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FP O 8 2015

SCANNED §

EXTENDED TO AUGUST 17,

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

-.990

2015

OMB No 1545-0047

2014

Department of the Treasury P Do not enter social security numbers on this form as it may be made pubhic. I Open to Public
Internal Revenue Service » Information about Form 990 and its instructions is at .y jrs gov/form990 Inspection
A For the 2014 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable
crange | SPIRIT OF AMERICA WORLDWIDE
chinge | Doing business as 20-1687786
ratan Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Final 12021 WILSHIRE BLVD. 507 310-230-5476
ated City or town, state or province, country, and ZIP or foreign postal code G Grossracepts $ 3,466,264.
Amended| 7,05 ANGELES, CA 90025 H(a) Is this a group retum
foptea [ £ Name and address of principal officer JAMES HAKE for subordinates? CJves [XIno
pending 12021 WILSHIRE BLVD. , SUITE 507 , LOS ANGELES H(b) Are all subordinates |ncludsd7[:] Yes [:I No
I Tax-exempt status' [ X] 501(c)3) [} 501(c)( )« (nsertno) [_J 4947(a)(1) or ] 527 If *No," attach a list. (see instructions)
J Website: p» WWW. SPTRITOFAMERICA.NET H{c) Group exemption number P>

K Form of organization: Corporation Trust Associaton || Other >

[L Year of formation: 20 0 4] m State of legal domiciie: CA

{Part || Summary

o| 1 Brefly describe the organization’s mission or most significant activiies SPIRIT OF AMERICA'S MISSION IS
‘% TO HELP AMERICANS SERVING ABROAD ASSIST LOCAL PEOPLE IN NEED.
g 2 Check this box /P L 1ithe organization discontinued its operations or disposed of more than 25% of its net assets
2| 3 Numberof voé bers of the governing body (Part VI, ine 1a) 3 4
:: 4 Number.of mde’b%r::/ oting members of the goveming body (Part VI, line 1b) 4 3
81 5 Totak umber of in |dual mployed in calendar year 2014 (Part V, line 2a) 5 10
E16 Telaln Sfober ofjve voluntee ,(e |mate if necessary) 6 2
E 7a T&&{{lrelated b(‘lness venu \from Part VIIl, column (C), line 12 7a 0.
b Net un elated‘busme,ss\taxab!e m’c}p e from Form 990-T, line 34 7b 0.
A \ Prior Year Current Year
ol 8 Contnbutlc:\sandg ts(ggnvm Fine’ih) 1,553,296. 3,203,683.
g 9 Program servicé' eve Part‘Gy /line 2g) 0. 0.
é 10 Investment lncom\( art Wi l olumn (A), lines 3, 4, and 7d) <1,439.p 3,661.
11 Other revenue (Part V mn (A), ines 5, 6d, 8c, 9¢c, 10¢, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,551,857, 3,207,344,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 204,360. 252,671,
14 Benefits paid to or for members (Part 1X, column (A), ine 4) 0. 0.
2 15 Salarnes, other compensatton, employee benefits (Part 1X, column (A), hnes 5-10) 607,157. 657,135.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
:;l’- b Total fundraising expenses (Part IX, column (D), lne 25) P> 139, 210,
W1 47 Other expenses (Part IX, column {A), ines 11a-11d, 111-24¢) 407,898. 736,555,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,219,415, 1,646,361,
19 Revenue less expenses Subtract line 18 from line 12 332,442. 1,560,983.
58 Beginning of Current Year End of Year
é‘—E 20 Total assets (Part X, line 16) 11071,204- 2,696,148-
<3| 21 Total labiltties (Part X, line 26) 87,497. 156,126.
é’é 22 Net assets or fund balances Subtract ine 21 from line 20 983 .7 07. 2,5 40 ’ 022.

[Part 1l | Signature Block

Under penalties ofper;ury declarethatlhav exammed this retur
true, correct, and comp no of arer(other

including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
officer) 1s based on all information of which preparer has any knowledgg

KL- 1.1 '5

Sign 'Ce / Date
Here JAMEKS HAKEY CHIEF EXECUTIVE OFFICER

} Type or qunt name and title

Print/TYge prgparer's name e Date [oveck ||| PTIN
Paid NAZ HAR // 9 “10. /( Is'ellemployed P00441843
Preparer [Frm'sname ) GURSEY [ -SCHNEIDER\LEP™ / FrmsEiNy 95-3309779
Use Oaly | Firm's address |, 1888 CENTURY P AST UITE 900

LOS ANGELES, CAQ90067-1735 Phoneno.310-552-0960

May the IRS discuss thts return with the preparer shown above? (see instructions) [X]ves L _|No
432001 11-07-1a  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
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Form 990 (2014)

SPIRIT OF AMERICA WORLDWIDE

20-1687786 Page2

| Part Il | Statement of Program Service Accomplishments

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

[

1 Briefly describe the organization’s mission

SEE STATEMENT A.

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

the prior Form 990 or 990-EZ27?
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?

If “Yes," descnibe these changes on Schedule O

r_—]Yes No
DYes No

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 to others, the total expenses, and

revenue, If any, for each program service reported

4a (Code ) (Expenses § 1,290,520. including grants of $ 252,671, ) (Revenus $ )
SEE STATEMENT A.
4b  (Code ) (Expenses $ inctuding grants of $ ) (Revenue $ )

4c  (Code ) (Expenses $ including grants of $

) (Revenue $ )

4d Other program services (Descnbe in Schedule O )

(Expenses $ ncluding grants of $

) (Revenue § )

4e Total program service expenses p» 1,290,520,

432002
11-07-14

Form 990 (2014)



Form 990 (2014) SPIRIT OF AMERICA WORLDWIDE 20-1687786 page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
if "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or iIndirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 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 Schedule C, Part ! 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Part ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, 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? /f "Yes," complete Schedule D, Part Il 7 X
8 Dud the organization mantain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account hiability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repar, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable I D
a Did the organization report an amount for land, buildings, and equipment in Part X, tine 107 If “Yes," complete Schedule D,
Part Vi 1a| X
b Did the organization report an amount for investments - other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part Vil 11c 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 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If "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 hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X! and Xil 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xil 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? /f "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 | and IV 149b| X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, 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 Il and IV 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), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1¢ and 8a? If "Yes," complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2014)

432003
11-07-14



Form 990 (2014) SPIRIT OF AMERICA WORLDWIDE 20-1687786 page4d

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govermment on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts  and Il 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes," complete Schedule I, Parts | and Ili 22 X
23 Did the organization answer "Yes" to Part VI, 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
Schedule J 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding princtpal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Schedule K If "No", go to hine 25a 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 duning the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a 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-E2? If "Yes," complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "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 IV |
instructions for applicable filing thresholds, conditions, and exceptions). o i
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," 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, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 | X
30 Dud the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Scheduie M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
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
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, Ili, or IV, and
Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(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)? /f "Yes, " complete Schedule R, 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, ine 2 36
37 D 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, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2014)

432004
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Form 990 (2014) SPIRIT OF AMERICA WORLDWIDE 20-1687786

Page 5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable 1a 13
b Enter the number of Forms W-2G included in line ta Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming o
(gambling) winnings to prize winners? 1c | X
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 by this return 2a 10 I R
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) o o
3a Did the orgaruzation have unrelated business gross income of $1,000 or more durning the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng 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. > i
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) I N
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If “Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
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 deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). e _J
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," ndicate the number of Forms 8282 filed during the year [ 7d I |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g |f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the I N
sponsoring organization have excess business holdings at any time dunng the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. I _J'
a Did the sponsonng organization make any taxable distributions under section 49667 9a X
b Did the sponsonng organization make a distnbution to a donor, donor adwisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter .
a Inihiation fees and capital contributions included on Part VIII, ine 12 10a ,
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b '
11 Section 501(c)(12) organizations. Enter '
a Gross income from members or shareholders 11a '
b Gross income from other sources {Do not net amounts due or pard to other sources against
amounts due or received from them) 11b o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which the ‘
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
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
Form 990 (2014)
432005

11-07-14



Form 990 (2014) SPIRIT OF AMERICA WORLDWIDE 20-1687786

Page 6

to hine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

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
If there are matenal differences in voting rnights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in Iine 1a, above, who are independent 1ib
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 supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 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? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: ___J
a The goveming body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes," provide the names and addresses in Schedule O 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
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, affiiates,
‘ and branches to ensure therr 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 fiing the form? | 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 _ 1
12a Did the organization have a written conflict of interest policy? /f "No," go to Iine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descnbe
in Schedule O how this was done 12¢ X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 D 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? N !
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
| If "Yes® to ine 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 requinng the organization to evaluate its participation A
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's D ‘
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed »CA,AL,AK,AZ ,AR,CT ,FL, GA,HI,IL,KS,KY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 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 organizatiton 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>

PEGGY FINDLEY, SPIRIT OF AMERICA WORLDWIDE - 310-230-5476

12021 WILSHIRE BLVD. SUITE 507, LOS ANGELES, CA 90025

432006 11-07-14 SEE SCHEDULE O FOR FULL LIST OF STATES

Form 990 (2014)



Form 990 (2014) SPIRIT OF AMERICA WORLDWIDE 20-1687786 Page?
]Part VII| 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 VIl |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, if any See instructions for definition of "key employee *
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received 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
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
® List ali of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers; key employees, highest compensated employees;
and former such persons.

I:' Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B (€ (D) (3] (F)
Name and Title Average | o C,i‘gf'}"ggm an one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/vustee) from from related other
(st any g the organizations compensation
hours for | 5 2 organization (W-2/1099-MISC) from the
related § S 2 (W-2/1099-MISC) organization
organizations| = | 3 2 and related
below [3|E]|.|E|2E|= organizations
ne) |E[E|E[5|EE|S
(1) JAMES HAKE 50.00
CEO, FOUNDER & CHAIRMAN X X 83,787. 0. 0.
(2) DONALD KARL 0.50
BOARD MEMBER X 0. 0. 0.
(3) JAMES PAPINEAU 0.50
BOARD MEMBER X 0. 0. 0.
(4) MICHAEL BIGHAM 0.50
BOARD MEMBER X 0. 0. 0.
(5) PEGGY FINDLEY 45.00
DIRECTOR OF FINANCE & ADMI X 78,461. 0. 0.

432007 11-07-14 Form 990 (2014)



F6m990(2014) SPIRIT OF AMERICA WORLDWIDE 20-1687786 Page 8
[Part V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) () (D) (E) (F)
Name and title Average | cri‘gfﬁ'ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |2 the organizations compensation
hoursfor | 5 B organization (W-2/1099-MISC) from the
related | 3 (£ Z (W-2/1099-MISC) organization
organizations| 2 | = 8 |e and related
below Elel.1238| s organizations
line) E(2|E |2 [58| &
= = o > |To| o

1b Sub-total > 162,248. 0. 0.
c Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) » 162,248. 0. 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable

compensation from the organization P> 0
Yes | No

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on I N
Iine 1a? I/f "Yes," complete Schedule J for such individual 3 X

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization K
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services N
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

NONE

Description of services

(B)

(€)
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

432008
11-07-14

Form 990 (2014)



Form 990 (2014) SPIRIT OF AMERICA WORLDWIDE 20-1687786 Page9
| Part Vill | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vili [:]
(A) {C) R gD) luded
Total revenue Related or Unrelated %e%uta%%g ere
exempt function business sections
revenue revenue 512-514
£2| 1a Federated campaigns 1a
:‘; é b Membership dues 1b
a< ¢ Fundraising events 1c
gg d Related organizations 1d o
2‘% e Govemment grants (contributions) 1e e
2L £ All other contributtons, gifts, grants, and
_g% simtlar amounts not included above 1[3,203,683.
‘g% g Noncash contributions included in ines 1a-1f $ 2 5 8 1 2 2 9 O ——
O G| h Total. Add lines 1a-1f » (3,203,683.
Business Code) R o I
: 8 2a
ES
G0 d
: §,¢: R
| a {f All other program service revenue
3 g Total. Add tines 2a-2f > -
3 Investment income (including dividends, interest, and
: other similar amounts) » 557. 557.
‘ 4 Income from investment of tax-exempt bond proceeds P>
5  Royalties >
{i) Real (1)) Personal
‘ 6 a Gross rents
: b Less. rental expenses F "
¢ Rental ncome or (loss) : o .
d Net rental ncome or (loss) »
7 a Gross amount from sales of (i) Securtties (1)) Other
assets other than nventory (261 ,124. 900.
b Less cost or other basis
and sales expenses 258,330. 590.
¢ Gan or (loss) 2,794. 310. I . o
: d Net gain or (loss) > 3,104. 3,104.
; 2 8 a Gross income from fundraising events (not '
| £ including $ of
é contributions reported on line 1¢) See
5 Part IV, ine 18 a " :
g b Less direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, ine 19 a
. ¥ ¥ v :
b Less. direct expenses b T o B :
‘ c Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
| and allowances a
‘ b Less cost of goods sold b L I ) B
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue BusinessCode| ~ | | B
11a
b
c
d All other revenue
e Total. Add lines 11a-11d » .
12 Total revenue See instructions. » [3,207,344. 0. 0. 3,661.
11-07-14 Form 990 (2014)



Form 990 (2014) SPIRIT OF AMERICA WORLDWIDE 20-1687786 page10
[ 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 1if Schedule O contains a response or note to any line in this Part I1X L]
(A) 8) <) D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations ¥
and domestic governments. See Part IV, line 21 500. 500.

2 Grants and other assistance to domestic
indwiduals See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 252,171. 252,171.

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 175,639. 92,481. 64,662- 18,496.

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  Other salaries and wages 394,854. 352,548. 42,306.

8 Pension plan accruals and contriputions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 39,977. 25,183, 12,660. 2,134.
10  Payroll taxes 46,665. 35,952. 9,365. 1,348.
11 Fees for services (non-employees)

a Management

b Legal 1,936. 1,936.

¢ Accounting 18,175. 18,175.

d Lobbying

e Professional fundraising services. See Part IV, ine 17 s, T .

f Investment management fees

g Other. (If ine 11g amount exceeds 10% of line 25,

column (A) amount, ist line 11g expenses on Sch 0.) 163,020. 71,626. 7,958. 83,436.

12 Advertising and promotion
13  Office expenses 57,593. 36,817. 11,284. 9,492.
14 Information technology 25,759. 18,984. 2,531. 4,244.
15 Royaltes
16  Occupancy 89,422. 67,067. 20,567. 1,788.
17 Travel 283,197. 268,961. 5,695. 8,541,

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

19 Conferences, conventions, and meetings 149. 149.

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization 11,424. 3,199. 8,225.

23 Insurance 45,066. 42,645. 1,937. 484.
24  Other expenses. Itemize expenses not covered < o N L dees

above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a PROGRAM EQUIPMENT 13,519. 13,519. 0. 0.
b BUSINESS TAXES & LICENS 9,247. 0. 0. 9,247.
¢ MERCHANT FEES 9,181. 0. 9,181. 0.
d SUPPLIES & PHOTOGRAPHY 8,867. 8,867.
e All other expenses

25 Total functional expenses. Add lines 1 through 24e 1,646,361.] 1,290,520. 216,631. 139,210.

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 P |:] 1f following SOP 98-2 {ASC 958-720)

432010 11-07-14 Form 990 (2014)




Form 990 (2014) SPIRIT OF AMERICA WORLDWIDE 20-1687786 Page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X L
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 326,017.] 1 490,780.
2 Savings and temporary cash investments 456,517.| 2 1,182,799.
3 Pledges and grants recevable, net 150,000.] 3 900,000.
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete e _ B
Part Il of Schedule L 5
6 Loans and other recevables 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 I
] employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7  Notes and loans recewvable, net 7
< | 8 Inventones for sale or use 1,926.] 8 1,926.
9 Prepaid expenses and deferred charges 38,567.] o 40,871.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 74,070. N L
b Less accumulated depreciation 10b 45 , 187. 45 ' 048.] 10c 28 ’ 283.
11 Investments - publicly traded secunties 11
12  Investments - other securities See Part IV, ine 11 53,129.] 12 51,489.
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part |V, ine 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,071,204.] 16 2,696,148.
17  Accounts payable and accrued expenses 38,032.] 17 86,323.
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond lhabilittes 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
o |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons N U -
@ Complete Part Il of Schedule L 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities (including federal ncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 49,465.| 25 69,803.
26 Total liabilities. Add lines 17 through 25 87,497.| 26 156,126.
Organizations that follow SFAS 117 (ASC 958), check here P> [X] and
b4 complete lines 27 through 29, and lines 33 and 34. I ]
% 27  Unrestricted net assets 702,418.| 27 1,369,580.
g 28 Temporanly restricted net assets 281,289.| 28 1,170,442.
] 29 Permanently restncted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> D
5 and complete lines 30 through 34. T e o
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 983,707, 33 2,540,022.
34 Total liabilities and net assets/fund balances 1,071,204.] a4 2,696,148.

432011
11-07-14

Form 990 (2014)



Form 990 (2014) SPIRIT OF AMERICA WORLDWIDE 20-1687786 page12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any Iine in this Part XI

© O NGO KON

ry
o

Total revenue (must equal Part VIII, column (A), line 12) 1 3,207,344,
Total expenses (must equal Part IX, column (A), line 25) 2 1,646,361.
Revenue less expenses. Subtract line 2 from line 1 3 1 B 560 , 983.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 983,707.
Net unrealized gains (losses) on mnvestments 5

Donated services and use of facilities 6

Investment expenses 7

Prior period adjustments 8

Other changes in net assets or fund balances {explain in Schedule O) 9 <4, 668.>
Net assets or fund balances at end of year Combine ines 3 through 9 (must equal Part X, line 33,

column (B)) 10 2,540,022.

| Part XII| Financial Statements and Reporting

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

]

2a

3a

Accounting method used to prepare the Form 990 I—_—, Cash Accrual I.___| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
Were the organization's financial statements compiled or reviewed by an independent accountant?
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
Separate basis D Consolidated basis l:] Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both

Separate basis D Consolidated basis D 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?

If the orgamization changed erther its oversight process or selection process during the tax year, explain in Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?

If "Yes," did the organization undergo the required audit or audits? If the orgamization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

" 2a X

2| X

2c X—

3a| |X

3b

432012
11-07-14

Form 990 (2014)



SCHEDULE A OMB No 1545-0047

(Form 990 or 990-E2) Public Chaljlty S_tatus and Public _Support 2014
Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

nternal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions Is at www./rs.gov/form990. Inspection

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

[Part1 | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization i1s not a private foundation because it 1s (For ines 1 through 11, check only one box )
A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)

D A hospital or a cooperative hospital service organization described in section 170(b)(1){Aliii).
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

& WN

5 D An organization operated for the benefit of a college or university owned or operated by a govemmental urit descnbed In

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

[:I A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described 1n
section 170(b)(1)(A)(w1). (Complete Part Il )

D A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

:l An organization that normally receives (1) more than 33 1/3% of its support from contnibutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from busmesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Ill )

10 [:' An organization organized and operated exclusively to test for public safety See section 509(a)(4).

1 [:] 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 11a through 11d that descnbes the type of supporting organization and complete ines 11e, 11f, and 11g

a D Type |. 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 majonty 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 D 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 D Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness

i requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type ii, Type lll

; functionally integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of supported organizations l

} g Provide the following information about the supported organization(s)
(1) Name of supported (u) EIN (ni) Type of orgamzation [iv) Is the organization| (v} Amount of monetary {v1) Amount of
listed 1n your
orgarnization (described on lines 19 support (see other support (see
above or IRC section  [9OVening document? Instructions) Instructions)
(see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14
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|Part ] [ Support Schedule for Organizations Described in Sections 170(b)(1){(A){iv) and 170(b)(1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualfy under Part Ill If the organization
fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

Gifts, grants, contributions, and
membership fees recewved (Do not
include any "unusual grants.")

Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

The value of services or facihties
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. Subtract line 5 from line 4

{a) 2010

{b) 2011

(c) 2012

{d) 2013

(e) 2014

(f) Total

4329669.

1565030.

1501369.

1553286.

3203683.

12153047.

4329669.

1565030.

1501369.

1553296.

3203683.

12153047.

6296754.

5856293.

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

7
8

10

1"
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business 1s regularly camed on
Other ncome Do not include gan
or loss from the sale of caprtal
assets (Explain in Part VI }

Total support. Add lines 7 through 10

{a) 2010

{b) 2011

(c) 2012

(d) 2013

(e} 2014

(f) Total

4329668.

1565030.

1501369.

1553296.

3203683.

12153047.

2,330.

<4,934,

> <5,018.

567.

557.

<6,498.>

12146549.

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

»[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2013 Schedule A, Part II, ine 14
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization

and stop here. The organization qualfies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and ne 141s 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

14

48.21 ¢

15

42.19 4

» [X]
»[]

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and ine 151s 33 1/3% or more, check this box

»[ ]

b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 qualfies as a publicly supported organization
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 |

»[ ]

432022
09-17-14
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Schedule A (Form 990 or 990-E2) 2014 Page 3
| Eart ||| |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 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 |1 )
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (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 furrished 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-
1zation's benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5
7a Amounts included on hnes 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 recewved
from other than disqualified persons that
exceed the greater of $5,000 or 136 of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support subtracitine 7¢ trom ling 61 ] ) -
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2010 (b} 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

9 Amounts from line 6
10a Gross Income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources
b Unrelated business taxable ncome
(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 1s
regularly carried on

12 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part VI )

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

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here | L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2013 Schedule A, Part ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on hine 14, and line 15 1s 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 | 4

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or ine 19a, and Iine 16 is more than 33 1/3%, and

Iine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 D

432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014



St‘:heduIeA(Form 990 or 990-€2) 2014 SPIRIT OF AMERICA WORLDWIDE

20-1687786 Page 4

[Part IV [ Supporting Organizations

(Complete only if you checked a box on line 11 of Part | if you checked 11a of Part I, complete Sections A
and B If you checked 11b of Part |, complete Sections A and C If you checked 11¢ of Part |, complete
Sections A, D, and E If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No" describe in papt vy how the supported organizations are designated If designated by
class or purpose, descnbe the designation If listonc and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in pgpy vy how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
{b) and (c) below

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)? /f "Yes, " descnbe in papt v when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in pgpy vy what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes" and If you checked 11aor 11b in Part |, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an |RS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in pgp vy 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

Did the organization add, substitute, or remove any supported organizations during the tax year? I/f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detall in pgrt vy, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomphshed (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the proviston of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contnibutor? /f "Yes," complete Part | of Schedule L (Form 990)
Did the organization make a loan to a disqualfied person (as defined in section 4958) not described In line 77
If “Yes," complete Part | of Schedule L (Form 990)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4346 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detail in part v,

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity In which
the supporting organization had an interest? /f "Yes," provide detail in papt vy,

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in pgrt v,

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type !ll non-functionally integrated supporting
organizations)? /f "Yes," answer (b) below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Yes | No

3b

3c

4a

4b

5a

5

5¢

9a

9b

J———

10b

432024 09-17-14
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[Part V| Supporting Organizations ontnueq)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the goveming body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detall in part v

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? If "No," descrnibe in part vy how the supported orgamization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers during the tax year

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? /f "Yes," explain in
Part Vi how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majonty 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 orgarization(s)? /f "No," descnbe in pgrs vy how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes

No

Section D. Type lll Supporting Organizations

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, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees erther (1) appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? /f "No," explain in pgrt vy how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the orgaruzation’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
mcome or assets at all imes during the tax year? If "Yes," descnbe in pgpp yy the role the organization's
supported organizations played in this regard

Yes

No

Section E. Type Hll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the Yedr(seq Instructions):

a Clme organization satisfied the Activities Test Complete jnq o below
b [] e organization 1s the parent of each of its supported organizations Complete yng 3 below

c The organization supported a govemmental entity Describe in Part Vi how you supported a government entity (see instructions)

2  Actwvities Test Answer (a) and (b) below.
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? If "Yes," then in pgrt v 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 orgarization determined
that these activities constituted substantially all of its activities

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 pgrt v the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in part vy,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in part vy the role played by the organization in this regard

Yes

No

3b

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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[Part V| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
other Type HI non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Pnor Year
(optional)

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see Instructions)

Add lines 1 through 3

Q&[N =

Depreciation and depletion

DO |&lWIN |

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 iIncome (see mnstructions)

o

~

7 __ Other expenses (see instructions)

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

(B) Current Year

Section B - Minimum Asset Amount (A) Pnor Year
(optional)

1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year 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 Tota! (add lines 1a, 1b, and 1¢) 1d

e Discount clamed for blockage or other
factors (explain in detail in Part VI).

N

Acquisttion indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

w
w

H

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 Iine 4 from line 3)

Recoveries of prior-year distnbutions
Minimum Asset Amount (add line 7 to line 6)

@ |N|® |0 |~

5
6  Multiply ine 5 by 035
7
8

Section C - Distributable Amount Current Year

b

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

Enter 85% of ine 1

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

O |b|OINf=

Income tax imposed In prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

1
2
3
4 Enter greater of ine 2 or ine 3
5
6

7 LI check here If the current year is the organization’s first as a non-functionally-integrated Type HI supporting organization (see
instructions)

Schedule A (Form 990 or 990-EZ) 2014

432026
09-17-14



Schedule A (Form 990 or 990-£2) 2014 SPIRIT OF AMERICA WORLDWIDE
[Part V [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (.ontnueq)
Section D - Distributions

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
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distnibutions (describe in Part VI) See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions
Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

20-1687786 Ppage7

Current Year

@IN|o|o|slw

o

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(i)
Underdistributions
Pre-2014

(i)
Distributable
Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014. s

From 2013

Total of lines 3a through e

Applied to underdistnibutions of prior years
Applied to 2014 distnbutable amount

Carryover from 2009 not applied (see instructions)
Remainder Subtract ines 3g, 3h, and 3i from 3f

a
b
(]
d
e
f

<]
h

4 Distnbutions for 2014 from Section D, N SV 2ps
line 7° $ N i
a_Applied to underdistributions of prior years

b Applied to 2014 distnibutable amount

Remainder Subtract ines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2014, if
any Subtract lines 3g and 4a from line 2 (if amount E 3
greater than zero, see instructions)

6 Remaining underdistributions for 2014 Subtract lines 3h
and 4b from line 1 (f amount greater than zero, see

[}

instructions)
7 Excess distributions carryover to 2015. Add lines 3)
and 4c

e

8 Breakdown of ine 7
I

'

Excess from 2013
Excess from 2014

o |a|o |o|o

Schedule A (Form 990 or 990-EZ) 2014

432027
09-17-14



Schedule A (Form 990 or 990-E7) 2014 SPIRIT OF AMERICA WORLDWIDE 20-1687786 pages
I Part Vi I Supplemental Information. Provide the explanations required by Part Il ine 10, Part II, ine 17a or 17b, and Part lll, fine 12
Also complete this part for any additional information (See instructions)
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SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes" to Form 990, 20 14
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .. "
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenus Service P> Information about Schedule D (Form 990} and its instructions 1s at www jrs gov/farm990 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" to Form 990, Part IV, line 6

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

Total number at end of year

Aggregate value of contributions to (durning year)

Aggregate value of grants from (during year)

Aggregate value at end of year

N HaWON =

Did the orgarization 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? l:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used only

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

impermissible pnvate benefit? D Yes I:l No

| Part I [ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) |__—] Preservation of a histonically important land area
Protection of natural habitat Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contnibution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a cerhified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

listed in the National Register 2d

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

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above sahsfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)()? Clves [Ino
9 In Part XlIl, 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 lli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlll,
the text of the footnote to its financial statements that descnbes these tems
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in tts revenue statement and balance sheet works of ar, 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 in Form 990, Part VIII, ine 1 > 3

(1i) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gamn, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these tems

a Revenue included in Form 990, Part VIII, ine 1 » 3

b Assets included in Form 990, Part X » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
432051
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[Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continuea)

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 D Public exhibition
b [:] Scholarly research
[ [:] Preservation for future generations

d D Loan or exchange programs

e |:| Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XII|
5 Durnng 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

DNO

l Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21

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

on Form 990, Part X?

b If "Yes," explan the arrangement in Part Xill and complete the following table

Beginning balance
Addrtions during the year
Distributions during the year
Ending balance

- 0o ao

2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account hability?

|___.l Yes |:| No
Amount
ic
1d
1e
1f
|_] Yes L__] No
]

b_If “Yes," explan the arrangement in Part Xl Check here if the explanation has been provided in Part Xl

[PartV

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a Beginning of year balance

Contnbutions

Net nvestment eamings, gans, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

g End of year balance

o o o0 o

-

(a) Current year

(b) Prior year

(c) Two years back | (d) Three years back

{e) Four years back

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as

a Board designated or quasrendowment P>
b Permanent endowment P>

%

%

¢ Temporanly restricted endowment p»

%

The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by
(i) unrelated organizations
(ii) related organizations

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R?
4 Describe in Part Xl the intended uses of the organization's endowment funds

Yes | No

3afi)
3alii)
3b

| Part Vi |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, line 10

Description of property (a) Cost or other (b) Cost or other (¢} Accumulated (d) Book value
basis (investment) basts (other) depreciation
1a Land

b Bulldings

¢ Leasehold improvements 9,650. 4,021. 5,629.

d Equipment 43,893. 35,562. 8,331.

e Other 20,527. 6,204. 14,323.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10¢ ) > 28,283.

432052
10-01-14
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| Part VII| Investments - Other Securities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11b See Form 990, Part X, Iine 12
(a) Description of security or category gneiuding name of secunty) {b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Fmancial denvatives
(2) Closely-held equrty interests
(3) Other

A

8

©)

()]

E)

(F)

©)

(H
Total (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
| Part VIII| Investments - Program Related.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, ine 13
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
&)
3
(4)
(5)
(6)
@)
(8
()]
Total. (Col. (b) must equal Form 990, Part X, col (B) ine 13.) p»
| Part IX | Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

U]
@
@3)
{4)
(6)
6)
)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col (B) hne 15) | 2
| Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

1. (a) Description of hability (b) Book value
(1) Federal ncome taxes
2y ACCRUED VACATION 9,665.
3 CREDIT CARD PAYABLE 22,592,
(4) ACCRUED PAYROLL 7,508.
(5) ACCRUED EXPENSES - OTHER 30,038.
6
@
8)
©

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) > 69,803.

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 XIiI D
Schedule D (Form 990) 2014
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|Part Xi |Reconci|iation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1 3,207,0 34.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part X)) 2d

e Add Iines 2a through 2d 2e 0.
3 Subtract ine 2e from line 1 3 3,207,034.
4  Amounts included on Form 990, Part VI, ine 12, but not on hne 1

a Investment expenses not included on Form 990, Part VIli, ine 7b 4a

b Other (Describe n Part Xl ) 4b 310.]

¢ Add lines 4a and 4b 4c 310.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5 3,207,344.

| Part Xl |Reconc:llat|on of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1,650,719.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Pnor year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part Xl ) 2d 4,358.]

e Add lines 2a through 2d 2e 4,358,
3 Subtract line 2e from line 1 3 1,646,361.
4 Amounts included on Form 990, Part I1X, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part Vi, ine 7b 4a

b Other (Descnbe in Part XIiI ) 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses Add lines 3 and 4e. (This must equal Form 990, Part I, line 18 ) 5 1,646,361.

[T’art X[ Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part IHi, lines 1a and 4, Part 1V, Iines 1b and 2b, Part V, line 4, Part X, Iine 2, Part XI,
lines 2d and 4b, and Part Xl|, ines 2d and 4b Also complete this part to provide any additional information

PART XI, LINE 4B - OTHER ADJUSTMENTS:

BOOK/TAX DIFFERENCE - GAIN/LOSS ON SALE OF VEHICLE 310.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

BOOK/TAX DIFFERENCE - DEPRECIATION 3,207.
BOOK/TAX DIFFERENCE - GAIN/LOSS ON SALE OF VEHICLE 1,151.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 4,358.

00114 Schedule D (Form 990) 2014
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Open to Public
Inspection

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990.
P> Information about Schedule F (Form 990) and its instructions is at www.irs. qov/form990.
Employer identification number

SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

SPIRIT OF AMERICA WORLDWIDE 20-1687786
[ Part | | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

Yes D No

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

2 For grantmakers. Describe in Part V the organization’s procedures for monitonng 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 | (c) Number of | (d) Activities conducted in region (e) If activity isted In (d) (f) Total
offices :;%'gy%%sd' (by type) (e g , fundraising, program IS a program service, expf»endlt:res
n the region | independent services, nvestments, grants to descnbe specific type mveosrtra:ents
c?r?r:aagcug%rs recipients located in the region) of service(s) In region In region
NETERINARY TRAINING &
PROGRAM SERVICES FOR SUPPLIES TO IMPROVE
SUB-SAHARAN AFRICA 0 0 HUMANITARIAN AID, [LIVESTOCK HEALTH. 33,260,
VOCATIONAL AND
AGRICULTURAL TRAINING,
PROGRAM SERVICES FOR CLEAN WATER SYSTEMS,
SOUTH ASIA 0 1 HUMANITARIAN AID, UPPORT & SUPPLIES. 62,686,
OOTS FOR IRAQI
EFUGEES, SOLAR POWERED
MIDDLE EAST AND PROGRAM SERVICES FOR I0S, WARNING SIRENS,
NORTH AFRICA 0 0 HUMANITARIAN AID, OMEN'S CONFERENCES., 121,175,
ECHOOL REPAIR, GAS
STATION & REPAIR SHOP,
PROGRAM SERVICES FOR WHEELCHAIR MANUFACTURING
SOUTH AMERICA 0 0 HUMANITARIAN AID, BUSINESS. 11,371,
MEDICAL SUPPLIES, SCHOOL
CENTRAL AMERICA AND PROGRAM SERVICES FOR SUPPLIES, CLOTHING,
THE CARIBBEAN 0 0 HUMANITARIAN AID, SPORTS EQUIPMENT, 12,718,
BOOKS, MEDICAL SUPPLIES,
EAST ASIA AND THE [PROGRAM SERVICES FOR BEAWEED SOLAR DRYER,
PACIFIC 0 0 HUMANITARIAN AID. [BAKERY CO-OP TOOLS. 4,409,
ECURITY CAMERAS,
OST-FLOOD SCHOOL
PROGRAM SERVICES FOR EFURBISHMENT, FIRST AID
EUROPE 0 0 HUMANITARIAN AID, KITS. 5,968,
RUSSIA AND PROGRAM SERVICES FOR
NEIGHBORING STATES 0 HUMANITARIAN AID, ISCRUBS FOR DOCTORS, 584,
3a Subtotal 0 1 2 252,171,
b Total from continuation
sheets to Part | 0 0 0.
¢ Totals (add lines 3a
and 3b) 0 1 252,171,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2014
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Schedule F (Form 990)2014 SPIRIT OF AMERICA WORLDWIDE 20-1687786 Pages
[|Part V| Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? /f "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) D Yes ‘X] No

2 Did the organization have an interest in a foreign trust during the tax year? /f "Yes," the orgarization
may be required to 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
aU$S Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990) (I Yes No

3 Did the organization have an ownership interest in a foreign corporation durning the tax year? /f "Yes,"
the orgamzation may be required to file Form 5471, Information Return of U S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) l:] Yes 'E No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng the tax year? /f "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualtfied Electing Fund

(see Instructions for Form 8621) l:] Yes No
5 Did the organization have an ownership interest in a foreign partnership dunng the tax year? /f "Yes,"

the organization may be required to file Form 8865, Return of U S Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865) |:] Yes [X] No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required to file Form 5713, International Boycott Report (see instructions
for Form 5713, do not file with Form 990) [ ves No

Schedule F (Form 990) 2014

432074
09-24-14



Schedule F (Form990) 2014 SPIRIT OF AMERICA WORLDWIDE 20-1687786 Pages
[PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds), Part |, line 3, column (f) (accounting method, amounts of
investments vs expenditures per region), Part I, ine 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

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 ORGANIZATIONS 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 PHYSICALLY PRESENT AT THE

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

AND OTHER EVIDENCE - IS REQUESTED.

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.

432075 09-24-14 Schedule F (Form 990) 2014



SCHEDULE M
(Form 990)

> Complete if the organizations answered "Yes" on Form 990, Part 1V, lines 29 or 30.
P> Attach to Form 990.
P> Information about Schedule M (Form 990) and its instructions 1S at \www ire gov/forma90 :

Department of the Treasury
Internal Revenue Service

Noncash Contributions

Name of the organization

SPIRIT OF AMERICA WORLDWIDE

OMB No 1545-0047
Open To Public
Inspection

Employer identification number

20-1687786

|Part1 ] Types of Property

Art - Works of art

Art - Histoncal treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Inteliectual property

Securities - Publicly traded

Securities - Closely held stock

Securities - Partnership, LLC, or

trust interests

12  Securities - Miscellaneous

13 Qualfied conservation contnbution -
Historic structures

14 Qualfied conservation contnbution - Other

15 Real estate - Residental

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other » |

- b
- 0 O O NOO & WN=

(a) (b) (c)
Check if Number of
applicable | contributions or

Noncash contribution
amounts reported on
items contributed| Form 990, Part VI, ine 1g

(d)
Method of determining
noncash contnibution amounts

258,229.

FATIR MARKET VALUE

26 Other P

27 Other P (

)
)
)

28 Other P (

)

29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that 1t
must hold for at least three years from the date of the mntial contribution, and which 1s not required to be used for
exempt purposes for the entire holding penod?

b If "Yes," descnbe the arrangement in Part Il

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related orgamizations to solicit, process, or sell noncash

contributions?
b If "Yes,” descnbe in Part Il

33 If the orgamization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

descnbe in Part Il

29

Yes | No

t

30af [ X
_3_1_ <[
32a X

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990.

432141
08-12-14

Schedule M (Form 990} (2014)



Schedule M (Form 990) 2014) SPTRIT OF AMERICA WORLDWIDE 20-1687786 Page 2

I Part Il I Supplemental Information. Provide the information required by Part I, ines 30b, 32b, and 33, and whether the organization
i1s reporting in Part |, column (b}, the number of contributions, the number of items receved, or a combination of both. Also complete
this part for any additional information

432142 08-12-14 Schedule M (Form 990) (2014)



SCHEDULE O Supplemental information to Form 990 or 990-EZ e
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information. o o
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service D> intormation about Schedule O (Form 990 or 990-EZ) and its instructions is atwiww irs gav/farm990. Inspection
Name of the organization Employer identification number
SPIRIT OF AMERICA WORLDWIDE 20-1687786

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

THE ORGANIZATION DOES NOT HAVE ANY COMMITTEES AT THIS TIME.

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

A CPA FIRM IS HIRED TO PREPARE THE FORM 990 AND THE FORM 590 IS FORWARDED

TO THE GOVERNING BODY BEFORE THE RETURN IS FILED.

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

THE COMPANY PURCHASES STANDARD 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,AZ,AR,CT,FL,GA,HT,IL,KS,KY, MD,MA, MI MN,MS,NH,NJ,NM,NY,NC,OK,OR, PA

RI,SC,TN,UT,VA,WV,WI,WA,6 OH,KMO,ME,CO,ND

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

ALL PERTINENT DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC ON THE

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

PARTIES.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

BOOK/TAX DIFFERENCE - DEPRECIATION -3,207.
BOOK/TAX DIFFERENCE - GAIN/LOSS ON SALE OF VEHICLE -1,461.
TOTAL TO FORM 990, PART XI, LINE 9 -4,668.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
08-27-14



SPIRIT
JAMERICA

Spirit of America
FEIN: 20-1687786

STATEMENT A
Mission and Objectives

Spirit of America’s mission is to support the safety and success of US troops and diplomats and the local
people and partners they seek to help.

What We Do
In 2014 Spirit of America spent over $258,000 on over 60 projects worldwide for humanitarian, civic,
and economic assistance in direct response to needs identified by US troops and diplomats worldwide.

Afghanistan

The Fall of 2014 marked the end of Spirit of America’s persistent presence in Afghanistan, but our field
representatives continued to serve as key partners to US Special Operations Forces (SOF) working to
stabilize some of the most challenging parts of the country. We increased the capacity of local
governance structures by providing computers and radio station equipment, funding shura meals to
facilitate dialogue, and supporting women’s vocational programs. We supported small-scale
development initiatives — veterinary and agricultural training programs, educational and vocational
supplies, and water pumps — to improve the futures of local populations. We provided Afghan security
forces winter clothing, radios, tourniquets, and other nonlethal equipment to help protect innocent
civilians. And, we provided humanitarian assistance to address emergent needs, funding items such as
winter clothing, medical supples, and emergency food supplies.

Kurdistan/iraq

In the Kurdish region of northern Iraq, we worked with the US Agency for International Development
(USAID} at the Consulate in Erbil to react to a key gap in the humanitarian crisis that followed ISIS’
capture of Mosul. Spirit of America provided 40,000 pairs of boots to the most vulnerable young
refugees in the region, giving them protection during the harsh winter months. In addition to addressing
a critical unmet need, this project also helped strengthen relationships with key members within the
Kurdish and refugee populations.

Syria

We worked with the State Department’s office in Turkey on their program to support independent
Syrian media outlets. These stations, primarily focused on radio broadcasts, serve as honest brokers of
information for the local population, providing information on impending attacks, commodities pricing,
and other critical information. In addition, the staffs of these media platforms are envisioned as the
foundation of Syrian civil society when the conflict eventually concludes. To support these efforts, we
funded a longitudinal study of Syrian media consumption and preferences as well as 500 hand-cranked,
solar-powered radios to one of the most successful stations.



4562 Depreciation and Amortization
Form (Including Information on Listed Property) 990

P Attach to your tax return.
Department of the Treasury
Internal Revenue Service {99} P> Information about Form 4562 and its separate instructions is at

OMB No 1545-0172

82

2014

Attachment
Sequence No 179

Name(s) shown on return Business or achivity to which this form relates

SPIRIT OF AMERICA WORLDWIDE FORM 990 PAGE 10

Identifying number

20-1687786

] Part | | Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see instructions) 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 2,000,000.
4 Reduction in lmitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less enter -0- if mamed filing separately, see instructions 5
6 {a) Description of property {b) Cost {(business use only) (c) Elected cost
1
t
{
:
7 Listed property Enter the amount from line 29 7 _
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or ine 8 9
10 Carryover of disallowed deduction from line 13 of your 2013 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or ine 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2015 Add lines 9 and 10, less line 12 PI 13—[ ‘
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V
I Part i I Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14 1,9309.
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 6,245.
I Part Il | MACRS Depreciation (Do not include listed property ) (See mstructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2014 17 | 3,143,
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > D
Section B - Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | () Method {q) Depreciation deduction
tn service only - see instructions) period
19a  3-year property
b  5-year property 1,938.] 5 YRS. MQ ([200DB| 97.
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental property ! 275 yrs MM S
/ 27 5yrs MM S/L
. / 39 yrs MM S/L
i Nonresidential real property / Y MM SIL
Section C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a  Class life S/L
b 12-year 12 yrs S/L
¢ 40-year / 40 yrs. MM S/L
W IV[ Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21
Enter here and on the appropriate lines of your return Partnerships and S corporations - see instr 22 11,424.

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnibutable to section 263A costs 23

8:?335.‘15 LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2014)



Form 4562 (2014) SPIRIT OF AMERICA WORLDWIDE

20-1687786 page 2

l PartV I Listed Property (Include automobiles, certan other vehicles, certain arrcraft, certain computers, 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, completeo,,,y 24a, 24b, columns (a)

through (c) of Section A, all of Section B, and Section C if apphcable

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

24a Do you have evidence to support the business/investment use claimed? L Ives L_l No | 24b If "Yes," Is the evidence written? [ Ivesl INo

(a) l()gge Bu(s?r:ess/ (d) Bass for Sisgreclahon “ (a) (b Elet(:lt)ed
e S e e
25 Special depreciation allowance for qualified histed property placed in service during the tax year and
used more than 50% In a qualified business use 25
26 Property used more than 50% n a qualified business use
%
%
%
27 Property used 50% or less in a qualified business use
% S/L -
% S/L - :
% S/L - !
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 28 I
29 Add amounts in column (i), ine 26 Enter here and on line 7, page 1 I 29

Section B - Information on Use of Vehicles

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)
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle

(e)

Vehicle

()
Vehicle

year (do not include commuting miles)

31 Total commuting miles driven durnng the year

32 Total other personal (noncommuting) miles
dnven

33 Total miles driven during the year
Add lines 30 through 32

34 Was the vehicle avallable for personal use Yes No Yes No Yes No Yes No

Yes

No

Yes No

during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle available for personal
use?

Section C - Questions for Employers 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 are not 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
employees?

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 by employees as personal use?

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 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles

Yes No

[ Part VI [ Amortization

(a) (b) (c) (d) (e}

Description of costs Date amortization Amortizable Code Amortization
begins amount section period or percentage

()
Amortization
for this year

42 Amortization of costs that begins during your 2014 tax year

43 Amortization of costs that began before your 2014 tax year

44 Total. Add amounts in column (f) See the instructions for where to report

R|S

416252 01-08-15

Form 4562 (2014)



Form 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 15451709
Department of the Treasury P File a separate application for each return.

Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs gov/form8868 -

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > X

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless You have already been granted an automatic 3-month extension on a previously filed Form 8868

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

|Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only » ]

All other corporations (including 1120-C filers), partnerships, REMICSs, and trusts must use Form 7004 to request an extension of time

to file income tax retumns Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
rint
:hbyme SPIRIT OF AMERICA WORLDWIDE 20-1687786
duedatefor | Number, street, and room or suite no If aP O box, see instructions Social security number (SSN)
mngyor | 12021 WILSHIRE BLVD., NO. 507
nstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions
LOS ANGELES, CA 90025

Enter the Retum code for the return that this application i1s for (file a separate application for each retum) m
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (ndwidual) 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

PEGGY FINDLEY, SPIRIT OF AMERICA WORLDWIDE
L Thebooksaremthecareof} 12021 WILSHIRE BLVD. SUITE 507 - LOS ANGELES, CA 90025

Telephone No > 310-230-5476 FaxNo P
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P D If it 1s for part of the group, check this box P l:] and attach a list with the names and EINs of all members the extension s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 390-T) extension of time until
AUGUST 15, 2015 , to file the exempt organization return for the organization named above The extension

is for the organization's return for
» calendar year 2014 o
» [ tax year beginning , and ending

2 If the tax year entered in ine 1 1s for less than 12 months, check reason [:] Intial return D Final return
Change in accounting period

3a If this application 1s 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 1s 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|$ 0.
c Balance due. Subtract ine 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-EO and Form 8879-EO for payment
instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)



