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Short Form | omBNo 1545-1150
- Return of Organization Exempt From Income Tax
- 990-EZ 2011

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
» Sponsonng organizations of donor adwvised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions)

Open to Public

All other organizations with gross receipts less than $200.000_and total assets less than $500,000 .
Department of the Treasury at the end of the year may use this form. | nspectlon
internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2011 calendar year, or tax year beginning January 1 , 2011, and ending December 31 20 11
B Check if applicable C Name of organization D Employer identification number
[} Address change United by Friendship Inc. 61-1471905
[} Name change Number and street (or P O box, 1f mail is not delivered to street address) Room/sute [ E Telephone number
L] ot retur 336 Camino Santa Cruz 505-753-5841
0 ;":dnf:dmm City or town, state or country, and ZIP + 4 F Group Exemption
[[] Appiscation pending Espanola, Neiv. Mexico 87532-2538 Number » NA
G Accounting Method:  [¢] Cash 1 Accrual Other (specify) P H Check » [1ifthe organization 1s not
| Website:» www.unitedbyfriendship.org required to attach Schedule B
J Tax-exempt status (check only one) — [/] 501(c)(3) [1501(c)( ) <« (insertno)[]4947(a){1)or []527] (Form 990, 990-EZ, or 990-PF).

K Check » [ ifthe organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But If
the organization chooses to file a retumn, be sure to file a complete retum.

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . .. » $ 94,613
Revenue, Expenses, and Changes in Net Assets or Fund Baiances (see the instructions for Part |.)
Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . . . [J
1 Contnbutions, gifts, grants, and similar amounts received . 1 94,613
2 Program service revenue including government fees and contracts 2 0
3 Membership dues and assessments . 3 0
4 Investment income . e 4 0
5a Gross amount from sale of assets other than mventory e 5a 0
b Less: cost or other basis and sales expenses . . . . 5b 0
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b fromline5a) . . . . | 5¢ 0
6 Gaming and fundraising events
a Gross income from gaming fattach Schedule G if greater than
5 $150000 . . . . . . . . . . . . ... .. ... J|eal 0
o b Gross income from fundraising events (not including $ 0 of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 0
¢ Less: direct expenses from gaming and fundraising events . . . 6c 0
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line6c) . . . . . . e - 0
& 7a Gross sales of mventory, less returns and allowances . . . . . 7a 0
&@\3‘ b Less:costofgoodssold . . . 7b 0
. ¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from Ime 7ag . . . . . . . |7Tc 0
S 8 Otherrevenue (describein Schedule Q). . . . . . . . . . . . . . . . . .. 8 0
. 9 Total revenue. Add lines 1,2,3,4,5¢,6d,7c,and8 . . . . . . . . . . . . .» |9 94,613
== 10 Grants and similar amounts paid (listinSchedule©0) . . . . . . . . . . . . . . 110 74,814
25 11 Benefits paid to or for members . . . e L) 1,000
() %112 Salaries, other compensation, and employee benefts D I [ 0
Eﬂ:ﬂ 2113 Professional fees and other payments to independentcontractors . . . . . . . . . . [13 2,141
9 3 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . 14 0
< o 15  Printing, publications, postage,andshippng . . . . . . . . . . . . . . . . . |15 782
¢y 16 Other expenses (descrnbeinSchedule®) . . . . . . . . . . . . . . . . . . |16 2,585
7 17 Total expenses. Add lines 10 through16 . . . . . e 2 I ) 81,322
2 18  Excess or (deficit) for the year (Subtract line 17 from line 9) . 18 13,291
© 119  Net assets or fund balances at begmnlng of year (from line 27, column (A)) (must agree W|th
2 end-of-year figure reported on prior year'sreturn) . . . . . B T 21,268
|20 Other changes in net assets or fund balances (explain in Schedule 0) B ) 0
Z |21 Net assets or fund balances at end of ' year. Combine lines 18through20 . . . . . . » | 21 _34,559
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 106421 Form 990-EZ (2011)
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Form 990-EZ (2011)

Page 2

Balance Sheets. (see the instructions for Part II.)

Check if the organization used Schedule O to respond to any question in this Part Il . ... .. O
{A) Beginning of year (B) End of year
22 Cash, savings, and investments 18626 |22 31917
23 lLand and buildings . 0123 0
24 Other assets (describe in Schedule O) 2642|24 2642
25 Total assets . 2126825 34599
26 Total liabilities (descnbe in Schedule O) 0|26 0
27 Net assets or fund balances (line 27 of column (B) must agree wnth I|ne 21) 21268/ 27 34559
EXIIl 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 Il . . (Required for section
What is the organization’s primary exempt purpose?  Humanitarian aid to communities in Latin America 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,

4947(a)(1) trusts, optionat

as measured by expenses. In a clear and concise manner, describe the services provided, the number of | for others)
persons benefited, and other relevant information for each program title.
28 Caracol Classrooms: Caracol is a Mayan village in the municipality of Uspantan, Guatemala whose primary
school facilities are inadequate to accommodate the number of students. UBF provided funding for the
construction of two additional classrooms, two bathrooms and classroom furnishings.
{(Grants $ 20719) If this amount includes foreign grants, check here » 28a 20,719
29 Chipaj Water System: The villages of Chipaj and Lagunita Chipaj in the municipality of Uspantan, Guatemala
requested assistance for the construction of a chiorinated water system from a shared spring. UBF provided
funding for the system which brought chiorinated water to each household.
(Grants $ 31,250) If this amount includes foreign grants, check here . > 29a 31,250
30 La Concepcion School Bathrooms: UBF provided funding for the construction of four bathrooms for the
elementary school of the village of La Concepcion in the municipality of Uspantan, Guatemala.
(Grants $ 3,233) If this amount includes foreign grants, check here » 30a 3,233
31 Other program services (describe in Schedule O)
(Grants $ 19,611) If this amount mcludes forelgn grants check here P I 31a 19,611
32 Total program service expenses (add lines 28a through 31a) . 32 74,814

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (see the instructions for Part IV.)

Check if the organization used Schedule O to respond to any question in this Part IV ]
(b) Title and average g::z:sﬁﬂz cong)bn?g\? tl:)e:r.;myee (e) Estimated amount of
{a) Name and address d :v(:)%sdegrpv;::et?o o |(Forms W-2/1009-MISC)|  benefit plans, and other compensation
(if not paid, enter -0-) | deferred compensation
Greg Chalmers President
2912 Aberdeen Rio Rancho, NM 87124 Three Hours 0 0 0
Deborah Simon Chairman
336 Camino Santa Cruz, Espanola NM 87532 Ten Hours 0 0 Travel 1000.00
Tim Salazar Vice President
11108 Colville Road SE Albuquerque, NM 87123 Four Hours 0 0 0
Charles Ken Campbell Treasurer
2679 Via Caballero del Norte Santa Fe, NM 87505-6528 Three Hours 0 0 0
Margie Van Lent Secretary
PO Box 757 Chimado NM 87522 Two Hours 0 0
Jane Towery Member
3607 43 Ave West Seattle WA 98199 One Hour 0 0 0

Form 980-EZ (2011)




Page 4
Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition o

to candidates for public office? If “Yes,” complete Schedule C, Part] . . . . 46 v

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b

and 52, and complete the tables for lines 50 and 51.

Form 990-EZ (2011)

Check if the organization used Schedule O to respond to any questioninthisPartVi . . . . . . . . . [J
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part!l . . . . Coe e 47 v
48 s the organization a school as descnbed In section 170(b)(1)(A)(|D? If “Yes,” complete Schedule E e 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 49b

50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

{d) Health benefits,
{a) Name and address q;each employee (b)hT;LIresa:; txreeerzge 22 ::2:2;:%2 contributions to employee | (e} Estimated amount of
paid more than $100,000 o benefit plans, and deferred]  other compensation
devoted to position (Forms W-2/1099-MISC) compensation
None
f Total number of other employees paid over $100,000 . . . . » 0

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
None
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . . P [Yes [INo

Under penalties of per]u e that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comect, and com| %m of pre9arer (‘o/megthan officer) 1s based on all information of which preparer has any knowledge

_ o (727 (]2 77—
Sign Signature of officer ' 4 Date '

9
Here Charles K Campbell Treasurer

Type or print name and title
Paid Pnnt/Type preparer’s name Preparer's signature Date check [ if PTIN
lf-employed
Preparer sei-employe
Use Only Firm's name __ » Firm's EIN »
Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? Seemnstructions . . . . . . . . . . P [7/]Yes []No

Form 990-EZ (2011)
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SCHEDULE A | oMB No. 1545-0047

(Form 950 or 990-E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. |nSpeCt|0n
Name of the organization Employer identification number
United By Friendship Inc. 61-1471905

IEEXTH_ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
2 [] A school described in section 170(b){1)(A)ii). (Attach Schedule E.)
3 [ Ahospital or a cooperative hospital service organization described in section 170{b)(1){A)(ii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii). Enter the
hospital’s name, city, and state:
] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A)iv). (Complete Part il.)

6 [ A federal, state, or local government or governmental unit described in section 170(b){(1)(A){v).

7 [] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)}{(vi). (Complete Part 1.

8 [JA community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

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

11 [J 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 that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [] Typell ¢ [ Type lli-Functionally integrated d [J Type lll-Other

e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type iI, or Type |l supporting

L]

organization, check thisbox . . . . . . . . . . . . o . o 00000 0L 4
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (i) and Yes | No
(m) below, the governing body of the supported orgamization? . . . . . . . . . . . . . . 11g(i)
(ii) A family member of apersondescribedin(jabove? . . . . . . . . . . . . . . . .. 11g(ii)
{iii) A 35% controlled entity of a person described in () or lijabove? . . . . . . . . . . . . . 11g(iii)l
h  Provide the following information about the supported organization(s). '
(1) Name of supported (i) EIN {iii) Type of organization | (iv} Is the organization |  (v) Did you notify {vi) Is the {vii) Amount of
orgamzation {descnibed on Iines 1-9 | incol (i) Iisted in your | the organizationin | organization in col. support
above or IRC section | goveming document? col (i) of your () organized 1n the
{see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(€)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-E2) 2011

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2011

Version A, cycle 1

Page 2

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 failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ili.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1

6

Gifts, grants, contrnbutions, and
membership fees received. (Do not
include any "unusual grants.”) .

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3.

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

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total

7 Amounts from line 4
8 Gross income from interest, dvvndends
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) . .o
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . . . . . 12 ]
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . O I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, coumn(f)) . . . . 14 %
15  Public support percentage from 2010 Schedule A, Partll, line 14 . . . 15 %
16a 33'13% support test—2011. If the organization did not check the box on I|ne 13 and I|ne 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . S A
b 33'13% support test—2010. If the organization did not check a box on line 13 or 16a, and llne 15 1s 33'2% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . ... . PP O
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 163, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organizaton . . . . . . . . . . L . L L L L L ..o d e e s s O
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . N > O
18  Private foundation. if the orgamzatlon dld not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . .. L 0L L0 00O

Schedute A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011

Page 3

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 Ii.

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) » | (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.") 22,243 23,824, 31,296 42,246 94,527 214,136
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . 0 0 0 0 0 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 o 0 0 0 0 0
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0 0 0 0 0 0
5 The value of services or facilties
furnished by a governmental unit to the
organization without charge . 0 0 0 0 0 0
6 Total. Add lines 1 through 5 . 22,243 23,824 31,296 42,246 94,527 214,136
7a Amounts Included on lines 1, 2, and 3
received from disqualified persons 0 0 0 0 0 0
b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year 0 0 0 0 0 0
¢ Addlines 7aand 7b . 0 0 0 0 0 0
8 Public support (Subtract ine 7¢ from
line6.) . . e e 214,136
Section B. Total SUpport
Calendar year (or fiscal year beginning in) » | (a) 2007 | (b) 2008 (c) 2009 | (d) 2010 {e) 2011 (f) Total
9 Amounts from line 6 L. 22,243 23,824 31,296| 42,246 94,527 214,136
10a Gross Income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources . 0 0 0 0 86.00 86.00
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0 0 0 0 0 0
¢ Add lines 10a and 10b 0 0 0 0 0 0
11 Net income from unrelated busnness
activities not included in line 10b, whether
or not the business Is regularly camed on 0 0 0 0 0 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . 0 0 0 0 0 0
13 Total support. (Add lines 9, 10c 11
and 12.) 22,243 23,824 31,296 42,246 94,613 214,222
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . e > [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 160 9%
16 Public support percentage from 2010 Schedule A, Part lll, line 15 16 100 94
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17 0%
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 . . 18 0 %
19a 33'3% support tests—2011. If the organization did not check the box on line 14, and Ime 15 is more than 33'3%, and line

b

20

17 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization

> [1

33'3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and Iine 16 1s more than 33'2%, and
tine 18 1s not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization » [

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedule A (Form 990 or 890-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part |ll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2011
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;‘f,‘,‘,f,‘?‘:',,;ﬁ," 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to speclific questions on
Form 990 or 990-EZ or to provide any additional information.

| omsNo 1545-0047

2011

Department of the Treasury Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. lnspection
Name of the organization ) Employer identification number

United by Friendship 61-1471905

31. Camp Mt. Hebron Well : UbF provided funding for the expansion of a well at a retreat center for the people of the province of San Marcos.

$4300

-Ambulance Repairs: UbF provided funding to the town of Ei Porvenir, Guatemala for the repair of their only ambulance, allowing for

improved access to health care to the people of that region. Approximately 6000 people were impacted $1875

-Caracol Clinic Equipment: UbF provided funding for the purchase of basic medical equipment for the rural health clinic in the village

of Caracol, Guatemala which serves the medical needs of 10 surrounding villages. Approximately 2500 were impacted  $1549

-Disaster Relief to Guatemala: UbF sent funds to the Rotary club of La Ciudad de Guatemala for assistance in rebuilding homes damaged

in flooding from tropical storm Agatha One family benefited $2200

-Water Testing Supplies: UbF purchased water testing supplies for the Uspantan Hospital laboratory in Guatemala. $937

-Fencing for Xejuyub School: The elementary school of the village of Xejuyub in Uspantan, Guatemala is built on a narrow plateau with

steep cliffs on three sides. UbF provided funds for the construction of a fence to improve the safety of the 50 young students. $3750

- Kitchen for Xejuyub School: In 2007 UbF built an elementary school for the village of Xejuyub in Uspantan, Guatemala. in 2011 UbF

provided funding fo the addition of a small kitchen so that its 50 students could have improved nutrition. $5000

Total $19611.00

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-E2Z) (2011)
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SCHEDULE O . OMB No 1545-0047
(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ |

Complete to provide information for responses to specific questions on 2 @ 1 1

De ent of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
intemal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
United by Friendship Inc. 61-1471905

Part 1 Line 16 Other expenses:

Bank Charges 80, Office 86, Supplies 20, team meeting 165, wire fees 11, awards, 285, fabrics, 480, Fundraising Guatemala products 1245,

Refreshments 214 Total $2,585

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedule O (Form 990 or 990-EZ) (2011)



