*% PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

Form 990

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.

Department of the Treasury
internal Revenue Service

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

"+Qpén to Public - -
- Inspection -

A For the 2023 calendar year, or tax year beginning JUL 1, 2023 andending JUN 30, 2024

B gpgﬁglt”e: C Name of organization D Emplayer identification number
ohamse | OPERATION NEW UNIFORM, INC.
Cmnee Doing business as 80-0962807
otin Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Flnal | 8825 PERIMETER PARK BLVD, STE 503 904-328-1600
s City or town, state or province, country, and ZIP or foreign postal code G Grossrecelpts $ 1,419,312,
Amended| JACKSONVILLE, FL, 32216 H(a) Is this a group retum

[ J4selea- | £ Name and address of principal officer: MICHELE MCMANAMON for subordinates? . [Jves [X]INo
pending SAME AS C ABOVE H(b) Are all subordinates Included? |:|Yes [:] No

| Tax-exempt status: 501(c)(3) L] 501(c) ( )

(insert no.) || 4047(a)(1)or || 597

J Website: WWW.OPERATIONNEWUNIFORM.ORG

H(c) Group exem

If "No," attach a list.
tion number

See instructions

K_Form of organization; [X] Corporation [ ] Trust [ | Association [ ] Other

[ L Year of formation: 2014

M State of legal domicile: FLu

| Partl] Summary

1 Briefly describe the organization's mission or most significant activites; OPERATION NEW UNIFORM IS A FREE,

COMPREHENSIVE CAREER DEVELOPMENT PROGRAM DEDICATED TO ADDRESSING THE

o
1)
£
g 2 Check this box I:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 18} ., 3 14
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... . ..., 4 14
@ 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) . . . . i, 5 13
€| 6 Total number of Volunteers (6SHMALE If NECBSSAIY) .............o.cvvovvrrserrnseseesorseseses e 6 250
8| 7a Total unrelated business revenue from Part VIll, column (C), line 12 ..., 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... 7b 0.
Prior Year Gurrent Year
o| 8 Contributions and grants (Part VIl line Th) ... 788,587, 1,259,317.
2| 9 Program service revenue (Part VIll, IN@ 20) ............c..ocooerssererscmersmnnsernrerssnes 0. 0.
2| 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) ... ... .. 5,988. 12,435.
©) 411  Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) -5,382. 8,203.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 789,193. 1,279,955,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, line4) ..., 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . 263,251, 624,041,
2| 16a Professional fundraising fees (Part IX, column (A), line 11€) ... ..o, 0. 0.
8] b Total fundraising expenses (Part IX, column (D), line 25) 195,517. C f
dl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£:24e) 288,102, 518,335,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 551,353. 1,142,376.
19 Revenue less expenses. Subtract line 18 fromline 12 . ..., 237,840. 137,579.
5 Beginning of Gurrent Year End of Year
% 20 Total assets (Part X, line 16) 1,005,865. 1,011,261.
;<‘f 21 Total liabilities (Part X, line 26) 216,807. 125,352.
= Net assets or fund balances. Subtract line 21 from liNe 20 ..........ccoioiviiiiiee, 789,058. 885,909.

Part Il | Sighature 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 Declaratipn of preparer (other than officer) is based on all information of which preparer has any knowledge.

I 5'//5’/@(

&

Sign Signature of officer Date 7
Here MICHELE MCMANAMON, CHIEF EXECUTIVE OFFICER

Type or print name and title

Print/Type preparer's name Preparer's signature Date C"e'* I:] PTIN
Paid DANA ALEXANDER DANA ALEXANDER 05/15/25 seu woved P01425283
Preparer |Firm'sname CRI ADVISORS, LLC Firm's EIN 9 9 -4625061
Use Only | Firm'saddress 7411 FULLERTON STREET, SUITE 300

JACKSONVILLE, FL 32256 Phonen0.904 .356.6023
May the IRS discuss this return with the preparer shown above? See instructions ...t iinsienns Yes |:| No
332001 12-21-23 Form 990 (2023)
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Form 890 f2023) OPERATION NEW UNIFORM, INC. 80-0962807 Page?2
Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ot noteto any lineinthis Part Il ... ;.;;;.;.;.;;.;;.;;;;;.. L]

1  Briefly describe the organization’s mission:
OPERATION NEW UNIFORM EMPOWERS VETERANS TO SUCCESSFULLY TRANSITION
FROM MILITARY SERVICE TO A PURPOSEFUL, STABLE CAREER.

2 Did the organization undertake any significant program services during the year which were not listed on the
PIiOr FOMM 880 OF 980-EZ? ...\ oooeeoo oot oo e [Ives [XIno
if "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:] Yes |Z| No
If "Yes," describe these changes on Schedule O.

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 $ 778,606. including grants of $ ) (Revenue $ )
OPERATION NEW UNIFORM'S PROGRAM PROVIDES COMPREHENSIVE TRAINING AND
MENTORING TO EQUIP VETERANS TO SUCCESSFULLY TRANSITION TO CIVILIAN
CAREERS. THIS INCLUDES POST-GRADUATION RESQURCES TO ASSIST IN MEETING
THE VETERAN'S DESIRED CAREER GOALS. DURING THE PERIOD ENDED JUNE 30,
2024, THE PROGRAM GRADUATED 117 VETERANS AND SERVED OVER 113 MORE,
PROVIDING TRANSITIONAL TRAINING INCLUDING ASSESSING INDIVIDUAL VETERAN
NEEDS AND STRATEGICALLY PATRING VETERANS WITH COACHING, DEVELOPMENT AND
OPPORTUNITIES ALIGNED WITH OUR MISSION.

4b (Code: ) (Expenses $ Including grants of $ ) (Revenue § )

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

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of § ) (Revenue $ )

4e _Total program service expenses 778,606.

Form 990 (2023)
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Form 990 (2023) OPERATION NEW UNIFORM, INC. 80-0962807 Page3

Part IV:| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
1£"Y©S," COMPIBTE SCREAUIE A ...............ooooeoeoeeoee et ee e 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions .. ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates for
public office? If "Yes," complete SChedUle C, Part | .................c.c.cccoueeeeveeeeeeeeeeeeseeeeeeeeieie st esesessaesesesese s s s sessnesasnes 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? Jf "Yes," complete Schedule C, PartIl .................c.ccccececevereereeeeeeerisseesssesasessesessssssssessssesesssesesssnsesnes 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 Rev. Proc. 98-197 ff "Yes," complete Schedule C, Part Il _.................ccoccooovvveeeeeeeeeran 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution 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 ll ...............cooooeeeeeveeeeereeen. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
SCREAUIE D, PATEHI .........oooosoeoeeeeeeeeee oo eeeee oo eeeeeeeeeee e e e e e oo eeseees oo e eeee e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, Part IV ....................cc..ooo oottt et e as 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? Jf "Yes," complete SCheAUIE D, PArt V' .............c..c.cccooeeueereeeeeeeeeeeeeeeeeeeeeeeeee e 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X, : i
as applicable. ;
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes," complete Schedule D,
PAIEVI .o oot ee oo oot e oo e et e ee oo 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? jf "Yes," complete Schedule D, Part VIl ..............cccccoueeeeoeeeeeeeeeeseeesessevesssannensenenssnses 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? jf "Yes," complete SChadule D, Part VIl ............ccoeoeeeeeeeeeeeeeeerereeeeeeeeeeereeeesereneeereeeseenene 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 SChediile D, PAt IX ..............cccoooooeeeeeeeeeeeee ettt 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes," complete Schedule D, Part X .................. 11| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ........... 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SCREAUIE D, PAFS XIANGXII ................cooooseeeeeeeeeeeeeeeeeeeeeeee e e e e oo ee e eee oo eee e e eeee st es e seeererere s 122a] 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 Xl and Xll is optional ............... 12b X
13  Is the organization a schoot described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E — ..............ccocoeeveeeveeennnc, 13 X
14a Did the organization maintain an office, employees, or agents ouiside 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? Jf "Yes," complete Schedule F, Parts 1aNG IV ...............cccooiiiicte ettt ettt ee et eeneas 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Paris 1 and IV ..................c.ccccocooeoooueeeeeeeceeieeeeeee e 18 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? If "Yes, " complete Schedule F, Parts @A IV —............ oo 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), lines 6 and 11e? if "Yes," complete Schedule G, Part . S€€INStrUCIONS . .. ..o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? Jf "Yes," complete SChedUle G, PAMt Il ................c.coocueeeeeeeeeeeeeeeeeeee et et ee e s e tseasenesenteesetsasnanas 18] X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f "Yes,"
COMPIELE SCREAUIE G, PArt HI .............ooeeeeeeeeeeeeeee ettt ee et a et aa ettt en s et e a e e enssas s esbneasanss et et et eseasenemeaes 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ........c..c.cooovoeeeeeeeeeeeeeeeeeeeeseeen 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1? jf "Yes," complete Schedule I Parts 1and Il ..o 21 X
332003 12-21-23 Form 990 (2023)
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Form 990 (2023) OPERATION NEW UNIFORM, INC. 80-0962807 Page4
[Part 1 | Checklist of Required Schedules ontinueq)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? jf "Yes," complete Schedule I, Parts 1 and Hl  .................coccooi oo 22 X
23 Did the organization answer "Yes" to Part VII, Section A, tine 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
SCREAUIE J ... eeeeevee oo eeeeveoe oo oe e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 lIN@ 25 ..................cooiiiiiiie ettt e s e s e e e e e st a et e e s et sba e e an e e eea e e annseaesanares | 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 during the year to defease
any 1ax-eXeMPt DONAS? | ettt e et e bt eb e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe 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 during the year? [f "Yes," complete Schedule L, Part] ...............cc.cccooeeeeeivereverererenenns 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-EZ? jf "Yes," complete
SCREAUIE Ly PO T ...oooooe.oe oot ee oo ee oo e st 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to 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? Jf "Yes," complete Schedule L, Partll —...............c.cccccceruncccnne. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Partlii ......... 27 X
28 Was the organizatlon a party to a business transaction with one of the following parties? (See the Schedule L, Part IV, ) §
instructions for applicable filing thresholds, conditions, and exceptions): ‘
a A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor? jf
"Yes," COMPIELE SCREAUIE L, PAIT IV .................cveeeeeieeeeeeet ettt ettt ettt st b e ettt ettt sttt e enn 28a| X
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV ...............cccoveeonericrenioncicenne, 28b| X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? £
"Yes," COMPIBLE SCREAUIB L, PArt IV ...............coooo oottt ettt et 28c X
20 Did the organization receive more than $25,000 in noncash contributions? Jf "Yes," complete Schedule M ................c.c........ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONLHIDULIONS? If "Yes," COMPIBLE SCROOUIE M .............oooeoo oo e e e s oo e se s seeme oo ee o eee e sereeaees 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part 1 .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCRBAUIE Ny PAIE Il ......ooo....oeeoeeeee oo oo e oo e oo e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yes," complete Schedule R, Part | ..............ccccccooveeiioieeieseeeeeeereereeienenens 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part i, lil, or IV, and
PAIEV, 18 T ..o eeeeeeeee e eeeeee et ee s e ees e oo oo e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(bY(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)? If "Yes," complete Schedule R, Part V, iN@ 2 ...............c.c...ccoooeeeeeeeeeeeree, 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, NG 2 .............c.cccoooeiiuieireieiieeeeeesseeste e et e saeenee et et esr e e e s sbesra st et es 36 X
37 Did 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? |f "Yes," complete Schedule R, Part VI ........................ 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ............cooiieieiiiiiiiiii s 38| X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthis PartV. ...
1a Enter the number reported in box 3 of Form 10986. Enter -0- if not applicable . 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming -
(gambling) winnings to prize WINNGS? .. ... ..o ic
332004 12-21-23 Form 990 (2023)
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Form 990 (2023) OPERATION NEW UNIFORM, INC. 80-0962807  Page5
(PartV] Statements Regarding Other IRS Filings and Tax Compliance niinved)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 1 o . ) |
filed for the calendar year ending with or within the year covered by thisreturn 2a L Vi
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . X
b If "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule O
4a 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 accounty? . . 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). : o
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
¢ If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T? | .. ... ... Sc
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? | e 6b
7 Organizations that may receive deductible contributions under section 170(c). 11 e i
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? . 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
T il8 FOMM B2B27  ....oeoieeeee et et ss st s s een e et ee e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 74 | , 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the a ) ,
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. : : :
a Did the sponsoring organization make any taxable distributions under section4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . Sh
10 Section 501(c)(7) organizations. Enter: ;
a Initiation fees and capital contributions included on Part VIll, line 12 . . | 10a ;
b Gross receipts, included on Form 890, Part VIlI, 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 hot net amounts due or paid to other sources against E
amounts due or received from them.) e, 11b v
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a ‘
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. 12b s '
13 Section 501(c){29) qualified nonprofit health insurance issuers. i
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. ‘ i
b Enter the amount of reserves the organization is required to maintain by the states in which the i
organization is licensed to issue qualified health plans . . 13b i
c Enterthe amountof reserves onhand | ... . . ... 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? Jf “No," provide an explanation on Schedule O ..............c......... 14b
15 Is the organization subject to the section 4960 tax on paymenit(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEAK? || ............c..cccoouiiimiericiies ettt et ssa e e e araens 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. e c 5
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... ... 16 X
If "Yes," complete Form 4720, Schedule O. s : ) L i
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953 17
If "Yes," complete Form 6069. : o |
Form 990 (2023)
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Form 990 (2023) OPERATION NEW UNIFORM, INC. 80-0962807 Ppage6
Govemances Management, and Disclosure. roreach "Yes" response to lines 2 through 7b below, and for a *No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or noteto any lineinthis Part Vi ... s

Section A. Governing Body and Management

1a

(4}

7a

b
9

10a
b

11a

12a

13
14
15

16a

Yes | No
Enter the number of voting members of the governing body at the end of the tax year . .. .. ... 1a 14 Ly O L J
If there are material differences in voting rights among members of the governing body, or if the governing %
body delegated broad authority to an executive committee or similar committee, explain on Schedule O. ‘
Enter the number of voting members included on line 1a, above, who are independent . ............ 1b 14 :
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other )
officer, director, trustee, or Key 8MPIOYEE? || . ... bbb 2 X
Did the organization delegate control over management duties customatily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? ... ... 3 X
Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? . . 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... ... 5 X
Did the organization have members or stockholders? . ... s 6 X
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing bBOAY? e s 7a X
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
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: = '
ThE QOVEIMING DOGY? et tee et ee e et et es e aeae et et h e eses oo e sh et es et s e e e s s s s et e s ga | X
Each committee with authority to act on behalf of the governing body? ... 8 | X
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? jf "wawmﬂw Q i 9 | X

Section B. Policies /13; o al Revenie o

Yes | No
Did the organization have local chapters, branches, or affiliates? ... | 103 | X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ..o 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
Describe on Schedule O the process, if any, used by the organization to review this Form 990. R D '
Did the organization have a written conflict of interest policy? If "No," go 10 N8 13 ............ccco.eveeeeroscersrcceessecsessenesssne 12a) X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 26| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? [f "Yes," describe
O SChedUIe O ROW EHIS WAS TONE ...ttt ee et e et eae st st ses bt st r e eb e bk se s e ma s et bsan b et 12| X
Did the organization have a written whistleblower POCY? ... . ..o 13 | X
Did the organization have a written document retention and destruction policy? ... 14| X
Did the process for determining compensation of the following persons include a review and approval by independent 1. 1 :
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? A ‘
The organization's CEO, Executive Director, or top management official ... 15a| X
Other officers or key employees of the organization ... ... s 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a AETR N
taxable entity dUNNG the YEar? e et 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation ' o
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's R B
exempt status with respect to such arrangements? ..o 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 980 is required to be filed NONE

Sectioh 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available

for public inspection. Indicate how you made these avallable. Check all that apply.
|:| Own website l___| Another's website |X| Upon request D Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records

MICHELE MCMANAMON - 904-646-1900

8825 PERIMETER PARK BLVD, STE 503, JACKSONVILLE , FL 32216

332006 12-21-23
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Form 990 (2023) OPERATION NEW UNIFORM, INC. 80-0962807  Page?
|Part;y I]] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note toany lineinthis Part VIl .. e, ]

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.,
® | ist all of the organization's current key employees, if any. See the 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 reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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.
® | ist all 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.
See the instructions for the order in which to list the persons above.

I:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes,
(A) (B) () (D) (E) (F)
Name and title Average | . . d'; ?f::g:,han 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
(list any B the organizations compensation
hours for % B organization (W-2/1099-MISC/ from the
related é g g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 gle 1099-NEC) and related
below 2=l |EIEE s organizations
in) |E|Z|E|5]E5| 5
(1) MICHELE MCMANAMON 50.00
CEO X 120,417. 0. 0.
(2) CHARLENE MILLER 40.00
cMo X 79,506. 0. 0.
(3) BLACE ALBERT 0.50
MEMBER X 0. 0. 0.
(4) ABRAHAM BLOCKER 0.50
MEMBER X 0. 0. 0.
(5) JEFF BROWN 0.50
MEMBER X 0. 0. 0.
(6) BOB BUEHN 5.00
VICE CHAIR X X 0. 0. 0.
(7) MELISSA CIRCELLI 0.50
MEMBER X 0. 0. 0.
(8) TIMOTHY EDWARDS 2.00
SECRETARY X X 0. 0. 0.
(9) SCOTT HAUSMAN 0.50
MEMBER X 0. 0. 0.
(10) RYAN HOLLISTER 0.50
MEMBER X 0. 0. 0.
(11) LEIGH MILLS JACOBS 0.50
MEMBER X 0. 0. 0.
(12) JENAY MCKINNEY 0.50
MEMBER X 0. 0. 0.
(13) JOHNNY MCMANAMON 0.50
MEMBER X 0. 0. 0.
(14) DANIEL STARRAT 0.50
MEMBER X 0. 0. 0.
(15) DAVE TRENHOLM 5.00
BOARD CHAIR X X 0. 0. 0.
(16) DAYTON WARFLE 2.00
TREASURER X X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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Form 990 (2023) OPERATION NEW UNIFORM, INC. 80-0962807 Page 8
Part VII| section A. Officers, Directors Trustees, Key Employees, and Highest Compensated Employees (continied)
(A) (8) (©) (D) (E) (F)
Name and title Average (do not c,': gks:rt‘fr’:‘han one Reportable Reportable Estimated
hours per | hox, unless person is both an compensation compensation amount of
week officer and a dlrector/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 . T organization (W-2/1099-MISC/ from the
z| 2 2 - - - organization
related | | 3 Z (W-2/1099-MISC/ 1099-NEC) t
organizations| 2 § gle 1089-NEC) and related
below Ef 2. |e128 s organizations
b Subtotal | 199,923. 0. 0.
¢ Total from continuation sheets to Part Vii, Section A 0. 0. 0.
d Total{addlinesdibandte) .....................ooooooieiiiiiii 199,923, 0. 0.

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

compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on i ‘ ) {
line 1a? /f "Yes, " complete Schedule J for SUCH INAIITUA  ..............c.coooeeeeeeeeeeeeeeeeee et ee e ee e e eenn 3 X :
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization ¥
and related organizations greater than $150,000? Jf "Yes," complete Schedule J for such individual ................c.c.ccccoooeneee.... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services i o
rendered to the organization? if "Yes," complete Schedule J for SUCH PBISON ..ccovicevecvieeiiceiiiliiiieiineeieiievieeeeiien i 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.

Name and business address

NONE

(B)

Description of services

(C)
Compensation

2 Total humber of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

0

332008 12-21-23

09420515 794202 90-05221.000

8

2023.05070 OPERATION NEW UNIFORM,

Férrﬁ 990 (2025)

IN 90-05221



Form 990 (2023) QOPERATION NEW UNIFORM, INC. 80-0962807 Page 9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... .. |:|
(B) (C) (D)
Related or exempt Unrelated Revenue excluded

Total revenue

function revenue

business revenue

from tax under

sections 512 - 514

Jg 1 a Federated campaigns ... .. .. 1a
[l b Membershipdues . . ... 1b
"‘:. ¢ Fundraisingevents . ic 265,273.
E d Related organizations 1d 5
&, :
g e Government grants (contributions) |1e 700,000. :
_5 f All other contributions, gifts, grants, and
E similar amounts not included above . | 1f 294,044.
'E g Noncash contributions included In lines 1a-1f 1g]$ R
3 h Total. Addlines fa-1f ... ... ... 1,259,317,
Business Code | - s
8|2
2 b
& c
g d
] e
a f All other program service revenue ... ...
g Total. Addlines2a-2f ... ... :
8  Investment income (inciuding dividends, interest, and
Other similar 8MOUNS) ... .._......oocceeorroersressrernoos 12,435. 12,435.
4  Income from investment of tax-exempt bond proceeds
8 Rovalties ... s ‘
(i) Real (i) Personal | f
6 a Grossrents . . 6a f
b Less: rental expenses . |6b i
¢ Rental income or (floss) | 6¢c i
d Net rental income or (I0SS) ...t .
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 7a X
b Less: cost or other basis
e and sales expenses ... 7b i
§ ¢ Gainor(loss) . ... 7¢c :
& d Net gain OF (I0SS) ...vovvoeoeeeeieeeeee e e e sicesreesansscesssesaes
E 8 a Gross income from fundraising events (not
S including $ 265,273 . of
contributions reported on line 1c). See ‘
PartIV,line 18 . .. ... 8afl47,459.
b Less: directexpenses ... 8p[139,357. L B
¢ Net income or (loss) from fundraisingevents _ _.................... 8,102, 8,102.
9 a Gross income from gaming activities. See . S
PartV,line19 . . ... 92
b Less: directexpenses . ... 9b
¢ Net income or (loss) from gaming activities _........................
10 a Gross sales of inventory, less returns
and allowances .. ... ......... 103
b Less:costofgoodssold . .. ... 10b)
¢_Net income or (loss) from sales of inventory .....................
Business Gode . » SRR
g 11 a MISC. REVENUE-EXCLUDED 900099 101. 101.
E b
8 c
g d Allotherrevente ... ‘ (
e Total. Addlines 11a1d ... 101.) ol o e
12 Total revenue. See instructions ..., 1,279,955, 0. 0. 20,638.
332009 12-21-23 Form 990 (2023)
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i Form 990 (2023)

OPERATION NEW UNIFORM,

INC.

80-0962807 Page10

I 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(t:)any line in this Part IX(B.). ................................ () D) X]
Do not include amounts reported on lines 6b, : C -
75, 8b, Ob, and! 10b of Part VIl Total expenses | Prg e aes | genersl oxpenass Fé’,?ééﬁ?éﬁg
1 Grants and other asslstance to domestic organizations o B e
and domestic governments, See Part |V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
8 Grants and other assistance to foreign b
organizations, foreign governments, and foreign L
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees . ... 199,924. 150,988. 15,539. 33,397.
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 Othersalaries and wages ... 347,920. 262,759. 27,041. 58,120.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits ... 349. 264. 27. 58.
10 Payrolltaxes ... 75,848. 57,283. 5,895. 12,670.
11  Fees for services (nonemployees):

a Management | ...
b Legal
¢ Accounting 44,090. 32,711. 6,629. 4,750.
d Lobbying . ... 15,000. 11,129. 2,255. 1,616.
e Professional fundraising services. See Part IV, line 17 R A
f Investment managementfees . ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0,) 125,372, 93,015. 18,851. 13,506.
12  Advertising and promotion ... 110,705. 12,926. 44,516. 53,263.
13 Office eXpenses ... 8,023. 1,558. 6,281. 184.
14 Information technology ... 7,451. 5,528. 1,120. 803.
16 Royalties | ...,
16 OCCUPANCY ... oeeoooeeemesiinsnns 37,700. 34,545. 3,081. 14.
17 Travel 30,398. 19,611. 5,010. 5,777,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officlals .
19 Conferences, conventions, and meetings .
20 Interest ... 204. 38. 133. 33.
21 Paymentstoaffiliates .. ...
22 Depreciation, depletion, and amortization . 15,207. 11,405. 1,521. 2,281.
23 INSUMANCe .. 3,065, 3,065.
24  Other expenses. Itemize expenses not covered G e TN
above. (List miscellaneous expenses on line 24e. If ‘ R
line 24e amount exceeds 10% of line 25, column (A), . NDINE RN : R
amount, list line 24e expenses on Schedule 0.) RSN AR N ST : RIS REET
a TRAINING 33,896. 33,186. 710.
b SUPPLIES 22,638. 22,604. 34.
¢ MISCELLANEQUS 18,190. 3,387. 11,846. 2,957,
d DUES AND SUBSCRIPTIONS 14,804. 5,323. 5,388. 4,093,
e All other expenses 31,592. 20,346. 9,345. 1,901.
25  Total functional expenses. Add lines 1 through 24e 1,142,376. 778,606. 168,253. 195,517.
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 I:l i following SOP 98-2 (ASC 958-720)
332010 12-21-23 Form 990 (2023)
10
09420515 794202 90-05221.000 2023.05070 OPERATION NEW UNIFORM, IN 90-05221



Form 990 (2023) OPERATION NEW UNIFORM, INC. 80-0962807 Ppage 11
[Part X:] Balance Sheet
Check if Schedule O contains a response ornoteto anylineinthisPart X ... ... (]
(A) {B)
Beginning of year End of year
1 Cash - noninterestbearing ... 100,349.( 1 763,128,
2 Savings and temporary cash investments 65,828.] 2
3  Pledges and grants receivable, net 567,952.] a3
4 Accounts receivable,net ... ... ... 4 149,070.
5 Loans and other receivables from any current or former officer, director, L R g 4
trustee, key employee, creator or founder, substantial contributor, or 35% o ]‘
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined . j
under section 4958(f)(1)), and persons described in section 4958(c)@)B) ... 6
@& | 7 Notesandloans receivable, net | ... ..., 7
@ | 8 Inventories forsale OFUSe ... . ... 8
< | 9 Prepald expenses and deferred charges ... 169,177.] o 31,671.
10a Land, buildings, and equipment: cost or other ) ‘ l
basis. Complete Part VI of Schedule D I AT I R T
b Less: accumulated depreciation 64,905.] 10¢c 64,697,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-telated. See Part W, line11 . . 13
14 INtANGIDIE BSSEIS .. _...__.....ooeooeoooooeeeeceeeoeere oo 2,695.] 14 2,695,
16 Otherassets. See Part IV, line 11 ..o 34,959.] 15
___| 16 Total assets. Add lines 1 through 15 (must equal line 33) ..o, 1,005,865.] 16 1,011,261.
17  Accounts payable and accrued expenses 171,400.] 17 43,692.
18 Grantspayable | | .............——————————————— 18
19 Deferred reVenUE | . ... 19
20 Tax-exempt bond liabilities .. ... ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35% i
% controlled entity or family member of any of these persons .. 22
= |23 Secured mortgagss and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... . 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 ... 45,407.( 25 81,660.
126 Total liabilities, Add lines 17 through 25 216,807.| 26 125,352,
Organizations that follow FASB ASC 958, check here @ o
g and complete lines 27, 28, 32, and 33. o . ) o
§ |27 Net assets without donor restrictions 621,577.| 27 885,909.
@ | 28 Net assets with donor restrictions 167,481.( 28 0.
g Organizations that do not follow FASB ASGC 958, check here I:l ‘ :
u and complete lines 29 through 33. B o |
z 29 Capital stock or trust principal, or current funds 29
& | 80 Paid-in or capital surplus, or land, building, or equipment fund . . . . 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
B |32 Totalnetassetsorfundbalances .. . 789,058.) 32 885,909,
33 Total liabilities and net assets/fund balances ... 1,005,865,/ a3 1,011,261,
Form 990 (2023)
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Form 990 (2023) OPERATION NEW UNIFORM, INC. 80-0962807 pagel2
| Part XI [ Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthisPart XI ..............oooooooviiiininniiiiiiiii s, 1
1 Total revenue (must equal Part VHll, column (A), line 12) e 1 1,279,955,
2 Total expenses (must equal Part IX, column (A), Ne 25) . ..o 2 1,142,376,
3 Revenue less expenses. Subtract line 2 rom BNe T ... 3 137,579.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) ... 4 789,058,
5 Net unrealized gains (losses) on investments ... ... 5
6 Donated services and use Of faciliies ... 6
7 Investment expenses . 7
8 Prior period adjustments 8 -40,728.
9 Other changes in net assets or fund balances (explainon Schedule O) . ... ... 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 32,
COMUMIN (BY) i e 10 885,909.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... i I:I

Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |___] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O. ‘ S
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

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:

l:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis ‘ ‘
b Were the organization’s financial statements audited by an independent accountant? .. . ... 2b X

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: ‘ 1

Separate basis [ Consolidated basis [ Both consolidated and separate basis o e i

¢ lf "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? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
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  ................ooceeeeeeeieiieeeeee 3b
Form 990 (2023)
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(Form 990)

OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section

SCHEDULE A Public Charity Status and Public Support 2023

4947(a)(1) nonexempt charitable trust. s o= )

Department of the Treasury Attach to Form 990 or Form 990-EZ. .openlok <

Internal Revenue Service Go to www. irs.gov/Form990 for instructions and the latest information. ;. Inspection [

Name of the organization Employer identification number
OPERATION NEW UNIFORM, INC. 80-0962807

|Partl:

| 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 12, check only one box.)

1]
2 []
s []
4 [

5

~N O

©

U 00 MO O

10

1

]
12 []

A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

A school described in section 170{b){1)(A)(ii). (Attach Schedule E (Form 990).)

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

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 II.)

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

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 il.)

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives (1) more than 33 1/3% of its 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 1/3% 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 ll.)

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

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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type I. 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 majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b I:l Type Il. 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 Il 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 lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations | .. ... e I 4l
g_Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN (iii) Type of organization | ()Is the organization listed | (v) Amount of monetary (vi) Amount of other
. {described on lines 1-10 in your governing document? . R
organization ¢ _ support {see instructions) |support (see instructions)
above (see instructions Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 332021 12-21-23 Schedule A (Form 990) 2023



Schedule A (Form 890) 2023 OPERATION NEW UNIFORM, INC. 80-0962807 page2

{Partll| 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 lIl. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 (d) 2022 {e) 2023 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 344,759.| 410,309.| 747,071.] 890,105.| 2047904.] 4440148.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total Addlines 1througha . | 344,759.] 410,309.] 747,071.] 890,105. 2047904.| 4440148.

5 The portion of total contributions e e e T
by each person (other than a : : B | :
governmental unit or publicly ‘ . ‘ Lo : JEv
supported organization) included o Lo R ‘ T R P! P i ‘
on line 1 that exceeds 2% of the R Coh e . ‘_ij“': A o b G
amount shown on line 11, ‘ o o ‘ L

column ()
Public support. Subtract line 5 from line 4. - v ) ; SR L o] K 4440148.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 {c) 2021 (d) 2022 {e) 2023 (f) Total
7 Amountsfromline4 344,759.] 410,309.} 747,071.]| 890,105.] 2047904.| 4440148.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 3,551, 1,351. 106. 38. 18,423. 23,469.

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 (Explain inPart VI . 101. 101.

11 Total support. Add lines 7 through 10 ‘ L 1 ‘ - 4463718.

12 Gross receipts from related activities, etc. (see |nstruct|ons) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 12 |

13 First 5 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 DOX and STOP Mere ...ttt ittt eii it sssetee st eseesasseissaasaissassaiaisirasitiaiesabssaiaisisrnizinazzaiiies D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (iine 6, column (f), divided by line 11, column () ... 14 99.47 4
15 Public support percentage from 2022 Schedule A, Part I, line 14 15 98.84 %

16a 33 1/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . ...
b 33 1/3% support test - 2022, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...
17a 10% -facts-and-circumstances test - 2023. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 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 qualifies as a publicly supported organization .. . .. . ...,
b 10% -facts-and-circumstances test - 2022. 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 qualifies 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 _.............. |:|
Schedule A (Form 990) 2023
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Schedule A (Form 980) 2023 OPERATION NEW UNIFORM, INC. 80-0962807 Pages
| Eart III | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part ll, If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 (c) 2021 (d) 2022 {e) 2023 (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 furnished 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-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 recaived
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for tha year

cAddlines7aand7b . ... . ...

8 Public support. (Subiractling 7 from line 6.
Section B. Total Support

Galendar year (or fiscal year beginning in) {a) 2019 {b) 2020 (c) 2021 _(d) 2022 (e} 2023 {f) Total

9 Amountsfromline6 ...
10a Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income !
(less section 511 taxes) from businesses i

acquired after June 30, 1975

c Add lines 10aand10b .
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ............
13 Total support. (Add tines 9, 10c, 11, and 12.)
14 First 5 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 boxX and STOP Rere .........oiiiiiiiiiiiiiiii ittt eee e e senteeneeeneecaeeeseaneas
Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column () ... ... 15 %
16 _Public support percentage from 2022 Schedule A, Part W, line 15 ... 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) ... .. .. 17 %
18 Investment income percentage from 2022 Schedule A, Part W, line 17 18 %
19a 33 1/3% support tests - 2023. If the organization did not check the box on line 14, and line 15 is 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 |:|

b 33 1/3% support tests - 2022, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ._........................... I:I

332023 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 OPERATION NEW UNIFORM, INC. 80-0962807 Page4
[Part IV Supporting Organizations

(Complete only if you checked a box on line 12 of Part . if you checked box 12a, Part I, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1  Are all of the organization's supported organizations listed by name in the organization's governing e }
documents? Jf "No, " describe in Part VI how the supported organizations are designated. If designated by ST T i

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? I "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2 ‘
3a Did the organization have a supported organization described In section 501(c)(4), (6), or (6)? if "Yes," answer NN, T L
lines 3b and 3c below. |_3a

b Did the organization confirm that each supported organization qualified under section 501(c)(}, (5), or (8) and oo !
satisfied the public support tests under section 509(a)(2)? Jf "Yes," describe in Part Vl when and how the ‘

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) g

purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? ff ‘

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 43

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign :
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination .
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used

fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) ‘
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already s

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to ; |
anyone other than (j) its supported organizations, (ji) individuais that are part of the charitable class .
benefited by one or more of its supported organizations, o (iif) 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. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor T
(as defined in section 4958(c)(3)(C})), a family member of a substantial contributor, or a 35% controlled entity with o

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7 1
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?7 IR P
If "Yes," complete Part | of Schedule L (Form 990). 8 :

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more : .
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described RSN et

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VL. %a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which P e
the supporting organization had an interest? jf "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit ; ‘ \f ; o L
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type It supporting organizations, and ali Type Ill nonfunctionally integrated

supporting organizations)? /f "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, to ’ § , B aa N !
332024 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 OPERATION NEW UNIFORM, INC. 80-0962807 pages
[ Part IV.| Supporting Organizations (continued)

Yes | No

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 on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf *Yes" to line 11a, 11b, or 11c, provide g 0 DR IO

delail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or S R i
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers, . i
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s) i
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers fo appoint and/or remove officers, directors, or trustees were allocated among the e
supported organizations and what conditions or restrictions, 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 o T B ;
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in S I 1‘

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

ization

s trolled it i r
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors o
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control ke o o
or management of the supporting organization was vested in the same persons that controlled or managed R R o

—the supported organization(s)
Section D. All Type Ill Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? Jf "No," explain in Part VI how R I
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a ' ‘ !
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? Jf "Yes, " describe in Part VI the role the organization's FEN I D

ted izati laved in thi "
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [JThe organization satisfied the Activities Test. Complete line 2 pelow.
b I___J The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructionfj,_
2 Activities Test. Answer lines 2a and 2b below. Yes
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? Jf "Yes," then in Part VI 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 organization determined

No

2a

that these activities constituted substantially all of its activities. : .
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement, ’ :
one or more of the organization's supported organization(s) would have been engaged in? f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in E
2b

these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported arganizations? Jf "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ‘

of its supported organizations? jf "Yeg " ibe in Part Vi ization in thi d. 3b

332025 12-21-23 Schedule A (Form 990) 2023
17

09420515 794202 90-05221.000 2023.05070 OPERATION NEW UNIFORM, IN 90-05221




Schedule A (Form 990) 2023 OPERATION NEW UNIFORM, INC. 80-0962807 Pages
{PartV | Type Il 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 ( explain in Part V). See instructions.
All other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

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

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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 income (see instructions)
7 __Other expenses (see instructions)

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

o B IN |-

oo &N =

(2]

~J

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1ib
Fair market vaiue of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) id
Discount claimed for blockage or other factors ; - . e e !
{explain in detail in Part VI): ‘ 1 SRR ;
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

[ (=0 (o N [~ | ]

W

L]

Net value of hon-exempt-use assets (subtract line 4 from line 3)
Muitiply line 6 by 0.035.
Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount o E Current Year

(2]

~

o N o o |

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

BN =

[0 (20 E o [ L B

emergency temporary reduction (see |nstructlon§) 6 | . ;
7 D Check here if the current year is the organization’s first as a non-functionally integrated Type ]l supportlng organization (see
instructions).

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 OPERATION NEW UNIFORM, INC. 80-0962807 pPage7
(PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 _ Qualified set-aside amounts (ptior IRS approval required - provide details jn Part V1) 5
6 Other distributions (gescribe in Part VI). Ses instructions. 6
7__ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9  Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 8 amount 10
0] (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023
1__ Distributable amount for 2023 from Section C, line 6
2 Underdistributions, if any, for years prior to 2023 (reason-
able cause required - explaip in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2023
__a From 2018
b_From 2019 !
c_From 2020 }
d_From 2021 i
e From 2022 !
f_Total of lines 3a through 3e .
g _Applied to underdistributions of prior years :
h Applied to 2023 distributable amount
i__Carryover from 2018 not applied (see instructions} l
j__Remainder. Subtract lines 3g, 3h, and 3i from line 3f. !
4 Distributions for 2023 from Section D, ot
line 7: $
a_Applied to underdistributions of prior years |
b _Applied to 2023 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4. 1
5 Remaining underdistributions for years prior to 2023, if '
any. Subtract lines 3g and 4a from line 2. For result greater E
than zero, explain in Part VI. See instructions. ;
6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VIi. See instructions.
7 Excess distributions carryover to 2024. Add lines 3j v
and 4c.
8 Breakdown of line 7:
a_Excess from 2019
b _Excess from 2020
¢ _Excess from 2021
d_Excess from 2022
e Excess from 2023 L . L
Schedule A (Form 990) 2023
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‘ Schedule A (Form 990) 2023 OPERATION NEW UNIFORM, INC. 80-0962807 Pages

| Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il ine 17a or 17b; Part i, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

332028 12-21-23 Schedule A (Form 990) 2023
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545:0047
(Form 990)

Attach to Form 990, 990-EZ, or 990-PF. 20 2 3
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the organization Employer identification number

OPERATION NEW UNIFORM, INC. 80-0962807
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 980-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

UoOooand

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

!:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

IX' For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990}, Part |, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIIl, line 1h;
or (i} Form 990-EZ, line 1. Complete Parts | and H.

[ ] Foran organlzation described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and lII.

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
yeat, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringthe year .. .. . $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its Form 990-PF, Part I, line 2, to certify

that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 980) (2023)

LHA 323451 12-26-23
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Schedule B (Form 990) (2023)

Page 2

Name of organization

OPERATION NEW UNIFORM, INC.

Employer identification number

80-0962807

Partl ' Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

$ 700,000.

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 80,000.

Person |X|
Payroll ]
Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

$ 30,500.

Person

Payroll ]

Noncash [ |
(Complete Part Il for
noncash contributions.)

(a}
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$ 87,579,

Person
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a}
No.

(b)

Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

Person |:I
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a}
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person I:I
Payroll |___|
Noncash [ |

(Complete Part Il for
noncash contributions.)

323452 12-26-23
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Schedule B (Form 990} (2023)

Page 3

Name of organization

Employer identification number

OPERATION NEW UNIFORM, INC. 80-0962807
Part Il! Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)

No.

° » (b) ] FMV (or estimate) d
from Description of noncash property given . . Date received
Part| (See instructions.)

$

(a)

(c)

No.

° o (b) . FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part | (See instructions.)

$

(a)

(c}

No. _— (o) . FMV (or estimate) (d) i
from Description of noncash property given X . Date received
Part | (See instructions.)

$

(a)

(c)

No.
froc:n D inti ¢ () h . FMV (or estimate) Dat (d) ed ;
o escription of noncash property given (See instructions.) ate receive ‘

s

(a)

(c) ‘

No. . (b) . FMV (or estimate () .
from Description of honcash property given . . Date received
Part| (See instructions.)

$
(a)
(c)
frr"lo(:'l D ioti . (b) h . FMV (or estimate) Dat (d) ived
ot escription of noncash property given (See instructions,) ate receive
$

323453 12-26-23
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Schedule B (Form 990} (2023) Page 4

Name of organization Employer identification number
OPERATION NEW UNIFORM, INC. 80-0962807
: Fartl" ]‘ Exclusively religious, charitable, etc., contributions to organizations described in section 501(c}(7), {8), or (10) that total more than $1,000 for the year

from any one contributor. Complete columns (a) through (e} and the following line entry. For organizations
completing Part Ili, enter the total of exclusively religlous, charltable, etc., contrlbutlons of $1,000 or less for the year, {Enter this info. once.) $
Use duplicate copies of Part Il if additional space is needed.

(a) No.
|f:l‘ or'tnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
'grorrtnl (b) Purpose of gift {c} Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrorrtnl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrorrtnl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s hame, address, and ZIP + 4 Relationship of transferor to transferee
323454 12-26-23 Schedule B (Form 990) (2023)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047
(Form 990)

For Organizations Exempt From Income Tax Under Section 501{c}) and Section 527 2023

Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. " Open to Puil e
_Inspection . . !

Department of the Treasury > N N
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

If the organization answered "Yes" on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3}) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part [-A only.
If the organization answered "Yes" on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then:

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part I-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes" on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then:

® Section 501(c)(4), (5), or (6) organizations: Complete Part Il
Name of organization

Employer identification number

OPERATION NEW UNIFORM, INC. 80-0962807
[ Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Political campaign activity expenditures || | ... ...ttt $
3 Volunteer hours for political campaign activIties ... .. .........ccccooiiriiiiiiicce e e
|Part1-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 ... $
2 Enter the amount of any excise tax incurred by organization managers under section 4956 .. . ... ... ... $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this Year? e, |:| Yes |:| No

[ 1Yes [ INo

4a Was a Cortection MAABT ... ...ttt ne
b If "Yes," describe in Part IV.

{ Part 1-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities .. ... $
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt JUNCion aCtIVILIES || . ...
8 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
gL I U
4 Did the filing organization file Form 1120-POL for this year? |:| No
5 Enter the names, addresses, and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments, For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part [V.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2023

LHA 332041 11-06-23
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Schedule C (Form 990) 2023 OPERATION NEW UNIFORM, INC.
| Eart !!-A | Complele if the organization is exempt under section 501{c)(3) and filed Form 5768 (eleclion under

section 501(h}).

80-0962807 Page2

A Check

expenses, and share of excess lobbying expenditures).

B_Check [ | ifthe filing organization checked box A and "limited control" provisions apply.

|___| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization's
totals

(b) Affiliated group
totals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying) ...
b Total lobbying expenditures to influence a legislative body (direct lobbying) ...
¢ Total lobbying expenditures (add lines Taand 1b) ... ...,
d Other exempt purpose expenditures ...
e Total exempt purpose expenditures (add lines 1cand 1d) ...,
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
not over $500,000, 20% of the amount on line 1e. ;
over $500,000 but not over $1,000,000, $100,000 plus 15% of the excess over $500,000. i
over $1,000,000 but not over $1,500,000, $175,000 plus 10% of the excess over $1,000,000.
over $1,500,000 but not over $17,000,000, $225,000 plus 5% of the excess over $1,500,000.
over $17,000,000, $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter-0- .,
i Subtract line 1f from line 1c. If zero or less, enter -0- ...,
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this Year? ... s l:l Yes D No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h} election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
o fiscgf:(ee';‘r’i'eﬁ’:;ing ) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) Total
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))
¢_Total lobbying expenditures
d_Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (g))
f _Grassroots lobbying expenditures
Schedule C (Form 990) 2023
332042 11-06-23
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Schedule C (Form 990) 2023 OPERATION NEW UNIFORM, INC.

80-0962807 Pages

Part1I:B:

(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(a)

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description

(b)

of the lobbying activity. Yes

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

VOIUNTBRIST ||| ... oot en et
Paid staff or management (include compensation in expenses reported on lines 1c through 1)? X

Media adVertiSEMENTS? | .. . ettt

Mailings to members, legislators, or the public? .. .. ...

Grants to other organizations for lobbying purposes? . . e

bafba[pelsalsalsa| [ T

15,000.

a

b

[+

d

e Publications, or published or broadcast statements? | .
f

g

h

1

i

2a Did the activities in line 1 cause the organization to not be described in section 501(c)3)? ... ..

b If "Yes," enter the amount of any tax incurred under section 4812 . .
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

15,000.

d |If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ... 1 :
Part llI-A| Complete if the organization is exempt under section 501(c})(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (30% or more) dues received nondeductible by members? ...
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ... ... ..

Yes

No

1

2

3

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?
-Part llI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part IlI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members | ... 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
A CUITBNEYBAI | ittt ettt et e et ee ettt et ee s s e e aee st et essaas et et s e s s eseses s s e asanseanaene 2a
b Carryover fromIast Year ettt 2b
C T Al ettt et ettt et ettt ee e 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess Lo
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political o
EXPENAIIUIES MBXE YBAI? ||| || .. . oottt ee s e e e et ee et s eeereneene 4
Taxable amount of lobbying and political expenditures. See instructions ..., 5

5
[PartlV | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see

instructions); and Part II-B, line 1. Also, complete this part for any additional information,

PART II-B, LINE 1, LOBBYING ACTIVITIES:

HIRED CONSULTANT TO NEGOTIATE SUCCESSFUL APPROPRIATIONS REQUESTS AND

FURTHER OPERATION NEW UNIFORMS CONNECTION TO FLORIDA GOVERNMENT.

332043 11-06-23
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SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, 2023

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. . O s NI i
Department of the Treasury Attach to Form 990. " Open to Public ‘
Internal Revenus Service Go to www.irs.qov/Form990 for instructions and the latest information. .. Inspection

Name of the organization

OPERATION NEW UNIFORM, INC.

Employer identification number

80-0962807

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

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

Total numberatend of year ...

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

g hHh ON

are the organization’s property, subject to the organization's exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used on

Did the organlzation inform all donors and donor advisors in writing that the assets held in donor advised funds

...................................................... [ ves L Ino

ty

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... [ Ives [ INe

{Partll | Conservation Easements. Gomplete if the organization answered *Yes" on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use {for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a cettified historic structure

|:| Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conserva

ion easement on the last

day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements

Total acreage restricted by conservation easements e

2a

2b

Number of conservation easements on a certified historic structure included online2a ... ...
Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register

[~ M s T = ]

2c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year

4 Number of states where property subject to conservation easement is located

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 L INe

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170{h)(4)(B)(i)
and section 170(h)(4)(B)(ii)?

9 In Part XIll, 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 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 9890, Part IV, line 8,

1a |If the organization elected, as permitted under FASB 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

setvice, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, 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 the following amounts relating to these items.
(i) Revenue included on Form 990, Part VIII, line 1
(ii} Assets included In Form 990, Part X

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VI, line 1
b _Assets included in Form 990, Part X i e et

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
332051 09-28-23
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Schedule D (Form 990) 2023 OPERATION NEW UNIFORM, INC. 80-0962807 Page2

[ Partll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a D Public exhibition d |:| Loan or exchange program
b |:] Scholarly research e |:] Other

c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XlIl.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes D No

(Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

ONFOM 990, PAE X7 | ettt bttt ettt s s st s s e re e reees

Distributions during the year e

-0 o o
>
o
=
=
o
>
(7]
o
c
=
3
@
4
F
@
<
@
Y]
g

Ending Balance ..ot
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes |:| No
b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XUl ..........................c.o......

[Part V_] Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10,

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Begihning of year balance ... .. ..

Contributions ...

Net investment earnings, gains, and losses

Grants or scholarships ...

[ I - T - I -

Other expenditures for facilities
and programs ...

f Administrative expenses ...

g Endofyearbalance ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on 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
Yes | No

organization by:
3a(i)

(i) Unrelated OFganizations? | . .. oo e e e ee et e e ettt ettt e rerernenn

(i) Related organizationS? | | ... ...ttt et | 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.

4
| Part VI | Land, Buildings, and Equipment

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

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

{a Land

¢ Leasehold improvements . ... ...
d Equipment ... 97,04s6. 32,349. 64,697.
e Other ...

Total. Add lines 1a through 1e. (Cofumn () must equal Form 990. Part X. line 106, COIIMNA (BY woovreeoemeioeeoie e 64,697.

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 OPERATION NEW UNIFORM, INC. 80-0962807 pPaged
|Part Vll| Investments - Other Securities
Complete if the arganization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category (including name of security) (b) Book value (¢) Method of valuation: Gost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests
(3) Other
&)

(B)

C)

(D)

(E)

(F)

(©)]

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

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

(1)
(2)
{3)
(4)
(5)
(6)
(7}
(8)
(9

Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B))
Part IX| Other Assets
Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6}
(7)
(8
(9)

Total. (Column (b) must equal Form 990, Part X_line 15, COI. (B)) .iiioviiiiieinrieeiiireiiiesiees et
Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
¢y PAYROLL LIABILTIES 19,702,
@) DEFERRED CONTRIBUTIONS 59,500.
¢4y CREDIT CARDS 2,458.
(5)
(6)
@
(8)
©)

Total. (Column (b) must equal Form 990, Part X, line 25, GOl (Bl) .- 81,660.

2, Liability for uncertain tax positions. in Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl ... IXI
Schedule D (Form 990) 2023

332053 09-28-23
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Schedule D (Form 990) 2023 OPERATION NEW UNIFORM, INC. 80-0962807 Page4
[Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the-organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 1,419,312.

2 Amounts included on line 1 but not on Form 990, Part VIll, line 12:
a Net unrealized gains (losses) oninvestments 2a g
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants ... ... 2c 5
d Other (Desoribe in Part XILY .. ..o 2d 139,357.¢ .
e Addlines2athrough2d . ... . .. 2e 139,357.

3 Subtract line 2e from line 1

3 1,279,955,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: SEE

a Investment expenses not included on Form 990, Part VI, line7b ... ... 4a
b Other (Describe in Part XILY . ............cooririieieieceinese e 4b N
O AU INGS 48810 40 ... 4c 0.

1 5 1,279,955,
Reconclhatlon of Expenses per Audlted Fmanclal Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 1,281,733.

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

a Donated services and use of facilities . ... ... ... 2a

b Prioryear adiustments e 2b

G ONErIOSSES .. ittt ennen 2c

d Other (Describe N PArt XIL) ...\ 2d 139,357.}

@ Add NS 28 thrOUGN 20 .............o.ooovooeooesoee oo sees oo ee oo eeeeees e ee oo eeeee e 2e 139,357,

3 1,142,376,

3 Subtractline 2 rom INe T ettt e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line7b ... I 4a
b Other (Describe in Part XIil.)
C Addlines 4aand db | e e e

Total expenses. Add lines 3 and 4c. I1E 18]  ceveroeeemeiiniii it eeaaeeraeaaaeaenan 5
| Part XIII| Supplemental Informat|on

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

4c 0.
1,142,376.

PART X, LINE 2:

UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE, THE ORGANIZATION IS

EXEMPT FROM TAXES ON INCOME OTHER THAN UNRELATED BUSINESS INCOME.

UNRELATED BUSINESS INCOME RESULTS FROM RENT, ADMINISTRATION OF

SELF-INSURANCE ACTIVITIES, AND COMMISSIONS. THE ORGANTZATION UTILIZES THE

ACCOUNTING REQUIREMENTS ASSOCIATED WITH UNCERTAINTY IN INCOME TAXES USING

THE PROVISIONS OF FINANCIAL ACCOUNTING STANDARDS BOARD (FASB) ASC 740,

INCOME TAXES. USING THAT GUIDANCE, TAX POSITIONS INITIALLY NEED TO BE

RECOGNIZED IN THE FINANCIAL STATEMENTS WHEN IT IS MORE-LIKELYTHAN-NOT THE

POSITIONS WILL BE SUSTAINED UPON EXAMINATION BY THE TAX AUTHORITIES. IT

ALSO PROVIDES GUIDANCE FOR DERECOGNITION, CLASSIFICATION, INTEREST AND

PENALTIES, ACCOUNTING IN INTERIM PERIODS, DISCLOSURE AND TRANSITION. AS OF
Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 OPERATION NEW UNIFORM, INC. 80-0962807 Pages

(Part X1l | Supplemental Information ,ntinveq)

JUNE 30, 2024, THE ORGANIZATION HAS NO UNCERTAIN TAX POSITIONS THAT

QUALIFY FOR RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 139,357,

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 139,357.

Schedule D (Form 990) 2023
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 890, Part IV, line 17, 18, or 19, or if the 3
organization entered more than $15,000 on Form 990-EZ, line 6a. y,

Department of the Treasury Attach to Form 990 or Form 990-EZ, ‘ Open to Public » I

Internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection - j

Name of the organization

Employer identification number

OPERATION NEW UNIFORM, INC. 80-0962807

| ?al‘t,lf| Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ ] Mail solicitations e [_] Solicitation of non-government grants
b I:] Internet and email solicitations f !:] Solicitation of government grants
¢ [_] Phone solicitations g ] Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [Ives
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

|:|No

v) Amount paid . .
(i) Name and address of individual " . fu(Jlr:'rallelgr (iv) Gross receipts tf, 20r retaineg by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custo from activity fundraiser to (or retained by)
contibutions? listed in col. (i) organization
Yes | No

Total o iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiissssisssssisesessseseseseeseesesiserieiiiiieieiiiiiiiiiiiieiiiiiiiiiel

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule G (Form 990) 2023 OPERATION NEW UNIFORM, INC. 80-0962807 Page2
| Part i I Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part [V, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
dd col. h h
VETS CUP __HEROES GALA 1| e
o (event type) (event type) (total number) )
3
c
§ 1 Grossreceipts .. 90,090, 305,642, 17,000. 412,732,
2 Less: Contributions ... . 83,365, 179,908. 2,000. 265,273.
3 Gross income (fine 1 minus line2) ............ 6,725. 125,734. 15,000. 147,459.
4 Cashprizes | . ...
§ Noncashoprizes .. ... ...
g
5| 6 Rentftaciity costs ...
ﬁi
8| 7 Foodand beverages . ... .. . . .. 3,088. 72,593. 75,681.
=
8 Entertainment ...
9 Other direct expenses 21,452, 42 ,224. 63,676.
10 Direct expense summary. Add lines 4 through 9 in COIUMN () ... _.........ooocieeeieieiesesesssess s 139,357,

11 _Net income summary. Subtract line 10 from line 3, column (d)  ......cccoiiiiiiiiiiii i 8,102.
| Part il ‘ Gaming. Complete if the arganization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c))
g
s
1 Grossrevenue ...............ooooooceeeeeess..
o| 2 Cashprizes ...
8
=}
31 3 Noncashprizes ...
I
8| 4 Rentfaciltycosts . . ...
=
5 Otherdirectexpenses ...
| Yes_ % ] Yes____ % (] Yes__ % ‘ w
6 Volunteerlabor ... . [ INo [ INo [_INo %

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)  .........c.ccoiiiiiiiiiiiiiiiiiei e

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

[ lves [_INo

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

332082 09-13-23 Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023 OPERATION NEW UNIFORM, INC. 80-0962807 Page3

11 Does the organization conduct gaming activities with nonmembers? . ... [ Ives [_INo
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
t0 administer GhAMabIe GAMING? _................ccccccccoovorroosessecrceeeseeeeeeeesesseseeoesere s seeeoesseeseeeemeeee oo [ Jves [_INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s fACHlItY ... ... ettt ettt 8a] %
b Anoutside faCillty ||| ... ... .. 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . .. ... . |:| Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party  $

¢ If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:] Director/officer |:| Employee |___| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming ICEBNSET .. . ... .......cocouiiiuiii ittt
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

1
|
I
|
organization's own exempt activities during the tax year $ ;
|
|
|
|
|

|Part |V| Supplemental Information. provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

332083 09-13-23 Schedule G (Form 990) 2023
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Schedule G (Form 990) OPERATION NEW UNIFORM, INC. 80-0962807 Page4

[Part IV | Supplemental Information ontinueq)

332084 04-01-23
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SCHEDULEL
(Form 990)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2023
28b, or 28c; or Form 990-EZ, Part V, line 38a or 40b. MY
Attach to Form 990 or Form 990-EZ.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

i
i

. . Open to'Public
Inspection

Name of the organization

OPERATION NEW UNIFORM, INC.

Employer identification number

80-0962807

[Part1| Excess Benefit Transactions (section 501(c)(3), section 501(c)4), and section 501(c)(29) organizations only)

Complete if the organizatiol

n answered "Yes" on Form 990, Part IV, line 25a or 25b; or Form 990-EZ, Part V, line 40b.

led |

1 . " (b) Relationship between disqualified
(a) Name of disqualified person person and organization

(c) Description of transaction

{d) Corrected?
Yes No

(1)

(2)

(3)

(4)

(5)

(6}

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

SOCHION 0D ettt et ettt ee oot eeen $

| Part Il | Loans to and/or From Interested Persons
Compilete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22,

(a) Name of (b) Relationship | (¢} Purpose |{d) Leantoor (e) Original () Balance due (g} In 2) g\gg;g\gard (i) Written
interested person with organization of loan o,;;z’,’;;:sm principal amount default? cgmrrittee? agreement?
To_{From Yes | No | Yes| No | Yes | No

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10) v
TOMAl e e e $ f
| Part Il | Grants or Assistance Benefiting Interested Persons

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between (c)} Amount of {d) Type of (e} Purpose of
assistance assistance assistance

interested person and
the organization

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,
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Schedule L (Form 990) 2023 OPERATION NEW UNIFORM, INC. 80-0962807 Page2

(Part IV | Business Transactions Involving Interested Persons
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c.

(a) Name of interested person (b} Relationship between interested (c) Amount of (d) Description of ((J?) srnggt?gn?;
person and the organization transaction transaction %ver ues?
Yes No
(1)PAT MCMANAMON CEO SPOUSE 32,500. RENT EXPENS X

(2)

(3)

{4)

(5)

(6)

(7)

(8)

(9)

10)
| Part V | Supplemental Information

Provide additional information for responses to questions on Schedule L. See instructions.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: PAT MCMANAMON

(D) DESCRIPTION OF TRANSACTION: RENT EXPENSE

332132 11-30-23
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2 0 2 3

(Form 990) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information. e
Department of the Treasury Attach to Form 990 or Form 990-EZ. . Open to Public .
Internal Revenue Service Go to www.irs.dov/Form990 for the latest information. . .Inspection |
Name of the organization Employer identification number
OPERATION NEW UNIFORM, INC. 80-0962807

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CHALLENGES OF UNEMPLOYMENT, UNDEREMPLOYMENT, AND CAREER TRANSITIONS

FACED BY SERVICEMEMBERS, VETERANS, AND MILITARY SPOUSES. THROUGH

TATLORED TRAINING, ONE-ON-ONE COACHING, AND A LIFELONG SUPPORT NETWORK,

WE EMPOWER PARTICIPANTS WITH THE SKILLS, CONFIDENCE, AND PROFESSIONAL

TOOLS NECESSARY TO NAVIGATE THE COMPETITIVE JOB MARKET AND SECURE

MEANINGFUL, STABLE CAREERS THAT HONOR THEIR POTENTIAL AND

CONTRIBUTIONS.

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

COPY OF RETURN TO BE CIRCULATED ELECTRONICALLY TO BE APPRQVED BY THE BOARD

MEMEBERS BEFORE IT'S FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

ENFORCEMENT OF CONFLICTS POLICY BOARD MEMBERS MUST SIGN AN ANNUAL STATEMENT

ATTESTING THAT THEY HAVE READ AND UNDERSTAND THE CONFLICT OF INTEREST

POLICY. THIS STATEMENT IS ALSO FILED WITH THE FLORIDA DEPT OF AGRICULTURE

AND CONSUMER SERVICES.

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

FORM 990, PART VI, LINE 15A - BOARD OF DIRECTOR APPROVAL IS REQUIRED FOR

CEO SALARY ONLY.

FORM 990, PART VI, LINE 15B -~ BOARD OF DIRECTOR APPROVAL IS REQUIRED FOR

CEQ SALARY ONLY.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

OPERATION NEW UNIFORM, INC. 80-0962807

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

GOVERNING DOCUMENTS DISCLOSURE EXPLANATION AVAILABLE UPON REQUEST

FORM 990, PART IX, LINE 11G, OTHER FEES:

PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 93,015.
MANAGEMENT AND GENERAL EXPENSES 18,851.
FUNDRAISING EXPENSES 13,506.
TOTAL EXPENSES 125,372,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 125,372.
332212 11-14-23 40 Schedule O (Form 990) 2023
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