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Short F
. 990-EZ ort. orm

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

P> Do not enter Social Security numbers on this form as it may be made public.

OMB No 1545-1150

2013

Open to Public
f,’,f;’,f,’;?‘;:ﬁ;’,fj:"sﬁ?;“” P> Information about Form 990-EZ and its instructions is at www.irs.gov/form990. pInspection
A Forthe 2013 calendar year, or tax year beginning and ending
B Sé‘:ﬁ“ca'éle C Name of organization D Employer identification number

Address change

Name change SECURE AMERICA' S BORDER 45-3580412
it rotum Number and street (or P.0. box, if mail is not delvered to street address) Room/suite fE Telephone number

Terminated 6613 N. SCOTTSDALE ROAD 200 480-225-8939

[ X | amended return | City OF town, state or province, country, and ZIP or foreign postal code

F Group Exemption

DAgphcauon penemg} SCOTTSDALE, AZ 85250 Number p»
G Accounting Method: [ XJ Cash  [__] Accrual  Other (specify) B> H Check B> [ X lf the organization is not
I Website: > N/A required to attach Schedule B
J Tax-exempt status (check only one) — 501(c)(3)|z| 501(c) ( 4 )<d(insertno.) :l 4947(a)(1) or E] 527 (Form 990, 990-EZ, or 990-PF).
K Form of organization: @ Corporation Trust l:| Association |:] Other
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part II,
column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ » $ 24 ,685.
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part | |__}L—]
1 Contributions, gifts, grants, and similar amounts receved 1 24 ,685.
2 Program service revenue including government fees and contracts 2
= 3 Membership dues and assessments 3
S 4  Investment income 4
& 5a Gross amount from sale of assets other than inventory 5a
5 b Less: cost or other basis and sales expenses 5b
v ¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
%3’ 6 Gaming and fundraising events
H o a Gross income from gaming (attach Schedule G if greater than
5 $15,000) o |ea |
=2 2 b Gross income from fundrarsing events (not including $ EY S I aie =—otTontributions
‘27': from fundraising events reported on hine 1) (attach Scheduleﬁﬁiﬁi%n&b@sﬂé@i_ O
'é% gross income and contributions exceeds $15,000) o~ f’ [ 6b
D) ¢ Less: direct expenses from gaming and fundraising eygp}ff Al [-} i 4 2 m 4 i e
d Netincome or (loss) from gaming and fundraising ev‘ents,(add lines 6a and 6b and subfract line 6c) 6d
7a Gross sales of inventory, less returns and allowances' L:?‘_J g j ria
b Less: cost of goods sold L OGUEN, UT [y
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) o 7¢c
8 Other revenue (describe in Schedule 0) 8
9 _ Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 » |9 24,685,
10  Grants and similar amounts paid (list in Schedule O) 10
11 Benefits paid to or for members 11
2 12  Salaries, other compensation, and employee benefits 12
g 13 Professional fees and other payments to independent contractors 13 7,514.
S |14 Occupancy, rent, utilities, and maintenance 14
W 145 Printing, publications, postage, and shipping 15 12,154.
16  Other expenses (describe in Schedule 0) SEE SCHEDULE O 16 4,395,
17 _ Total expenses. Add hines 10 through 16 » | 17 24,063.
« |18 Excess or (deficit) for the year (Subtract Iine 17 from line 9) 18 622.
§ 19  Netassets or fund balances at beginning of year (from line 27, column (A))
< {must agree with end-of-year figure reported on prior year's return) 19 0.
g 20 Other changes in net assets or fund balances (explain in Schedule O) 20 0.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 » | 21 622,

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990-EZ (2013) SECURE AMERICA'S BORDER 45-3580412 Page 2
| Part Il | Balance Sheets (see the instructions for Part i)
. Check if the organization used Schedule O to respond to any question in this Part Il 1]
(A) Beginning of year (B) End of year

22  Cash, savings, and investments 0.122 622.

23 Land and buildings 23

24  Other assets (describe in Schedule 0) 24

25 Total assets 0.]25 622.

26 Total liabilities (describe in Schedule 0) 0.]26 0.

27  Net assets or fund balances (line 27 of column (B) must agree with hine 21) 0.]27 622.
| Part Il | Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses

Check if the organization used Schedule O to respond to any question in this Part 1I[X]

(Required for section

What 1s the organization's primary exempt purpose?SEE  SCHEDULE O

501(c)(3) and 501(c)(4)
organizations and section

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title

4947(a)(1) trusts; optional
for others.)

28 EFFORTS TO PROMOTE THE SECURITY OF AMERICA'S BORDER.
(Grants $ ) If this amount includes foreign grants, check here » [ 1|28a 3,900.
29
(Grants $ ) If this amount includes foreign grants, check here » l:] 29a
30
(Grants $ ) If this amount includes foreign grants, check here > l:] 30a
31 Other program services (describe in Schedule O)
{Grants $ ) If this amount includes foreign grants, check here |_d I:] 31a

32 Total program service expenses (add lines 28a through 31a) . P32 3,900.
m List of Officers, Directors, Trustees, and Key Emp|0yees (st each one even If not compensated - see the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV ]
(b) Average hours (¢) Reportable | (d) Health benefits, | () Estimated
() Name and title per week devotedto | compensation Farms | SRSICUCS, | amount of other
position (if not paid, enter -0-) P'ag;-n;f;: :;{gged compensation
STEVE SMITH
PRESIDENT/DIRECTOR 2.00 0. 0. 0.
GEORGE FARRELL
SECRETARY/DIRECTOR 1.00 0. 0. 0.
|
|
i 332172 11-25-13 Form 990-EZ (2013)
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Form 990-EZ (2013) SECURE AMERICA'S BORDER 45-3580412 Page 3
| PartV | Other Information (Note the Schedule A and personal benefit contract statement requirements in the

. instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V. [X]

33

34

35a

36

37a

38a

39

40a

41
42a

43

44a

45a
45b

Yes| No

Did the organization engage In any significant activity not previously reported to the IRS? If *Yes,” provide a detailed description of each
activity in Schedule O 33 X
Were any significant changes made to the organizing or governing documents? If “Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) 34 X
Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 6a, and 7a, among others)? . . 35a X
1f "Yes" to line 35a, has the organization filed a Form 990-T for the year? If *No," provide an explanation in Schedule O 3sb | N/A
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes,” complete Schedule C, Part 11 35¢
Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,”
complete applicable parts of Schedule N 36
Enter amount of paliticai expenditures, direct or indirect, as described n the instructions > | 37a I 0.
Did the organization file Form 1120-POL for this year? 37b
Did the organization barrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return? 38a
If "Yes," complete Schedule L, Part I and enter the total amount involved 38b N/A
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on line 9 39a N/A
Gross receipts, included on line 9, for public use of club facilities 39b N/A
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 p N/A : section 4912 P N/A ; section 4955 P N/A

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year, or did it engage In an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-EZ?
1f“Yes,” complete Schedule L, Part | 40b X
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers

or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on ine 40c reimbursed by the

organization [ 2 0.
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? If "Yes," complete Form 8886-T 40e X
List the states with which a copy of this return 1s filed 9> AZ

The organization's books are in care of p» THE ORGANIZATION Telephone no.p» 480-225-8939
Locatedat»> 6613 N. SCOTTSDALE ROAD, SCOTTSDALE, AZ ZP+4 p 85250

At any time during the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
1f“Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If "Yes," enter the name of the foreign country: P

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here > |:|
and enter the amount of tax-exempt interest received or accrued durning the tax year » | 43 | N/A

o B B

Yes| No

Dia the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be compieted instead of
Form 990-EZ 44a
Did the organization operate one or more hospital facilities during the year? If “Yes,” Form 990 must be completed instead
of Form 990-EZ 44b
Did the organization recerve any payments for indoor tanning services during the year? 44¢
If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No, " provide an explanation
in Schedule O 44d
Did the orgamization have a controlled entity within the meaning of section 512(b)(13)? 45a
Did the orgamzation receive any payment from or engage In any transaction with a controlled entity within the meaning of section
512(b)(13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b

Mipe M

bl

Form 990-EZ (2013)
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Jul301402:21p p.1
7034481236 Frank & Company 10.34:57 07-29-2014 5/6
’ -
Form390-6Z(2013) _ SECURE AMERRICA'S BORIER 45-358 2 __ Paged
Yeos| No
46 Did the crganizatxon engage, duectly or ingirectly, in pokitical campal in activities on behalt af cr in cpposibon to candidates for public office? | =- |7 | .
1t "Yes.” complets Schegule C, Part | A 48 b, 4
- Section 501(ck3) organizations only
AR secton 501(c)(3) orgamzations must answer que: tans 47-48b and 52, and complete the tables for Iines 50 and 51.
Check ¢ the organization ussd Schedule O to respord to any question Inthis Pantvt .. . . e e [
Yes| No
47 Did the organizalion engage in lbbbyng activibes or have a sechon S M1(h) election in eftect dunnj the tax yeas? ¥ "Yes,” complete Sch.C, Part 11| 47
48 s the orgamration a school 28 described in section 170(b)(1)(A)(i)? If "Yes,' complete Schedula &£ == 48
49 [rd the organization make any ansfars to an exempt non-charitabls refated organzation? 4Sa
b If Yes,” was the reiated organzation a section 527 organization? 40
50 Complete this tabla for the organuzation’s five highest compensated ¢ mployues (omer (nan nffl:a's. dnm uustels and key mmyues) m each received more
than $100,000 of compensation from the organization. If \here is no: e, anter “None.”
{a) Namne and dtiz of sach empioyee (b} Average hours (C) Repartaum | (U} Heaitt benems, | (8) Estimated
porwesk devoted tp | Sompention Ferma | SORRL, | amount of other
N/A postion slana, and deterred | compensanon
f Total number of other empioyees paig over $100,000 »

51 Complets this table for tne organzation's five highest compensated | -depandem ccmnclors wha each received more than § 100,000 of compensation {-om the
organwzation. If there is none, entar "None.” N/A

{a) Name and business address of each indep endent contractor (&) Typs of servics (¢} Compensat:on
d Total number of other independent contractors each receiving over § 100,000 »

52 Did the organizahon ncmplm Schedule A? Hots. Ali sectlun 501(cX. 1) organizatons and 4947(3)(1) mmmm

ILII S
| T/
D*" ’( /
Type o priml rame am e
Pnnt{Type preparer's name Preparer's ¢ ignature Date Cheek [ | # {PTIN
Paid se- employed
Preparer R. MATTHEW FRANK R. MATTHEW FRANK [07/28/14 P01277196
Use Only Fim's nams » FRANK & COMPANY, I.C. Frm'sEIN D> 54-1156733
Frm's address » 1360 BEVERLY ROAL', SUITE 300 Phonenc. 703-821-0702
MCLEAN, VA 22101

May te IRS discuss ths return with the preparer shown abowe? Sss instn ctions m
Form 990-€2 (2013}
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SCHEDULE O

OMB No 1545-0047

Supglemental Information to Form 990 or 990-EZ

omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

P> Attach to Form 990 or 990-EZ.

(Form 990 or 980:EZ)

Open to Public
forrn990, Inspection

Department of‘the Treasury
Internal Revenue Service 0 ation abou

Name of the organization Employer identification number

SECURE_AMERICA'S BORDER 45-3580412

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :
LIST RENTAL 3,082.
DATA PROCESSING 713.
ADMINISTRATIVE 600.
; TOTAL TO FORM 990-EZ, LINE 16 4,395.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - THE PRIMARY MISSION IS TO

SECURE THE SOUTHERN BORDER AND DEFEND AMERICAN SOVEREIGNTY.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

FORM 990-EZ, PAGE 1, BOX B:

REASON FOR AMENDED RETURN:

THE ORGANIZATION PREVIOUSLY FILED A FORM 990-N FOR THE 2013 TAX YEAR

AND HAS NOW ELECTED TO FILE A 2013 FORM 990-EZ.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
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