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Form 90
om 9 Return of Organization Exempt From Income Tax 201 3
Under section 501(c), 527, or 4987(aX1) of the Internal Revenue Code (except private foundations)
* Do not enter Socsal Security numbers on this form as it may be made public. I ,~Open to Public; - |
ﬂ???&ﬁ':!:m's'.'.?:."’ * Information about Form 990 and its instructions is al www.irs.gov/Aform$90. Lt nspecllon ‘
A For the 2013 calendar year, or tax year beginning 7/01 , 2013, andending 6/30 . 2014
B Check i applicable: [ D Employer Identification Number
Address changs  GOOD NEIGHBOR FUND OF SPIRIT AEROSYSTEMS 23-7250055
Name change ;UB.S}B\O X 582608 £ Teteshone aumber
tnibial return TULSA, OK 74158’2808 918 832 2431
Termmated
Amended return G Gross recepts $ 195, 247.
Appixation pending F Name and address of pnincipal off.cer: H(a) Is UEs 3 group return for WWGW’H“: ﬁn:
Same As C Above MO et MR DI G watctons
I TJerexempistatus  [X]S0Kex3) T Ts01¢e) ¢ )< (mennoy | Jesanaxnyor | 522
J Website: » WWW.SPIRITAERO.COM Hc) Group exemptian nurber >
K Form of IEIC. D l J Teust Ll Associaton U Othar ™ I L Yearof formaten 1973 IM State cf tegal domicde. QK
[Partl.:[Summary
1 Briefly describe the organizalion's mission or most significanl activities: TQ FACILITATE_QUR_EMPLQYEES'_EFFORTS _
3 TQ CONTRIBUTE MONETARILY TO BETTER OUR COMMUNITY THROUGH GRANTS _ _______ _______
E _______________________________________________________________
£ 2 Checkthisbox * [ ] if the organization discontinued its operations or disposed EanErE than 25% of ils net assets.
S 3 Number of voling members of the governing body (Part VI, line 1a). e e e 3 11
‘:’, 4 Number of independent voling members of the governing body (Part Vl Ime lb) e e e e e e 4 0
2 § Total number of individuals employed in calendar year 2013 (Part V. hne 2a) . e e e 5 0
= 6 Total number of volunteers (estimate if necessary) ...... e e el e e 0
2 7 a Total unrelated business revenue from Part VIII, column (C), hne 12 e e et eeeeeene e 7a 0.
b Net unrelated business taxabie income from Form 980-T, line 34 . .. ) 7\ S 75 0.
@C ~\ § Pdor Year Current Year
o B8 Contributions and grants (Part VIil, line 1hy  .......... s - 6 ....... 233,252. 195, 063.
2 9 Program service revenue (Part Viil, line 2g).. . . \\ el e
% 10 investment income (Part VIii, column (A), lmes 3 4 and 7d) ............ e e 246 . 184.
e 11 Other revenue (Pari VI, column (A), lines S, 6d, 8¢, 9¢, 10c, and 11e) ....... .... .
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. 233,498. 195, 247.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) . . .. ; 233,252. 213,500.
14 Benehts paid to or for members (Part |X, column (A), line 4). .
o 15 Salanes, other compensatian, employee benefits (Part IX. column (A) itnes 5 10)..
2 16a Professional fundrarsing fees (Part IX, column (A), line 11e) ... ... . .....
§. b Total fundraising expenses (Part I1X, column (D), line 25) * EEE AT N S R A
d 17 Ofther expenses (Part IX, column (A), lines 11a-11d, 11§-24e) . e e e eeeans
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) .. 233,252. 213,500.
_ 19 Revenue less expenses. Subtract kne 18 fromfine 12....... ..... . ... . .... e 246. -18,253.
fi Beginning of Current Year End of Year
33 20 Tolal assets (Part X, fme 16). .. . . ... ... ... e . 241,515, 223,262,
% 21 Total liabilities (Part X, line 26).. ... ... . . ......... e e e . 0. 0.
L 22 Net assels or fund balances. Sublract line 21 from line 20. ... . T 241,515. 223,262,
(Part.iiZ -[Signature Block
:’&‘;’:&%ﬂﬁ&”p‘%(ﬁ mv:”m) n b’}f:‘u‘;{;"ﬁ%m oimm sﬂndn:e:';nismen:ems and to the best cf my knowiedge and betel, d is uue, correcl. ang
LA, YMI lom l/—= /2 -’I"{
Sign ,~
Here 3 f]ﬁ/na/"&é//C S LAUJ \/ P-
Punt/Type preparer's name Preperer's signature Date Check LJ 4 [P
Paid LORETTA BOWMAN LORETTA BOWMAN 11/12/14 sefemployed  |P00136168
Preparer Ffimsname > GARDNER'S TAX SERVICE, INC.
Use Only fumsadaress * 5618 S. MINGO RD. Frms EIN > 731059203
TOLSA, OK 74146 Proneno  (918)250-7381
May the IRS discuss this return with the preparer shown above? (see inStruclions). ..  ...... ... . ...ecieeinn ooses X[ Yes | Tno
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADI3L 1170813 Form 990 (2013)
DaAaB 881

[ S

&




. L

Form 930 (2013) GOOD NEIGHBOR FUND OF SPIRIT AEROSYSTEMS 23-7250055 Page 2
[Part 1] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linewnthisPart il ... ... .. .. . ... . ... . .. ..., D

1 Bnefly describe the organization’s mission-

2 Oud the organization undertake any significant program services dunng the year which were not lisled on the pnor

FOrm9900r 990-EZ7... .. ..ot it i, e e e e [ ves [x] No
If *Yes," descnbe these new services on Schecule O.
3 Did the organization cease conduciing, or make significant changes in how it conducts, any program services?. . D Yes [_-)E} No

I “Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomahshments for each of its three largesl program services, as measured by expenses.
Section 501(:)(:? and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations tc

others, the total expenses, and revenye, if any, for each program service reported.
42 (Code: ) (Expenses $ 213,500 . including grants of $ 213,500 ) Revenue §$ )
4b (Code ) (Expenses $ including grants of $ ) Revenue $ )
4c (Code (Expenses $ including grants of $ (Revenue § )

- - e e e e e e e o e = = — o = e = e e A A = e e e e h Em e R EB M R EE W e A e am - am o —

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

(Expenses $ including granis of $ ) (Revenue $ )
4e Total program service expenses > 213,500.
BAA TEEAOIO2L 07/02113 Form 930 (@% B .OOG1




Form 990 (2013) GOOD_NEIGHBOR FUND OF SPIRIT AEROSYSTEMS

23-7250055

Page 3

i PartiIV¥] Checklist of Required Schedules

1 lé; ('?edorga‘;uzauon descnbed n secuon 501(c)(3) or 4947(a)(l) (othe: than a pnvale f0undatlon)7 14 'Yes complete
chedule A ...

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

Did the organization ecgage in direct or indirect pohtical cempa|gn actwities on behall of orin opposmon to candldates
for puthic office? If 'Yes,' complete Schedule C, Part |

4 Section 501(c)X

organizations. D'd the organization enga(?e in IObbynng achvmes or have a section 501(h) elect:on
in effect during |

tax year? I/f 'Yes,' complete Schedule C. Partll ©. . ... ... .. ... ... e
or 501(c)(6) organuzahon that receves membership dues,

5 Is the organization 2 section 501(c)(4), 301{c
2 Q% 3 &evenue Procedure 98-197 If 'Yes,' complete Schedule C, Part il .

assassments, or similar amounis as defined in

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

}g p;olvude acvice on the dlstnbutuon or investment of amounts in such funds ot acccsums7 if Yes complele Schedu e D

(= S

7 Dud the organization receive or ho'd a conservation easement, mc!udlng easements to preserve open space the
environment, historic land areas, or historic structures? i ‘Yes,* complete Schedule D, Part II.

8 Dud the orgammzalion maintain collections of works of arl, hlsloncal treasures, or other similar asseis? If "Yes,'
camplete Schedule D, Part Il

9 Did the or?amzahon report an amount In Part X, line 21, for escrow or custodial account iability, serve as a cusiodian
for amounts not listed in Part X; or provice credit counsehng, debt rnanagement credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. .

10 Did the organization, direclly or through & related organization, hold assets n lemoararly restncted endowments.

permanent endowments, or quasi-endowments? If ‘Yes,’ complete Schedule D, Part V.

11 If the organizaticn's answer fo any of the following questions is ‘Yes', then complete Schedute D, Paris V1, VI, VI, 1X,
or X as apphcab|e

b Did the organization report an amount for mvestmenls — other secunties in Part X, ine 12 that is S% or more of its total
assels reported in Part X, ine 16? /f 'Yes.’ complete Schedule O, Part VIt . . ... .. .. .. . ..... ..

¢ Did the organization report an amount for investments — pr
assets reported n Part X, ine 16? /f 'Yes,' complete Schedule D, Part VIII. .... ......

d Did the organization report an amount for other assets in Part X, Ime IS that is 5% or more of its tolal assets reponec
in Part X, line 16? /f 'Yes,' complete Schedule D, Part IX . .

e Did the organization report an amount for other liabilittes in Part X, hne 25? /f ‘Yes, ' complete Schedule O, Part X ...

f Did the organization's sepa-ate or consolidated financial statemenls for the tax year include a footnote that addresses
the organization’s hability for uncertain tax posittons under FIN 48 (ASC 740)? Jf 'Yes,' complete Schedule D, Part X ..

72 a Di¢ the orgarization obtain separate, lndependnnt aud:led hnancla! statements for the tax )ear7 If ‘Yes,’ complefe
Schedule D, Parts Xi, and Xil

b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes," and
if the organization answered ‘No' to fine 12a, then completing Schadule D, Parts X! and X is optional . . .

13 Is the organization a school descnbed in section 170(M)(1)(A)(1)? /f *Yes,' complete Schedule E. .. .. . ... .....
14a Did the organization maintain an office, employees. or agents outside of the Umited States?. ... ...... .... .

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmalung, fundrais
busmess nvestment, and Jprogram service activities outside the United S.ates or aggregate forergn mvestme 4 valued
at $100,000 or more? /f 'Yes, ' complete Schedule F, Parts l and IV. ...

Did the organization report on Part IX, column (A), fine 3, more than $5 000 of grants or olher assuslance to or for any
foreign organization? /f ‘Yes.' complete Schedule F, Parts i and IV .

Dud the organization report on Part IX, cofumn (A), line 3, more than $5.000 of aggregate grants or other ass:slance to
or for foreign individuals? /f 'Yes, ' complete Schedule F, Parts lif and IV. .

15

16

17 Odtheo Xamzahon report a total of more than $15,000 of expenses for professiona! fundraising services on Part IX,

column (A), lines 6 and 11e? /f 'Yes," complete Schedule G. Partl (see iastructions) . ........... .... .. ..

Did the organization re
lines 1c and 8a? /f *

18 n more than $15,000 tolal of fundraising event gross mcome and contnbutlons on Part VIII,

es.' complete Schedute G, Part ll... ...

19 Did the organizatwon r

complete Schedule G, Part HI.... ... .. ... . ... . i ciiii it i
20 aDrd the organization operate one or more hospital facilities? /f *Yes, ' complete Schedule H. . . e
b If 'Yes’ fo line 20a, did the organization attach a copy of its audited financial statements to this return? .. .. ..

ram related in Part X, line 13 that 1s 5% or more of s ot —— —

Yes No
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Form 990 (2013) GOOD NEIGHBOR FUND OF SPIRIT AEROSYSTEMS 23-7250055 Page 4

{Part IV. | Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestlc orgamza.mns or
government on Part IX, column (A), line 12 If "Yes." complete Schedule I, Parts land il . .. ... ............. .

22 Did the orgamization teporl more than $5.000 of grants or other assistance to mdwzduals n the Umled Slales on Pan
IX, cotlumn (A), line 2? If 'Yes,' complete Schedule I, Parts | and Il ... ..... .

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orqamzatxon s current
and former officers, directors, trustees, key en'ployees and hnghest compensaled ernployees" If Yes,” comple e
Schedule J.. .. ... .. . . o e e i i eeie e e e e e v aeee aee e
24 a Did the orgamzahon have a lax-exempt bond 1ssue with 2n outstandmg pnnapal _mounl of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If ‘Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No,‘go to line 25a. . e .-

b Did the organization invest any proceeds of tax exempl bonds beyond a temporary peniod excepton? ..

¢ Dud ihe orgamization maintain an escrow account other than a retundmg escrow at any time dunng tne year to defease
any lax-exemnpl bonds? ... ... ... ... Lol

25 a Section 501(cX3) and S0t(cX4) organlzahons. Did the organization engage in an excess benefit Uansactlon with a
disqualiied person dunng the year? /f ‘'Yes,' complete Schedule L, Part I .... .... ... ... .. . ... ... . ..

b Is ihe organization aware that it engaged in an excess benefit ransaction with a disquaiified person ina prior year. and
that tke transact:on has not been reported on any of the orgamzatnon s pnor Forms 9C0 or 9°0 EZ " Yas complere
Schedule L, Part! .... ... .. .. iiiiive conie ve v e e e e
26 Did the organization reporl any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trusiees, key employeeS, hlghest compensated emgloyees, or disqualfied persv.:ns7
I so, complete SChedUlE L, PaI ll.. .o i oot e e e e e e dveerens e aeeeeae e e e

27 Did the organization provide a ?lanl o+ other assistance o an officer, director, truslee, keor employee, subslantal
contributor or employee thereof, a granl selection commuttee member, or to a 35% controlled enmy or family member
of any of these persons? I/f ‘Yes,’' complete Schedule L. Part Il . .. ...... . ... ... . ...l .

28 Was the crganization a parly to a business transaction with one of the following parties (see Sctedule L, Part IV
instructions for applicable filmg 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 ¢r fumer officer, dwector, trustee, or key enployee’ If Yes,' complete
Schedulel, Part V. . . . . _ ... .. . . L. Lol

c An enlity of which a current or former officer, direclor, trustee, or key employee (or a la-mlz member thereor) was an
officer, director, trustee, or direct or mdirect owner? If Yes complete Schedule L, Part1V.. . .. ... ... ......
29 Dhd the organization recerve more than $25,000 i non-cash contributions? /f *Yes.' complere Schedule M.

30 Did the organizalion reoenve contributions of art, hus!oncal treasures, or other sm'ular assets, or quallﬁed conservation
contributions? f ‘Yes.’ complete Schedule M. . C e e eeeeeeeiee eeaaen.
31 Did the organizalion liquidate, terminate, or d:sso!ve and cease operahons7 If 'Ves complete Schedula N, Part l

32 Did the organization sell, exchange d:spose ol or transfer more than 25% of its net asse's? /f 'Yes,’ complete
Schedule N, Part 1], . .. .. . . . o i e it et e rieee e e e

33 Did the organization own 100% of an enlity disregarded as separate 1rom tre organization under Regulations sections
301 7701-2 and 301.7701-3? If ‘Yes,.  complete Schedule R, Partl. . ..... .. . .. .. . iiiiiaen.

34 Wa; \l/he; orgamzanon related to any tax-exempt or laxable entity? If 'Yes complete Schedule R, Parts Hl, Ili, 1V,
an 27 T
35 a Did the organization have a controlled entity within the meaning of sechon S12)13)?.. . .. .. ... .

blf "Yes' lo line 35a, did the organization receive any payment from or engage in any lransaction with a controlied
entity within the meaning of section 512(b)(13)? f 'Yes," complete Schedule R, Part V, line 2. ... .......... .......

36 Section 501gcx3) organizations, Did the orsamzahon make any transfers to an exempt non- chantable related
organization? If *Yes.’ complete Schedule R, Part V., ling 2.. ... ... (... ... ... o0+ ceeiiiiae 0 a eee aieeeas

37 O the organization conduct more than 5% of its activities lhrou?h an entity that is no: a related orgamzauon and lhat 1S
treated as a partnership for federal income lax purposes? /f ‘Yes,' complete Schedule R, Part VI ..

38 D the organizalion complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... ... .. (... . @ il i ee oo Ll

Yes No
21 X

22 X

. 23 X

24a X
24b

24c
24d

2 X

25b X

X
29 X

w
-
] <

B
>

&
x

> <

35a

35b

36 X

;X

38 X
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Form 990 (2013) GOOD NEIGHBOR FUND OF SPIRIT AEROSYSTEMS
[Part V] Statements Regarding Other IRS XS Filings and Tax Compliance

Check if Schedule O contains a response or note {o any line 1n this Part V.,

1 a Enter the number reported in Box 3 of Form 1096. Enter -O- if not apphicable ... . .l 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable . .- 1b

¢ Dd the orgamizatron comply with dackup withholding rules fer reportable payments to vendors and reporlable gammg
(gambling) winnings to prize WINNBIS? . ... ..ol (o0 vt tiiiiiiiin cae e e e .

2 a Enter the number of employees reported on Form W-3, Transmittal ot Wage and Tax Stale
ments, filed for the calendar year ending with or within the year covered by this return... . 2a

Note. If the sum of hnes Ya and Za s greater than 250, you may be required to o-file (see nstructions)
3 a Dud the organization have unrelated business gross income of $1,000 or more during the year? e e e
b If 'Yes' has 1t filed 3 Form 990-T for thus year? If ‘Ne' o line 34 provide an explanationin Schedule O .. .. ...... ... . .. ..... .. .....

4 a At any time duning the catendar year, did tne organization have an interest in, or a signature or other aulhonty over, a
financial accoun: 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, Reporl of Foreign Bank and Financial Accounts.
5 a Was the orgamization a party to a prohibited tax shelter transaction at any time during the lax year? ... ....... ... .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shetter transaction?.
¢ If ‘Yes,’ to line 5a or 5b, did the organization file Form 8886-T? . e e e e e e .

6 a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the orgamzalwn
solicit any contributions that were not tax geductible as chaniable contributions? .. .. 6a X

b If 'Yes,' did the organizabion include with every solicitation an express slatemenl that such contnbutlons or gxﬂs were
not fax deductible?... ..... ... ...

7 Organizations that may receive deduchble contribuhons under sechon 170(c)
a Did the organization receive 8 ;:ayment in excess of $75 made partly as a contribution and partly for goods and
services providedto the payor? .. .. ...... ... ...
b if "Yes,' did the organization notify the donor of the value of lhe goods or services provaded" ..

c gud the 8‘(2’ anization sell, exchanqe. or otherwrse drspose of lanmble personal propeny {or which 1t was requxred fo nle
orm .

d If ‘Yes,' indicate lhe number of Forms 8282 fled durmg the year .. e e I 7 d]
e Did the organization receive any funds, directly or indirectly. to pay premiums on a personat benefit contract?
f Dud the organization, duning the year, pay premiums, directly or indirectly. on a personal benefit contract? ...... ..

g if the organizaiion Iecewed a conlnbutlor- of qualified mlellectual property, did the crganization ﬁle Form 8899
T =T T - T

h 'I:f the ?B aangalqon received a contnbuhon of cars. boals. airplanes, or other vehicles, dld the orgamzahon ﬁle a
orm 1098-C7.. ... ..  eeen e eaeeaan ae eheees .. . e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. D:d the
supporting arganization, or a donor a i1sed fund mamntained by a Sponsonng o'gamzahon have BXCess busmess
holdings at any tme duning theyear?... ..._..... . ... ........ . e e e

9 Sponsoring organizations maintaining donor adwsed funds.
a Did the organization make any laxable distributions under section 4966? .. ..... e e e e e
b Did the organization make a distnbution to a donor, donor advisor, or related person7 e e e e e
10 Section 501{(c)X7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, line 12 .. .... .. .- |10a ati P
b Gross receipts, included on Form 930, Part V1I), hine 12, for public use of club facmlces . | 10b g li"’:{gj ",,"'
11 Section 501(cX12) organizations. Enter: :f:: “;_, 4 g‘,lj;
8 Gross income from members or sharehaolders .... . ... ... .. B A T & & ;;"g 5?- a9
b Gross mcome from other sources (Do not net amouats due or pand to other sources Fos mad %3»_‘
agamst amounts due or received fromthem.) ....... . . . .. . . . ... ..., 11b Ay SR Ly
12a Section 4347(a)X1) non-exempt charitable trusts. is the orgamzallon fllmg Form 990 i lieu of Form 104172, 1
bt "Yes.’ enter the amount of lax-exempt interest received or accrued during the year . . ... | 128] R ol g
13 Section 501{c)29) qualified nonprofit health insurance issuers. f;."_%: A ¢§_— <,
a ls the organization licensed 1o issue qualified heaith plans in more than one state?. . . . C e e 13a
Note. See the instructions for additional information the organization must report on Schedule 0 TR TSR
b Enter the amount of reserves the ovoamzatlon is required lo mamtain by the states in % P"‘V
which the organization is licensed to issue qualified heatthplans..... .. .. ..... ...... 13bl O i3
¢ Enter the amountof reservesonhand. ......  ......... ...... .... . [13¢] £t
14a Did the organization receive any payments for indoor tanning services durmg the tax year" [ U ¥
b1 *Yes," has it tiled a Form 720 1o report these payments? /f ‘No,' provide an explanation in Schedule O e 14b

BAA TEEADIOSL 07702113 Form 930 (2013)




Form 990 (2013) GOOD NEIGHBOR FUND OF SPIRIT AEROSYSTEMS 23-7250055 Page 6

[Part Vi ; [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 m

Schedule O. See instructions.
Check if Scnedule O contains a response or note to any lineinthis Part VL. .......... . .... e dvien e ee

Section A. Governing Body and Management

1 a Enter the number of vating members of the governing body at the end of the tax year .. ... 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body defegated broad
authonty to an execulive commillee or similar commiltee, explain in Schedule O.

b Enter the number of voing members included in ine 1a, above, who are independent..... 1b
2 Dud any cfficer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?. .. .. .. ... ... o ol oL ih b een e aiee e aeeees

3 Did the organzation delegate control over management cuies customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?... ............

4 0id lhe grgaruzation make any significant changes to its governing documents
since the prior Form 980 was filed? .. ..... .. . .... . .. .. el I
5 Dud the orgamizalion become aware during lhe year of a sugnmcant dlverswn of the orgamzallon s assets? ..
6 Did the orgznizalian have members or stockholders? ..... . .. . (... .. L iiiiiil ceiis deiiiiaieeea
7 a Did the organization have members, stockholders, or other persons who had the power lo elect or appoml one or more
members of the governing body? .. .. . . . . e e e C et et e he e -
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders. or other persons other than the governing body? .. . ......... .. e eeene e e
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by
Lhe following:
a The governing body? .. e e e e e et e e eeenenieen e eeeaeaen mecieeeie e
b Each committee with aulhonly to acl on behalf ol the governing body? .
9 s there any officer, director, trustee, or key employee hsted in Part Vil, Sectlon A, who cannol be reached al lhe
orgamization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O. .. ... .................. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

10a X

10a Did the organization have local chapters, branches, or affihates? . . . ... .. ... . ... . ... ...
b i 'Yes,’ did the organization have writtan pohicies and procedures govermung the actwties of suth chapters aﬂmates and branches to ensure lheu
operations are consistent with the organization's exempl purpases? .. .. .. . . L. L.l L il L0 ceeee e e 111 ]
11 a Has the orgarszation provided a complete copy of this Form 950 to all members of nts governing body be(ae lllmo theform?. .. ... ...... ... ... 112 X
b Describe in Schedule O the process, it any, used by the organization to review this Form 930. See Schedule 0 .32 &ioa =D

12 a Did the organization have a written conflict of interest policy? /f ‘No,"go lofine 13. ... ...... ... .... . 122 X
b Were officers, directors, or trustees, and key employees requu'ed to d-sclose annually interests that could give rise 120

L T2 41Tt €3
c Did tne organization reqularly and consustenﬂy momtor and enforce compllance with the pollq/’ if 'Yes, ' descnibe in
Schedule O how this was done ... . .. .. e o e
13 Did the orgamzahon have a wrilten M\lslleblower polucy’ e e e e

15 Drd the process for determining compensation of the following persons include 8 review and approval by independent
persons, comparability data, and coniemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Direclor, or top management official .. .... .. . .
b Other officers of key employees of the organization, . . P e e e ereraene e s
I1f 'Yes' to line 15a or 15b, describe the process in Schedule O (See mslruchons)
16 a Did the organization invest in, contribute assels to, or pamcrpate in 2 joint venture or similar arrangement with 2
taxable enbity duringthe year? . ... .... ... ... oL L Lll iiiiin e e e e e e e e s

b !f "Yes,’ did the organization follow a written policy or procedure requmn? the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard lhe
organizalion’s exempt status with respect to such arrangements?. . ......... ... ooin i iiaas ue .
Section C. Disclosure
17 List the states wath which a copy of Lhis Form 990 is required to be filed > None
18 Seclion 6104 requires an organizalion to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(¢c)(3)s only) available for pubkc
mspection. Indicate how you make these availabte. Check all that apply.
B] Own websile D Another’'s website D Upon request D Other (explain in Schedule O)

19  Describe n Schedule O whethes (and if so, how) the organization makes its governing docurments, conflict of interest pelicy, and finznoiz) statemerts availzble to
the public during the tax year See Schedule O
20 State the name, physical address, and telephone number of the person who possesses the books and records ot {he orgamization:

* CONNIE LAW P O_BOX 58208 _TULSA OK_74158-2808_ _ _ _ _ _ _ _ _ _ _ o o o e mee

BAR . T e e ey T T TTTTTTTToS FomNYhe o1




Form 990 (2013) GOOD NEIGHBOR FUND OF SPIRIT AEROSYSTEMS 23-7250055 Page 7

[Part VIF[Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII. e e e e J T, D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

12 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. directars, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D). (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of ‘key employee.'

* Lisi 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

® List all of the organization's former officers, key employees. and highest compensated employees who receved 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 tne capacity as a former direcior ar trustee of the
organization, more than $10,000 of reportable compensation from the organizatron and any related organizations.

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

IZ] Check this box if ne:ther the organization nor any related organization compensated any current oificer, director, or rustee.

©)
A Position (do nol check more than
Narme o T nedee TS RSURIRER miohve  sfmbwe  edihe
PEETTES T3 Toeed  wERS TER
oganiza- g €3 % z2 2 and relatec
nong E g g g = organaalons
e s 2§ g
line) § g & 3
8 g
_@) MARK P WALKER _ _______ | 5 _
President 0 0. 0. 0.
9 CONNIE S LAW _________ . 2 _
Vice President 0 0. 0. 0.
_®_MYSTIQUE MOORE _ _ __ ___ __ 1 _
Secretary 0 0. 0. 0.
_@_ANGELA BORRELL __ ___ ____ 1_
Trustee 0 0. 0. 0.
_®)_DAVID KELLEY _ _________ 1 _
Trustee 0 0 0. 0.
_(6_TALISA BALLARD _____ __ _ 1_
Trustee 0 0. 0. 0.
_(M_STEVE AVILA __ _ ____ S S
Trustee ] 0. 0. 0.
_®_SHIRLEY WHITE _ _____ __ _ 1 _
Trustee 0 0. 0. 0.
_(_JOHN MARTIN _ __ ________ 1_
Trustee 0 0. 0. 0.
£0)_CHARLA HENDRICKS_ ___ __ _ ¢ 1 _
Trustee 0 0. 0. 0
01_CAROL MILLER _____ ____ o _
Trustee 0 0. 0. 0.
08 e _
03 e _
(L))

BAA TEEADIO7. 07/08/13 Form 990 (2013)




Form 990 (2013) GOOD NEIGHBOR FUND OF SPIRIT AEROSYSTEMS 23-7250055 Page 8
[Part VI [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

®) ©
‘ ® o @ogdBoee, | © & ®
| flame sna e Ther, _ohier 3nd 4 GHeCoIES) | compahietontom  compeiamanion  omoun o S
S ETTE O F 355 WOMIND wawss  fmie
S O § organzation
rel':".ad a g g ] ﬂ 3 2 qr.:mdn"“algt=d
organiza & s S rpanizations
- lions jand
below g g o
doted 8 & g
ume) © 8 g
oS
08 e
N e
a9 e
Q9 e =
R e
KL
@ .
2 e
U
@ e -
TbSubtotal ... ......... . . ... .. L s . s 0. 0. 0.
¢ Total from continuation sheets to Part vit, Sectlon A, i . > 0. 0. 0.
dTotal(addllnestbandi1c)..... .... ... ...... . ......... > 0. 0. 0.
2 Tolal number of individuals (including but not inited to lhose listed above) w*zo rece:ved more than $100,000 of reportable compensation
from the organization ™ 0
Yes No
3 Drd the organization list any former officer, direclor, or trusiee, key employee, or highest compensated employee Pl
on line Ya? If 'Yes,” complate Schedule J for such indiviAUal . ... ... .. .. .oeneereseneeerinaes earisenn monn oe aens 3 X
4 For any individual listed on hne 1a, is the sum of reportable compensation and other compensation from ::,-2: ;“5;‘: *:_._:-:‘
the orgamzation and related orgamzatlons grealer lhan $150,000? /f 'Yes' complete Schedule J for S L
suchindividusdl .. .. L L L i e i e eeaeieaen. . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatlon or individual ATy sl
for services rendered to the organizalion? If ‘Yes,' complete Schedule J Ior SuCh person. ........ ....cccuuuioue cun onn 5 X
Section B. Independent Contractors
1 Complete this table for your five hlahesl compensaled independent conlractors that received more than $100,000 of
compensation from the orqamzahon eport compensation for the catendar year ending with or within the orgamzation’s tax sear.
(A L)) (C
Name and business address Description of services Compensation
2 Total number of independent coniractors (inclucing but not imited to those listed above) who received more then - 7 '
$100,000 of compensation from the organization ™ ¢ - T
BAA TEEADIOR. 1171113 Form 990 (2013)
48 .8091
e e e e ]
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GOOD NEIGHBOR FUND OF SPIRIT AEROSYSTEMS

Part Viil| Statement of Revenue

Form 990 (2013)

Form 990 (2013)

184.

195,247,

TEEAQI09L  07/08/13

L

Check f Schedule O contains a response or note to any hine in this Part VIII .
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d All other revenue .

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

b
c

BAA




Form 990 (2013) GOOD NEIGHBOR FUND OF SPIRIT AEROSYSTEMS

23-7250055 Page 10

[Part IX- | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complate all columns. All other orgenizations must complete column (A)

Check if Schedufe O contains a response or note to any ineinthis Part IX . .... . . ... ... .... .. N
Do not include amounts reported on lines Total gep))enses Progra(:)serwce Managc(:rzenl and Fungognsmg
6b, 7b, 8b, 9b, and 10b of Part VIill. expenses general expenses expenses
1 Granls and other assistance to governments * Ty A -
and organizalions in the United States. See
Part IV, line 21. 213,500. 213,500.
2 Grants 2nd olher assistance to individuals in
the United Stales See Part IV, fine 22. ....
3 Granis and other assisiance tc governments,
organizations, and mdwiduals outside the
United Slales. See Part IV, lines 15 and 16
4 Benefils paid to or for members_., .........
5 Compensation of current officers, directors,
trustees, and key employees.. . ... .. 0. 0.
6 Compensahon not included above, to
disquahfie: gsé)ersons (as defined under
seclion 4 (1)) and persons descnbed
in section 4958(¢c)(3)(B 0. 4] 0.

7 Other salaries and wages

g Pens:on plan accruals and contnbuhons
(include section AOI(k) and 403(b) employer
contributions) ... ...... ... ,....

9 Other employee beneflts. e e

10 Payroll taxes . .. . ... .. ........

11 Fees for services (non- employees)
a Management . e e

blLegal........... . . .« .. ...

¢ Accounting. .... ... ........

dtobbying... .. .. .. . .....

e Professional lundransmg services. See Pan WV, line I7

NPy
= A BB HTE

r'-\_l,_ '-_-‘ -

f Investment management fees., . ..., ... ..

g Other. (If hine "P amt exceeds 10% of line 25, column
(A) amoun, Iist ine 119 expenses on Schedule 0)

12 Advertising and promotion .o e .

13 Office expenses . . . ... . .

14 Information technology . .

15 Royalties .

16 Occupancy .. ...

17 Travel.

18 Paymenls of travel or entertamment
expenses for any (ederal state, or tocal
public officials .

19 Conferences, convenhons and meehngs_ ..

20 Interest .. .. . ... . e e

Paymenls to amhates ..........

Depreciation, depletion, and amortnzauon

Insurance. .

R&Bﬂ

Other expenses. llemnze expenses nol .
covered above (List miscellaneous expenses .‘
in ine 24e. If hne 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.). ... ........

a6 oo

e All other expenses. .

25 Total funclional expenses. Add lmes l lhrm.qh 24e

213,500. 213,500.

26 Joint costs. Comptete this line only ]
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraisirg solicitation.
Check here > if following
SOP 98.2 (ASC -720) . .

TEEACNIOL 11208113

Form 930 (2%3& B OB4




Form 990 (2013) GOOD NETIGHBOR FUND OF SPIRIT AEROSYSTEMS 23-7250055 Page 11

{Part Xiz;|Balance Sheet

Check if Schedule O contains a response or nole to any ne nthis Pert X. . . .. ........ . . )

A @
Beglnni(ng) of year End ol) year

n-mandp

Ul bW

7
]
9

10a Land, buildings, ancfj §qh|pmenl cost or other basis.

b Less: accumulated depreciation . . . .... . .| 10b

Cash — non-interest-bearing .. ... ....... .. . e e e e e 185,813. 1 223,262,
Savings ana temporary cash ln\'eslmenls Ce e e e e 55,702. 2
Pledgesandgfanlsrecewable.net...... e e e e e e e 3
4
(1%

Accounts receivable, net . . . . .

Loans and other recelvables from current and former officers, dlreclors
trustees, key emplo
Part 1} of Schedute

Loans and other recexvables from other dlsqualllled persons (as dehned under
sectron 4958(f)(1)). persons described in section 4958$c)(3)(8) and contribuling
employers and sponsonng orgamzabons of section 501(c)(9) volunlarg eh plo es

c

beneficiary organizations (see instructions). Complete Part 1 of edule

Notes and foans receivable, net .. .... L .
Inventories tor safe oruse .. ... .. .. e et e e e
Prepaid expenses and deferred charges Cree e e e e eeeeaes e

Complele Part VI o eduleD. .. .. .... 10a

Investments — publicly traded securities .. .. . R

Investments — other securities. See Part iV, lme VL. ....... .. .. . . ......
Investments — program-related. See Part IV, line 11... . . ... . . .
Intangible assets . NP e

Other assets. SeePartIV Imen ...... e e e e e .
Total assets. Add hnes 1 through 15 (mus! equal llne 34) P 241,515, 16 223,262.

wWMTETrTapTr

23
24
25

Accounts payable and accrued expenses . .. . e e e e 17
Grants payable.. e e e e e e e e e e e e 18
Deferredrevenue ....... e e et e e deeee e e e e 19
Tax-exempt bond llabllmes . e
Escrow or custodial account I:ab:llty Complete F'arl |v of Schedule D .....

Loans and other payables to current and former officers, directors, trustees,
key emplo ees, hl?zesl compensated employees and dusqualmed persons
Complete Part 1 of Schedule L . .

Secured mortgages and notes payable to unrelated lhlrd pames
Unsecuied notes and loans payable to unrelated thicd parties

Other liabilities (incltding federal income tax, payables to related third parhes.
and other liabilities nol included on hines 17-28). Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25 ... ...  ....

R(% smnﬁgee
vy
-

DO VMR ~mZ]

GIOEPCPE OTCN

£y

27
28
29

30
n
32

i
4
d

N

Organizations that follow SFAS 117 (ASC 958), check here » D and complete
lines 27 through 29, and {ines 33 and 34,
Unrestricted net assets ... ...
Temporanly restricted netassels . .. ..... .. . . . ..... vt oiiivn aii. .
Permanently restricted net assels. . e e e
Organizations that do not follow SFAS 117 (ASC ssa). check here » x

and complete lines 30 through 34,

Capital stock or trust principal, or current funds... .. .. ........ ...l ..
Paid-in or capntal surplus, ot land, building, or equipment fund ... ......... .. n

Retained earnings, endowment, accumulated income, or other funds. ......... 241,515, 32 223
Total nel assets or fund balances. . e e e e e e e e . 241,515, 33 223,262,
Total labilities and net assets/fund balances e e e e e 241,515. 34 223,262.

i

4
»
3

3

Form 990 (2013)

TEEAQMIIL 07/0313




Form 990 2013) GOOD NEIGHBOR FUND OF SPIRIT AEROSYSTEMS 23-7250055 Page 12
[Part XI” JReconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI... ........ T T T 1

1 Total revenue (must equal Part VIIl, column (A). lne 12) . ... ....... .. . e . 1 195,247.
2 Total expenses (must equal Part I1X, column (A), line 25) .. . . .. .. . ... L. 2 213,500.
3 Revenue less expenses. Subtract ine 2 from line 1., .. 3 -18, 253,
4 Net assets or fund balances at beginning of year (must equatl Pari X hne 33 column Aay .. ... 4 241,515,
5 Net unrealized gains (losses) on investments . 5
6 Dorated services and use of facilites .. ......... ... ... ...l 6
7 Investment eXpensSeS. .. ... . iiciiit 4 i aiiret er eieeeeeeeen .n e eeneen. 7
8 Prnorpenod adjustments ... . .. ..ot et ceeeeeaae e e e 8
9 Other changes in net assets ar fund balances (explain in Schedule O).. . 9 D.
10 Net assels or fund balances at end of year. Combine lines 3 (hrough 9 (must equal Part x Ime 33
column (B)). .. .. . o e e it e e e i e 10 223,262,

|Part XII-| Fmancnal Statements and Reporting
Check if Schedute O contains a response or note to any line in this Part Xif .. .

1 Accounting method used to prepare lhe Form 930: @Cash D Accrual DOlher

if the organization changed its method of accounting from a prior year or checked ‘Other,’ explain

n Schedule O. S :
2 a Were the orgamization’s financial statements compiled or reviewed by an independent accountant?. ...... . 2a X

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or lewewed ona TEF T o

separate basis, consolidated basis, or both: ‘5.?_‘;- e e T

D Separate basis DConsolidaled basis D Both consolidated and separate basis

b Were the orgamization’s financiat stalements audited by an independent accountant? e e e e

It 'Yes,' check a box below to indicate whether the financial statemenis for the year were audlled on a separate
basis, consolidated bass, or both:

D Separate basis DConsohdated basis DBolh consolidated and separate basis
c I 'Yes' to line 2a or 2b, does the crganizaion have a committee thal assumes responsibility for overs-ght of the audn,

review, or compllahon of its financial statements and selection of an independent accountant? . e e 2¢
It tgeho gamzahon changed either its oversight process or selection process during the tax year, explam
in Sche
3a As aresult of a federal award, was the organlzauon requxred to undergc en audn or aucits as set forth in the Single
Audit Act and OMB Circular A-¥332...° ... .. . 0L oo oL e 3a X
b If “Yes,' did the organization undergo the required audit or audils? If the organization did not undergo the requued audit
or audils, explain why in Schedule O and describe any steps laken to undergo such audils. . e e e e 3b
BAA Form 9980 (2013)

TEEAO1IL 07/08/13
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B : Public Charity Status and Public Support Ov3 o _1545.0027
SCHEDULE A . .
(Form 990 or 930-EZ) Complete if the org"agrg;al;ar; Lsoz ::;::'l‘c;rt\ Egggiﬁeo{&asr{lzaﬂon or a section 201 3
* Attach to Form 990 or Form 990-E2. S
oe ot tho Tressory > Information about Schedule A (Form 990 or 990-E2) and its instructions is < Open to Public-
Interral Revenue Servce at www.irs.gov/form990. l:rgpgcﬂ'n p =
Neme of the organkzation  GOOD NEIGHBOR FUND OF SPIRIT AEROSYSTEMS Empteyer idertidcalion numb

TULSA 23-7250055

[Parti:[Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a pnivate foundalion because it 1s (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)1XA)G).

2 A school described in section 170(bX1XAXI). (Attach Schedule E.)

3 A hospital or a cooperative hospilal service organization described in section 170{b)(1)A)Gii).

4 A medical research organ:zaiion operated in conjunction with a hospital described in section 170(b)1XAXjii). Enter the hospital's

name, cily. and slate:

5 D An organization operated for the berefit of a coneae of university owned or operated by a governmental unit described in section
170(b)(1XAXiv). (Complete Part Il.)

6 A federal. state, or local government or governmental unst described in section 170(b)1 XAXv).

7 An organization thal normally receives a substanbial part of its supporl from a governmental unit or from the general pubhz described
in section 17M(b)1XAXVi).- (Complete Part IL.)

8 A community trust descnibed in section 170(b)1(AXvi). (Complete Part I1.)

9 E An organization that normally receives: (1) more than 33-1/3% of its support from centnbutions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and {2) no more than 33-1/3% of its suppart f:om gross_
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509%aX2). (Complete Part Hl.)

10 An organization organized and operated exclusively to test for public safety. See section 50%aX4).
M An organization organized and operated exclusively for the benefit of, to perform the ¢ , or carry out the purposes of one or

more gublicly supported organizations described In section S09(a)(1) or
describes the type of supporting organization and complete lin

a [Jtyeet b [JTyeent c [] Type m —Fincti y St
e D By checking this box, | cerlify that the organization 1s nok controlled directly_or indicgetl
other than foundation managers and o‘her than one or more p ﬁsupp&rt‘edgman Htions d

< W

section 509(2)(2).
1s iry./m-.’l,.‘rype'l 'me III? po.rtiftg organiz_a.uon.

ne or more disquahified persons
ed i section 509(a)(1) or

f if the arganization receved a written datermination from the IR!
check this box

g Since August 17, 2006, has the organization accepted any g

m any of the following persons?

(2)\See section 50%a)3). Check the box that

Type H} — Non-functionally integrated

U

Yes | No
() A person who directly or indirectly conirols, either alone or together with persons described in (i) and (ui)
below, the governing body of the supported organization?.. ... .. . ... . . .. ... . teieiiiiireinn on Mg @)
(i) A family member of a person descnbed in () above? .. .... ... . .. ....... 119 Q)
() A 35% controlled entily of a person described in (i) or () above? .. 11g Qi)

h Provide the following information aboul the supporied organization(s).

() Name of supported @ EN (i) Type of organzation (v} Is e 's:) Od you nouty (vi) 13 the (vi) Amaunt of monetary
crgamzation (described on s 1-9 0IQaNRBUGN N organgaten m organization n support
above of IRC section calumn (i) Isted in  cotumin (i) of your column (i)
(see Instructlons)) your governing support? organzed 1n the
docwment? uSs.?
Yes No  Yes No Yes No

(A)

® ’

©)

(D)

(3]

Total

BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 930 or 990-EZ

TEEAOGSDIL 06728713

Schedu'e A (Form 990 or 990-E2) 2013
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Schedule A (Form 990 or 990-E2) 2013 GOOD NEIGHBOR FUND QF SPIRIT AEROSYSTEMS 23-7250055 Page 2

(Part Il-] Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1)}AXvi)
{Complete only if you checked the box on ime 5, 7, or 8 of Part | or if the o-ganization failed to qualify under Part Il [f the
organization fails to qualify under the tests listed below, please complete Part I11,)

Section A. Public Support

Calend (or fiscal year
begi:nial:gyrna)r' y (a) 2009 (b) 2010 () 20N (d) 2012 (e) 2013 (f) Total

1 Gifts, granis, contributions, and
membership, fees received. (Do not
include any unusugfeounis() ......

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalt...... ... ...

3 The valug of services or
facilities furnished ty a
governmenial unit 1o the
organization without charge. . .

4 Total. Add lines 1 through 3 ..

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
orgamzation) included on hine 1
that exceeds 2% of the amount

shown on hine 11, column (f). . %2 T B i ST
; : e e T

AR T

6 Public support. Subtract line §
fromlined. .. ..........

Section B. Total Support

%g:g;{gyie:)fp’ fiscal year (a) 2009 {b) 2010 () 201 (d) 2012 (e) 2013 () Tolal

7 Amounts from line 4.

8 Gross income from inlerest,
dividends, payments received
on secunlies loans, rents,
royalties and income from
similar sources. ..... .. .....

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon. . ... . . ..

10 Other income Do not include
gain or loss from the sale of
capital assels (Explain in
PartiV).......... ..., . .

11 Total squon. Add hnes 7

12 Gross receipts from related activities, elc (see ir.strucﬁons)- ..... .

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box andstop here ... ... ... . ... ... ... »

N

Section C. Computation of Public Support Percentage

14 Public suppor! percentage for 2013 (line 6, column (f) divided by kne ¥i, calumn®) .. ... . ... ... ....... 14

%

15 Public support percentage from 2012 Schedule A, Part I, line14. . .... .. . ° . . ...] 15

16a 33-1/3% support test — 2013. If the organization did not check the box on hine 13, and the Iine 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ..... ... e e e O

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 163, and line 15-15 33-1/3% or more, check this box
and stop here. The organization quaiifies as a publicly supported organizaton * ... ..~ . ... .. B

17 a 10%-facts-and-circumstances test — 2013. I the organization did nol check a box on line 13, 16a. or 16b, and line 1415 10%
or more, and 1f the organization meets the ‘facts-and-circumslances’ test, check this box and stop hare. Explam in Parl IV how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported erganization. ... .....

b 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 1€a, 16b, or 173, and line 15 is 10%
or more, and if the organzation meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Parl IV how the
organization meels the ‘facts-and circumstances’ tesl. The organization qualifies as a publicly supported orgamzation. ....... ...

18 Private foundation. If the organization did not check a box an line 13, 16a, 16b. 17a, or 17b, check this box and see instructions. . .

>
>
»
[

O
a
O
i

BAA Schedule A (Form 990 or 990-E27) 2013
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Schedule A (Form 990 or 930-E2Z) 20i3 GOOD NEIGHBOR FUND OF SPIRIT AEROSYSTEMS 23-7250055 Page 3

(Part lll:* [Support Schedule for Organizations Described in Section 50Xa)X2) o
(Complete only if you checked the tox on line 9 of Part | or if the organization failed to qualily under Part H. If the organization fails

to qualify under the tests histed below. please complete Part Il.)

Section A. Public Support
Catendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c)20n (d) 2012 (e) 2013 (N Total

1 Gifis, grants, conlributions
Fecelved B not e
any ‘unusual grants.’). . . . 171,491. 226,363. 229,375. 232,252. 859,481.

2 Gross receipts from admis-
sions, merchancise sold or
services performed, or facilities
furnished 1n any activity thal is
related lo the organizalion's
tax-exempt purpose . 0.

3 Gross teceipts from activities
thal are not an unrelated trade
or business under section 513 0.

4 Tax revenues levied for the
organization's benefit and
either paid lo or expended o
its behalf . ... .. o : 0.

5 The value of services or
facililies furnished by a
governmental unit to the
organization without charge 0.

6 Total. Add hnes 1 throughS. . __ 171,491 . 226,363,  229,375. _ 232,252.] 0. 859,481 .

7 a Amounts included on lines 1,
2. and 3 received from
disqualified persons ...... . 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

fortheyear. .. .. ... . 0.
cAdd lnes7aand 7b.......... 0.
Publi
8 o uppen (Sublract line 859,481 .
Section B. Total Support
Calendar year (or fiscal yr heginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from line6... ... .. 171,491. 226,363. 229, 375. 232,252, 0. 859,481.

10 8 Gross income from interest,
dividends, paymenls received
on securites loans, rents.
royaities and income from
simiar sources. ... ...... . 0.

b Unrelated business taxable
income (less seclion 511
laxes) from businesses
acquired after June 30, 1975 . 0.

¢ Add lines 10aand 10b .... .. 0. 0. 0. 0. 0. 0.

11 Neliacome from unrelated business
ectivities not included m hne 105,
whether or not the business 1S

reqularty carnedon ...  ..... 0.
12 Other |ncom? Do nol incluge
ggu}tg'r ;gss lsro(g‘ tr}e sale o
N 1n
Part vy o xpleman 0.
13 Total Support. (ad.maitx. 11 end12) 171,491. 226,363. 229,375. 232,252, 0. 859,481.
14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth lax year as 2 sectron 501(¢)(3) .
organization, check thisbox and stop here. ... ... ... .. ... oiuiiiiiiiiiiii e te i eheeeieas e s eeeaeiieeaeans ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 Qline 8, column (f) divided by line 13, column (D) .. . ........ ......... {15 100.00 %
16 Public support percentage from 2012 Schedule A, Part lil, line 18 . . ..... . .. A I T 0.00 %
Section D. Computation of Investment income Percentage
17 Investment ncome percenlage for 2013 (line 10¢, column (f) divided by line 13, column (®) ... ........ ... . | 17 0.00 %
18 Investmen! income percentage from 2012 Schedule A, Part il line 17... ....... ... .. .... ...l ... 18 0.00 %
19a 33-1/3% support tests — 2013, |f the organization did not check the box on fine 14, and line 15 1s more than 33-1/3%, and line 1
is nol more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization... .. . ™

b 33-1/3% support tests — 2012. I the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33.1/3%, and
hne 18 is nol more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... * H

20 Private foundation. !f the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions ... ... . »

BAA TEEADZ03L 06/28/13 — Schedule A (Form 930 or 990-E 2%3 48 081




Schedule A (Form 930 or 990-EZ) 2013 GOOD NEIGHBOR FUND OF SPIRIT AEROSYSTEMS 23-7250055 Page 4
|PEH'IV:?-[Su lemental Information. Provide the explanations required by Part {l, line 10; Part If, ine 17a
or ?gb; and Part 11, line 12. Also complete this part for any additional information.

(See instructions).
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545 0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3
Form or 990-EZ or to provide any additional information.
\ > Attach to Form 990 or 990-E2Z. :;,-.'.odﬁsﬁi PublicE.

> nf X 2 Open to Public’s.
Desartment af the Treasury nformation about Scheg::m'f’grr;og?fg 19"" 9933' EZ) and its instructions is i inspection:: 24
Reme ct e organaaton GOOD NEIGHBOR FUND OF SPIRIT AEROSYSTEMS Employer smlicaton mmber

TULSA 23-7250055
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