................
(7) Net investment gain (loss) from pooled separate accounts....................
(8) Net investment gain (loss) from master trust investment accounts.........
(9) Net investment gain (loss) from 103-12 investment entities ...................

(10) Net investment gain (loss) from registered investment
companies (e.g., mutual funds) ...........cccocciiiiiiiinii

Other iNCOME ..o
Total income. Add all income amounts in column (b) and enter total
Expenses

Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers...........
(2) To insurance carriers for the provision of benefits ............cccccevciennn.
(B) ORI ... s
(4) Total benefit payments. Add lines 2e(1) through (3) ........ccooceveviniennnnne.
Corrective distributions (see instructions) .............cccccoviiiiiiiiiec,
Certain deemed distributions of participant loans (see instructions)...

INTErESt EXPENSE....oiiiiiiii it
Administrative expenses:

(1) Salaries and AllOWANCES ..........cccccuuiiiieeeiiiiiiie e

(2) Contract administrator fees
(3) Recordkeeping fees ...........
(4) 1QPA audit feeS.......cceiiiiiiiiiee e
(5) Investment advisory and investment management fees ..
(6) Bank or trust company trustee/custodial fees...............
(7) Actuarial fees
(8) Legal fees ......ccceevuerennne
(9) Valuation/appraisal fees..................
(10) Other trustee fees and expenses ...
(11) Other EXPENSES. .....eeiiiiiieeiiiieiiiie et
(12) Total administrative expenses. Add lines 2i(1) through (11)
Total expenses. Add all expense amounts in column (b) and enter total.....
Net Income and Reconciliation

Net income (loss). Subtract line 2j from line 2d

(a) Amount

(b) Total

2b(6)

5429543

2b(7)

2b(8)

2b(9)

2b(10)

7670661

2c

2d

152332643

2e(1)

175254342

2e(2)

2e(3)

2e(4)

2f

29

2h

175254342

2i(1)

2i(2)

38005

2i(3)

2i(4)

21561

2i(5)

219419

2i(6)

13991

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

1062314

2i(12)

1355290

2j

176609632

Transfers of assets:
(1) TO thiS PIAN. .. e
(2) From this Plan ........c.oieiiiiie e

2k

-24276989

21(1)

21(2)
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Partlll Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [{ Unmodified (2) [ ] Qualified (3) [ ] Disclaimer @) [ ] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1){ DOL Regulation 2520.103-8 (2)[ | DOL Regulation 2520.103-12(d) (3) [ | neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: MITCHELL & TITUS (2) EIN: 13-2781641

d The opinion of an independent qualified public accountant is not attached as part of Schedule H because:
(1) D This form is filed for a CCT, PSA, DCG or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

‘ Part IV ‘Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l. DCGs do not complete lines 4e, 4f, 4k, 41, and 5, and DCGs generally
complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions).

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.) .................. 4a X

b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is

CRECKEA. ) e e e e ee e e e e e eee e e e e s e ee e e eesee e ab X
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccccoiieiiiiiiennnnenn. 4c X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is

CRECKEA. ) ...tttk ettt ettt bbbttt s s 4d X

Was this plan covered by a fidelity BONA? ..........coovoviviiieee e 4e X 25000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

by fraud Or dISNONESTY? ... ettt ettt e e e et e e neee s 4f X

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser?..........cccococeeiiiiiniii e, 49 X

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?............... 4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMENtS.) ...........oooiiiiiiiiiii e 4i X

j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and

see instructions for format requiremMents.) ............ccocooiiiiii 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control of the PBGC? ...........ooiiiiiiiiiieiie et 4k X
| Has the plan failed to provide any benefit when due under the plan?............ccccoooiiiiiiiiiiin. 4] X
m [f this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520 10T-3. ) ettt ettt bt a et et h et b et et nhe e pe e nee e nee e 4m
n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one

of the exceptions to providing the notice applied under 29 CFR 2520.101-3. ........ccceeviieviniiniennnee. 4n

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes B No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year




Schedule H (Form 5500) 2024 Page 5- 1

5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and
L1 (0 Tex (1] T PPt D Yes [[No [[Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year
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MITCHELLTITUS

INDEPENDENT AUDITORS' REPORT

Administrative Committee of
United Airlines Pilot Long Term Disability Plan

Scope and Nature of the ERISA Section 103(a)(3)(C) Audit

We have performed audits of the financial statements of the United Airlines Pilot Long Term Disability
Plan (the Plan), an employee benefit plan subject to the Employee Retirement Income Security Act of 1974
(ERISA), as permitted by ERISA Section 103(a)(3)(C) (ERISA Section 103(a)(3)(C) audit). The financial
statements comprise the statements of benefit obligations and net assets available for benefits as of
December 31, 2024 and 2023, the related statements of changes in benefit obligations and net assets
available for benefits for the year ended December 31, 2024, and the related notes to the financial
statements.

Management, having determined it is permissible in the circumstances, has elected to have the audits of the
Plan’s financial statements performed in accordance with ERISA Section 103(a)(3)(C) pursuant to 29 CFR
2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting and Disclosure under
ERISA. As permitted by ERISA Section 103(a)(3)(C), our audits need not extend to any statements or
information related to assets held for investment of the Plan (investment information) by a bank or similar
institution or insurance carrier that is regulated, supervised, and subject to periodic examination by a state
or federal agency, provided that the statements or information regarding assets so held are prepared and
certified to by the bank or similar institution or insurance carrier in accordance with 29 CFR 2520.103-5 of
the Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA (qualified
institution).

Management has obtained a certification from The Northern Trust Company (Trustee of the Plan and a
qualified institution as of December 31, 2024, and from the period August 1, 2024 to December 31, 2024)
and Comerica Bank (Trustee of the Plan and a qualified institution from the period January 1, 2024 to July
31, 2024), stating that the certified investment information, as described in Note 3 to the financial
statements, is complete and accurate.

Opinion

In our opinion, based on our audits and the procedures performed as described in the Auditor’s
Responsibilities for the Audit Financial Statements section:

= The amounts and disclosures in the accompanying financial statements, other than those agreed to or
derived from the certified investment information, are presented fairly, in all material respects, in
accordance with accounting principles generally accepted in the United States of America.

141 West Jackson Blvd.
Chicago, IL 60604

T +1 312 332 4964
F +1312 332 0181

1 mitchelltitus.com
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= The information in the accompanying financial statements related to assets held by and certified to by a
qualified institution agrees to, or is derived from, in all material respects, the information prepared and
certified by an institution that management determined meet the requirements of ERISA Section
103(a)(3)(C).

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United States of
America (GAAS). Our responsibilities under those standards are further described in the Auditor’s
Responsibilities for the Audit of the Financial Statements section of our report. We are required to be
independent of the Plan and to meet our other ethical responsibilities, in accordance with the relevant ethical
requirements relating to our audits. We believe that the audit evidence we have obtained is sufficient and
appropriate to provide a basis for our ERISA Section 103(a)(3)(C) audit opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America, and for the
design, implementation, and maintenance of internal control relevant to the preparation and fair presentation
of financial statements that are free from material misstatement, whether due to fraud or error.

Management’s election of the ERISA Section 103(a)(3)(C) audit does not affect management’s
responsibility for the financial statements.

In preparing the financial statements, management is required to evaluate whether there are conditions or
events, considered in the aggregate, that raise substantial doubt about the Plan’s ability to continue as a
going concern for one year after the date that the financial statements are issued or are available to be issued.

Management is also responsible for maintaining a current plan instrument, including all plan amendments,
administering the Plan, and determining that the Plan’s transactions that are presented and disclosed in the
financial statements are in conformity with the Plan’s provisions, including maintaining sufficient records
with respect to each of the participants, to determine the benefits due or which may become due to such
participants.

Auditor’s Responsibilities for the Audit of the Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit section of our report,
our objectives are to obtain reasonable assurance about whether the financial statements as a whole are free
from material misstatement, whether due to fraud or error, and to issue an auditor’s report that includes our
opinion. Reasonable assurance is a high level of assurance but it is not absolute assurance and, therefore, is
not a guarantee that an audit conducted in accordance with GAAS will always detect a material
misstatement when it exists. The risk of not detecting a material misstatement resulting from fraud is higher
than for one resulting from error, as fraud may involve collusion, forgery, intentional omissions,
misrepresentations, or the override of internal control. Misstatements are considered material, if, there is a
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substantial likelihood that, individually or in the aggregate, they would influence the judgment made by a
reasonable user based on the financial statements.

In performing an audit in accordance with GAAS, we:
= Exercise professional judgment and maintain professional skepticism throughout the audit.

= [dentify and assess the risks of material misstatement of the financial statements, whether due to fraud
or error, and design and perform audit procedures responsive to those risks. Such procedures include
examining, on a test basis, evidence regarding the amounts and disclosures in the financial statements.

= Obtain an understanding of internal control relevant to the audit in order to design audit procedures that
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the Plan’s internal control. Accordingly, no such opinion is expressed.

= Evaluate the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall presentation of the financial
statements.

= Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that
raise substantial doubt about the Plan’s ability to continue as a going concern for a reasonable period of
time.

Our audits did not extend to the certified investment information, except for obtaining and reading the
certification, comparing the certified investment information with the related information presented and
disclosed in the financial statements, and reading the disclosures relating to the certified investment
information to assess whether they are in accordance with the presentation and disclosure requirements of
accounting principles generally accepted in the United States of America. Accordingly, the objective of an
ERISA Section 103(a)(3)(C) audit is not to express an opinion about whether the financial statements as a
whole are presented fairly, in all material respects, in accordance with accounting principles generally
accepted in the United States of America.

We are required to communicate with those charged with governance regarding, among other matters, the
planned scope and timing of the audits, significant audit findings, and certain internal control-related
matters that we identified during the audits.

Other Matters — Supplemental Schedules Required by ERISA

The supplemental schedule of assets (held at end of year) as of December 31, 2024 and schedule of
reportable transactions are presented for purposes of additional analysis and are not a required part of the
financial statements but are supplementary information required by the Department of Labor's Rules and
Regulations for Reporting and Disclosure under ERISA. Such information is the responsibility of
management and was derived from and relates directly to the underlying accounting and other records used
to prepare the financial statements. The information included in the supplemental schedules, other than that
agreed to or derived from the certified investment information, has been subjected to auditing procedures
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applied in the audits of the financial statements and certain additional procedures, including comparing and
reconciling such information directly to the underlying accounting and other records used to prepare the
financial statements or to the financial statements themselves, and other additional procedures in
accordance with GAAS. For information included in the supplemental schedules that agreed to or is derived
from the certified investment information, we compared such information to the related certified investment
information.

In forming our opinion on the supplemental schedules, we evaluated whether the supplemental schedules,
other than the information agreed to or derived from the certified investment information, including their
form and content, are presented in conformity with the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under ERISA.

In our opinion:

* The form and content of the supplemental schedules, other than the information in the supplemental
schedules that agreed to or is derived from the certified investment information, are presented, in all
material respects, in conformity with the Department of Labor’s Rules and Regulations for Reporting
and Disclosure under ERISA.

= The information in the supplemental schedule related to assets held by and certified to by qualified
institutions agrees to, or is derived from, in all material respects, the information prepared and certified
by institutions that management determined meet the requirements of ERISA Section 103(a)(3)(C).

W M 7:&4 LY

October 9, 2025



UNITED AIRLINES
PILOT LONG-TERM DISABILITY PLAN

Statements of Benefit Obligations and
Net Assets Available for Benefits
December 31, 2024 and 2023

2024 2023
Benefit Obligations
Disabled participants receiving benefits 245,602,039 $ 199,314,200
Incurred but not reported disabilities 101,633,549 64,830,037
Total benefit obligations 347,235,588 264,144,237
Net Assets Available for Benefits
Assets:
Investments, at fair value:
Mutual funds and index funds 226,588,879 223,686,411
Collective investment funds 78,931,867 68,936,792
Total investments 305,520,746 292,623,203
Accounts Receivable 386,185 420,713
Total assets 305,906,931 293,043,916
Liabilities:
Accounts Payable 358,053 21,561
Net assets available for benefits 305,548,878 293,022,355
(Deficit)/excess of net assets available for benefits (under)/over
benefit obligations (41,686,710) $ 28,878,118

See accompanying notes to financial statements.



UNITED AIRLINES

PILOT LONG-TERM DISABILITY PLAN

Statement of Changes in Benefit Obligations and

Net Assets Available for Benefits
Year Ended December 31, 2024

Net increase in benefit obligations:
New disabilities and other changes
Interest during the year
Benefits paid
Net increase in benefit obligations during the year

Net increase in net assets available for benefits:
Employer contributions
Participant contributions
Net increase in fair value of investments in collective investment funds
Interest Income and dividends
Benefit payments to participants
Administrative expenses and other

Net increase in net assets available for benefits during the year

Change in excess of net assets available for benefits over benefit obligations

(Deficit)/excess of net assets available for benefits (under)/over benefit
obligations:

Beginning of year

End of year

See accompanying notes to financial statements.

2024

201,383,831
20,158,351
(138,450,831)

83,091,351

96,781,744
33,295,215
7,670,661
14,585,024

(138,450,831)

(1,355,290)

12,526,523

(70,564,828)

28,878,118

(41,686,710)




UNITED AIRLINES
PILOT LONG TERM DISABILITY PLAN

Notes to Financial Statements
December 31, 2024 and 2023

1. Description of Plan

On December 18, 2012, United Airlines, Inc. (the "Company") and the Air Line Pilots Association, International (the
"Association") entered into a new Joint Collective Bargaining Agreement reflecting the merger between United Air
Lines, Inc. and Continental Airlines, Inc. They have agreed that effective for Pilots who become Disabled on or after
the Effective Date certain disability benefits shall be provided to eligible Pilots under the terms of this United Airlines
Pilot Long Term Disability Plan (the "Plan"). The United Air Lines, Inc. Pilot Disability Income Plan (the "PDI Plan")
and the Continental Airlines, Inc. Long Term Disability Income Program for Pilots (the "CAL LTD Plan") will continue
in effect for Pilots who were permanently grounded or became disabled, as applicable, prior to the Effective Date.
The Company and the Association have agreed that the Continental Airlines, Inc. Long Term Disability Plan for Pilots
VEBA Trust shall be renamed the United Airlines Pilot Disability VEBA Trust (the "VEBA Trust" or "Trust") and
amended effective as of the Effective Date, with separate sub-trusts for the CAL LTD Plan and the Plan. The CAL
LTD Plan is reported as part of this Plan, while continuing participants of the PDI Plan, and all future obligations of
the PDI Plan, are paid under the United Airlines Consolidated Welfare Benefit Plan and its associated trust, which are
not a part of this Plan and are reported separately.

The Effective Date for the Plan is December 30, 2012 for Pilots employed on that date by United Air Lines, Inc. or
January 1, 2013 for Pilots employed on that date by Continental Airlines, Inc. Effective September 29, 2023, the
Company and the Association made certain modifications to the Plan described herein.

The following is a brief description of the Plan, and where applicable the CAL LTD Plan, and is provided for general
information purposes only. More complete information about the Plan and CAL LTD PLAN is contained in the plan
documents and Summary Plan Descriptions, copies of which are available from the Company. The capitalized words
and phrases used in the following subsections of this note shall have the meanings as set forth in the applicable plan
document.

General

The Plan is a voluntary contributory plan providing disability income continuation benefit to each Pilot of the
Company who does not exercise the right to opt out of participation in the Plan. The Plan is jointly funded by both
employer and employee contributions. The funds are contributed to and held by the Trustee of the Trust pursuant to a
separate trust agreement. The Plan, together with the Trust, are intended to be a Voluntary Employee Beneficiary
Association (“VEBA”), tax exempt under Section 501(c)(9) of the Internal Revenue Code of 1986 (IRC), as amended,
and regulations thereunder. The Trustee shall make payments from the Trust in accordance with the provisions of the
Plan and the Trust. The Plan is maintained pursuant to, and shall be interpreted consistent with, the collective
bargaining agreement from time to time in effect between the Company and the Association.



The CAL LTD Plan is a voluntary contributory plan providing disability income continuation benefits to each Pilot of
the Company who was covered by the collective bargaining agreement between Continental Airlines, Inc. and the
Company in effect prior January 1, 2013, and whose date of disability was prior to such date. The CAL LTD Plan has
no other participants and as of the Effective Date no longer receives employer or employee contributions. Employer
and employee contributions made prior to the Effective Date are held by the Trustee of the Trust pursuant to a separate
trust agreement. Once all benefits have been paid or provided for disabled Pilots under the CAL LTD Plan, any assets
in the CAL LTD Plan in excess of the amounts required to pay or provide for benefit liabilities shall be spun off and
merged into the United Airlines Pilot Retiree Health Account and the assets allocated to the accounts of each Pilot
who was a participant in the CAL LTD Plan, unless a different method and timing of providing equivalent value is
agreed to by the Company and the Association. The Company and the Association have agreed to return a portion of
these excess assets in 2024 through a combination of cash refunds of premiums to Pilots who were participants in the
CAL LTD Plan and contributions to their retiree health accounts ("RHA VEBA"). The CAL LTD Plan, together with
the Trust, are intended to be a VEBA, tax exempt under Section 501(c)(9) of the Internal Revenue Code of 1986, as
amended, and regulations thereunder.

The Trustee shall make payments from the Trust in accordance with the provisions of the CAL LTD Plan and the Trust.
The CAL LTD Plan is maintained pursuant to, and shall be interpreted consistent with, the collective bargaining
agreement from time to time in effect between the Company and the Association.

Eligibility

All active Pilots participate in the Plan, unless they opt out. Pilots receiving a disability benefit under the PDI Plan
or the CAL LTD Plan or who incurred a Disability Date prior to the Effective Date and have not recovered prior to
the Effective Date do not participate in the Plan. Pilots who opt out must show evidence of insurability to be

admitted to the Plan at a later date.

Employer and participant contributions

The Plan is funded by contributions determined as of the beginning of each Plan Year on the basis of actuarial
assumptions established by agreement of the Company and the Association, to (i) fully fund the actuarial liability for
all benefits and expenses projected to be paid to all Participants becoming Disabled in the applicable year and (ii) fund
over three years any surplus or shortfall in the trust with respect to such Participants as of the beginning of the
applicable year. Prior to the September 29, 2023, collective bargaining agreement, the Company paid 65% of such
amount and Participants paid 35% of such amount on an after-tax basis. Under the September 29, 2023, collective
bargaining agreement, the Company pays 75% of such amount and Participants pay 25% of such amount on an after-
tax basis. Company contributions are imputed as income to each Pilot for tax purposes in the year made.

Benefit payments under the Plan

Benefits are paid monthly in arrears.

For disability dates on or after September 29, 2023, the amount of the monthly LTD benefit is equal to forty-two and
three-quarter (42.75) hours (50% of 1026 annual hours divided by twelve months) times the blended rate the Pilot is
earning for flight hours as of the disability date, with the monthly benefit not to exceed a specified amount (starting at
$13,521.40 and increasing each year to $15,975.14 on 1/1/27). The benefit is offset by any pay received from the
Company (other than vacation pay or profit sharing). Disability benefits for non-occupational injuries commence as
of the first day after the later of (i) the 60-day period beginning on the Participant’s Disability Date; (ii) exhaustion of



the Participant’s sick leave up to 120 hours; or (iii) at the Participant’s option, the exhaustion of any additional period
of sick leave. Disability benefits for occupational injuries commence as of the first day after the later of (i) the 60-day
period beginning on the Participant’s Disability Date; (ii) at the Participant’s option, exhaustion of the Participant’s
sick leave.

For disability dates on or after the Effective Date but prior to September 29, 2023, the amount of the monthly LTD
benefit is equal to the Participant’s Monthly Earnings multiplied by 0.50. The benefit is offset by certain other
payments including workmen’s compensation, state or other employer disability, Social Security and sick pay. The net
benefit payable after these offsets will not exceed $11,000 per calendar month, or $132,000 per year. Disability benefits
for non-occupational injuries commence as of the first day after the later of (i) the 90-day period beginning on the
Participant’s Disability Date; (ii) exhaustion of the Participant’s sick leave up to 120 hours; or (iii) at the Participant’s
option, the exhaustion of any additional period of sick leave. Disability benefits for occupational injuries commence
as of the first day after the later of (i) the 60-day period beginning on the Participant’s Disability Date; (ii) at the
Participant’s option, exhaustion of the Participant’s sick leave.

The payments of the disability benefit terminate on the earliest of (i) the date of the Participant’s death; (ii) the date
the Participant is no longer Disabled; (iii) in the case of the Pilot obtaining his/her Required Medical Certificate, the
earlier of the date Participant commences training or 15 days following the date the Participant regained the
Required Medical Certificate; (iv) the date of the Participant’s failure to submit proof of his/her continued Disability,
to be under the continuing care and treatment of a Qualified Health Professional or to undergo reasonable
examinations or medical treatment; or (v) the date the Participant attains the mandatory retirement age for Pilots.

Benefit payments applicable to participants in the CAL LTD Plan

For participants subject to the terms of the CAL LTD Plan, a Company Pilot who became disabled on or after April 1,
2005 and who lost his/her or her Federal Aviation Administration ("FAA") medical certificate or failed to pass a
Company physical examination for reasons other than alcoholism or drug abuse, was eligible for monthly benefits
equal to the Participant’s Monthly Earnings multiplied by 0.50, limited to $7,500 per calendar month. The disability
benefits commenced at the later of (i) 90 days after incurring the disability or (ii) exhaustion of sick leave. These
benefits were payable until the Participant is no longer disabled or is no longer able to serve in his/her or her position
as a matter of law. For Participants with disabilities based on a Psychological/Cognitive Disorder, disability benefits
ceased after 24 months unless the Administrative Committee extended the disability benefits beyond the initial 24-
month maximum period after review of the Participant’s health status.

A Company Pilot, who became disabled on or after January 1, 1998 but before April 1, 2005, and who lost his/her or
her FAA medical certificate or failed to pass a Company physical examination for reasons other than alcoholism or
drug abuse, was eligible for monthly benefits equal to the Participant’s Monthly Earnings multiplied by .55, limited
to $90,000 per year. These benefits were payable until the Participant is no longer disabled or is no longer able to
serve in his/her position as a matter of law.

For Company Pilots who became disabled before January 1, 1998, two types of disability are covered under the Plan
as follows:

Loss of License disability - To be eligible for Loss of License disability, a Participant must be unable to pass the
periodic physical examination for pilots required by the FAA and/or the Company. For Loss of License
disabilities, the benefit ranges from 0% to 60% of eligible earnings based on age and length of service. Benefits



are payable for five years for disabilities incurred before age 50. Benefits are paid using a graded schedule for
those pilots who become disabled after age 50.

Total and Permanent disability - To be eligible for Total and Permanent disability, a Participant must be unable to
perform any gainful occupation for which he or she is qualified through training, education or experience for
reasons other than alcoholism or drug abuse. For Total and Permanent disability, the benefit is 60% of eligible
earnings and is payable until age 65, or beyond age 65 for a specific period if disability occurs at age 62 or older.

All benefit amounts are reduced by certain other payments including workmen’s compensation, state or other employer
disability, Social Security, sick pay and vacation pay.

Future benefits to eligible claimants under the Plan are estimated by the Plan's actuary in accordance with generally
accepted actuarial principles and practices (see Note 9). Obligations related to such future benefits are reflected in
the accompanying financial statements.

Administrative expenses

Administrative expenses of the Plan and the CAL LTD Plan are paid from the Trust unless such expenses are paid for
by the Company. Administrative expenses include actuarial, claims processing and accounting fees.

Plan termination
The Company intends to continue the Plan indefinitely. However, the Company reserves the right to terminate the

Plan, in whole or in part, by resolution of the Company's Board of Directors. In the event the Plan terminates, the net
assets of the Plan will be allocated as prescribed by Section 501(c)(9) of the IRC and its related regulations.
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Summary of Significant Accounting Policies

Basis of accounting

The accompanying financial statements have been prepared using the accrual basis of accounting in accordance with
accounting principles generally accepted in the United States of America (U.S. GAAP).

Use of estimates
The preparation of financial statements in conformity with U.S. GAAP requires management to make estimates and
assumptions that affect the reported amounts of assets, liabilities, and changes therein, and disclosure of contingent

assets and liabilities. Actual results could differ from those estimates.

Investment valuation and income recognition

The Trust’s investments consist of private placement collective investment funds that are reported at fair value, which
have been determined based on the net asset value of shares held by the Trust at year end.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on the accrual basis.
Dividends are recorded on the ex-dividend date. Unrealized gains and losses are presented as net

appreciation/(depreciation) in fair value of investments in the statement of changes in benefit obligations and net assets
available for benefits, along with realized gains and losses on sales of investments.

Benefit payments

Benefit payments are recorded when paid.

Claims Incurred but not Reported

Plan obligations at December 31 for claims incurred but not reported are estimated by the Plan’s actuary in accordance
with accepted actuarial principles based on claims data provided by the Plan’s third-party claims administrator. These
amounts are paid by the Plan only if claims are submitted and approved for payment.

Risks and Uncertainties

The Trust utilizes various investment instruments, including private placement collective investment funds.
Investment securities are exposed to various risks such as interest rate, credit risks, and overall market volatility. Due
to the level of risk associated with certain investment securities, it is at least reasonably possible that changes in the
values of investment securities will occur in the near term. The changes could materially affect the participants’
account balances and the amounts reported in the statement of net assets available for benefits.

The Trust’s contribution amounts and benefit obligations are based on certain assumptions pertaining to interest rates,
inflation rates and participant demographics, all of which are subject to change. Due to uncertainties inherent in the
estimations and assumptions process, it is at least reasonably possible that changes in these estimates and assumptions
in the near term would be material to the financial statements.
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Subsequent events

The Plan’s management has evaluated subsequent events through October 9, 2025, the date the financial statements
were issued, and no material events were noted.
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Certified Investments

The Plan Administrator has elected the method of annual reporting compliance permitted by 29 CFR 2520.103-8 of
the Department of Labor's Rules and Regulations for Reporting and Disclosure under the Employee Retirement
Income Security Act of 1974. Accordingly, The Northern Trust Company (Trustee from 8/1/2024 - 12/31/2024), and
Comerica (Trustee from 1/1/2024 - 7/31/2024 and as of December 31, 2023) have certified that the following data
included in the accompanying financial statements and supplemental schedules are complete and accurate:

* Investments as shown in the statements of benefit obligations and net assets available for benefits as of
December 31, 2024 and 2023.

*  Net appreciation in fair value of investments and investment income as shown in the statement of changes in
benefit obligations and net assets available for benefits for the year ended December 31, 2024.

*  The schedule of assets (held at end of year) at December 31, 2024,

*  The schedule of reportable transactions for the year ended December 31, 2024.

The Plan’s independent accountants did not perform auditing procedures with respect to this information, except for
comparing such information to the related information included in the financial statements and schedule.

Fair Value Measurements

U.S. GAAP includes a fair value hierarchy that prioritizes the inputs used to measure fair value. The hierarchy gives
the highest priority to unadjusted quoted prices in active markets for identical assets or liabilities (Level 1
measurement) and the lowest priority to unobservable inputs (Level 3 measurement). This hierarchy requires entities
to maximize the use of observable inputs and minimize the use of unobservable inputs. The three levels of inputs used
to measure fair value are as follows:

Level 1 - Unadjusted quoted prices in active markets for assets or liabilities identical to those to be reported
at fair value that the Plan has the ability to access.

Level 2-  Other inputs that are observable directly or indirectly, such as quoted prices for similar assets or
liabilities or market-corroborated inputs.

Level 3-  Unobservable inputs for which there is little or no market data and which require us to develop
our own assumptions about how market participants would price the assets or liabilities.

The following is a description of the valuation methodologies used for assets measured at fair value.

Mutual Funds and Index Funds: The funds are valued at net asset value (NAV), which is calculated daily and reported
by the fund company or their hired fund accountants, who provide the daily calculated NAV directly to the various
pricing sources. These funds are deemed to be actively traded. Certain mutual funds without publicly quoted prices

are valued at NAV used as a practical expedient for fair value.

Collective Investment Fund: Private investment funds focused on bonds and valued by the fund manager at NAV used
as a practical expedient for fair value since it is not available to the public.
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The methods described above may produce a fair value calculation that may not be indicative of net realizable value
or reflective of future fair values. Furthermore, while management of the Plan believes the valuation methods are
appropriate and consistent with other market participants, the use of different methodologies or assumptions to
determine the fair value of certain financial instruments could result in a different fair value measurement at the
reporting date.

The tables below set forth by level, within the fair value hierarchy, the Plan’s investments at fair value as of
December 31, 2024 and 2023. There have been no changes in the methodologies used at December 31, 2024,

The Plan’s investment assets measured at fair value on a recurring basis are as follows at December 31, 2024:

Total Level 1 Level2 Level3 Assets Measured at NAV (a)

Investment funds:
Mutual Funds and Index Funds $ 226,588,879 $144,567291 $§ — $§ — $ 82,021,588
Collective Investment Fund 78,931,867 — — 78,931,867
Total Assets at Fair Value $ 305,520,746 $144,567291 $¢ — $§ — $ 160,953,455

The Trust’s investment assets measured at fair value on a recurring basis are as follows at December 31, 2023:

Total Level 1 Level2 Level 3  Assets Measured at NAV (a)

Investment funds:
Mutual Funds and Index Funds $ 224,107,124 $152,890,571 $ 71,216,553
Collective Investment Fund 68,936,792 — — — 68,936,792
Total Assets at Fair Value $ 293,043,916 $152,890571 ¢ — $§ — $ 140,153,345

(a) In accordance with the relevant accounting standards, certain investments that are measured at fair value using
the NAV per share (or its equivalent) as a practical expedient for fair value, have not been classified in the above fair
value hierarchy.

The following table summarizes investments measured at fair value based on NAV per share as of December 31,
2024 and 2023, respectively.

Redemption

December 31, 2024 Fair Value Unfu.nded Frequency (if Re(.iemptl(.m
Commitments L . Notice Period
currently eligible)
Mutual Funds 82,021,588 — Daily None
Collective investment funds - fixed income 78,931,867 — Daily Same Day
Redemption .
. Unfunded . Redemption
December 31, 2023 Fair Value Commitments Frequenc.y glf Notice Period
currentlv eligible)
Mutual Funds 71,216,553 — Daily None
Collective investment funds - fixed income 68,936,792 — Daily Same Day

Collective Investment Funds: consist of two individual funds with the following objectives:
*  Low Duration Bond Fund - seeks to provide current income and preservation of capital with a focus on short
duration securities.
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*  Core Bond Fund - seeks to generate a high level of current income, consistent with the prudent limitation of
investment risk.

Claims Administration

Claims are approved and administered by the Administrative Committee. The trustee disburses claim payments on
behalf of the Administrative Committee in accordance with the provisions of the Plan and the CAL LTD Plan, as
applicable.

Income Tax Status

The Company has received a determination letter from the Internal Revenue Service dated October 18, 2017, stating
that the Trust is tax exempt under the provisions of Section 501(c)(9) of the IRC as a VEBA. However, as a result of
the Plan’s funding policy, from time to time, the trust may be subject to income taxes. No federal or state income taxes
have been recorded for 2024 for unrelated business taxable income.

In addition, the Plan and the Trust are required to operate in conformity with the IRC to maintain the tax-exempt status
of the Trust. The Plan Administrator believes that the Plan is being operated in compliance with the applicable
requirements of the IRC and, therefore, believes that the Plan is qualified and the related trust is tax exempt.

U.S. GAAP requires the Plan’s management to evaluate tax positions taken by the Plan and recognize a tax liability
for any uncertain position that more-likely-than-not would not be sustained upon examination by the IRS. The Plan is
subject to routine audits by taxing authorities; however, there are currently no audits for any tax periods in progress.

Party-in-Interest Transactions

The Plan’s and CAL LTD Plan’s investments are managed by the trustee; therefore, investment transactions with the
trustee qualify as party-in-interest transactions as defined by ERISA. Consequently, such transactions are permitted
under the provisions of the Plan and CAL LTD Plan and are exempt from the prohibition of party-in-interest
transactions under ERISA.

Actuarial Calculations and Assumptions

The actuarial present value of the expected benefit obligation is determined by the Plan’s consulting actuary, Willis
Towers Watson (WTW). It is the amount that results from applying actuarial assumptions to historical claim-cost data
to estimate future annual incurred claims costs per participant and to adjust such estimates for the time value of money
(through discounts for interest) and the probability of payments (by means of decrements, such as those for death,
disability, withdrawal, or retirement) between the valuation date and the expected date of payment.

WTW used the following key assumptions for the 2024 actuarial calculations. The assumptions were based on the
active pilot participant data that the Company provided to Towers in 2024.

CAL LTD Plan The Plan
Discount Rate 5.75 %) 6.00 %
Investment Return 5.75 % 6.00 %
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Incidence of Disability*:

» Disability other than drug, alcohol or substance abuse (annual disabilities per 1,000 participants):

United Airlines
Pilot Long Term
Age Disabilitv Plan

20 8.9
25 6.1
30 5.6
35 5.1
40 5.7
45 7.8
50 10.0
55 14.0
60 22.9
64 31.4

*Under the CAL LTD Plan, there is no longer a distinction between Loss of License and Permanent and Total

disability
*  Drug, alcohol or substance abuse 0.2% per year

Dates of Termination from Disabled Status:

« Disability other than drug, alcohol or substance abuse; Recoveries assumed as follows:

Age At Duration (Years)

Disability 0-1 1-2 2-3 3-4
20 90% 90% 90% 90%
25 81 55 33 21
30 81 55 33 21
35 73 49 29 18
40 64 43 26 16
45 56 37 22 13
50 48 31 19 10
55 39 25 15
60 31 19 12
64 24 15 9

*  Drug, alcohol or substance abuse: No recovery assumed, benefits payable for one year.
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The foregoing assumptions are based on the presumption that the Plan will continue. Were the Plan to terminate,
different actuarial assumptions and other factors might be applicable in determining the actuarial present value of the
benefit obligation.

Reconciliation of Financial Statements to Form 5500

Claims incurred but not reported (IBNR) are reported as benefits payable on the Plan's Form 5500. The following is
a reconciliation of net assets available for benefits per the financial statements to the Form 5500 as of December 31:

2024 2023
Net assets available for benefits per the financial statements $ 305,548,878 $ 293,022,355
Less: IBNR disabilities (101,633,549) (64,830,037)
Net assets available for benefits per the Form 5500 $ 203,915,329 $ 228,192,318

The following is a reconciliation of the benefits paid to participants per the financial statements to the Form 5500 for
2024:

Benefits paid to participants per the financial statements $ 138,450,831
Add: IBNR at December 31, 2024 101,633,549
Less: IBNR at December 31, 2023 (64,830,037)
Benefits paid to participants per the Form 5500 $ 175,254,343
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Form 5500 Annual Return/Report of Employee Benefit Plan OM8 Nos. 1210-0110
This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Dﬁfﬁ;’;}i‘é&’;‘ﬂi?jﬁ?ﬁ? sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 202 4
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_ Inspection
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For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A This returnireport is for: |:| a multiemployer plan I:I a multiple-employer plan (Filers checking this box must provide participating
) employer information in accordance with the form instructions.)
@ a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report |:| the final return/report
D an amended return/report |:| a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, ChECK NEE. . . . ...t v ittt ettt ettt e ee e >
D Check box if filing under: @ Form 5558 D automatic extension D the DFVC program
D special extension (enter description)
E Ifthis is a retroactively adopted plan permitted by SECURE Act section 201, check here. ..o vvvv v enevneneeennnn > D
IL Part il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
UNITED AIRLINES PILOT LONG-TERM DISABILITY PLAN number (PN) » 512
1c Effective date of plan
02/01/1984
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 74-2099724
UNITED AIRLINES, INC. 2c¢ Plan Sponsor's telephone
number
877-825-3729
BENEFITS DEPARTMENT-WHQHR 2d Business code (see
233 SOUTH WACKER DRIVE a8 5”&')%‘3)
CHICAGO IL 60606 e ————

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

h
:éibé % e /%_Q Jo/- 7/ v |RICHARD MavES
i Signature of plan administrator Date Enter name of individual signing as plan administrator
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HERE
Signature of DFE Date Enter name of individual signing as DFE

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2024)
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Form 5500 (2024) Page 2
3a Plan administrator's name and address D Same as Plan Sponsor 3b Administrator's EIN
UNITED AIRLINES PILOT LONG TERM DISABILITY ADMINISTRATIVE COMMITTEE 74-2038724
3¢ Administrator's telephone
_ number
UNITED AIRLINES INC. WHQHR 877-825-3729
233 SOUTH WACKER DRIVE —_—
CHICAGO IL 60606-0649
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last returnireport filed for this plan, |4b EIN
enter the plan sponsor’s name, EIN, the plan name and the ptan number from the last return/report:
a Sponsors name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 l 16,341
6 Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1), || S
6a(2), 6b, 6c, and 6d). biiiin b
a(1) Total number of active participants at the beginning of the plan year 6a(1) 16,340
a(2) Total number of active participants at the end of the plan year 6a(2) 17,186
b Retired or separated participants receiving benefits 6b 8
c Other retired or separated participants entitled to future benefits..... 6c 0
d Subtotal. Add lines 6a(2), 6b, and 6c. 6d 17,194
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. 6e
f Total. Add NS 6A AN BL. ....cvveerrcererrerieriecennresssesieserensssssssssssssssssssssessssssenens 6f
(1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6 (1)
g complete this item)......ceeereveiicrenennneresessneses g
(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
g complete this item) 29(2)
h Number of participants who terminated employment during the plan year with accrued benefits that were
less than 100% vested 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7

8a Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:

b Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
4H

9a Plan funding arrangement (check all that appiy)

(1)
(2)
(&)
(4)

9b Plan benefit arrangement (check all that apply)

Insurance (1) Insurance
Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
Trust (3) Trust

General assets of the sponsor

(4)

General assets of the sponsor

10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
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4)
(8)
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[
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11a Ifthe plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
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(PART A)

UNITED AIRLINES
Pilot LTD

EIN # 74-2099724
Plan # 512

FORM 5500, SCHEDULE H, PART 1V, LINE 4i—SCHEDULE OF REPORTABLE TRANSACTIONS

Year Ended December 31, 2024

Single Transactions
Value of Interest in Trust Fund

Security Description / Asset ID
(@) (b)

Shares/Par Value

Date

Purchase

Expenses
Selling Price Incurred

Cost
((4)

Current Value on Transaction
Date

(h)

Net Gain/

NT COMMON SHORT TERM INVT FD
NT COMMON SHORT TERM INVT FD
NT COMMON SHORT TERM INVT FD
NT COMMON SHORT TERM INVT FD
NT COMMON SHORT TERM INVT FD
NT COMMON SHORT TERM INVT FD
NT COMMON SHORT TERM INVT FD

16,497,564
23,283,890
50,635,956

(18,219,240)

(20,326,021)

(16,599,471)

(47,901,959)

10/22/2024 $
8/1/2024
8/1/2024

9/26/2024
11/25/2024
10/22/2024

8/28/2024

1

—_ = =

S O O O O O O

16,497,564 §

23,283,890
50,635,956
(18,219,240)
(20,326,021)
(16,599,471)
(47,901,959)

16,497,564
23,283,890
50,635,956

(18,219,240)

(20,326,021)

(16,599,471)

(47,901,959)

S O O O O O O
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(PART B)

UNITED AIRLINES
Pilot LTD

EIN # 74-2099724
Plan # 512

FORM 5500, SCHEDULE H, PART 1V, LINE 4i—SCHEDULE OF REPORTABLE TRANSACTIONS

Year Ended December 31, 2024

THERE ARE NO REPORTABLE TRANSACTIONS

(PART C)

UNITED AIRLINES
Pilot LTD

EIN # 74-2099724
Plan # 512

FORM 5500, SCHEDULE H, PART 1V, LINE 4i—SCHEDULE OF REPORTABLE TRANSACTIONS

FOR THE YEAR ENDED DECEMBER 31, 2024

Series of Transactions by Issue in Excess of 5%

Transactions Aggregate

Number of Purchase Selling Expenses Current Value on Transaction Net Gain/
Security Description / Asset ID Transactions Price Price Incurred Cost Date Loss
(a) (b) (©) (@ (U] (g (h) @
NT COMMON SHORT TERM INVT FD Total acquisitions 37 $202,811,351 202,811,351 202,811,351
Total dispositions 44 189,323,433 189,323,433 189,323,433
MFO PIMCO SHORT TERM FLOATING NAV II Total acquisitions 15 7,472,698 7,472,698 7,472,698
Total dispositions 3 7,300,000 7,255,319 7,255,319 44,681

Notes

*Note the total number of transactions in Part C will not necessarily equal the total of the individual transactions in
Part A above as Part C summary represents a series of transactions of the same issue, if when aggregated, the series

exceeds 5% of the current value of the plan assets.
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Schedule H, Line 4(i)
Plan Sponsor No. 74-2099724

Plan No. 512
UNITED AIRLINES
PILOT LONG TERM DISABILITY PLAN
Schedule of Assets (Held at End of Year)
December 31, 2024
(a) (®) () (d) (e
Party Identity of issue, borrower, lessor, Description of investment including maturity date, Current
in-interest or similar party rate of interest, collateral, par or maturity value Cost value

* Northern Trust MFO PIMCO FDS PAC INVT MGMT SER PVT ACCTPORTFOLIO SER MUN SECTOR CUSIP: 722005824 $ 1,089,837 $ 988,672
* Northern Trust MFO PIMCO FDS PAC INVT MGMT SER U S GOVTSECTOR PORTFOLIO INSTL CL CUSIP: 722005600 15,658,075 10,803,253
* Northern Trust MFO PIMCO PAPS MORTGAGE PORTFOLIO INSTL CL CUSIP: 722005808 13,600,896 10,493,287
* Northern Trust MFO PIMCO FDS PAC INVT MGMT SER REAL RETURN BD PORTFOLIO INSTL CL FD#488 CUSIP: 722005832 4,649,518 4,316,454
* Northern Trust MFO PIMCO FDS PAPS EMERGING MKTS PORTFOLIO INSTL CL CUSIP: 722005840 3,828,714 3,787,575
* Northern Trust MFO PIMCO FDS PAC INVT MGMT SER INTL PORTFOLIO INSTL CL CUSIP: 722005857 4,763,306 5,320,777
* Northern Trust MFO PIMCO HI YIELD PORTFOLIO FD #477 CUSIP: 722005865 937,979 951,290
* Northern Trust MFO PIMCO FDS PAC INVT MGMT SER INVT GRADE CR BD PORT INSTL CL CUSIP: 722005873 22,798,258 21,500,126
* Northern Trust MFO PIMCO ABS AND SHORT TERM INVESTMENT PORT CUSIP: 72200Q109 20,863,852 20,339,025
* Northern Trust MFO PIMCO SHORT TERM FLOATING NAYV II CUSIP: 72201P613 3,501,323 3,521,130
* Northern Trust MFO VANGUARD SCOTTSDALE FDS VANGRD SHRT TRM TRESRY IDX FD INSTL SHS CUSIP: 92206C201 14,552,498 14,223,816
* Northern Trust VANGUARD SHORT-TERM CORPORATE BOND INDEX FUND-INS 92206C508 14,308,623 14,184,314
* Northern Trust CF WTC-CTF CORE BOND CUSIP: 990952210 87,300,744 78,931,867
* Northern Trust MFO VANGUARD TOT INT ST IDX CUSIP: 921909776 39,242,354 43,168,630
* Northern Trust MFO VANGUARD TOT STK MKT-INST PL CUSIP: 922908355 33,330,074 59,502,613
* Northern Trust NT COMMON SHORT TERM INVT FD CUSIP: 66586U437 13,487,918 13,487,918

$ 293,913,969

$ 305,520,746

Note - This schedule was prepared from information certified by the trustee, Northern Trust.

Indicates a party-in-interest to the Plan.
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