LMBBOUM 01717/2024 1007 PM -

om 990

Return of Organization Exempt From Income Tax OME No. 1545:0047

Under section 801{c), 527, or 4947{a){1) of the Internal Revenue Gode {except private foundations) i 2023 )

Do not enter sockal security numbers on this form as i may be made public.

Departmant of the Freasury

Intemal Revenue Servica ’ Go to www.irs.gov/Formdg0 for instructions and the latest Information.

| Tax-sxempt status: ffi EOHEND) i_| 501y Y (insort no} ﬂ 4047 (E)(1) or |—| 527

J _ Wehslta:

A __For the 2023 calendar year, or tax year beginning Land ending :
"B Check if applcatler | Name of organization ' _ D Employer identification number
Address change . UNITED MOMS CHARITY ASSOCIATION INC
L—J Narme Deing business as 22-3463401
nge Number and street {or P.C. hox if mall is not dellvered to staet addrees) Room/suite € Talaphone numper
[ ] st retum 6. HARDLEY DR
Finat return/ City or town, state or province, country, and ZIP or fareign postal code
ferminated : .
1 CRANBURY NJ 08512 G Grose fecepts$ 272,038
Amended refum F Neme and acdress of principal officer.
D Application pending CHUN—HWA CHENG Hia} Is this & group retum: for subordinates? D Yes @ Mo
6 HARDLEY DR. : (o) A ol subordites incadec? || Yes || No
CRANBURY NJT 08512 If "No,” atiach a list. Sz instructions

: njunlca. . OX Hic} Group exemplien number .
Form: of organization: |X| Comoretion Trust Association Other I L Year of formafion: | M_ Siate of lagel domicle:

Summary

Signature Biock

1 Briefly describe the organization's mission or most significant activiies:
4 L8se Bohedule O
§ ............................................................................................................................................................
B | L
8 2 Check this box D if the organization dlscontlnued its operatnons or disposed of more than 25% of its net assels.
o | 3 Number of voting members of the governing body (Fart VI, line 1a) . ..o 31 6
a 4| O
£ 5 | O
g s | O
= 7a 0
. ‘ 7k o
: ‘ “Frio Year Current Year
» | 8 Contibutions and grants (Part VI, ine th} 310,272 243,996
2| 8 Program service reveriie (Part VIl ine 2gy S 0
2| 10 Ivestment income (Part VIll, column (A), lines 3, 4, and 7d) 2,446 28,042
& 11 Other re\renuei{Pan Vill, column (A), lines 5, 6d, Be, 9¢, 10c, and 11} ... Q
12 Total revenue — add lines 8 through 11 {must equal Part VIIl, column (&), line 12) ... 312,718 272,038
13 Grants and similar amounts paid {Part IX, column {A), fines 1-8) 195,950 315,100
14 Benefits paid to or for members (Part IX, column (&), line 4} 0
9 15 Salaries, other, compensation, employee benefits (Part IX, column (A}, lines 5~10) 0
@ | t6aProfessional fundraising fees (Part X, column (A}, line 11€)
g b Total fundraising expenses (Part [X, column (D), ime 28y . ... .Y
@ | 47 Other expenses (Part X, column (&), lines 11a~11d, 116-24¢) 2,007 1,749
18 Total expenses. Add fines 13—17 {must equal Part IX, column (&), ine 25) ... .. 197,957 316,849
18 Revenue less expenses. Subtract fine 18 from line 12~ 114,761 -44,811
58 Beglnning of Current Year End of Year
gé 20 Totat assets (Part X, ine 16) ... 880,898 836,087
| 21 Total Habilties (Part X, fine 26) 0 0
gé 22 Net assels or fund batances. Subtractine 21 fromfine 20 . ... 0o 880,898 836,087

Under penaities of perjury, | decfare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowiedge and belief, it is

true, correct, and compiete. Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge.

Sign Signature of officer : . . Data
Here CHUN-HWA CHENG PRESIDENT

Type or print rame and llle . .

PrintTypa praparer's name Praparers signature Date Chedk I:I if| PTIN
Paid HUAITING CHANG HUBITING CHANG 01/17/24] seitempioyed | PO1893639
Preparer | pows name Kuan C Tsai & Chang LLC Fim's ESN 85-2755241
Use Only 204 Bridge St Bldg D

Pirn's_address Metuchen , NJ 08840-22%0 Phona ne. 732-494-3888

May the IRS discuss this return with the preparer shown above? See instructions ., oo

.......................... [ |ves |_INO

" For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Fom 990 (2003



UMBBOUM C1H7/2024 18:07 PM

Form 900 2023y UNITED MOMS CHARITY ASSOCIATION INC 22-3463401 page 10
Statement of Functional Expenses

. Section 501{c)3) and 501{(c){4) organizations must complete all columns. All other organrzaﬂons must complete column (A). :
" Check if Schedule O contains a response or note to any line inthis Part X e | |

i ; A} {B) {C} D)
Do not include amounts reported on fines 6b, 70, Total expenses Pragram senvice Management and Funcsraising
8b, 8b, and 10b of Part Vill. expenses ganaral -expenses expenses
41 Granfs and ofher assistance to domestc organizations
and domestic govemments, Soe Pait IV, Ine 21 50,000 50,000

2 Grants and other assistance to domestic
individuais, See Part IV, ine 22
3 Grants and other assistance 1o foreign
organizations, foreign goverments, and
forelgn individuals. See Part IV, Ines 15 and 16 265,100 265,100
4 Benefits paid to or for members .
§ Compensation of current officers, directors,
trustees, ard key employees
6 Compensation not included above to disqualified
persons (as defined under section 4358(7)(1)) and
persons described in section 4958{cK3)B)
7 Other sglartes and wages
8 Pension plan accruals and contribufions {include
section 401(k) and 403(b) employer contributions)

10 Payroll taxes .
11 Fees for services {nonemployses):

Accounting  C . . ™R
Lobbying . ... .../
Professicnal fundraising sevices. S
Investment management fees

Q toR 0T

12 Advertising and promotion 287 297

13 Office expenses 640 640
14 Information technology
16 Royalies . ...
16 COccupancy
17 Travel ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
12 Conferences, conventions, and meetings
20 !nterGSi ......................................
2t Paymenis to afffiates . ..
22 Depreciation, depietion, and amoriization
23 Insurance
24  Ofher expenses. lemize expenses not covered
above. (List misceflanaous expenses on fine 24, If
line 248 amount excesds 10% of fine 25, column

{A) amaunt, list ine 24e expenses on Schediie O)

25 Total functiona! expenses. Add knes 1 through e ... 316,849 316,069 - 780 0
26 Joint costs, Complete this line only if the - .
osganization reporied in celumn (B} joint cosis
from a combined educationat campaign and
fundraising solicitation. Check herei' if
foliowing SOP 88-2 (ASC 958-720) ... ...
DAA ' Form 990 (2003
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Form 990 (2023) UNITED MOMS CHARITY ASSOCIATION INC 22-3463401 page 11
Balance Sheet
Check if Schedule O contains a response ornote to any linginthis Part X . ’—I_
' ' A (B)
_ Beginning of year End of year
1 Cash—nondnteresthearing o L 34,600 1 29,266
2 Savings and iemporary cash investments 846,298 2 806,821
3 Pledges and grants receivable, et 3
4 Accounis receivable, net 4
§ - Loans and other receivables from any current or former officer, director,

trustee, key employes, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
urder section 4958(f)(1)), and persons described in section 4958(c)(3)(B}
Notes and loans receivable, net
nventories for sale or use

Assets
@ -

10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D

b Less: accumulated depreciaton 10b 10,684 10c
11 investments—publicly fraded securities 11
12 investments—other securities. See Part IV, fine 11 o , 12
13  Investments—program-related. See Partt IV, fine 11 13
14 14
16 15
18 880,898| 16 836,087
17
18
19
20
21

22 Loans and other payables to any current or former officer, director,

:g trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or famity member of any of these persons .
— 123 Secured morigages and notes payable to unrelated third parties .
24 Unsecured nofes and joans payable to unrelated third parles
25 Other liabilities {including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D
26 Total liabilities. Add fines 17 through 26 .. .. ... ... ... .. .. .. ..
Organlzations that folow FASB ASC 958, check here @
§ and complete fines 27, 28, 32, and 33. : o
§ |27 Net assets without donor restrictions 880,888 27 836,087
& {28 Net assets with donor restrictions
'E Organizations that do not folow FASB ASC 958, check here D
”1." and complete lines 29 through 33.
© 129 Capital stock or frust principal, or curent funds
% 30 Paid-in or capital surplus,. or land, buliding, or equipment fund
ﬁ 31 Retfained eamings, endowment, accumulated income, or other funds
B |32 Total netassets of fund balances ... ' 880,898 32 836,087
33 Total liabilities and net assetsifund balances ... oo 880,898 33 836,087

Form 990 (2023}

DAA
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Form 060 2023) UNITED MOMS CHARITY ASSOCIATION INC 22-3463401 Page 12
“ i Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X!

1 Total revenue {must equal Part VIl column (A, line 12) 1 272,038
2 Total expenses (must equal Part IX, column (A), Bne 25y 2 316,849
3 Revenue less expenses. Sublract line 2 fromline 1 3 -44,811
4 Net assels or fund balances at beginning of year (must equal Part X, line 32, column ¢A)) 4 880,898
§ Net unrealized gains (losses) on investments o 5
6 Donated services and use of fadiliies .
T BBt OXpENSES 7
8 Prior period BGUSIMNtS 8
9 Other changes in net assets or fund balances (explain on Schedule QY | 9
10 RNet assets or fund batances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COMMN BN i TR U SR 10 836,087
1i: Financial Statements and Reporting
Check if Schedule O contains a responsg ornoteto any lineinthis Part Xil ... 0o
1 Accounting method used to prepare the Form 980; D Cash @ Accrual D Other
If the: organization changed its method of accounting from a prior year or checked "Other,” explain on
Scheduie O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a hox below 1o indicate whether the finandial statements for the year were compiled or
reviewed on a separate hasis, consolidated basis, or both. )
Separate basis D Consolidated basis- D Both consolidated and separate basis
b Were the organization's financial staterents 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,
E] Separate basis D Cgflsol:Ohicl basi B¥% coffsoliclited and sgbarai® Y
¢ If "Yes" to line 2a or 2b, does e or ation Jage: i hat Bssumes rdeponsibi @ : f
the audit, review, or compilatio fi 1t Bnd SWectidh of an in ent eefntmt? W
If the organization changed either ifs oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federa! award, was the organization required to undergo an audit or audits as set forth In the
Uniform Guidance, 2 CF.R. Part 200, SUBDAI F o 3a
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergosuch audits ... 3b

Form 990 ro23

DAA
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Schedute F (Form 990) 2023 UNITED MOMS CHARITY ASSOCIATION INC 22-3463401 Page 2
Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
’ 1 (a) Name of {b) IRS code {c) Region {d} Purpose of (e} Amount of {f) Manner of {g) Amount of {h} Description: ‘imm o
organization section and EIN grant cash grant cash noncash of noncash assistance (book, FMV,
(F applicable) disbursement assislance appraisal, cther)
EDUCATION 115,100
TATWAN
EDUCATION 150,000
NORTHERN THAILAND, BURMA, LAOS

2 Enter fotal number of recipient organizations-]isied ahove that are recognized as charities by the foreign country, recognized as a fax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsei has provided a section 501(cH3) equivalency letter
3 Enter total number of other organizations or entities

Daa

Schedule F (Form 990) 2023
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SCHEDULE | ‘ Grants and Other Assistance to Organizations, OMS No. 15450047 7
{Form 980) Governments, and Individuals in the United States 2023 N
Complete if the organization answered “Yes™ on Form 990, Part IV, line 21 or 22. )

Department of the Treasu Attach to Form 890.
internal Reverue Servicery . Go to www.irs.gov/Form990 for the latest mformat:on

Name of the organization

Employer identification number
UNITED MOMS CHARITY ASSOCIATION INC ] 22-3463401
— General Information on Grants and Assistance

% Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the sefeciion criteria used to award the grants OF ASS S AN Y .. . ... i e e |:| Yes @ No
2 Desaibe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes™ on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part il can be duplicated if additional space is needed.

1 {a) Name and address of organization {b) EIN (;-'e)cggﬁ (d) Amount of cash (&) Amourg of I\{l(.eﬂ;ﬁv fjf ;falua_ﬁor? ()] {)esum:on of (h} Purpo§e of grant
or govemnment i applicable) grant noncash assistance ofter) poraisal noncash assisiance or assistance
{1) RED-CROSS _
_707 ALEXANDER RD #1031 TORNADO & EARTHQUAKE |
PRINCETON NJ 08540 25,000
(2) FOUNDATION FOR PEACE (FOR HAITI)
 P.O. BOX 61384 .. _ EDUCATION
KING OF PRUSSIA PA 19406
3)
“
63
(6)
{7
(8}
9

2  Enfer total number of section 501(c)(3} and govemment organizations fisted inthe line 1 table
3 Enter fotal number of ofher organizations fisted inthe line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2023
DAA '




