** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax -
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 8
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. inspection
A For the 2018 calendar year, or tax year beginning and ending
B g;\glci: ainfxe: C Name of organization D Employer identification number
[ Jeare= | SPIRIT OF AMERICA WORLDWIDE
2‘;.‘,.’;?,‘99 Doing business as 20-1687786
e Number and strest (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fnal 3033 WILSON BLVD., SUITE 700 571-970-1370
termin- 5 .
ated City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 7:573,272,
fonded) ARLINGTON, VA 22201 Hia) s this a group return
e "I“' F Name and address of principal officer: JAMES HAKE for subordinates? [ Ives (XINo
perdn® 13033 WILSON BLVD., STE 700, ARLINGTON, VA 2 |H(b) aesismorcinates ncudear | Yes [ No
| Taxexempt status: [ X | 501(c)3) [ 1 501(c) ( v (insertno) [ | 4947(a)(1er || 527 if "No,” attach a list. (see instructions)
J Website: p» WWW . SPIRITOFAMERICA.ORG H(¢} Group exemption number P
K_Form of organization: Corporation [ | Trust [ | Association [ | Other B> | L Year of formation: 2.0 0 4] m State of legal domicile: CA

[Part1] Summary

o| 1 Briefly describe the organization’s mission or most significant activities: TO SUPPORT SAFETY & SUCCESS OF
2 AMERICANS SERVING ABROAD, LOCAL PEOPLE & PARTNERS THEY SEEK TO HELP.
E 2 Check this box P> :] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the governing body (Part VI, line 12) ... 3 6
:-: 4 Number of independent voting members of the governing body (Part VI, line1b) ... . ___________________ 4 5
g| 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) . .. .. 5 25
| 6 Total number of volunteers (estimate if NEGESSANY) ... ... e 6 0
E 7 a Total unrelated business revenue from Part VIIl, column (C), line12 7a 0.
b Net unrelated business taxable income from Form 990-T, iNe 38 ... ..ot 7b ik I 250.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, lne 1h) oo 4,490,441. 5,077,862.
% 9 Program service revenue (Part VIII, line 2g) 0. 0.
2| 10 Investment income (Part VIIl, column (A}, lines 3, 4, and 7d) ... - 38,178. 16,250.
T 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0. -45.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column {A), line 12) ... 4,528,619. 5,094,067.
13 Grants and similar amounts paid (Part IX, column (A}, tines 43} . 1,089,930. 1,338,874.
14 Benefits paid to or for members (Part IX, column (A), tne 4y . 0. 0.
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} 1,427,298. 2,021,490.
2| 16a Professional fundraising fees (Part IX, column (A), line $4e) ... . . 0. 0.
:.’. b Total fundraising expenses (Part IX, column (D}, line 25) P 370,532,
Wl 17 Other expenses (Part IX, column (A), lines t1a-11d, 11#24e) 1,108,873. 1,004,468.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), line 25) 3,626,101. 4,364,832,
19 Revenue less expenses. Subtract line 18 fromline 12 ... 902,518, 749,835,
é Beginning of Current Year End of Year
o E e E R O (O — 6,574,030. 7,289,082.
< g LS T 228,508. 193,725,
= Net assets or fund balances. Subtract Ilne 21 from liN@ 20 ..o, 6,345,522, 7,095,357,
Signature Block
Under penalties of perjury, | declare th4t exagnin S return including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declar 0 of prepa than officer) j,pased on all information of which preparer has any knowledge. B R
| e | (/. ! Vl
Sign } Signathire of offi Date £
Here JAMES HA CEO
’ Type or pyint name and title
Print/Type prepWame Preparer's signature ., Date e ]| FTIN
Paid NAZ AFSHA "jf’“"df—f-i'w::i}?_fﬁ'@— f',;._ — |10-07-2019 Iself-emplm.red P00441843
Preparer |Firm'sname p GURSEY | SCHNEIDER LLP [/ /U Firm'sENp  95-3309779
Use Only |Firm'saddress. 1888 CENTURY PARK EAST, SUITE 900
LOS ANGELES, CA 90067- 1735 Phoneno.310-552-0960
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... Yes |:| No

832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)



Form 990 (2018) SPIRIT OF AMERICA WORLDWIDE 20-1687786 page2
art lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto any lineinthisPart il ... ... ... ... @

Briefly describe the organization's mission:

SPIRIT OF AMERICA'S MISSION IS TO SUPPORT THE SAFETY AND SUCCESS OF
AMERICANS SERVING ABROAD BY HELPING THEM ASSIST LOCAL PEQPLE, AND BY
CONNECTING THEM TO THE CAPABILITIES, RESOURCES AND GOODWILL OF THE
AMERICAN PEOPLE AND PRIVATE SECTOR.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 890-EZ2 e [Ives [XINo
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. .. .. [_IvYes No
If "Yes," describe these changes on Schedule O. k-

4  Describe the organization’s program service accomplishments for each of Its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations te others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 3 1 435 ) 96. including grants of $ 1 ) 338 ) 874, } {Revenue $ )
IN 2018, SPIRIT OF AMERICA EXECUTED 201 PROJECTS IN 45 COUNTRIES.
SPIRIT OF AMERICA FOCUSED ON THESE PRIORITY AREAS BASED UPON THE
ASSESSMENTS AND GUIDANCE OF SENIOR US GOVERNMENT MILITARY AND CIVILIAN
LEADERSHIP. SPIRIT OF AMERICA'S ALL-VETERAN FIELD TEAM DEVELOPED AND
EXECUTED SPECIFIC INITIATIVES IN RESPONSE TO CRITICAL LOCAL NEEDS
IDENTIFIED BY DEPLOYED US PERSONNEL TO SUPPORT THEIR MISSIONS IN THOSE
LOCATIONS.

4b  (Code: ) (Expenses § including grants of § ) (Revenue$ )

4c  (Code: ) (Expenses$ including grants of § ) (Revenue § )

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

(Expenses § including grants of $ ) (Revenue $ )
4e__Total program service expenses P 3,435,596.
Form 990 (2018)

832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2018) SPIRIT OF AMERICA WORLDWIDE 20-1687786 Page 3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
HYES T COMPISIE SCIBHIIG. A .o oo s v s o SRR A A S50 S A S e S R S 1 X
2 Is the organization required to complete Schedule B, Schedule of CoOntrbULOrST ..o 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete SCREAUIE C, PAIT I ..................coce oottt ettt ettt et e e e eee et ere e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? |f "Yes," complete SCREAUIE C, PArt Il ..............cocooooooeeeeeeeeeeeeeee ettt 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? jf "Yes, " complete Schedule C, Part ll ...............cooeoveiiisbneeeeenn. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? [f "Yes," complete Schedlule Q, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Partli ...... ... AN 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "yes.* compfete
SCHEAUIE D, PAIEHI .............oosseeeereneessssssssssssssssssssssssssssssssmsssssssssssssossssssssessssmasassnessasessssoesssss gl SR vvve oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
IF"Yes," complete SCREAUIE D, PArt IV ...........oooeoeoeeeeeeeeeeee et et et eeae et eave et snese st e esesenees b am e a e st e et et eneseneneeseneeneane 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V. ...............ococooee oo 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VL VL 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf “Yes," complete Schedule D,
PAIEVI ..o e e 11a] X
b Did the organization report an amount for investments - other securities in Pan X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl ...l 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes, " complete SChedule D, Part VIl ... i..cooeeeeeeeeeeeeeeseeeeseeesesseesseseessasessesnssnsnns 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PArt IX ... et oo eeeeeeeeeeee e, 11d X
e Did the organization report an amount for other liabilities in F-”afi X, line 26"? ff "Yes," complete Schedule D, Part X .................. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under Fiik 48 (ASC 740)? If "Yes," complete Schedule D, Part X .......... 117 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? [f "Yes," complete
SCREAUIE D, Parts XIBNG XU ...\ oooooo oot oo 12a| X
b Was the organization included in consoclidated, independent audlted financial statements for the tax year?
If "Yes," and if the organization answered "No* o line 12a, then completing Schedule D, Parts X! and Xil is optional ............... 12b X
13 Is the organization a school described in'section 170(b)(1)A)I)? ff *Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 @NG IV ..................oiiiiiiiiei e 14p | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, PArts 1 @na IV ...........c...ooeouieeeeeeeeeee et et 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? f "Yes," complete Schedule F, Parts @A IV _............c oottt et et 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 117 If "Yes," complete SCheAUIE G, PAt I .................cococoivooeeeeeeeeeeeee e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? [f "Yes," complete SChedUIe G, PAM Il _...........ccocoo oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 8a? ff "Yes,"
COMPIEE SCREAUIE Gy PAI M ..o oo oot e oo 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H  ...............c.coooeceiiieieeeeea, 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Jf "Yes " complete Schedule |, Parts land Il ............c.coooiviiieiiine: 21 X

832003 12-31-18 Form 990 (2018)



Form 990 (2018 SPIRIT OF AMERICA WORLDWIDE 20-1687786 Page4
f Part IV | Checkiist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 | "Yes," complete Schedule I, Parts [and lll ... ... .. 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete

SOOI, oo U T oo e ess s e e e 5 e et K P Y R 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 00,000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 18 258 ................co..oooeooeooeeeeeeeeeeeeeeeeeeeee oo 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any Tax-eXemPt BONAS? | e
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess heneﬁt
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part! ... . | 2ba X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person.in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If "Yes," complete
SChedUle L, Part | .. ettt e
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or d;&quallfled persons? jf "Yegs,"
complete Schedle L, Partll ...t B O e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, kﬁy employee substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il ... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):

24c
24d

25b X

a A current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? ff "yas," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? |f *Yes," complete Schedule L, Pt IV ..o 28c
29 Did the organization receive more than $25,000 in non-cash contributions? i "Yes," complete Schedule M .. | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete SCREAUIE M. ...........eooo.....iior oo oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease opem‘hons"
If "Yes," complete Schedule N, Part I ... e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer rmiore than 25% of its net assets'? If "Yes," complete
o TR .. R N | 32 X
83 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f “Yes, " complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and
PUEVLINGT uiosossmmvsssusssspsmenns vovvnvncss s I o e o o s LT RS oo Lo 34 X
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if "Yes," complete Schedule B, Part V, line 2 ... | 35b |
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, iN@ 2 ._..................c.cco oo e e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI _....................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .............cooooeiii 38 | X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPatv.~~~~ |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 10
b Enter the number of Forms W-2G included in line 1a, Enter -0-if not applicable .. .. . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and repertable gaming
(gambling) winnings to prize winners? oo 1c | X

832004 12-31-18 Form 990 (2018)



Form 990 (2018) SPIRIT OF AMERICA WORLDWIDE 20-1687786  page5
[PartV] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, '
filed for the calendar year ending with or within the year covered bythisreturn ... 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . | 4a X
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),

3a
3b

bl b

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? < ... . | Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCtiBIE? e e e 6b

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal b 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicies, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time duringthe year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49e6? .. 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line12 10a
b Gross receipts, included on Form 990, Part VIl line 12, fer public use of club faciliies 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders: .~ =~ 11a
b Gross income from other sources (Do not riet amounts due or paid to other sources against
amounts due or received fromthem.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 | 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................ |l2b I

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more thanone state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... 13b
¢ Entertheamountofreservesonhand . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? .~~~ 14a X
b If"Yes," has it filed a Form 720 to report these payments? |f "No," provide an explanation in Schedule O ... . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
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Form 990 (2018) SPIRIT OF AMERICA WORLDWIDE 20-1687786 Pageb
@ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 6
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct super\risien
of officers, directors, or trustees, or key employees to a management company or other person? 4 o 3 X
4  Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ___________________________ 5 X
6 Did the organization have members or stockholders? ... ... . 4 o 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint ane or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockhoiders, or
persons other than the governing body? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The GOVEMING DOGY? | .. ... e 8a | X
b Each committee with authority to act on behalf of the governing body? 8b X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannet be reached at the
organization's mailing address? jf "Ye 9 X
Section B. Policies 1y i
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? if *No," go fo fine 13 ... 12a) X
b Were officers, directors, or trustees, and key employees requirgd to disclose annually interests that could give rise to conflicts? 120 | X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f » Yes," describe

in Schedule O hoW this Was dOME ....................cccoio i e eeoo oo oo 12¢ X
13 Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and efestructlon POlCY 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management offigial .~~~ 15a | X
b Other officers or key employees of the organization 150 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the orgamzatlon to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respectto sucharrangements? ... o 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »CA , AL ,AK,AR,CT,DC,FL,GA ,HI,IL,KS,KY
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
@ Own website - Another's website @ Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P

DORI O'DONNELL, SPIRIT OF AMERICA WORLDWIDE - 703-829-7450
3033 WILSON BLVD, SUITE 700, ARLINGTON, VA 22201
832006 12-31-18 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2018)




SPIRIT OF AMERICA WORLDWIDE

20-1687786

Page 7

Form 9%{201 8)
| Part I| 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 VI

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, tru
Enter -0- in columns (D), (E), and (F) if no compensation was pai
® List all of the organization's current key employees, if any. See instructions for definition of * key employee."

stees (whether individuals or organizations), regardless of amount of compensation,
d.

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

® | st all of the organization’s former officers, key employees, and highest com
reportable compensation from the organization and any related organizations.

pensated employees who received more than $100,000 of

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

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

and former such persons.

|:| Check this box if neither the organization nor any related organization com pensated any current officer, director, or trustee.

(A) (8) ©) (D} (E) (F)
Name and Title Average | .o c,ig’fr'fl'c?;‘man - Reportable ‘Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week oftieernd gidieoter/iuntae) from from related other
(list any g the organizations compensation
hoursfor | S . b organization (W-2/1099-MISC) from the
related é g . %; (W-2/1099-MISC) organization
organizations| £ | & ER ; and related
below (8| |E %g - organizations
ine) |E|E|E|5 (585
(1) JAMES HAKE 60.00
BOARD MEMBER, CEO, FOUNDER X X 153,480. 0. 4,128.
(2) DONALD KARL 0.50
BOARD MEMBER X 0. 0. 0.
(3) MICHAEL BIGHAM 0.50
BOARD MEMBER X 0. 0. 0.
(4) BOB OSTER 0.50
BOARD CHATRMAN X 0. 0. 0.
(5) FRED KHOSRAVI 0.50 &8
BOARD MEMBER X 0. 0. 0.
(6) JOHN PHELAN 0.50
BOARD MEMBER X! 0. 0. 0.
(7) PEGGY FINDLEY 45,00
VP OF FINANCE & ADMINISTRA X 94,092. 0. 2,144.
(8) ISAAC A, EAGAN 60.00
coo ' X 152,688. 0. 1,566.
(9) CHRISTOPHER VANJOHNSON 50.00
DEPUTY DIRECTOR OF FIELD OPERATIONS X 111,624. 0. 53.
(10) ZACKARIA BAZZI 50.00
PROJECT MANAGER-MIDDLE EAST X 102,217. 0. 1,561.
(11) HAL CHRISTOPER CLARY 50.00
DIRECTOR, CITIZEN-MILITARY PARTNERSH X 119,163. 0. 1,560.
(12) MICHELE R SPARROW 45.00
CHIEF FINANCIAL OFFICER X 143,902. 0. 1,766.
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Form 990 (2018) SPIRIT OF AMERICA WORLDWIDE 20-1687786  Page8
art Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueq)
(A) (B) ©) (D) (E) (F)
Name and title Avpape: | o PCEten, Reportable Reportable Estimated
hours Per | hox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany | 2 the organizations compensation
hoursfor |5 = organization (W-2/1099-MISC) from the
related | 2 | £ z (W-2/1099-MISC) organization
organizations| 2 | £ g |5 and related
below |S|E|.|E|38 . organizations
b Sub-total > 877,166. 0.] 12,778.
¢ Total from continuation sheets to Part VIl, SectionA .. .. . S 0. 0. 0.
d Total(addlinestband1c) .. ... . » 877,166, 0.] 12,778.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 6
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? jf "Yes," complete Schedule J for SUCH INGIVIGUAL . ...\ @@ 3 | X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 J "Yes, " complete Schedule J for such individual ... 4 | X
5  Did any person listed on line 1a receive or actrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes, " complete Schedule J for SUGH DEISON oo oo 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractars that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0 : : -
Form 990 2018)
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Form 990 (2018 SPIRIT OF AMERICA WORLDWIDE 20-1687786 Page 9
atement of Revenue il
Check if Schedule O contains a response or note to any lineinthisPart VIl ... [ ]
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business fmrgeﬁ%(oﬁgder
revenue revenue 512 -514
% 1 a Federated campaigns 1a
o b Membershipdues . ... ib
- ¢ Fundraisingevents ... 1c
% d Related organizations ... . id
& e Government grants (contributions) 1e
,E f All other contributions, gifts, grants, and
2 similar amounts not included above 1f 5,077,862,
£ g Noncash contributions included in lines 1a-11: § 299,191,
3 h_Total. Addlines fa-1f . . ... # 5,077,862,
Business Code|
8|2
2 b
H e
o f All other program service revenue
1 g Total. Addlines2a2f . ... ... | 2
3 Investment income (including dividends, interest, and
other similaramounts) ... .. > 21,233, 21,233,
4  Income from investment of tax-exempt bond proceeds >
L >
(i) Real (i) Personal
6a Grossrents . ...
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(loss) ... >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 2,474,222,
b Less: cost or other basis
and sales expenses 2,479,205,
¢ Gainor(loss) .. . .. .. Z4,9833
d Net gain or IoSS) .....o.ooieeiieeieiee sl > -4,983, -4,983.
o | 8 a Grossincome from fundraising events {not
£ including $ of
% contributions reported on line 1c). See
; Part IV, line 18 a
o b Less: direct expenses b
2 ¢ Netincome or (loss) from fundraising events .. >
9 a Gross income from gaming activities. See
PartIV,linet19 . ... a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities ... | 2
10 a Gross sales of inventory, less returns
andallowances ... a
b Less:costofgoodssold . b
¢ _Net income or (loss) from sales of inventory ... >
Miscellaneous Revenue Business Code
11 a LOSS ON CURRENCY TRANSACTIONS 900099 -45, -45,
b
c
d All other revenue
> -45, ] |
12 > 5,094,067, 0. 0. 16,205,

832009 12-31-18
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Form 990 (2018 SPIRIT OF AMERICA WORLDWIDE 20-1687786 Page 10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note (t‘t\)}a_nyjne in this Part IX(B.). .......................................................................... [ ]

Do not include amounts reported on lines 6b, . (©) D)
7b, 86, 9b, and 106 of Part V. Tooniaees | Progmnaae | Memmeertax poivtaly

1 Grants and other assistance to domestic organizations

and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 1,338,874.| 1,338,874. '

4 Benefits paid to or for members
§ Compensation of current officers, directors,

trustees, and key employees 248,150. 168,742. 54,593. 24,815.
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) ...

7 Othersaladesandwages 1,433,581. 974,835. 315,388. 143,358.
8 Pension plan accruals and contributions (include

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

9 Otheremployee benefits 207,047, 140,792. 45,550. 20,705.
10 Payrolitaxes . ... 132,712, 90,244. 29,197. 13.271.
11 Fees for services (non-employees): i

a Management . .
b Legal 14,710. 13,085. 1,625,
¢ Accounting 32,450. 32,450.
d Lobbying
e Professional fundraising services. See Part |V, line 17
f Investment managementfees . .. .
g Other. (If line 11g amount exceeds 10% of line 25, y
column (A) amount, list line 11g expenses on Sch 0.) 48,263. 21,617. 6,994. 19,652,

12 Advertising and promotion
13 Officeexpenses ... . 125,660. 74,028. 27,896. 23,736.
14  Information technology 60,387. 33,023, 10,293. 17071
15 Royalties ...

16 Occupancy 89,150. 60,622, 19,613. 8,915.
17 Travel 514,270. 431,650, 4,369. 78,251,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings .~
20 Interest
21 Paymentstoaffilates ...~
22 Depreciation, depletion, and amortization 59,049. 30,894. 8,441. 19,714.
23 Insurance .. 36,321. 33,361, 2,035. 925.
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PROGRAM EQUIPMENT 23,022, 23,022. 0. 0.
b BUSINESS TAXES & LICENS 1,186, 807. 260. 119.
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 4,364,832, 3,435,596. 558,704. 370,532,

26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B> [ | if following SOP 98-2 (ASG 958-720)

832010 12-31-18
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Form 990 (2018 SPIRIT OF AMERICA WORLDWIDE
[Paﬂ X |§alance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing ... 472,817.] 1 1,827,187.
2 Savings and temporary cash investments 642,625.] 2 1,256,307,
3  Pledges and grants receivable,net .. 4,235,068.] 3 3,922,768.
4 Accounts receivable,net ... 719.] a 3,281.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
PatE Mot SORedUIBL . ... s s s mmrrrmas 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instr). Complete Part llof SchL 6
@ | 7 Notesandloans receivable,net 7
<| 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges 50,666.| 9 46,570.
10a Land, buildings, and equipment: cost or other !
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation 23,948.| 10¢c 49,835.
1 11
12 1,096,735.| 12 104,436.
18  Investments - program-related. See Part IV, line 11 13
14 Intangible 8SSetS ... 51,452.| 14 78,698.
15 Otherassets. SeePart IV, line 11 . ... o 15
16 Total assets. Add lines 1 through 15 (must equal line 34) .. A 6,574,030.| 18 7,289,082.
17 Accounts payable and accrued expenses . o 44,758.| 17 89 ,116-
18 Grantspayable .. ... 18
19 19
20 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees,
-] key employees, highest compensated employees; and disqualified persons.
2 Complete Part ll of ScheduleL . .. . . o 22
3 123  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax; payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 183,750.] 25 104,609,
126 Total liabilities. Add lines 17 through 25 228,508.] 26 183,735 .
Organizations that follow SFAS 117 {ASC 958), check here P @ and
@ complete lines 27 through 29, and lines 33 and 34.
g |27 \Unrestrictednetassets .. ... .. 1,893,768.] 27 2,837,325,
| |28 Temporarily restricted netassets 4,351,754.] 28 4,158,032.
g 29 Permanently restricted netassets 100,000.( 29 100,000.
é Organizations that do not follow SFAS 117 (ASC 958), check here P |:]
= and complete lines 30 through 34.
..E 30 Capital stock or trust principal, or currentfunds 30
§ 31  Paid-n or capital surplus, or land, building, or equipment fund 31
“ 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances 6,345,522.| 33 7,095,357.
34 _Total liabilities and net assets/fund balances ... 6,574,030.] 34 7,289,082,
Form 990 (2018)
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Form 990 (2018) SPIRIT OF AMERICA WORLDWIDE 20-1687786 Ppage 12
Part Xl | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (&), line 12) ... 1 5,094,067.
2 Total expenses (must equal Part IX, column (A), line28) . 2 4,364,832,
3 Revenue less expenses. Subtract line 2 fromfinet 3 729,235.
4  Net assets o fund balances at beginning of year (must equal Part X lne 33, column () 4 6,345,522,
5 Net unrealized gains (losses) on investments 5 -8 P 823.
6 Donated services and use of facilities ... 6
T Investment eXpenses 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule®) .~ 9 29,423.
10  Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X, line 33,
COMN (B)) oo 10 4,085,357,
[Part XII[ Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl
Yes | No

1 Accounting method used to prepare the Form 990: LTJ Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . .« 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both: =
l:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 20| X
If “Yes," check a box below to indicate whether the financial statements for the year were aud ited on a separate basis,
consolidated basis, or both: )
Separate basis [_| Consolidated basis [_] Both consolidated and separate basis
¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A1BBY e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ... ... 3b

Form 990 (2018)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QUE Lo, 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information.,
Department of the Treasury P> Attach to Form 990 or 990-EZ, OCpen to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
SPIRIT OF AMERICA WORLDWIDE 20-1687786

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

SPIRIT OF AMERICA, FOUNDED IN 2003, IS A 501C3 TAX-EXEMPT PUBLIC

CHARITY. WE APPLY OUR RESQURCES AT THE INTERSECTION OF SECURITY, HUMAN

NEED, AND US NATIONAL INTEREST. THIS SUPPORT MAKES OUR DEPLOYED

PERSONNEL SAFER AND MORE SUCCESSFUL IN THEIR MISSIONS AND HELPS LOCAL

PEOPLE BY IMPROVING SECURITY AND STABILITY AROUND THE WORLD. AT THE

SAME TIME, WE PROVIDE AMERICANS AN OPPORTUNITY TO CONNECT WITH AND

SUPPORT THE WORK OF THOSE WHO SERVE ABROAD, A CONNECTION THAT LEADS TO

A MORE WELL-INFORMED PUBLIC AND MORE EFFECTIVE US ENGAGEMENT IN THE

WORLD.

THE EFFORTS FOCUSED ON PRIORITIES CRITICAL TO US NATIONAL SECURITY

INTERESTS IN FIVE MAIN REGIONS:

1. THE MIDDLE EAST: COUNTERING ISIL/VIOLENT EXTREMISM THROUGH THE

PROVISION OF TARGETED HUMANITARIAN ASSISTANCE TO VULNERABLE COMMUNITIES

AND INITIATIVES DESIGNED TO BUILD THE CAPACITY OF HOST NATION PARTNERS.

2. THE SAHEL AND HORN OF AFRICA: COUNTERING VIOLENT EXTREMISM THROUGH

THE PROVISION OF TARGETED HUMANITARIAN ASSISTANCE TO VULNERABLE

COMMUNITIES AND INITIATIVES DESIGNED TO BUILD THE CAPACITY OF HOST

NATION PARTNERS.

3. EASTERN EUROPE: COUNTERING TRANSNATIONAL CRIMINAL ACTORS AND RUSSIAN

INFLUENCE THROUGH COMMUNITY ENGAGEMENT/OUTREACH EFFORTS AND PARTNER

CAPACITY-BUILDING ;EITIATIVES.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18




Schedule O (Form 290 or 990-E7) (2018) Page 2

Name of the organization Employer identification number
SPIRIT OF AMERICA WORLDWIDE 20-1687786

4. SOUTHEAST ASIA: COUNTERING TERRORISM AND VIOLENT EXTREMISM THROUGH

THE PROVISION OF TARGETED HUMANITARIAN ASSISTANCE TO VULNERABLE

COMMUNITIES AND INITIATIVES DESIGNED TO BUILD THE CAPACITY OF HOST

NATION PARTNERS.

5. LATIN AMERICA: COUNTERING TRANSNATIONAL CRIMINAL ORGANIZATIONS AND

DRUG TRAFFICKING ORGANIZATIONS THROUGH COMMUNITY ENGAGEMENT/OUTREACH

EFFORTS AND PARTNER CAPACITY-BUILDING INITIATIVES.

FORM 990, PART VI, SECTION A, LINE 8B:

IN 2018 THE ORGANIZATION DID NOT HAVE COMMITTEES WITH AUTHORITY TO ACT ON

BEHALF OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11B:

A CPA FIRM IS HIRED TO PREPARE THE FORM 990 AND THE FORM 990 IS FORWARDED

TO THE GOVERNING BODY BEFORE THE RETURN IS FILED.

FORM 990, PART VI, SECTION B, LINE 15:

THE COMPANY PURCHASES STAKbARD COMPENSATION SURVEYS. EMPLOYEE OFFER LETTERS

ARE DRAFTED BASED ON STANDARD PRACTICES DETERMINED FROM THIS INFORMATION.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

CA,AL,AK, AR,CT,DC,FL,GA ,HI,IL,KS,KY, MD,MA,MI MN,MS,NH,NJ,NM,NY,NC,OK,OR, PA

RI,SC,TN,UT,VA WV ,WI, WA, QH,ME,CO,ND,NV

FORM 990, PART VI, SECTION C, LINE 19:

ALL PERTINENT DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC ON THE
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)




Schedule O (Form 990 or 990-E7) (2018} Page 2

Name of the organization Employer identification number

SPIRIT OF AMERICA WORLDWIDE 20-1687786

ORGANIZATION'S WEBSITE, AN INTERNET SEARCH, OR UPON REQUEST BY INTERESTED

PARTIES.

FORM 3990, PART XI, LINE 9, CHANGES IN NET ASSETS:

BOOK/TAX DIFFERENCE - DEPRECIATION ! 29,423.

FORM 990 PAGE 12 PART XIT LINE 2C

SPIRIT OF AMERICA HAD THE AUDIT COMMITTEE IN 2018.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)



- = B No.

SCHEDULE D Supplemental Financial Statements SHE Ho. 1942 047
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 18

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. . i
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P>Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number

SPIRIT OF AMERICA WORLDWIDE 20-1687786

| Part | | “Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

A b ON

o

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

Total number atend of year . .~
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valueatend of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds :

are the organization’s property, subject to the organization’s exclusive legal control? 1:' Yes |:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used oniy

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... [_Ives [ INe

(Partil | Conservation Easements. Complete if the organization answered "Yes" on Form 890, Part IV, line 7.

1

o o0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area

|___f Protection of natural habitat [:| Preservation of a certified historic structure

D Preservation of open space i
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements ... 2a

Total acreage restricted by conservation easements y 2b

Number of conservation easements on a certified historic structure included in @ 2¢c

Number of conservation easements included in (c) acquired after 7/25/06, and not on & historic structure

listed in the National Register ... TS TS s s s eens 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

Number of states where property subject to conservation easement i& located p
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easemenisithelds? [ ¥es |___J No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
Does each conservation easement reperted on line 2(d) above satisfy the requirements of section 170(h)4)(B)()

and section 170(M@)B)I? ... e s i s [ Jves [Ino
In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part |V, line 8.

1a

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part X
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

Revenue included on Form 990, Part VIII, line 1
Assets included in Form 990, Part X ...

LHA

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

832051 10-29-18



Schedule D (Form 990) 2018 SPIRIT OF AMERICA WORLDWIDE 20-1687786 Page2
artlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3  Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [__] Public exhibition d [JLoanor exchange programs
b |:| Scholarly research e I:| Other
c |:| Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? |:| Yes

- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

|__—,No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ON FOMM 890, PAM X? .o [Ives [Ino
b If "Yes," explain the arrangement in Part Xill and complete the following table: d
Amount
© Beginning Balanto ... ... eeseee e sessssessmsseeseeseeeeseseeeees e es e ic
d Additions during the year 1d
e Distributions during the year ie
FOENAING DAIANCE || e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial accotint liability? ... |:| Yes |:| No
b_If "Yes, " explain the arrangement in Part XIIl. Check here if the explanation has been provided on PartXill ... D
[PartV [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
|_{a) Current year (b} Prior year {e) Two vears back | (d) Three years back | (e) Four years back _
1a Beginning of year balance 100,000, 100,000, 80,717,
b Centributions ... ... 9,283.
¢ Net investment eamings, gains, and losses 2,632, 2,157, 1,881, -7,4217.
d Grants orscholarships . . . ..
e Other expenditures for facilities !
and programs ... 2,632, 2,157, 1,881, 1,545.
f Administrative expenses 311.
9 Endofyearbalance 100,000, 100,000, 100,000, 90,717,

2 Provide the estimated percentage of the current year end balance {iine 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P> % _
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the arganization that are held and administered for the arganization
by: Yes | No
(i) unrelated organizations 3a(i X
(ii) related organizations 3 O 3a(ii) X
b If "Yes" on line 3a(i), are the related organizations listed as required on ScheduleR? . 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
| Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a, See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
0.
6,755, 357. 6,398,
68,983. 38,522. 30,461.
19,266. 6,290. 12,976.
Total. Add lines 1a through 1e. (Cojumn () must equal Form 990. Part X. column (Bl line 106.) wooooooooooooo > 49,835.

832052 10-29-18
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Schedule D (Form 990) 2018

(Part Vil T

__SPIRIT OF AMERICA WORLDWIDE 20-1687786 Page3

Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value

() Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

(A

B)

_©)

D)

(E)

(F)

(@)

(H)

Total. fCoI. (b) must equal Form 990, Part X, col. (B) line 12.) J»

Part VHl| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line

1c. See Form 990, Part X, line 13,

(a) Description of investment (b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1)

(2)

—®

(4)

(5)

(6)

(7]

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B

Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

-

lll.lll.'l- onm
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
{9 CREDIT CARD PAYABLE 7,588.
3 ACCRUED PAYROLL 52,623,
4) ACCRUED 403B EMPLOYER RELATED 8,974.
5) ACCRUED PAYROLL TAXES 25,743.
6y ACCRUED RENT 5,112,
(n MISCELLANEQUS OTHER LIABILITIES 4,569.
8
)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... 104,609,

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X|II @

832053 10-29-18
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Schedule D (Form 990) 2018 SPIRIT OF AMERICA WORLDWIDE 20-1687786 Ppage4d
[Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 5,377,113

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

a Netunrealized gains (osses) on investments .~~~ 2a -8,823.

b Donated services and use of faciltes 2b 291,870.

¢ Recoveries of prioryeargrants . 2c

d Other (Describein Part XIIL) . 2d

e Addlines 2athrough 2d ... 2e 283,047.
3 Subtractline 2e from ine 1 ... 3| 5,094,066,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b |—43

b Other (DescribeinPart XIIL) . 4b -

¢ Add lines 4a and 4b ac | 0.

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part [ ine 120 oooeoooomiooee 5 5,094,066.
Parl: Xi | Reconciliation of Expenses per Audited Financial Statements With Expenses. per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . ... o
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

1 4,627,278.

a Donated services and use of facilites ... 23 291,870.

b Prioryearadjustments e 2h

€ OHNer 0SS 2c

d Other (Describe in Part XIII) .............................................................................. | 2d

e Addlines2athrough2d . . | 2 291,870.
3 Subtractline 2efromline 1 e 3| 4,335,408.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b | .. _4a

b Other (Describe in Part XIIl.) 4b 29,424,

¢ Add lines 4a and 4b 4c 29,424,

Total expenses. Add lines 3 and 4e. I8 T8 oo 5 4,364,832,
| Part Xﬂl] Supplemental Informatlon

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4: Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE "DEED OF GIFT" STATE THAT THE ORGANIZATION IS TO RECEIVE THE

INVESTMENT INCOME FOR GENERAL CORPORATE PURPOSES.

PART X, LINE 2:

MANAGEMENT HAS ANALYZED THE TAX POSITIONS TAKEN BY THE ENTITY AND HAS

CONCLUDED THAT AS OF DECEMBER 31, 2018, THERE WERE NO UNCERTAIN TAX

POSITIONS TAKEN OR EXPECTED TO BE TAKEN. ACCORDINGLY, NO INTEREST OR

PENALTIES RELATED TO UNCERTAIN TAX POSITIONS WERE ACCRUED IN THE

ACCOMPANYING FINANCIAL STATEMENTS. THE ENTITY IS SUBJECT TO AUDITS BY

TAXING JURISDICTIONS, HOWEVER, NO AUDITS FOR ANY TAX PERIODS ARE CURRENTLY

IN PROGRESS.
832054 10-29-18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 SPIRIT OF AMERICA WORLDWIDE 20-1687786 Pages
art Xill | Supplemental Information (continued) _

MANAGEMENT BELIEVES THAT THE ENTITY IS NO LONGER SUBJECT TO INCOME TAX

EXAMINATIONS FOR YEARS ENDED ON OR PRIOR TO DECEMBER 31, 2010 UNDER

FEDERAL AND CALIFORNIA TAX JURISDICTIONS.

PART XTI, LINE 4B - OTHER ADJUSTMENTS :

BOOK/TAX DIFFERENCE - DEPRECIATION _ 29,424,

Schedule D (Form 990) 2018
832055 10-29-18



SCHEDULE F Statement of Activities Outside the United States G Bo. 15450047
(Form 990) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2! !1 8
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

SPIRIT OF AMERICA WORLDWIDE

Employer identification number

20-1687786

fParti |

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (¢) Number of | (d) Activities conducted in the region (e} if activity listed in (d) (f) Total
offices s&"eir"'%:'%‘?‘s& (by type) (such as, fundraising, pro- s & program service, exﬁg?gggms
in the region | independent |gram services, investments, grants to describe specific type st moxite
igciﬂerargg%i recipients located in the region) of service(s} in the region in the region
O0KS, SCHOOL DESKS AND
SUPPLIES, METAL
PROGRAM SERVICES FOR ETECTORS, PROTECTIVE
SUB-SAHARAN AFRICA 0 0 HUMANITARIAN AID, QUIPMENT, FACILITIES 402,120,
EDICAL SUPPLIES, CPR
RAINING MATERIALS,
PROGRAM SERVICES FOR ETAL DETECTORS,
SOUTH ASIA 0 0 HUMANITARIAN AID, ROTECTIVE EQUIPMENT, 18,674,
] OQ0OKS FOR ENGLISH
DUCATION, SCHOOL DESKS,
MIDDLE EAST AND [PROGRAM SERVICES FOR CHOOL UNIFORMS AND
NORTH AFRICA 0 0 HUMANITARIAN AID, UPPLIES, VENUE AND 624,083,
[SCHOOL DESKS & SUPPLIES,
FIRST AID KITS,
PROGRAM SERVICES FOR NAVIGATION AIDS,
SOUTH AMERICA 0 0 HUMANITARIAN AID, BLANKETS, LAPTOPS, 37,996,
1 ; DENTAL EQUIPMENT,
ACKPACKS AND SCHOOL
CENTRAL AMERICA AND [PROGRAM SERVICES FOR UPPLIES, SPORTS
THE CARIBBEAN 0 0 HUMANITARIAN AID, QUIPMENT, SCHOOL 76,543,
DAIRY FARM EQUIPMENT,
LAPTOPS, FIRST AID KITS,
EAST ASIA AND THE PROGRAM SERVICES FOR COMMUNICATIONS AIDS,
PACIFIC 0 0 HUMANITARIAN AID, LITTERS, MEDICAL 79,505,
ELECTRONICS FOR SPECIAL
NEEDS CHILDREN, BOXING
PROGRAM SERVICES FOR CYM AND RENOVATION,
EUROPE 0 0 HUMANITARIAN AID, VIDEO CAMERA AND 26,161,
WINTER BOOTS, CLOTHING,
AND GEAR, RENT AND STAFF
RUSSIA AND PROGRAM SERVICES FOR FOR AMERICAN SPACE
NEIGHBORING STATES 0 HUMANITARIAN AID, FACILITY, STUDENT STEM 72,607,
3a Subtotal 0 1,337,689,
b Total from continuation
sheetstoPart| 0 0 1,185,
¢ Totals (add lines 3a
and3b) ... 0 0 1,338,874.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 890) 2018

SEE PART V FOR COLUMN (E) DESCRIPTIOMNS

832071 10-31-18



Schedule F (Form 990) SPIRIT OF AMERICA WORLDWIDE 20-1687786 Page 1
{Part | Continuation of Activities per Region. (Schedule F (Form 990), Part I, line 3)
(a) Region (b) Number of | (¢) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees or (by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
PROGRAM SERVICES TO SUPPORT
NORTH AMERICA 0 0 s TROOPS, TOURNIQUETS. 1,185,
Totals . ..o > 1,185,

832181
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Schedule F (Form 990)2018  SPIRIT OF AMERICA WORLDWIDE 20-1687786  Pages
art V| Foreign Forms

a | Was the organization a U.S. transferor of property to a foreign corporation during the tax year? Jf "Yes, " the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

2 Did the organization have an interest in a foreign trust during the tax year? ¢ "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A: don't file with Form 990) o D Yes @ No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? jf "Yes, "

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To e

Certain Foreign Corporations (see Instructions for Form 547 e B .......... Yes @ No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? if "Yes," the organization may be required to file Form-8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Elegm'ng' Fund
(888 INStrUCtons for FOM 862} ....c..ceiiiiecniinsi e stseseesssis o esbtesseeme s e ss e e O U . SOTT [ Ives [XINo

5 Did the organization have an ownership interest in a foreign partnership during the tax year? jf "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for FOIM 8865)  _..............ccouvevoooeoeeeeoeeoeo e |:| Yes @ No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? jf
"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file With FOrM 890) ............ocooooe oo [ Ives [XINo

Schedule F (Form 990) 2018

832074 10-31-18



Schedule F (Form 990) 2018 SPIRIT OF AMERICA WORLDWIDE 20-1687786 Pages
pplemental Information

Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

ACCOUNTABILITY IS A CRITICAL COMPONENT OF SPIRIT OF AMERICA'S FIELD

OPERATIONS. PRIOR TO INITIATING ANY PROJECT, CONTROLS ARE PUT IN PLACE TO

ENSURE THE ORGANIZATION'S FUNDS WILL BE USED FOR THE INTENDED PURPOSE.

SOA DRAFTS AGREEMENTS/CONTRACTS OUTLINING THE NATURE OF THE PROPOSED

RELATIONSHIPS AND OBTAINING DETAILED INVOICES FROM ANY VENDORS OR OTHER

IMPLEMENTERS INVOLVED IN THE PROJECT.

METHODS OF MONITORING AND EVALUATION ARE ALSO CLEARLY ESTABLISHED PRIOR

TO EMBARKING ON ANY INITIATIVES. IN MOST CASES, FINAL ASSESSMENTS OF THE

PRODUCTS DELIVERED/SERVICES RENDERED/WORK COMPLETED IS CONDUCTED BY

EITHER THE SOA REPRESENTATIVE OR THE US GOVERNMENT PERSONNEL (EITHER

DEPARTMENT OF DEFENSE OR DEPARTMENT OF STATE) WITH WHOM SOA WORKS. IN

INSTANCES WHERE THE SOA REPRESENTATIVE. IS NOT PHYSTICALLY PRESENT AT THE

COMPLETION OF THE PROJECT, DETAILED DOCUMENTATION - PHOTQS, STATEMENTS,

AND OTHER EVIDENCE - IS REQUESTED.

PART I, LINE 3, COLUMN (E):

REGION: SUB-SAHARAN AFRICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: BOOKS, SCHOOL DESKS AND

SUPPLIES, METAL DETECTORS, PROTECTIVE EQUIPMENT, FACILITIES CONSTRUCTION,

VETERINARIAN SALARIES AND SUPPORT, MOSQUITO NETS, FOOD.

REGION: MIDDLE EAST AND NORTH AFRICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: BOOKS FOR ENGLISH EDUCATION,

SCHOOL DESKS, SCHOOL UNIFORMS AND SUPPLIES, VENUE AND SPEAKERS FOR AMMAN

FORUM, CONFERENCE CATERING, LIFESTRAW WATER FILTERS, MEDIC BAGS, HOSPITAL
832075 10-31-18 Schedule F (Form 990) 2018




Schedule F (Form 990)2018  SPIRIT OF AMERICA WORLDWIDE 20-1687786
| PartV | Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column {f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and Part Ill, column (c}
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

Page 5

BEDS, FOOD AID.

REGION: CENTRAL AMERICA AND THE CARIBBEAN

(E) SPECIFIC TYPES OF SERVICES IN REGION: DENTAL EQUIPMENT, BACKPACKS

AND SCHOOL SUPPLIES, SPORTS EQUIPMENT, SCHOOL RENOVATION, MEDICAL

SUPPLIES.

REGTION: EAST ASIA AND THE PACIFIC

(E) SPECIFIC TYPES OF SERVICES IN REGION: DAIRY FARM EQUIPMENT, LAPTOPS,

FIRST AID RITS, COMMUNICATIONS AIDS, LITTERS, MEDICAL SUPPLIES, LIFEGUARD

TRAINING SUPPORT.

REGION: EUROPE

(E) SPECIFIC TYPES OF SERVICES IN REGION: ELECTRONICS FOR SPECIAL NEEDS

CHILDREN, BOXING GYM AND RENOVATION, VIDEO CAMERA AND SUPPLIES, MEDICAL

SUPPLIES, SCHOOL SUPPLIES.

REGION: RUSSIA AND NEIGHBORING STATES

(E) SPECIFIC TYPES OF SERVICES IN REGION: WINTER BOOTS, CLOTHING, AND

GEAR, RENT AND STAFF FOR AMERICAN SPACE FACILITY, STUDENT STEM

COMPETITION, BASEMENT RENOVATION.

PART III, COLUMN (A):

REGION: SUB-SAHARAN AFRICA

(A) TYPE OF GRANT OR ASSISTANCE: BOOKS, SCHOOIL DESKS AND SUPPLIES, METAL

DETECTORS, PROTECTIVE EQUIPMENT, FACILITIES CONSTRUCTION, VETERINARIAN

SALARIES AND SUPPORT, MOSQUITO NETS, FOOD.
832075 10-31-18 Schedule F (Form 990) 2018




Schedule F (Form 990) 2018 SPIRIT OF AMERICA WORLDWIDE 20-1687786 Ppages
art Supplemental Information
Provide the information required by Part |, line 2 (monitering of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part II, line 1 (accounting method); Part Il {accounting method); and Part Il, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

REGION: MIDDLE EAST AND NORTH AFRICA

(A) TYPE OF GRANT OR ASSISTANCE: BOOKS FOR ENGLISH EDUCATION, SCHOOL

DESKS, SCHOOL UNIFORMS AND SUPPLIES, VENUE AND SPEAKERS FOR AMMAN FORUM,

CONFERENCE CATERING, LIFESTRAW WATER FILTERS, MEDIC BAGS; HOSPITAL BEDS,

FOOD ATID.

REGION: EAST ASIA AND THE PACIFIC

(A) TYPE OF GRANT OR ASSISTANCE: DAIRY FARM EQUIPMENT, LAPTOPS, FIRST

AID KITS, COMMUNICATIONS AIDS, LITTERS, MEDICAL SUPPLIES, LIFEGUARD

TRAINING SUPPORT.

REGION: EUROPE

(A) TYPE OF GRANT OR ASSISTANCE: ELECTRONICS FOR SPECIAL NEEDS CHILDREN,

BOXING GYM AND RENOVATION, VIDEO CAMERA AND SUPPLIES, MEDICAL SUPPLIES,

SCHOOL: SUPPLIES.

REGION: RUSSIA AND NEIGHBORING STATES

(A) TYPE OF GRANT OR ASSISTANCE: WINTER BOOTS, CLOTHING, AND GEAR, RENT

AND STAFF FOR AMERICAN SPACE FACILITY, STUDENT STEM COMPETITION, BASEMENT

RENOVATION.

PART III, COL (C):

THE ESTIMATED NUMBER OF RECIPIENTS BENEFITING FROM SPIRIT OF AMERICA'S

SUPPORT WAS BASED ON THE NUMBER OF TANGIBLE GOODS, AND/OR TRAINING AND

SERVICES PROVIDED.

832075 10-31-18 Schedule F (Form 990) 2018



SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 8

Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SPIRIT OF AMERICA WORLDWIDE 20-1687786
[PartT | Questions Regarding Compensation
Yes [ No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|:f First-class or charter travel [ Housing allowance or residence for personal use
D Travel for companions !:| Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or soclal club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffsur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part il toexplain.__ . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by ail directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked onlineda? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lIl.
] Compensation committee |:] Written employment contract
] Independent compensation consultant ] Compensation survey or study
[ Form 990 of other organizations = | Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VII, Section A, line Ta, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? .. .o 4a X
b 4b X
c 4c X
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
S For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
b = L LU, W 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part M.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 TROOMGANIZALIONT . ..ot e e 6a X
b Any related organization? 6b X
If *Yes" on line 6a or 6b, describe in Part IIl.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describeinPartml ... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(@3)? If "Yes," describe in Partmt 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ......coooooooooioiiiiiiiiii 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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SCHEDULE M Noncash Contributions QMR 15047
(Form 990)

P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

2018

Department of the Treasury P> Attach to Form 990. Open to Public

Internal Revenue Service

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

Inspection

Name of the organization

Employer identification number

SPIRIT OF AMERICA WORLDWIDE 20-1687786
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 980, Part VII, line 1g "
1 Art-Worksofart . ... . .
2  Art - Historical treasures
3 Art-Fractional interests
4 Booksandpublications
5 Clothing and household goods
6 Cars and other vehicles
7
8 ;
9 X 1 4,136.FATR MARKET VALUE
10
11 Securities - Partnership, LLC, or
trustinterests .
12 Securities - Miscellaneous
13  Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial . .
17 Realestate-Other . ... .
18 Collectibles . . ...
19 Foodinventory . .. ..
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other p ( BOOKS, SCHOOL ) X 19,222 267,923.FAIR MARKET VALUE
26 Other p ( METAL DETECTO ) | X 49 27,132.FAIR MARKET VALUE
27 Other P )
28 Other P ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? ... . 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GOIRTDULIONGY ... o oeessisnsn s ses o508 5555852 8 A e Pt s 32a X
b If "Yes," describe in Part II.
33  If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018

832141 10-18-18



Schedule M (Form 990) 2018 SPTIRIT OF AMERICA WORLDWIDE 20-1687786 Page 2

| Part 10 | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

832142 10-18-18 Schedule M (Form 990) 2018
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SCHEDULE A
(Form 990 or 990-E2)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
imermal HevenueService P> Go to www.irs.gov/Form980 for instructions and the latest information, Inspection
Name of the organization Employer identification number

SPIRIT OF AMERICA WORLDWIDE 20-1687786
[Part] | Reason for Public arity Status (il organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [
2 [ ]
s []
a4 []

5

-~ o

© @

U 00 KO O

10

1
12

HN

A church, convention of churches, or association of churches described in section 170(b)}(1MA)(i).

A school described in section 170(b){1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii). :

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii}. Enter the hospital's name,
city, and state; !

An organization operated for the benefit of a college or university owned or operated by a governmentat unit described in

section 170(b)(1)(A)(iv). (Complete Part L)

A federal, state, or local government or governmental unit described in section 170(b)(1 NA)V).
An organization that normally receives a substantial part of its support from a governmental unit.or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A){vi). (Complete Part IL.) ]

An agricultural research organization described in section 170(b)}{1}A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university: 1
An organization that normally receives: (1) more than 33 1/3% of its support from cemtributiohs-; membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no mare than 33 1/3% of its support from 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(a)(2). (Complete Part IllL.)
An organization organized and operated exclusively to test for public safety. See' section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a}{1} or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12, 12f, and 12g.

a [:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |_—_| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:] Type lll non-functionally integrated. A suppaorting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization recelved a written determination from the IRS that it is a Type |, Type I, Type lll

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations ... ... I l
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization inwuusr :vgingﬁmm‘gnel? (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 -y—u—rg_—Yes No = support (see instructions) | support (see instructions)

above (see instructions!

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. s32021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E7) 2018 SPIRIT OF AMERICA WORLDWIDE
: upport Schedule for O rganizations Described in Sections 170(b

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [l If the organization

fails to qualify under the tests listed below, please complete Part I}

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) 3203683.| 2473324.| 5542587. 4490441.) 5369732.121079767.

2 Tax revenues levied for the organ-

ization's benefit and either paid to

or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 3203683.| 2473324, 5542587.| 4490441.] 5369733, 21079767.

5 The portion of total contributions +
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

M) 9155383,
6 Public support. Subtract line 5 from line 4. = = 11924384,
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2014 (b) 2015 (e} 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts from line 4 3203683.]| 2473324.| 5542587. 4490441.| 5369732.21079767.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __ 557. 5,811. 5,017. 37,365, 21,233, 69,983.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Partvi.)

11 Total support. Add lines 7 through 10 - 21149750,

12 Gross receipts from related activities, etc. (see gl S 12 I

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

Fraanzatin. cheok this box and St0D NEIE .t > ]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (7 divided by line 11, column ) 14 56.38

15 Public support percentage from 2017 Schedule A, Part Il line 14 15 49.58 o
16a 33 1/3% support test - 2018, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
D ere. The organization qualies as a publicly supported organization .. ... TR
b 33 1/3% support test - 2017. [f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported s i P > D
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 164, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... > D
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > E:I
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2018

832022 10-11-18



Schedule A (Form 990 or 990-£7) 2018 SPTRIT OF AMER ICA WORLDWIDE 20-1687786 pages
| Part ITT Support Schedule for Jrganizations Described in Section 09(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
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 for the year

¢Addlines7aand7b .

8_Public support. (sutractjing 7c from ling 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p {a) 2014 (b) 2015 (c) 2016 {d) 2017 (e) 2018 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

€ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI) -...........

13 Total support. (add lines 9, 10c, 11, and 12)

14 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,
eneck this DOX 8N SIOP MM > ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided byline 13, column()) . 15 %

16 Public support percentage from 2017 Schedule AR EnedB. . e g 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column (), divided by line 13, column () 17 %
18 Investment income percentage from 2017 Schedule A, Part Woline 17 18 %
19a 33 1/3% support tests - 2018, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-£7) 2018 SPIRIT OF AMERICA WORLDWIDE 20-1687786 Page 4
[ Part “_7 | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I, If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? Jf "No," describe in Part VI how the supported organizations are designated., If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain, 1

2 Did the organization have any Supported organization that does not have an IRS determination of status

under section 509(a)(1) or 2)? /f "Yes, * explain in Part VI how the organization determined that the Supported

organization was described in section 509(@a)(1) or (2). ' 2
Ba Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? Jf "Yes, " answer
(b) and (c) below. : 3a

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6} and
satisfied the public support tests under section 509(a)2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}2)(B)
puUrposes? if "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (*foreign supported organization")? jf
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. | 4da

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
Supported organization? ff *Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations, : 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(z)(1) or 2)? j¢ "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? J¢ "Yes, "
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for sach such action;
(iii) the authority under the organization's organizing document authorlzing sueh action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide su pport (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, {li) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported arganizations? f " Yes," provide detail in
Part VI. 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? jf *ygs, " complete Part | of Schedule L (Form 990 or 990-E2), 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes," complete Part | of Schedule L (Form 990 or 990-EZ), 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? "Yes," provide detail in Part VI. | 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f "Yes, " answer 10b below, |_10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
h r rganization h in, Idings.) 10b

832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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(Part VT Supporting Organizations ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, sither alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b. orc, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? Jf "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? jf "Yes," explainin

Part VI how providing such benefit carried out the purposes of the supported organization(s) that cperated,

Yes | No

mmmmm@n.
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

—the supported organization(s)
Section D. All Type Il Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of natification, and (iii} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either {i} appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? "No," explain in Part VI how I
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2). did the orgenization's supported organizations have a
significant voice in the organization's investment policies and In directing the use of the organization’s
income or assets at all times during the tax year? "Yes, " describe in Part Vi the role the organization's

———Supported organizations plaved in this regard = S—
Section E. Type Il Functionally Integrated Supportmg Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions),
a [ 1The organization satisfied the Activities Test. Compiete line 2 pelow.
D The organization is the parent of each of its supported organizations. Complete line 3 pelow,
¢ [Ine organization supported a govemmental entity. Describe in Part VI how Yyou supported a government entity (see instructions,
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? ff "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? cribe ji ole played | organization in this regard 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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(PartV T Type llN

on-Functionally Integrated 509(a)(3) Supporting  Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying

other Type lll non-functionally integrated supporting organizations must col

mplete Sections A through E.

trust on Nov. 20, 1970 (explain in Part Vl) See instructions. All

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Depreciation and depletion

o[BI N |-

1

2

3

4 Add lines 1 through 3
5

6

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7

Other expenses (see instructions)

~!

8 _ Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Gurrent Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax vear or assets held for part of year):

a_Average monthly value of securities

1a

b _Average monthly cash balances

1b

¢ _Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

14

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

N

Acquisition indebtedness _applicable to non-exempt-use assets

(4]

Subtract line 2 from line 1d

e

F9

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

6

Multiply line 5 by .035

7

Recoveries of prior-year distributions

8

Minimum Asset Amount (add line 7 to line 6)

® (N (5 |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, ling 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

b [N |-

(-0 (40 1 [l | VI Y

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructioris)

7 |:| Check here if the current year is the organization’s first as a non-functionally

6

instructions).

integrated Type IIl supporting organization (see

832026 10-11-18
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art Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations -ontin,

Section D - Distributions

Current Year
1 _Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7__Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
8 Distributable amount for 2018 from Section C, line6
10 __Line 8 amount divided by line 9 amount
U] (it} (ti’ii) )
; o . ; ; o n ihuti istributal
Section E - Distribution Allocations (see instructions) Excess Distributions u deprgéfgéﬁ;“ms An?:)s:lr-lt ;Ior 2:;1 B

1__Distributable amount for 2018 from Section G, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2018

a_From 2013

b_From 2014

¢_From 2015

d

e

f

From 2016
From 2017
Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2018 from Section D,
line 7: $
a_Applied to underdistributions of prior years
Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero. explain in Part VI. See instructions:

6 Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions,

7 Excess distributions carryover to 2019, Add lines 3j
and 4c,

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o

® o o T |o

Schedule A (Form 990 or 990-EZ) 2018
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| Eart g! |

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 172 or 1
Part IV, Section A, lines 1,2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1:

Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also comp
(See instructions.)

20-1687786 Pages

7b; Part I, line 12;

lines 1 and 2; Part IV, Section C,
Part V, Section B, line 1e: Part Vv,
lete this part for any additional information.
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EXTENDED TO NOVEMBER 15, 2019

Forn 990=T Exempt Organization Business Income Tax Return OME No. 15¢5-0687
(and proxy tax under section 6033(e))

For calendar year 2018 or other tax year beginning , and ending 20 1 8

. P> Go to www.irs.gov/Formag0T for instructions and the latest information. :

D e S Ty B> Do not enter SSN numbers or? this form as it may be made public if your organization is a 501(c)(3). %’13(2;53)Fc'surzgf.i'z'ﬁf’:rg"é'kﬁ’r

A [ Tcheck box if Name of organization ( [__] Gheck box if name changed and see instructions.) D Ereieer Kowilcation rusrber

address changed instructions,)

B_Exempt under section | Print | SPIRIT OF AMERTICA WORLDWIDE 20-1687786
XJs01c )3 ) 97| Number, street, and room or suite no. If a P.0. box, see instructions. E e e Ry Cork
[J408(e) [J220e) | ™* | 3033 WILSON BLVD., SUTTE 700
[ J408a |:[530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) ARLINGTON, VA 22201 900099

G:Epok d‘fgf'”;-‘e O allasnets F_Group exemption number (See instructions.) p»

G Check organization type B> [X] 501(c) corporation | ] 501(c) trust ] 401(a) trust [ ] Other trust

H Enter the number of the organization's unrelated trades or businesses. P Describe the only {or first) unrelated
trade or business here p» TAXABLE FRINGE BENEFITS - PARKING .ifonly one, complete Parts 1-V. If more than one,
describe the first in the blank space at the end of the previous sentence, complete Parts | and I, complete a Schedule M for each additional trade or

business, then complete Parts [11-V.

I' During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled grou'p"?
If "Yes," enter the name and identifying number of the parent corporation. P>

> Ives [no

J_The books arein care of B DORI O'DONNELL, SPIRIT OF AMERTICA Telephone number » 703-829-7450

| Partl | Unrelated Trade or Business Income {A) Inzame (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance | ic
2 Costof goods sold (Schedule A, line7) .~~~ 2
Gross profit, Subtract line 2 from line ¢~~~ 3
4a Capital gain net income (attach Schedule D) e 4a
Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts . .~~~ 4c
5 Income (loss) from a partnership or an S corporation (attach statement) &
6 Rentincome (ScheduleC) . ... ..~ 6
7 Unrelated debt-financed income (Schedule) o 7
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) ;]
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G){ 9
10 Exploited exempt activity income (Schedule U A .. 10
11 Advertising income (ScheduleJ) ... ... 11
12 Qther income (See instructions; attach schedule) STATEMENT 1 | 12 2,250, 2,250,
13__Total. Combine lines 3through 12 .~ 13 2,250. 2,250.
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustses (Schedule K) 14
15 Salariesandwages ... ... .4 T 15
16 Repairsand maintenance .o T 16
77 Baddebts .o O 17
18 Interest (attach schedule) (see instructions) 18
19 Taxesandlicenses ... 19
20, Charitable ontributions (See instructions for imitation ues) ... T 20
21 Depreciation (attach Form 4562) .. .. ... T
22 Less depreciation claimed on Schedule A and elsewhere on return 22b
i o L 23
24 Contributions to deferred compensationplans 24
25 Employee benefit programs 25
0y XSSCNOLEDME B 1), .........cormmicmsiissnsci s 26
27 Excess readership costs (Schedule ) 27
28 Other deductions (attach schedule) . . ... oo 28
2 Total dathoons, AKINGS IUOUINTB ........ccnsonciecssaitissismmmmnmm 29 0.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 12 30 2,250.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31 y
32__Unrelated business taxable income. Subtract line 31 from line 30 ... oo 32 2,250.

Form 990-T (201)



Fomos0-T201® SPIRIT OF AMERICA WORLDWIDE 20-1687786 Page 2

I Part i | Total Unrelated Business Taxable Income

88 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 33 2,250.
o OE PRI ..o s rsieisiscoses51895n e 34
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) 35

36  Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of
WIS BRI oyt ooy s e oo am et 36 2,250.
37 Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) . 37 1,000.
38  Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than line 36,
e SO O 2B MR s oo 38 1,250.
| Part IV] Tax Computation
89 Organizations Taxable as Corporations. Multiply line 38 by 21% O21) B | 39 263,
40  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 38 from:
(] Tax rate schedule or [ Schedule D (Form 1041)

40

41 Proxytax. See instructions 41
42 Alternative minimum tax (trusts onlYY o - 42
43 Tax on Noncompliant Facility Income. See instructions ) 43
44 Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies 44 263.
| PartV | Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 45a
b Other credits (see instructions)
¢ General business credit. Attach Form 3800
d Credit for prior year minimum tax (attach Form 8801 or 8827)
e Total credits. Add lines 45a through 45d ; 45¢
46  Subtractline 45e from line 44 46 263.

47 Other taxes. Check if from: [__] Form 4255 [_] Form 8611 [_| 47
48 Totaltax. Add lines 46 and 47 (see Instructions) .............____....fo o 48 263.
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part 11, column (k), line 2 49 0.
50 a Payments: A 2017 overpayment credited to 2018
b 2018 estimated tax payments
¢ Taxdeposited with Form 8868 .. ... S
d Foreign organizations: Tax paid or withheld at source (see instructions)
e Backup withholding (see instructions)
f Credit for small employer health insurance premiums (attach Form 8941)
g Other credits, adjustments, and payments: |:| Form 2438
[ Form 4136 [ other : Total B | 509
51 Total payments. Add lines S0athrough 509 " » 51
52  Estimated tax penalty (see instructions). Chack if Form 2220 is attached | 2 [:l ____________________________________ 52
53 Tax due. Ifline 51s less than the total of lines 48, 49, and 52, enter amount owed STATEMENT 2 53 263.
54 Overpayment, If line 51 is larger than the total 6F lines 48, 48, and 52, enter amount overpaid 54
55 Enter the amount of line 54 you want: Credited to 2019 estimated tax 55
] Part VI| Statements Regarding Certain Activities and Other Information (see instructions)
56  Atany time during the 2018 calendar year, did ths organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Finangial Accounts. If "Yes," enter the name of the foreign country
here p»
57  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
If "Yes," see instructions for other forms the organization may have to file.
58 _Enter the armount of tax-exemptfijerest received or accrued during the tax year p»$

Under penaltjss o Rerjury, | fegfgrefthat | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
[ lgn correct, and/ce Deglardtion/of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Here |0¢T lg‘aaﬁ CEO May the IRS discuss this return with

the preparer shown below (see

g Date Title instructions)? m Yes I:l No
Print/f'ype preparer's name Preparer's signature Date Check it | PTIN
Paid ; self- employed
Bropepsr AFSHAR P00441843
Use Only [Fim's name » GURSEY | SCHNEIDER LLP Firm'sEIN »  95-3309779
1888 CENTURY PARK EAST , SUITE 900
Firm's address » LOS ANGELES, CA 90067-1735 Phoneno. 310-552-0960

823711 01-09-19 Form 990-T (2018)



SPIRIT OF AMERICA WORLDWIDE 20-1687786
FORM 990-T OTHER INCOME STATEMENT 1
DESCRIPTION AMOUNT
EMPLOYEES PARKING- DISALLOWANCE FRINGE BENEFIT -SEC

512(A)(7) 2,250 .
TOTAL TO FORM 990-T, PAGE 1, LINE 12 2,250,

FORM 990-T INTEREST AND PENALTIES

STATEMENT 2

TAX FROM FORM 990-T, PART IV
LATE PAYMENT INTEREST
LATE PAYMENT PENALTY

TOTAL AMOUNT DUE

263.
7l
8.

278.

FORM 990-T LATE PAYMENT INTEREST STATEMENT 3
DESCRIPTION DATE AMOUNT BALANCE RATE DAYS INTEREST
TAX DUE 05/15/19 263. 263. .0600 46 2
INTEREST RATE CHANGE 06/30/19 0. 265. .0500 138 5
DATE FILED 11/15/19 - 270.

TOTAL LATE PAYMENT INTEREST 7.

FORM 990-T LATE PAYMENT PENALTY STATEMENT 4
DESCRIPTION DATE AMOUNT BALANCE MONTHS PENALTY
TAX DUE 05/15/19 263. 263. 6 8.
DATE FILED 11/15/19 263.

TOTAL LATE PAYMENT PENALTY 8.

STATEMENT(S) 1, 2, 3,

4



4562 Depreciation and Amortization
Form (Including Information on Listed Property) 990
P> Attach to your tax return.

Department of the Treasury

OMB No. 1545-0172

2018

Attachment

Internal Revenue Service ~ (99) P> Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
SPIRIT OF AMERICA WORLDWIDE FORM 990 PAGE 10 20-1687786

[Part] | Election To Expense Gertain Property Under Section 179 Note: If you have any listed property, complete Part V before you complate Part .

1 MU SHNGUE (RB0 MUMIUOHONEY ...t rrememmmemn e st oo o s 1 1,000,000.
2 Total cost of section 179 property placed in service (see instructions) 2
8 Threshold cost of section 179 property before reduction in limitation 3 2,500,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zeroorless, enter0- 4
5 Dollar limitation for tax year, Subtract line 4 from line 1. If zero or less, enter -0-. if married filing separately, see instructions 5
6 (a) Description of property (b) Gost (business use only) (c) Elected evst
7 Listed property. Enter the amount fom line2e Lz
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline 11 ... . ... 12
13 Carryover of disallowed deduction to 2019. Add lines 9 and 10, lessline12 .. "‘I 13 l
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
[PartTi] Special Depreciation Allowance and Other Depreciation (Don’t include listed property. )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
s . O 14 41,855,
15 Property subject to section 168(f(1) election . ... o T 15
16 _Other depreciation (including ACRS) ...~ 16
{Part Il | MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018 17 , 3,537.
18 Ifyouare electing to group any assets placed in service during the tax year into cne or more general asset accounts, check here o ’ I:‘
Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
(P (b) Month and (c) Basis for depreciation (d) Recovery d _ _
() Classification of property vear placed (business/investment use . (e) Convention | (f) Method () Depreciation deduction
in service only - see instructions) period
19a__ 3-year property
b 5-vear property
c 7-year property
d 10-year property
e 15-year property
f 20-year property :
g 25-year property 25 yrs. S/L
. ’ / 27.5 yrs. MM S/L
h  Residential rental property / 27 51, MM SIL
: — / 39 vrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a _ Class life S/L
b 12.year 12 yrs. S/L
[ 30-year / 30 yrs. MM S/L
d  40-year / 40 yrs. MM S/L
‘ Part 'VI Summary (See instructions.)
21 Listed property. Enter amount from line 28 ... . ... 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (@), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations -seeinstr. ... 22 45,392,
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A CoStS ... ... 23

816251 12-26-18 LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2018)



Form 4562 (2018) SPIRIT OF AMERICA WORLDWIDE 20-1687786 Page 2
|Pm1Vi

Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? Yes El No | 24b If "Yes," is the evidence written? Yes [ | No
(a) [‘)ﬂe Bu(s(i;r!ess/ (d Basis for g:greciaticn o it (h-) i Eleg{ed
(e | pacdn ooty | otorvs | Pt LR | Mooy | Depraiaton secton 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified buSINESS USe .o 25
26 _Property used more than 50% in a qualified business use:
%
%
s %
27 Property used 50% or less in a qualified business use:
% S/L-
% Sk
i % S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 24,page1 ... oo f 28
29 Add amounts in column (i), line 26. Enter here and on N6 7.p8001 .o O 29

Section B - Information on Use of Vehitles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e} ()
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don't include commuting miles) ...
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
VBN e
33 Total miles driven during the year.
Add lines 30 through32 s
34 Was the vehicle available for personal u Yes No | Yes No Yes No Yes No Yes No Yes No
during oftduty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
VL O .

Section C - Questions for Emplayers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

OIPIOVORY ...t s e ettt e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles Uy BOKGYBES B PRI it mmemsmsmsme st
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received?

41

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
Part VI | Amortization

(a) (b) (c) (d) (e} )
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percantage for this year
42 Amortization of costs that begins during your 2018 tax year.:
SOFTWARE i 40,902. 180M
43 13,657.
......................................................... 44 13,657,

816252 12-26-18 Form 4562 (2018)
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Fom 8868 Application for Automatic Extension of Time To File an

(Rev. January 2019) i i

Exempt Organization Return N N, 5465
Bt of the i P> File a separate application for each return,
Internal Revenue Service P> Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-ﬁ!e-providsrs/e-ﬂ.’e—for-charities-and—non-proﬁts.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax retumn other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Emiployer identification number (EIN) or
print ;
— SPIRIT OF AMERICA WORLDWIDE 20-1687786
due datefor [ Number, street, and room or suite no. If a P.O. box, see instructions. ‘Bocial security number (SSN)
v [ 3033 WILSON BLVD., SUITE 700
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
ARLINGTON, VA 22201

Enter the Return Code for the return that this application is for (file a separate application for each retum)

Application Return | Application { Return
Is For Code | IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form: 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 . ) 11
Form 990-T (trust other than above) 06 Form 8870 12

DORI O'DONNELL, SPIRIT OF AMERICA WORLDWIDE
® Thebooks areinthecareof » 3033 WILSON BLVD, SUITE. 700 - ARLINGTON, VA 22201
Telephone No.p» 703-829-7450 Fak No. B
® [f the organization does not have an office or place of business in the United States, check thisbox > l:l

® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) - If this is for the whole group, check this
box p» i:l - If it is for part of the group, check this box » D and aftach a list with the names and EINs of all members the extension is for,

1 Irequest an automatic 6-month extension of time until NOVEMBER 15, 2019  tofilethe exempt organization retum for
the organization named above. The extension is for the organization’s return for:
» [X] calendar year 2018 or :

[ tax year beginning , and ending

2  |ithe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return I:, Final return
] Change in accounting period

3a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| S 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

823841 12-19-18



Form 8868 Application for Automatic Extension of Time To File an

(Rev. January 2019) i i

Exempt Organization Return OMB No. 15451708
Department of the Treasury P File a separate application for each return.
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time, Only submit original (no copies needed).

All corporations required to file an income tax retumn other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions, | Employer identification number (EIN) or
print e
Fa— SPIRIT OF AMERICA WORLDWIDE 20-1687786
due datefor [ Number, street, and room or suite no. If a P.O. box, see instructions. Sogial security number (SSN)
:Z‘t"‘fn’:"s“;s 3033 WILSON BLVD. . SUITE 700
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ARLINGTON, VA 22201
Enter the Return Gode for the return that this application Is for (fle & separate application for eaghretum) AR
Application Return | Application Return
Is For Code |Is For 3 Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 | Form 6089 11
Form 990-T (trust other than above) 06 Form 8870 12

DORI O'DONNELL, SPIRIT OF AMERICA WORLDWIDE
® The books areinthe careof p 3033 WILSON BLVD s SUITE 700 - ARLINGTON , VA 22201
Telephone No.p» 703-829-7450 Fax No.
® If the organization does not have an office or place of business in the United States, check thisbox » [ ]
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P D . If it is for part of the group, check this box > L__j and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 6-month extension of time until NOVEMBER 15, 2019  iofiethe exempt organization return for
the organization named above, The extension |s for the organization's return for:
[ 2 calendar year 2018 or -
» [ ] tax year beginning , and ending

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return (1 Final retum
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6089, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c 0.

Caution:; If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)
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