
,",* 990'EZ
Short Form

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

o,Yo_.f1'!15:' l!o

2,O16

Department of the Treasury
Internal []evenue Service

> Do not enter social security numbers on this form as it may be made public.

) f nformation about Form 990-EZ and its instructions is alwww.irs.gov/form99o.

A For the 20'16 calendar year, or tax year January 1

B Cnecl if applicablc:

[--] nocr"...nung"

[.,-] N"." 
"nunq"

l--l trttrat return

f-- I F inal returnltermlnated

l--] amenceo,etu.n

L. ] Pq,9"1'9"99q!-s ---
G Accounting Method: [l] Casn Accrual Othor (sf:ecify) )
I Website:) h_ttp://www.solelole.orq
J Tax-exemptstatus(checkonlyone) - f_. lSOtt"ttSt frl fOt(c) ( 6 )< irnserlno.) L1+S+Z1a;1tyor I

,2016, and ending December 31 ,20 16

36-405 1 736

--- - - "--1!?:299:9?12
F Group Exemption

Number )
H Check > Lzl it the organization is not

rcquired to attach Schedule B
(Form 990, 990 FZ, or 990 PF)

K Fornr of organization: I 1 Corporation [. I Trust l7l Assoc ation | 
-l 

otnot
L Add lines 5b, 6c. and 7b to line 9 to determ no gross rcccrpts. lf gross recerpts are $200.000 or nrore , or if total assets
(Partl|.co|umrt(B)be|ow)are$500,000ormore,f|eFormgg0inSteadofform990'EZ'>

li@l Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Parl l)

Check if the organization used Schedule O to respond to any question in this Part I

Contributions, gifts, grants, and similar amounts received
Program service revenue including government fees and contracts
Membership dues and assessments
Investment income

l
?_
3

1

2

3

4
5a

b

c
6

a

Gross amount from sale of assets other than inventory
Less: cost or other basis and sales exDenses

from fundraising events reported on line 1) (attach Schedule G
sum of such gross rncome and contributions exceeds $15,000)

c L.ess: direct expenses from gaming and fundraising events
d Net income or (loss) from gaming and fundraising events (add

s-9

5b

0)

tr

Gain or (loss) from sale of assets other than inventory (Subtract line 5b f rom line 5a)
Gaming and fundraising events
Gross income from gaming (attach Schedule G if greater than
$15,000) l_oql

b Gross income from fundraising events (not including $ of contributions
if the

l6b1. 16"l
lines 6a and 6b and

line 6c)

7a Gross sales of inventory, less returns and allowances
b Less: cost of goods sold
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line

Other revenue (describe in Schedule O)

f_o!,q!1eye199.$dQ lingg 1,?,3,4. 5c, 6d, 7c, and B

Grants and similar amounts paid (list in Schedule O)

Benefits paid to or for members
Salaries, other compensation, and employee benefits
Professional fees and other payments to independent contractors
Occupancy, rent, utilities, and matntenance
Printing, publications, postage, and shipping
Other expenses (describe in Schedule O1

Total expenses. Add lines 10 through 16

Excess or (deficit) for the year (Subtract line 17 from line 9)

Net assets or fund balances at beginning of yea. (fre.n lin6 27. column
end-of-year figure reported on prior year's return)

20 Other changes in net assets or fund balances (explain in Schedule O) .

21 Net assets or fund balances at end of vear. Combine lines 18 throuqh 20

74
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firu Balance Sheets (see the instructions for Parl ll)
Chggf if the organization used Schedule O to respond to any question in this Part ll .

ini rioginni',q oi t"ii
22 Cash. savings. and investments
23 Land and buildings . 

i

24 Other assets (describe in Scheoule O) 
t25 Total assets .

26 Total liabilities (describe in Schedule O)

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) I

f,lflIfi Statement of Program Service Accomplishments tsee the rnsrrucirons for Pan lll,1

pneck 1J lhe organizatign y9e_! Sghedule O !o_rg9_pond to q1y_qgeq!o_1 11,!hqs ?et llL _, fl
What is the organization's primary exempt purpose? To !old_q1 annga! confegelge f9f lqbol econ91!_rF, _ _ _
Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner. describe the services provided, the number of
p g 

i,s_9 ! :_ 99 ! 9f1 1"9, q19 o_t9l1ef evq n! 
! 
nt9i! 

?]i 9119! eac h p 19 _sl{n lllLg
28

Expenses
IRon rrrerl fnr <nrf,nn

501 (c)(3) and 501 (c){4r

organ zatrons: opt onal lof
orners.)

ic;;;t. $ ) lf this amount includes foreign grants, check here

),lf this amount !ncluQgs foreign grants, chegf hggg_ ._ .

(Grants $ ) lf this amounl includes foreiqn orants. check here
31 Other piog;m services (describe in Schedule O;

rants $ lf this amount includes fore ants, check here > t I
32Tota|pro9ramserviceexpenses(add|ines28athrough31a)>

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated*see the instructions for Part lVl

Check if the organization used Schedule O to respond to any question in this Pad lV LI

(a) Name and title
(e) Fstimatecl amount of

other compensatron

Helry Fg1Q91

President

rvrrr1;1i"M;il,r"y,- 
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Vice P1e9i!91!
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34

EEIU Other Information (Note the Schedule A and personal benefit
instructions for Parl V) Check if the organization used Schedule O

contract statement reouirements in the
to respold to q,ny,qggg!9ll1!_!tllg faf!_v

33 Did the organization engage in any significant activity not previously reported to the IRS? lf "Yes," provide
detailed description o{ each activity in Schedule O

Were any significant changes made to the organizing or governing documents? lf "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions)

35a Did the organization have unrelated business gross income of $1 ,OO0 or more during the year from business
activities (such as those reported on lines 2. 6a. and 7a. among others)?

b lf "Yes,'' to line 35a, has the organization filed a Form 990-T for the year? lf "No," provide an explanation in Schedule O

6 Was the organization a section 501(c)(a), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? lf "Yes," complete Schedule C, Part lll .

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? lf "Yes." complete applicable parts of Schedule N

Enter amount of political expenditures. direct or indirect, as described in the instrrtctions ) 
L 
gZg 

I

Did the organization file Form 1120-POL for this year?
Did the organization borrow from. or make any loans to, any officcr, drrcctor, trustee, or kcy employee or were
any such loans made in a prior year and still outstanding at the end of the 1ax year covered by this return?

b lf "Yes," complete Schedule L, Part ll and enter the total amount involved

39 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on line 9

b Gross receipts, included on line 9, for public use of club facilities

4Oa Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 > section 4912 > section 4955 >

b Section 501(c)(3),501(c)(a), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year

that has not been reported on any of its prior Forms 990 or 990-EZ? lf "Yes," complete Schedule L, Part I

c Section 501(c)(3),501(c)(a), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955. and 4958 .

d Section 501(c)(3),501(c)(a), and 501(c)(29) organizations. Enter amount of tax on line

40c reimbursed by the organization

e All organizations. At any time during the tax year. was tne organization a parly to a prof iOrteO tax st etter

transaction? lf "Yes," complete Form 8886-T

41 List the states with which a copv of this return is filed )
42a The organization's books are in care of ) Telephone no. ),____._

Locatedat) 7lP+4)
At any timc Ouring ihe Ciicndar yeJr. di-o inc organization "avc Jn i.iucst 

'n 
or a signiiurc or other authority over

a financial account in a foreign country (such as a bank account, securities account. or other financial account)?

lf "Yes," enter the name of the foreign country: )
See the instructions for exceptions and filing requirements for FinCEN Form .1 14, Report of Foreign Bank and

Financial Accounts (FBAR).

c At any time during the calendar year, did the organization maintain an office outside the United States?
lf "Yes," enter the name of the foreign country: )

37a
b

38a

42c {,
> f_l43 Section 4947(a)(1) nonexempt charitable trusts filing?ort g9O-i2in lieu of Form 104'l -Check here

andentertheamountoftax-exemptinterestreceivedoraccruedduringthetaXyear> L__1e I

a

o

33

34

35a

Y_es lruo

l,
l,
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35b

e_9q

36

37b

38a

40b

40e

Yes No

44a Did the organization maintain any donor
nnmnlctpcl instead of Form 990 EZ

advised funds during the year? lf "Yes," Form 990 must be

b Did the organization operate one or more hospital facilities during the year? lf 'Yes," Form 990 must be

completed instead of Form 990-EZ

Did the organization receive any payments for indoor tanning services during the year?

lf 'Yes" to line 44c, has the organization filed a Form 720 to report these payments? lf "No," provtde an

explanation in Schedule O

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage in any transaction with a controlled entity within the

meaning of section 512(bX13)? lf "Yes,'' Form 990 and Schedule R may need to be completed instead of

c

d

45a
b

Form 990-EZ (see instructions)

44a

!!p_
44c

{_

44d /
45a

45b



f 
jo'm 990 l./. QA16)

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for oublic office? lf "Yes." comolete Schedule C. Paft |

Section 501 (cX3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lrnes

50 and 51.
Chqq\ 1! lhe orgaf !.zatron used Schedule O to respond to any que-stlon rn this

47 Did the organization engage in lobbying activities or have a
year? lf "Yes," complete Schedule C, Paft ll

section 501 (h) election

48 ls the organization a school as described in section 170(bX1)(AXi

49a Did the organization make any transfers to an exempt non-cha
b lf "Yes," was the related organization a section 527 organizalio

50 Complete this table for the organization's five highest compensal
employees) who each received more than $ 100.000 of compensa

(a) Ndme and trtlc of cach cmploycc

f To;l n;;b"r oi ot',ui ur jtoy""t puio ouur. Sr ob,oob-
51 Complete this table for the organization s five highest compensated independent contractors who each received more than

(a) Name and business address of each ndependent contractor (c) Compensation
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Total number of othei independeni contiaitors 
"t-n 

r".uiuing over $1 00,000

Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must
completed Schedule A

attach a

.>[" ] Yes l- i
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I self employed 
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SCHEDULE O
(Form 990 or

Deparlment of the Treasury
Internal Revenue Service

Name of the organization

SOCIETY OF LABOR

Supplemental Information to Form 99O or 99O-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.
) fnformation about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.govlform99o.

Employer identification number

ECONOMISTS

OMB No.1545-0047

2@)16

OTHER EXPENSES

Hgtet! $9911_79:9q

{9Q191v!suqf $17,781 7l

Wi-Fi: $14.162.12

r.llop|g App, $_q,q-qQ_ _

o11i.49 R_egj9t1.e!io.n, $?,1Q9.Q0

Plo.grq m Q99t_'. q?,1 q9_

Ngqetag,l, gi[!:, $_t_.99_2,19

99qrqle!:y:t!'.qe9qrqr llqv9! qrpqlg_q9 :,q1.915

Grpphrs dsrigrt$1,919

Online submission: $600

Signage: $438.56

Q!te:! :peaber_ qey-e_l I irlqltfsgpent $15.3

o ff iS q qlrpplLq_s_t $ 9 _89, 1 
4

!I S!'PPgrlt$?lg,q,q -

PgCkeSg I'etQlLtrs, $?10

T-shirts: $175.45

Ph9qq9!:-$l'!o

4, Al truat Elpg!t:9:1-o_Y9.r!'9qd

lT Domarn Supp_orlj $444

sttpp!ie:. _$19-Q_

coq]py!_qt9: $?pqq

Account Monthlv Fees

For Paoerwork Reduction Act Notice, see the Instructions for Form 990 0r 990-EZ. Cat. No.51056K Schedule O (Form 99o or 990-Ez) (2016)


