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om 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2025

Open to Public
Inspection

A For the 2025 calendar year, or tax year beginning , and

ending

B Check if applicable: C Name of organization

Address change

UNITED MOM5 CHARI TY ASSCOCO ATI ON

I NC

Doing business as

|:| Name change

D Employer identification number

**_***3401

Number and street (or P.O. box if mail is not delivered to street address)

6 HARDLEY DR

|:| Initial return

Room/suite

E Telephone number

Final return/ City or town, state or province, country, and ZIP or foreign postal code

terminated

|:| Amended rem CRANBURY — : NJ 08512 G Gross receipts$ 289, 756
F Name and address of principal officer:
|:| Application pending CHLN |‘N\A CHE'\G H(a) Is this a group return for subordinates? |:| Yes |X| No
6 HARDLEY DR H(b) Are all subordinates included? |:| Yes |:| No
CRANBURY NJ 08512 If "No," attach a list. See instructions.
| Tax-exempt status: [Xl 501(c)(3) |_| 501(c) ( ) (insert no.) |_| 4947(a)(1) or |_| 527
J  Website: nj unta. or g H(c) Group exemption number
K Form of organization: [Xl Corporation |_| Trust |_| Association |_| Other | L Year of formation: | M State of legal domicile:
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
9 SSee Schedule O
B |
c
NN
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, linela) 3 S
$ | 4 Number of independent voting members of the governing body (Part VI, line1b) 4 0
g 5 Total number of individuals employed in calendar year 2025 (Part V, line 2a) 5 0
E 6 Total number of volunteers gsiignatg if NeGeSSRitem m g mwe— 6 0
7aTotal unrelated business r@venue fr@m PargVIillcolumBl §), fine ® 7a 0
b Net unrelated business tax@ble iggofine frofl F@rm 99081, Fad |, lije 11 ... .. 7b 0
Priol” Year Current Year
o 8 Contributions and grants (Part VI, lineth) 206, 002 250, 925
2| 9 Program service revenue (Part VIII, line2g) 0
% 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) 36, 419 38, 831
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ... .. ... . 242, 421 289, 756
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 216, 300 243, 840
14 Benefits paid to or for members (Part IX, column (A), ine4) 0
« | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
2 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0
§ b Total fundraising expenses (Part IX, column (D), line2s) 0
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 1, 543 1, 463
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 217,843 245, 303
19 Revenue less expenses. Subtract line 18 from line 122 . 24, 578 44, 453
6§ Beginning of Current Year End of Year
%‘—E 20 Total assets (Part X, line1¢) 860, 665 905, 118
<] 21 Total liabiltes (Part X, line 26) 0 0
%% 22 Net assets or fund balances. Subtract line 21 from line 20 .. ... ... ... . ... o 860, 665 905, 118
Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

S|gn Signature of officer Date
Here CHUN- HWA  CHENG PRESI DENT
Type or print name and title
Preparer's name Preparer's signature Date Check |:|if PTIN
Paid HUAI TI NG CHANG HUAI TI NG CHANG 01/ 22/ 26 | selfemployed | *** %% x%x%
Preparer | i name Kuan C Ts a| & G]ang LLC Firm's EIN
Use Only 204 Bridge St Bldg D
Firm's _address I\/Et UChen, I\U 08840' 2290 Phone no. 732- 494- 3888

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

[ [ves [ [No

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

Form 990 (2025)
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Form 990 (2025)  UNI TED MOVS CHARI TY ASSOCI ATI ON I NC **-***3401 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this PartIX
Do not include amounts reported on lines 6b, 7b, ol ) ® © ©)
otal expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1  Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21 35, OOO 35, OOO

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

3 Grants and other assistance to foreign
organizations, foreign governments, and

foreign individuals. See Part IV, lines 15 and 16 208, 840 208, 840

4  Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees
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
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (nonemployees):

Accouning 4 S QI :P¥ 810
Professional fundraising services. See

Investment management fees

Q@ "o o o T
-
o
o
=}
=
]
Q

Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.)

12 Advertising and promotion 236 236
13 Office expenses 417 417
14 Information technology

15 Royaltes

16 Occupancy

17 Travel

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

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affliates
22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column

(A), amount, list line 24e expenses on Schedule O.)

Total functional expenses. Add lines 1 through 24e
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 g|:| if
following SOP 98-2 (ASC 958-720) .. ... ..........
DAA Form 990 (2025)

245, 303 244, 493 810 0

Q0 5 o0 0 T g

N[N
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Form 990 2025)  UNI TED MOMS CHARI TY ASSOCI ATI ON | NC **-***3401 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X D_
) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 11, 374| 1 38, 500
2 Savings and temporary cash investments 849, 291 » 866, 618
3 Pledges and grants receivable, n et 3
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
%) under section 4958(f)(1)), and persons described in section 4958(c)(3)B) 6
auwj 7 Notes and loans receivable, net 7
<| 8 Inventories for sale or use 8
9 9
10a
b 10c
11 11
12 12
13 13
14 14
15 15
16 860, 665/ 16 905, 118
17 17
18 y AR BT
19 19
20 20
21 21
? 22 Loans and other payables to any current or former officer, director,
p= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
—' |23 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 ... ..o\ oo 0] 26 0
Organizations that follow FASB ASC 958, check here |X|
§ and complete lines 27, 28, 32, and 33.
& |27 Net assets without donor restricions 860, 665] 27 905, 118
@ |28 Net assets with donor restrictons 28
e Organizations that do not follow FASB ASC 958, check here |:|
I and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment und 30
£ |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 860, 665] 32 905, 118
33 Total liabilities and net assets/fund balances .............. .. ... .. .. . . i 860, 665 33 905, 118

DAA

Form 990 (2025
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Schedule F (Form 990) (Rev. 12-2024)UNI TED MOVE CHARI TY ASSOCI ATI ON | NC **-*** 3401

Page 2

Part Il

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,

Part IV, 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
organization

(b) IRS code
section and EIN
(if applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(9) Amount of
noncash
assistance

(h) Description
of noncash assistance

(i) Method of
valuation
(book, FMV,
appraisal, other)

()

TAI WAN

EDUCATI ON

48, 840

@

NORTHERN

EDUCATI ON

THAI LAND, BURMA, LAGS

160, 000

©)]

4)

©)]

(6)

@)

(8)

9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

DAA

Schedule F (Form 990) (Rev. 12-2024)



UM880UM 01/22/2026 10:28 PM

SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. Open to Public
5 e T Attach to Form 990. Inspection
m‘fé’rir;ﬁ“éﬁv;’n&eeséi?ié‘w Go to www.irs.gov/Form990 for instructions and the latest information. P
Name of the organization Employer identification number
UNI TED MOVS CHARI TY ASSOCI ATION I NC **.*x**¥3401
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants Or aSSISIANCE? .. ... . ... . . .. |:| Yes No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il 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 (@) Name and address of organization (b) EIN (© :,RC (d) Amount of cash (e) Amount of E) hﬂetf;ﬁvof Valuaﬁio? () Description of (h) Purpose of grant
or government (it Zg;.;ggme) grant noncash assistance 00K othér)a PRIASE 1 oncash assistance or assistance
(1) RED- CROSS
707 ALEXANDER RO #101 HURRI CANE RELI EF
PRI NCETON NJ 08540 10, 000
(2) FOUNDATI ON FOR PEACE (FOR HAITI)
PO BOX 61394 EDUCATI ON
KING OF PRUSSI A PA 19406 0, 00 y 4
(©)
Q)
©)
(6)
@)
®
©)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)

DAA
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