Docusign Envelope ID: 2ABF354A-0E1B-418F-ADSE-B43C61F60B4C

EXTENDED TO_NOVEMBER 17, 2025
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.
Py casury Go to www.irs.gov/Form890 for instructions and the latest information.
A For the 2024 calendar year, or tax year beginning and ending
B Chech it C Name of organization D Employer identification number
applicable:
[T]&&s | THE LABOURE SOCIETY, INC.
Singe | _Doing business as 41-2001751
E:]ﬁ‘:‘é‘;“n Number and street (or P.0. box if mail is not delivered 1o street address) Reom/suite | E Telephone number
i 1365 CORPORATE CENTER CURVE 104 651-452-1160
e City or town, state or province, country, and ZIP or foreign postal code O Grossreceipis § 3,488,575,
I i | EAGAN, MN 55121-1276 Hi{a) Is this a group retum
[‘_’]S&”““ F Name and address of principal officer. THOMAS GILBERT ’ for subordinates? [Mives [Xno
7 |SAME AS C ABOVE H(b) Are i subixsinates inciucea |1 Yes [ No
i_Tax-exempt status; 501(c)(3 1 50%e) { ) gnsertned [ ] andma)tyor [ ] 527 If "No," attach a list. See instructions
J Website: WWW,LABOURESOCIETY.ORG c) Group exemption number
Form of organization: Corporation | ] Trust [ ] Association [ | Other 11 Year of tormation: 200 2i M State of legal domicile; MN

Partl] Summary

o| 1 Briefly describe the organization’s mission or most significant activities: PROVIDE FINANCIAL ASSISTANCE TO
2 INDIVIDUALS WHO MUST ELIMINATE PERSONAL DEBT IN ORDER TO PURSUE
E 2 Check this box [::] if the organization discontinued its oparations or disposed of more than 25% of its net assels.
Z] 3 Number of voting members of the goveming body (Part VI, line 18) ... 3 11
g 4 Number of independent voting members of the governing body Part Vi, line 1b) 4 11
ol & Total number of individuals employed in calendar year 2024 (Part V, ine 28) . 5 17
% 6 Total number of volunteers (estimate f necessary) . 6 28
§ 7 a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
b2 Net unrelated business taxable income from Form 990-T, Part | line 11 SRR ¥ i - Q.
Prior Year Current Year
8  Contributions and grants (Part VIl ine 1) 2,711,264, 3,191,858,
2 9 Program service revenue (Part VI, fine 2g) 0. 0.
21 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) ... 179,989, 294,408,
%141 Other revenue (Part VIll, column {A), lines 5, 6d, 8c, 8¢, 10c, and 118} 11,280. 2,309,
132 Total revenue - add lines 8 through 11 {must equal Part Vill. column (). fine 12) ... 2,902,533, 3,488,575,
13 Grants and similar amounts paid (Part IX, column (&), lines 18) . 873,452, 1,026,353,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
g 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 510} 995,116. 975,098,
g| 16a Professional fundraising fees (Part IX, column (), in@ 116) ._.........coopmrcc 0. 0.
8] b Total fundraising expenses (Part IX, column (D), fine 25) 324,677, o L
df 47 Other expenses (Part 1X, column (&), lines 11a-11d, 11624} . 685,519, 587,089,
18 TYotal expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25) 2,554,087, 2,588,550,
et 18__Rovenue loss expenses Subtract e 18 omUNe 12 ..o 348,446, 900,025,
5 Beginning of Current Year End of Year
£H 20 Totalassets (Part X, line 16) ) . R 5,896,478, 7,136,609,
21 Total liabilties (Part X, ine 26) ... 3,513,711, 3,853,817,
22 Net asseis or fund balances. Subtract fine 21 from e 20 . ... 2,382,767, 3,282,782,

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
irue, correct, and complste. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

I Signature of oTTCer " e
Sign
Hee [THOMAS GILBERT, TREASURER | Thomas Gllart 812512025
Type or print name and title SB1BDOSSEBLBANZ,.,
Preparer’s name Preparer's signature Date Gk 1 l PTIN
- Paid UEROME REUTZEL EROME REUTZEL 08 /05 /25! sutem 00187534
Preparer {Fim'sname BGM CPA LLC fimsEiy 20-0472826
Use Only |Firm'saddress 7900 INTERNATIONAL DR, STE 800
BLOOMINGTON, MN 55425-1581 Phongno.952-844-2500
May the IRS discuss this return with the preparer shown above? Seeinstructions oo Yes l I No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 (2024)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 8868 Application for Extension of Time To File an Exempt Organization

Rev. January 202 i i

{ ary 2025) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545-0047
p of the T File a separate application for each return.

internal Revenue Service Go to www.irs.gov/Form8B68 for the fatest information.

Etectronic filing (e-file}. You can electronically file Form 8868 to request up to a 8-month extension of time to file any of the forms

listed below except for Form 8870, Information Retum for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form

8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.
Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form B453-TE and Form 8879-TE for payment
instructions.
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax retums.

Part | - Identification

Type or | Name of exempt organization, empiloyer, or other filer, see instructions. Taxpayer identification number (TIN}
Print

e by the THE LABOURE SOCIETY, INC,. 41-2001751

due datefor |  Number, street, and room or suite no. If a P.O, box, see instructions.
Megyor | 1365 CORPORATE CENTER CURVE, 104

ratumn, See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

EAGAN, MN 55121-1276

Enter the Return Code for the retumn that this application is for (file a separate application foreachretur) | 0}_.__]
Application Is For Return ] Application Is For Return
Code Code
Form 890 or Form 990-E7 o1 Form 4720 {other than individual) [ I
Form 4720 findividual) 03 _J§Form 6227 10
Form 990-PF 04 Form 6069 11
Form 290-T {sec. 401{a) or 408(a) trust) 08 I Form 8870 12
Form 890-T {trust other than above) 08 Form 5330 (individual) 13
Form 880-T {corporation) 07 1 Form 5330 (other than individual} 14
Form 1041-A 08 Form 890-T {govemmental entities) 15

® After you enter your Return Code, complete either Part f or Part il Part ill, including signature, is applicable only for an extension of
time to file Form 5330,
@ if this application is for an extension of time to file Form 5330, you must enter the following information,
Plan Name
Plan Number

Plan Year Ending (MM/DOD/YYYY)
Part Ui - Automatic Extension of Time To File for Exempt Organizations (see instructions)

The books are in the care of JOHN FLANAGAN
1365 CORPORATE CENTER CURVE, SUITE #104 - EAGAN, MN 55121

TelephoneNo. 651-452-1160 Fax No.
* if the organization does not have an office or place of business in the United States, checkthisbox D

® if this is for a Group Retum, enter the organization’s four-digit Group Exemption Number (GEN) . If this is for the whole group, check this
box . ["] ifitis for part of the group, check this box __ [ | and attach a list with the names and TINs of all members the extension is for,
1 Irequest an automatic 6month extension of ime untt  NOVEMBER 15 20 25 , to file the exempt organization ratum for
the organization named above. The extension is for the organization's retumn for:
[X] catendaryearzo 24 or

tax year beginning , 20 , and ending .20
2l the tax year entered in fine 1 is for less than 12 months, check reason: || Inttiafreturn [ ] Final return
Change in accountin riod
3a I this application is for Forms 990-PF, 980-T, 4720, or 6089, enter the tentative tax, less
any nonrefundable credits. See instructions. 3als 0.
b [f this application is for Forms 880-PF, 880-T, 4720, or 6089, enter any refundable credits and
estimated tax payments magle, include any prior vear overpayment aliowed a5 a credit. als : 0.
¢ Balance due. Subtract fine 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3cls -~ 0.

For Privacy Act and Paperwork Reduction Act Notice, see Instr Form 8868 (Rev. 1-2025)

MATIL TO: INTERNAL REVENUE SERVICE
LHA  az3841 or-02-25 MAIL STOP 6054
1973 N RULON WHITE BLVD.
OGDEN, UT 84201-0045




Form 990 (2024) THE LABOURE SOCIETY, INC. 41-2001751 Page2
tatement of Program Service Accomplishments
Check if Schedule O contains a nseornotetoanylineinthisPart W . [
1  Briefly describe the organization's mission:
PROVIDE FINANCIAL ASSISTANCE TO INDIVIDUALS WHO MUST ELIMINATE
PERSONAL DEBT IN ORDER TO PURSUE THEIR VOCATION TO PRIESTHOOD OR
RELIGIOUS LIFE IN THE CATHOLIC CHURCH.

2 Did the organization undertake any significant program services during the year which were not listed on the
PIIOE FOM 990 O 880-EZ7 ...\ttt sr et Cves [Xno
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? E:]‘Ies ['Z] No
i "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accamplishments 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: ) e s 2,161,476, icnangganmars 1,026,353, ) Geverues 2,309,
THE LABOURE SOCIETY WAS ESTABLISHED TO PROVIDE SPIRITUAL SUPPORT AND
MATERIAL ASSISTANCE TO RESOLVE EDUCATIONAL DEBT FOR THOSE ENTERING
FORMATION FOR PRIESTHOOD OR RELIGIOUS LIFE.

4b  {code: } {Espennes & tudding grants of § } (Revenue s )

4¢  {(Code: He $ inchuding grants of $ } {Reverus § )

4d  Other program services {Describe on Schedule 0.)

{Expenaes s including grams of § 1 {Revenve s )
4s_ Total program service expenses 2,161,4 76 .
Form 990 (2024)

432002 12-10-24
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Form 990 {2024) THE LABOURE SOCIETY, INC. 41-2001751 page3
art hecklist 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 “YES,” COMPIELE SCHBUUIE A ...........oocoooevevoosooeseesoess oo seeeseesesseesesssesesseresesseseee oo oo oo et roemeesnrenenesserer o 11X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? See instructions .. ... 2 1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
PUDIC OFfICE? If *Yas,” COMPIRIE SCHETUIE C, Pt ....c..ccooeoocvovvevere e eoesemeeos s soronsseseees s eemesrenesees st seress s 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? If *Yes,” COMPIGIE SCHEAIE C, PAITH ...........o.ccovoeeeeeeeooseerseseess oo seosneserssereesresseeseessessessens sensesssessonson 4 £
§ Is the organization a section 501{c){4), S01{c)(5), or 501{c){B) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 f *Yes," complete SChedule C, PBIHI ...........ooooooooooooooreeoveooeeovevoeser o 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? Jf *Yes,* complste Schedule D, Partt .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? Jf *Yes, ” complate SChedule D, PArt il ..........ovvvcooereeeeveerereeee s 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? *Yes,"* complete
Schedule D, Part li I X
9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counselfing, debt management, credit repair, or debt negotiation services?
1F "YeS,”™ COMPIENS SChEUUIE D, PAt IV ..........ooooovoeeeooeeeseeeees s e e s s oo e s e eesoseee s eeesare s mesresesesasesneotosensrenesereeeset oo 9 X
10 Did the organization, directly or through a refated organization, hold assets in donor-restricted endowments
or in quasi-endowments? if "Yas,” ComPplete SCHBUUI D, PAIV .........c.....crveeriooeriesecvensesores s sesseosessreomsessssosossssnenso e 10
11 if the organization’s answer to any of the following questions is *Yes," then complete Schedule D, Parts VI, Vi, Vill, iX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 *Yes,® complete Schedule D,
11a] X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its tatal
assets reported in Part X, line 167 if *Yes,” complete Schedule D, Part Vi 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 167 If "Yes, * complete SCRETUIE D, PAE VIl ............coovvevoereoeeoveeroeoesosressssresenseresemenesns  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, lne 187 If "Yes," complete SCREUUIR D, PAIIX ......c...coo.coooreoeroveeessssoesseesesessesesssessssessessosssemeremnneenesssoe o | 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if *Yes, " complate Schedule D, Part X  i1e p.S
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's Hiability for uncertain tax positions under FIN 48 (ASC 740)? if *Yes, " complete Schedule D, Part X ... i X
12a Did the organization obtain separate, independent audited financial statements for the tax year? j¢ "Yes, " complate
Schedlule D, Parts Xi and Xi 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 X! and Xil is optional __§_ N—
13 Is the organization a school described in section 170(b)(1)ANI? 1f “Yes,* complete Schedule E X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 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? f *Yes,* Complate SCROTUIR F, PArtS ARG IV ......_.....ccooromveevversoseceomsereseseeessor s eessoosesessessomesesseesssoemeneesosesceseecsmrenenes | 14b X
15  Did the organization report on Part X, column (A), fine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes,* complete Schedule F, Parts ll and IV | 15 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? Jf “Yes, * complete Schedule F, Parts il and IV 16 b
17  Did the organization report a total of more than $15,000 of expenses for professional fundra:&ng services on Part IX,
column {A), lines & and 11e? if “Yes,* complete Schedule G, Part . Seeinstructions ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
162N 82Y f *Yes, " COMPIELD SCHOUUIR G, P I ...ovv.ovveeeoooeves oo osssserseoesnsessste s oas et ese st st | 18 £
19 Did the organization report more than $16,000 of gross income from gaming agtivities on Part VIIl, fine 8a? jf "Yes,*
complete Schedule G, Part i i) X
20a Did the organization operate one or more hospital facilities? Jf *Yes,” compilete Schedule H .. | 20a DS
b 1 “Yes® to line 20a, did the organization attach a copy of its audited financial statements to this retum? | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (8), line 17 if *Yes,* complete Schedule | Parts 1and Il i 121 X
432003 12-10-24 Form 980 po24)
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Form 890 (2024) THE LABOURE SOCIETY, INC. 41-2001751 Paged
[Part V| Checkiist of Required Schedules coniinyeq)

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), ine 22 Jf "Yes," complate SChETUIE §, PartS 18N Bl .co..oo.oooooeeoeeoeeveeeee e ereeee v ares e neerees s eneon 22| X

23 Did the organization answer “Yes" to Part Vil, Section A, fine 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees?  Jf “Yes,* complete

SCHBGUIE J .....coccoo oo eeeeeeee s es et esoeesorser e e £ oAb e et b oo s ettt b 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
tast 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 to line 25a | 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 acoount other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? e L 2c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?  24d
25a Section 501(c}{3), S01(c}4), and 501{c){29) organizations. Did the organization engage in an excess beneﬁt
transaction with a disqualified person during the year? Jf *Yes, " complete Schedule L, Part] ............cccccemieeiceeeeneenn. | 253 X
b Is the organization aware that t 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 980 or 880-EZ7 ff *Yes,® complete
SCREAUIE L, PEIE  .........ooovveeeoee oo e ore s eos s osssmss s e et et e e o | 258 p.¢
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any cumrent
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf *Yas, " complate Schedule L, Part il .......cc.cooevervemcvoneernionions | 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employes,
creator or founder, substantial contributor or employes thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? if *Yes,” complete Schedule L, Partil ......... 27 X

28 Was the organization a party to a business transaction with one of the following patties? (See the Schedule L, Part IV, i ‘
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? i

"Yes," complete Schedule L, Part IV . | 283 X
b A tamily member of any individual described in fine 28a? i °Yes,” complete SChedUle L, PAEIV ......o.eccevvooorsoeeereer oo 286 X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? Jf
"YBS," COMPIBLE SCRBUUIE L, PAITIV ...o..ooooeeeeoeesooeees oo sevesessssessassssesssssssasasessssssssssssssss s s e s ren e e e | 28¢ X
29  Did the organization receive more than $25,000 in noncash contributions? Jf *Yes,* complete Schedwle M _........cccoovveeene. | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf *Yes, " complate Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes, " complete Schedule N, Part | ... 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if *Yes,* complete
BCHOUUIE N, PAIE Il .._.....o.oocooioeoseoeeeoseesessce s sess s s es s e oo o 258550 e 32 b4
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f *Yes," complete Schedule A, Part | 3] X
Was the organization related to any tax-exempt or taxable entity? i “Yes, * complete Schedule R, Part i, I, or IV, and
Part V, line 1 34 X
35a Did the organization have a controfied entity within the meanmg of section 512()13)? | 352 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()(13)? If *Yes,* complete Schedile R, PRIV, N8 2 ........cccoeceevimeevenerierirrenseeresssesss s | 36b
36 Section 501{c){3) erganizations. Did the organization make any transfers to an exempt non-charitable related organization?
I *Yess, " COMMplete SCHETUIR F, PAItV, I8 2 ..............coooovvvveeeoeessersescoreossisssesssasss s sess s ees e st oes st emesnns | 36 X
37 Did the organization conduct rmore 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? Jf *Yas,” complete Schedule R, Part VI ........oocovveneneee. | 37 X
38 Didthe organization complete Scheduie O and provide explanations on Schedule O for Part VI, lines 11b and 197
equired to completeSchedule O o 8l X
' ings and Tax Compliance
Check if Schedule O contains a response ornoteto anylineinthis PartV. (|
s Yes! No
1a Enter the number reported in box 3 of Form 1086. Enter -0- if not applicable ia 7 K
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable k! 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming .
{gambling) WinningSto Prize WInners? 1l X
Form 990 (2024)
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Form 24) THE LABOURE SOCIETY, INC. 41-2001751 Page$

art tements Regarding Other IRS Filings and 1ax Gompliance {continued)
Yes{ No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, o
filed for the calendar year ending with or within the year covered by thisreturn 2a
b If at least one is reported on line 2a, did the organization file alf required federal employment tax retums? X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? X
b If "Yes,® hasit filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule O
4a Atany 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 account)? K- X
b If "Yes," enter the name of the foreign country -
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? _Sa }_S___
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 Sa or 5b, did the organization fila Form 8BBB-T? || ... e | 5¢
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 ComtibUtONS T | 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Ot LaX dedUCHDIBT || | . e et Rt et | _6b
7 Organizations that may receive deductible contributions under section 170{c}.
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? . ... |7k
¢ Did the organization sell, exchange, or otherwise dispose of tangible personat property for which it was required
to file Form 82827 Tc X
d i "Yes," indicate the number of Forms 8282 filed during the year
e Did the crganization recsive any funds, directly or indirectly, to pay premiums on a personal bensfit contract? Te
£ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? kil
g H the organization received a contribution of qualified intellectual property, did the organization file Form 8888 as required? | | 7g
h H the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the L
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 section 49667 | Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .8b
10 Section S01{c)7) organizations. Enter: .
a Initiation fees and capital contributions included on Part Vill, line 12 o, 10a
b Gross receipts, included on Form 990, Part VIti, line 12, for public use of club facilites 100
11 Section 50t{c}{12) organizations. Enter:
a Gross income from members or SharehOltES | .. .c.....coieriirrrseeenrmsronsscesmssresssescossrasceaonsses 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received oM them.) | ... e 11b :
12a Section 4947(a){1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417  12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... 12b /«
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? | ..o 133
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
organization is licensed to issue qualified heaith plans E_b
¢ Enter the amount of reserves onhand || U TR T 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? | 142 X
b i "Yes,” has it filed a Form 720 to report these payments? Jf “No,” provide an explanation on Schedule O ..o | 14b
15 Is the organization subject to the section 4960 tax on payment{s} of more than $1,000,000 in remuneration or
@XCeSS PArachute PAYMENt(s) QUING the YBAIT ... ... .oveorerororemsasens oo essess s esseressssssessstss s s 15 X
if "Yes," see the instructions and file Form 4720, Schedule N. AR
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? || 16 X
If "Yes," compiate Form 4720, Schedule O. : o
17 Bection 501(c}{21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the impuosition of an excise tax under section 4051, 4852 or 4983 e e——m— 17
I Yes * complete Form 6088. ) :
432005 12-10-24 Form 990 (2024)
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Form 990 (2024) THE LABOURE SOCIETY, INC. 41-2001751 Pageb

| Part VI | Governance, Management, and Disclosure.” ror each *ves” response to fines 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 containg a response or nots to any line in this Part Vi A A N S A bbb m
Section A. Governing Body and Management
Yes ] No
1a Enter the number of voting members of the governing body at the end of thetax year . 1a 11 k1
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 Schedute 0.
b Enter the number of voting members included on fine 1a, above, who are independent b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other : C
officer, director, trustee, or key employee? oo 2 X
3 Did the organization delegate control over managernent duties customarily pen'ormad by or under the direct supemsaon
of officers, directors, trustees, or key employees to a management company or other person? 3 ‘X
4 Did the organization make any significant changes to its goveming documents since the prior Form 890 was filed? .. LA &_
5 Did the organization bacome aware during the year of a significant diversion of the organization's assets? ... ... 5 }_(__
6 Did the organization have members or stockholders? R 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoxm one or
more members of the QOVEIMING BOGY? ... .o esoeoeeceres e eam oot eses st beees e s oo ee e s sess e 7a X
b Are any govemance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
Persons other than the GOVEIMING BOGY? .. ........ooioeeerseeseseoreseaseeoes s s seesss s onsssesoesesans s esesaresesstns s semss X
8  Did the organization contemporaneously decoment the meetings held or written actions undertaken during the year by the following: b 1
a The governing body? jsa t X |
b Each committee with authority to act on behalf of the governing body? i sp X}
9 Is there any officer, director, trustee, or key emp!oyee fisted in Part ViI, Section A, who cannot be reached at the
a5 2 : o 9 X
Yes | No
10a Did the organization have local chapters, branches, or afBRIes? | e | 10a X
b i "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . ... | 10b
11a Has the organization provided a complete copy of this Form 990 to afl membars of its goveming body before filing the form? | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 980. = 5 :
12a Did the arganization have a written conflict of interest policy? If “ND,* GO 10 e 13 _...cc.covicorvvree e eer oo cremreens  12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? |  12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes,* describe
ON SCHEdUle O ROW thiS WBS QONE ... ... cooveereeeeeeeeee s eies s s e eeeeasaseressas e et ssssesestaebassasena s sana s s e s ansssatnsasnesat s sarsseenneanie 12c] X
13  Did the organization have a written whistieblower polrcy? o bl Xl
14 Did the organization have a written document retention and dastrucncn OO T e, 1wl X
15 Did the process for determining compensation of the following persons include a review and approval by independent o &
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization’s CEQ, Executive Director, or top management official ... | 15al X
b Other officers or key employees of the 0rganization ||| ... e s e | 15b X
if “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. : o
16a Did the organization invest in, contribute assets fo, or participate in a joint venture or similar arrangement with a
taxable entity GUANG the YBAI | ..o s e e | 162 X
b if "Yes,” did the organization follow a written poficy or procedure requiring the organization to evaluate its participation . i
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's R 3
exempt status with respect to such aangements? ... . A s A e
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed _ MN
18 Section 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 available. Check all that apply.
Qwn website Ancther's website Upon request (1 other (expiain on Schedule O)
19 Describe on Schedule O whether (and if 50, how) the oiganization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, acldress, and telephone number of the person who possesses the organization's books and records
JOHN FLANAGAN - 651-452-1160
1365 CORPORATE CENTER CURVE, SUITE #104, EAGAN, MN 55121

432008 12-10-24
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Form 890 (2024) THE LABOURE SOCIETY, INC. 41-2001751 page?
[Part Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil
n A. cers, Directors, Trustees, and Hi 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), regardiess of amount of compensation.
Enter -0- in columns (D), (€}, and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
®  ist the organization’s five current highest compensated employees (other than an officer, director, trustes, or key smpiloyee}
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1089-MISC, and/or box 1 of Form 1098-NEC) of more than
$100,000 from the organization and any related organizations,
 List all of the organization’s former officers, key empiloyees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List 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.

] | Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
A 8) (C) D} (E) {F)
Narme and titie Average | o o OSHON e Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation arnount of
week  }.ofcer and a dectortiosios) from from refated other
fistany | the organizations compensation
hoursfor {3 = organization (W-2/1089-MISC/ from the
related é g % (W-2/1089-MISC/ 1089-NEC) organization
organizations| £ | § § £ 1099-NEC) and felafed
below | 2 HBHEE organizations
i) |212|E]2 lgg £
(1) JOHN FLANAGAN 40.00
EXECUTIVE DIRECTOR X 123,528, 0. 0.
{2) DAVID JOHNSON 40.00
FINANCE DIRECTOR X 104,685, 0. 0.
(3) SR. JOSEPHINE GARRETT, CSFN 1.00
SECRETARY X X 0. 0. 0.
(4) SHERRY NILLES 1.00
DIRECTOR X 0. 0. 0.
{5) LIAM ROGERS 1.00
DIRECTOR X 0. 0. 0.
(6) JULIA GRAY 1.00
DIRECTOR X 0. 0. 0.
(7) THOMAS GILBERT 1.00
TREASURER X X 0. 0. 0.
(8) SCOTT HUSSEY 1.00
PRESIDENT X X 0. 0. 0.
(9) ANN HOEDEMAN 1.00
DIRECTOR X Q. 0. 0.
(10) SCOTT WIDMAN 1.00
DIRECTOR X 0. Q. 0.
{11) FR BILL DUFFERT 1.00
DIRECTOR X 0. 0. 0.
{12) NANCY AHLGREN 1.00
DIRECTOR X 0. Q. 0.
{13) BRAD SHARP 1.00
DIRECTOR X 0. 0. 0.
432007 12-10-24 Form 990 024)
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08200805 781033 11036

Form 990 (2024) THE LABQURE SOCIETY, INC. 41-2001751 Page8
art v Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A {8} . €} (D) E) F)
3 osition -
Name and title Average 1 e e \han oo Reportable Reportable Estimated
hours per | pox, uniess person is bath an compensation compensation amount of
week | officer and a directorirustes) from from refated other
istany | & the organizations compensation
hoursfor | & < organization (W-2/1089-MISC/ from the
related {2 | & ] (W-2/1098-MISC/ 1099-NEC) organization
organizations] S 1 |58 1088-NEC) and related
below g % T ‘g’ g E organizations
fine) § K £E
b SUBLOtAl e 228,213, 0. 0.
¢ Total from continuation sheets to Part VIl Section A ... . 0. 0. 0.
d_Total {add lines 1b and 1c) . et e cp 228,213, 0. 0,
2 Total number of individuals (inciuding but not limited to those listed above) who received more than $100,000 of reporiable
compensation from the organization 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employae, or highest compensated employee on L ‘
line 122 Jf *Yes, ” COMPlete SCREUIE J FOF SUCH INTIIUA  .............ooveeeooeeeroreeer s esereseeeesseeoesemmsessenmesseeseeseresesoeesareaerermsenson 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization ) k)
and related organizations greater than $150,0007 i *Yes,* complete Schedule J for such indiidual _................cocovvvevrniennnns. 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services .
rendered to ths organization? Jf "Yas.* T A A A S A 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 vear ending with or within the organization's tax year.
A () )
Mame and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2024)
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Form 990 (2024 THE LABOURE SOCIETY, INC. 41-2001751  Page9
[Part VIl T Statement of Revenue

Chegk if Schedule O contains a response or note to any fine inthis Part VIl e L]
B e e ) © ©)

Total revenue | Related or exempt Unrelated Revenue excluded
function revenue Jbusiness revenue] fom tax under
sections 512 - 514

1 a Federated campaigns
b Membership dues
¢ Fundraising events
d Related organizations |  1d
e
f

Government grants {contributions) | 1e
All other contributions, gifts, grants, and
similar amounts not included above _ {4¢] 3,191 858,

g Noncash contributions inciuded inines 1e-1t  { 1g 18 29,206.1 - ) ‘
h TotalAddlinestatf oo 3,191,858.1

ontributions, Gifts, Grants

Program Service

All other program service revenue R
Total Addlines2a2f .. ..o
3 Investment income (including dividends, interest, and

other similar amounts) e
4 Income from investment of tax-exempt bond proceeds
§ Royalties ...

294,408, 294,408,

" @Real | @ Personal

6a Grossrents | | 6a

b Less:rental expenses . |6b

¢ Rentalincome or (loss) | 6¢

d Net rental income or {loss) S e
7 a Gross amount from sales of () Securities {ii Other

assets other than inventory [7a

b Less: cost or other basis

and sales expenses b

¢ Gainorfloss) . . .
Net gain or (loss)
8 a Gross income from fundraising events {not
including $ of
contributions reported on line 1c). See
Partiv,ine 18 .. . .o
b Less: direct expenses
¢ Net income or foss} from fundraising events
9 a Gross income from gaming activities. See
PartiV,line 18 ...
b Less: direct expenses
¢ Net incorme or (foss) from gaming activities ...
10 a Gross sales of inventory, less retumns
and allowances ... ... 1
b Less: cost of goods sold
¢ Netincome or floss) from sales of inventory ..o
Business Code

112 OTHER INCOME 900098 2,308, 2,309,

Other Revenue
o

Miscellaneous

c
d Al other revenue
e

12 Totalrevenus. Seeinstructions ..o 3,488,575, 2,309, 0.} 294,408,
432008 12-10-2¢ Form 990 (2024)
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- - 25 - Total functional expenses. Add fines 1 through 24e

Form 890 (2024}

THE LABOQURE SOCIETY,

INC.

41-2001751

Page 10

Par tement of Functional Expenses

Section 501{c}3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

Check i Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vil

Total expenses

[

Program service
expenses

0
Management and

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, fine 21

general expenses

BXpenses

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

1,026,353,

1,026,353,

3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part [V, lines 15 and 16

4 Benefits paidto orformembers

5 Compensation of current officers, directors,
trustees, and key employees

228,213,

156,767,

18,123,

53,323.

6 Compensation not included above to disqualitied
persons {as defined under ssction 4958()( 1)) and
persons described in section 4958(c}{3)(B)}

i

Other salaries and wages ...

556,844,

395,129,

50,177.

111,538,

0

Pension plan accruals and contributions (include
section 401{k) and 403(b) employer contributions)

9 Other empioyee benefits

120,364.

74,693,

5,787 .

39,884,

10 Payrolitaxes | ...,

69,677,

43,239,

3,350,

23,088,

11 Fees for services (nonemployees):
Management | . e

Legal

365,

237,

23,

105,

Accounting

16,499,

10, 724.

1,023,

4,752.

Lebbying ..

Professional fundraising services. See Part IV, line 17

fnvestment managementfees .. ...

w e no T

Other, {f line 11g amount exceeds 10% of line 25,
column (A), amount, list fine 11g expenses on Sch 0.)

14,015,

10,075,

. 840.

12  Agvertising and promotion

94,316,

66,692,

27 624.

13 Office expenses

135,020,

101,524,

4,829,

28,667,

14 Information technology

15 Royalties | ...

16 Occupancy |

20.

31,993,

3,052.

14,175,

SR o3
BIIAD

it
UHWO

52.

13,786,

386,

1,080,

17 Travel ..
18 Payments of travel or entertmnment expensas
for any federal, state, or local public officials

18 Conferences, conventions, ard mestings |

Interest e

Paymentstoaffiiates ...

Depreciation, depletion, and amortization

23,508,

23,508,

BRESB

INBUMANCE e

11,951,

24  (Other expenses. ltemize expenses not covered
above, (List miscellaneous expenses on line 24e. If

fing 24e amount exceeds 10% of line 25, column (A),

amount, list line 24e expenses on Schedule 0.)

14,939,

2,988

a ASPIRANT TRAINING

117,219,

137,

» DUES AND SUBSCRIPTIONS

59,101,

11,820,

¢ TELECOMMUNICATIONS

45,440,

whnfe]
LoaY tang RN
o = = :
LW
O J§C0|
{0
- - . :

4,544.

¢ BOARD OF DIRECTOR PLANN

2,205,

[X1E-
X
vt
D
-
' =8
.

@ Al other expenses

2,588,550,

2,161, 476.1

324,677,

26 Joint costs. Compiete this line only if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicifation.

Check here [ | i rotlowing SOP 38-2 (ASC 958-720)

432010 12-10-24
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Form 980 {2024 THE LABOURE SOCIETY, INC. 41-2001751 Ppage1t
I 5 art X i Eﬁianca Sheet

Check if Schedule O contains aresponse ornotetoanyfineinthis Part X o o A o 1
A
Beginnigg) of year End g)year
747,424, 1,000,384
3,849,949, 6,012,074

1 Cash-noninterestbearing
2 Savings and temporary cash investments
3 Piedges and grants receivable, net
4
5

Sl i Ll B

Accounts receivable, net
Loans and other receivables from any current or former officer, director,

trustes, key employee, creator or founder, substantial contributor, or 35% .
controlled entity or family member of any of these persons 5

6 Loans and other receivables from other disqualified persons (as defined
under section 4958(5(1)), and persons described in section 4958(cH3)(B)
7 Notes and loans recelvable, net
Ivantories for SalB 0N USB |_...........ccoovuuerrosceemnr e cnnesnsarsscenseses s eseessssneens ]
9 Prepaid expenses and deferred Charges ... 12,178,
10a Land, buildings, and equipment: cost or other o
basis, Complete Part Vi of Schedule D 1 108,776, L :
b Less: accumulated depreciation 10b 68,175, 17,234.110¢ 40,601,
11 lovestments - publicly traded SECUMNIES ... ....c..c.ccuvmmerrcrracerencenrees e 1,181,364.1 1 51,704.
12 Investments - other securities. See Part IV, line 11
13  Investments - program-related. See Part IV, line 11
14 Intangibleassets | ...
15 Other assets. See Part IV, 5o 11 e 88,329.] 15 19,266,
16__Total assets. Add lines 1 through 15 {must equal fine33) .. ... ... .. 5,896,478.1 18 7,136,609,
17  Accounts payable and accrued expenses 33,613.1 17 25,489,
18 Grantspayable | e
19 Daferred revenue |
20 Tax-exempt! bond liabilities
21 Escrow or custodial account liability, Complete P
22 Loans and other 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 thesepersons
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ...
25  Other liabiiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OFSChadUIR D | e e 3,480,098,
26 Total liabilities. Add lines 17 through 25 ... oo 3,513,711,
Organizations that follow FASB ASC 958, check here | X | S
and compiete lines 27, 28, 32, and 33. - s
27 Net assets without donor (@StriGtionS ... coooooreresrenes 2,382,767,
28 Netassets with donor restrictions ...
Organizations that do not follow FASB ASC 958, check here D
and compilete lines 29 through 33,
29  Capital stock or trust principal, orcumrentfunds i
30  Paidin or capital surplus, or land, building, or equipmentfund .
31 Retained earnings, endowment, accumulated income, or otherfunds -
32  Total net assets or fund balances 2,382,767,

33 Total habifities and net assets/fund balances . oo 5,896,478,

Assets
®

12,580,

R I8 IB |

Liabiiities

BN

31,828,328,
3,853,817,

43

3,282,792,

s

Net Assets or Fund Balances l

B8R

432011 12-10-24
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Form 980 (2024) THE LABQURE SOCIETY, INC. 41-2001751 pPage12
‘Part XI| Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoany lineinthisPart Xt . TP OSSR D
1 Total revenue (must equal Part VIll, column (A), fine 12) e, 3,488,575,
2 Total expenses {must equal Part X, column (A), fine 25) 2,588,550,
3 Revenue less expenses. Subtractline 2 fromiine 1 o, 900,025,
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A)} 2,382,767,

5 Net unrealized gains (losses) on investments
6 Donated services and use of facliities
7 Investment expenses
8 Prior period adjustments
9 Other changes in net assets or fund balances {explainon Schedule O) 0.
10" Net assets or fund balances at end of year. Combine fines 3 through 9 {must equal Part X, fine 32, ’
10 3,282,792,

0 100 I~k En jOn {0 0 O je

e GO Bl e A IS
L Part Xil] Financial Statements and Reporting
Check if Schedule O contfains a response ornoteto anylineinthis Part XU ..o {Z_l

Yes | No

1 Accounting method used to prepare the Form 980: f:] Cash EX] Accrual [:] Other
if the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
if “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed ona
separate basis, consolidated basis, or both:
[l separatebasis  [__] Consolidated basis [ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? e o0 ] X
if "Yes,” chack a box below ta 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
¢ If “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? . 21 X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. - o
3a As a result of a federal award, was the organization required to undergo an audit or audis as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, SUBPaNt F? e et sttt sass s .33 £
b #f "Yes," did the organization undergo the required audit or audits? I the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any stepstakentoundergosuchaudits . oooonian o 3b
Form 990 2024)
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SCHEDULE A . . . OMB Mo, 1545-0047
(Fo:n 050) Public Charity Status and Public Support
Complete if the organization is a section 501{c}{3) organization or a section 2024
4947{a)(1) nonexempt charitable trust. .
Dapartment of the Traasury Attach to Form 990 or Form 890-EZ. Open to Public
inteinal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspaction
Name of the organization Employer identification number
THE LABOURE SOCIETY, INC. 41-2001751

{Part 1] Reason for Public Charity Status. (Al 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 []
]
]
O

L

10

1 []
12 [

0 00800

A church, convention of churches, or association of churches described in  section 170{b}{1{A}i).
A schoot described in section 170{(b){1}{AXii). (Attach Schedule E (Form 990}.)
A hospital or a cooperative hospital service organization described in section 170{b){ 1}{ANi#H).
A medical research organization operated in conjunction with a hospitat described in section 170{b){ 1{A}(ili). 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)Niv). (Complete Part i)
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{bY 1{A}vi). (Complete Partil)
A community trust described in section 170{b){ 1}{{A}vi}. (Complete Part it}
An agricultural research organization described in section 170{b}{ 1{ANix) operated in conjunction with a land-grant college

or university or 2 nondand-grant college of agricuiture (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 urvelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1878,
See section 508{a){2). (Complete Part )
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 furictions 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 502{a}{3). Check the boxon
fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power o regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,

Type il. A supporting organization supervised or controfied 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.

its supported organization(s) (see instructions). You must complete Part iV, Ssctions A, D, and E.

Type il 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.

J
[ E:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
-

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

f Enter the number of supported organizations
g _Provide the following information about the supported g;_rganization(s).

functionally integrated, or Type Uil nonfunctionally integrated supporting organization.

) Name of supported {5y EIN (i) Type of organization mﬁw;h %WM gﬁmﬁﬁgg {¥} Amount of monetary {vi) Amount of other
organization {described on fines 1-10 Voo T support (ses instructions} | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024



Schedule A (Form 390) 2024 THE LABOURE SOCIETY, INC. 41-2001751 page2
[Partli] Support Schedule for Organizations Described in Sections 170{b}{1){A}{iv} and 1 TOBY A

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part i, If the organization
fails to qualify under the tests listed below, please complete Part IIL)
Section A. Public Support
Calendar year (or fiscal year beglianing in) {a) 2020 (b} 2021 {c} 2022 {d} 2023 {e} 2024 {f) Total
1 Gifts, grants, contributions, and
mermbership fees received. (Do not
include any *unususigrants”) | 2578375.1 2927512.] 2343654.] 2711264.] 3374858.[13935663.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on iis behalf
3 The vaiue of services or facilities
furnished Dy a governmental unit to
the organization without charge
4 Total, Add fines 1 through 3 2578375.] 2927512.1 2343654.] 2711264.] 3374858.113935663.

5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

colimn « : i
6_Public support, Subvact ine 8 fromiine 4. | . : o Lo o ] ) ﬁ.3935663.
Section B. Total Support
Calendar year {or fiscal year beginning in) {a} 2020 (b} 2021 {c) 2022 {d} 2023 {e} 2024 Total
7 Amounts romiined 2578375.] 2927512.1 2343654.1 2711264. 3374858.&3935663.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 47,856.] 26,196.] 53,820.1179,989.1 294,408.1602,2639.

8 Net income from unrefated 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 in Pant Vi)

11 Total support. Add lines 7 through 10 |~ : - ' o , 14537932,

12 Gross receipts from related activities, etc. (§6e INSIUCHONS) ... . oo 12|

13 First 5 years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3}
organization, check this box and SO REre ... . e i 1

Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 {line 6, column (), divided by fine 11, column @} .. ...ooeeriivireecenns 14 95.86 %
15 Public support percentage from 2023 Schedule A, Partfl, line 14 15 96.17 %
16a 33 1/3% support test - 2024, i 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 s a publicly SUPPORed OFGANIZAtION . ... ..ccouwurmmereressnmeresonsesrssssssn st Xl
b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 162, and line 15is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaltion ..., L
17a 10% -facts-and-circumstances test - 2024. If 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 arganization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization | ... ...cennnen. D
b 10% -facts-and-circumstances test - 2023. {f the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meats the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts- md-circumstanc% test. The arganization gualifies as a publicly supported organization D
18 Private foundation. If the ¢ on did not check a box on line 13, 18a, 16b, 173, or 17b, check this box and see instructions .. -
Schedule A (Form 990) 2024
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Schedule A (Form 990} 2024 THE LABQURE SOCIETY, INC. 41-2001751 pPage3
[Part [I | 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 Il. If the organization fails to

ualify under the tests listed below, please complete Part 1}
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2020 {b} 2021 {c} 2022 {d} 2023 (e} 2024 ) 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 faciiities 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 revenuss levied for the organ-
ization’s benefit and either paid to
or expended onits behalf |

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

6 Total Add lines 1throughs . .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts inctuded on lines 2 and 3 received

from other than disqualified persons that
excead the greater of $5,000 or 1% of the
amount on fine 12 for the yaar

¢ Add lines 7a and 7h

8 Public support. {Subiat in e fom fine G)
Section B. Total Support

Calendar year {or fiscal year beginning in) {a} 2020 {b} 2021 {e}2022 {d} 2023 fe) 2024 {f) Total
9 Amounts fromline 8

10a Gross income from interest,
dividends, payments received on
securities {oans, rents, royatties,
and income from similar sources
b Unrefated business taxable income
{less saction 511 taxes) from businesses
acquired after Juna 3G, 1975

cAddlines10aand10b .. ..
11 Net income from unrelated business
activities not inciuded on fine 10b,
whaether or not the business is
regularty camiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI oo
13 Total support. (Add inex s, 10c, 11, and 12)

14 First 5 years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 {cH3) organization,

check this box and stop here ... e £ S A .
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 {ine 8, column {f), divided by line 13, column {f)) 1 15 - %
18_Public support percentage from 2023 Schedule A Part Bl e 15 .ooovninoisosssisssssaassszsis 16 96.17 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2024 {ine 10¢, column {f}, divided by fine 13, column{f) ... 17 %%
18 Investment income percentage from 2023 Schedule A, Part Ii, fine 17 | 18 2.81 %
19a 33 1/3% support tests - 2024. If the organization did nct-check_t@g? 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 - 2023, If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and

fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... E]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see ingtructions ..o D
432023 01-14-25 Schadule A (Form 990) 2024
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Schedule A (Form 890) 2024 THE LABOURE SOCIETY, INC. 41-2001751 pages
Supporting Organizations
{Complete only if you checked a box on fine 12 of Part L. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part 1, compilete

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

Yes { No

1 Ave all of the organization’s supported organizations listed by name in the organization's goveming
documents? if *No,* describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, 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)7 I *Yes, " explain in Part Vi how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Oid'the organization have a supported arganization described in section 501{c)(4), (5), or B)7 I *Ygs,"  answer
lines 3b and 3c below.

b Did the organization confirm that sach supported organization qualified under section 501(c}4), {5), or (6) and
satisfied the public support tests under section 509(a){2)? Jf "Yes, " describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)(B)
purposes? Jf "Yes,* explain in Part Vi what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization”)? jf
*Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have uitimate control and discration 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 crganizations.

¢ Did the organization support any foreign supported organization that doss not have an IRS determination
under sections 501{c){3) and 509(a)(1) or (2)? if "Yes,” explain in Part V1 what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(cH2)B)
purposes.

Sa Did the arganization add, substitute, or remove any supported organizations during the tax year? f *Yes,*
answer lines 5b and 5c below (if applicabie). Also, provide detail in Part V1, including ) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authorily under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document).

b Typelor Type il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {ii) other supporting crganizations that also
support or benefit one or mors of the filing organization’s supported organizations? if “ves,* provide detafl in
Part Vi. 8

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor )
{as defined in section 4958(c)(B)(C)), a family member of a substantial contributor, or a 35% controlied entity with )
regard to a substantial contributor? Jf "Yes, * complete Part | of Schedule L (Form 990). .

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described on fine 77 :
If *Yes," complete Part | of Schedule L (Form 980). 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
in section 509(a)(1) or (2)? If “Yes,” provide detail in Part VL.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? [f *Yes, * provids detail in Part Vi,

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? i “Yes,* provide detail in Part Vi

10a Was the organization subject to the excess business holdings-rules of section 4943 because of section
4943()) {regarding certain Type i supporting organizations, and all Type il nonfunctionally integrated
supporting organizations)? Jf “Yes,* answer line 10b below.

b Did the orgamzatzon have any excess business hc!dmgs in the tax year? (Use Schedule C, Form 4720, to

[

‘s i’se ” Is!

13

3

lele e

‘/’2 e lg

£

oig & 7, a 3 3 2% » S ﬂ‘u’l‘ ] 16”‘
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Schedule A (Form 990) 2024 THE LABQURE SOCIETY, INC. 41-2001751 pages
[Part V] Suppeorting 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
11¢ below, the goveming body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a parson described on line 112 or 11b above? ff "Yes® to line 11a, 11b, or 11¢,

N il in Part Vi, 1ic
Section g %yp& { Supporting Organizations

1 Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? Jf °No, " describe in Part Vi how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remave officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or conitrofied the supporting organization? f *Yes, " explain in

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

ek
k.
i

l

oy
oy
3

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

1
Section ‘6 %!m! q’ype ﬁl gupporﬁng Organizations

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 (iii} copies of the
organization’s goveming 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 () appointed or elected by the supported '
organization(s) or (i)} serving on the goveming body of a supported organization? if *No,* explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s). . 2

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 jn Part Vi the role the organization's

pnored grganizations played in this regard —

; 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 || The organization satisfied the Activities Test. Complate line 2 below.
b [:} The organization is the parent of each of its supported organizations. Compiate line 3 pelow.
{1 The organization supported a govemmental entity. Describe in Part VI how you supported a governmental
entily (see instructions),

2 Activities Test. Answer lines 2a and 2b below. Yes ] No
a Did substantially afl 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? If *Yes," then in Part V1 idsntity

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supparted organizations, and how the organization determined
that these activities constituted substantially alf of its activities. 23
b Did the activities described on line 23, 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
these activities but for the organization's involvement. 0
3 Parent of Supported Organizations. Answer lines 3a and 3b below. KD
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or e
trustess of each of the supported organizations? If *Yes® or "No," provide details in Part Vi | _3a

Yesi No

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ;
of its supported organizations? If "Yes," describe in_Part Vi the role played by the organization in this reqard. 3b
432025 01-14-25 18 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 THE LABOURE SOCIETY, INC. 41-2001751 Pages
[PartV | Type iil 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 VI). See instructions.
All other Type lit non-unctionally integrated supporting organizations must complete Sections A through £,
(B) Current Year

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

1__Net shortterm capital gain
2 . Recoveries of prioryear distributions
3__Other gross incoms (see instructions)
4 Add lines 1 through 3.
5 Depreciation and depletion
6 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 incoma (see instructions)
7__Other expanses {see instiuctions)
8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4 8
(B) Current Year

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

18 160 N jea

=]

g

1 Aggregate fair market value of all non-exempt-uss assets (see

instructions for short tax year or assets held for part of year):
a_Average monthly value of securities
b _Average monthly cash balances
¢ _Fair market value of other non-exempt-use assets

d_TYotal {add lines 1a, 1b, and 1¢}
e Discount claimed for blockage or other factors

{explain in detail in Part VI).
2 . Acqulsition indebtedness applicable to non-exemptuse assets
3__Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of fine 3 {for greater amount,
see instructions).
§ _ Net value of non-exempt-use assets (subtract line 4 from line 3)
€__Muitiply line 5 by 0.035,
7__Recoveries of prior-year distributions
8 Minimum Asset Amount {add line 7 to line )

ElRlEE

N

o

00 =& O O BB

Section C - Distributable Amount R Current Year

1__Adjusted net income for prior year {from Section A, line 8, column A)

2 Enter0.85ofline .

3 Minimum asset amount for prior year {from Section B line 8, column A}
4 Entergreaterofiine2 oriine 3.

§ Income tax imposed in prior year
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emyﬂ temporary reduction (see instructions), [ _
7 Check here if the current year is the organization’s first as a nondunctionally integrated Type Hil supporting organization (see

instructions).

i 1 () IO fua
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Schedule A (Form 990} 2024 THE LABQURE SQOCIETY, INC. 41-2001751 Page7
[PartV | Type il Non-Functionally integrated 509(a)(3) Supporting Organizations (.ontinued)
Section D - Distributions ) Current Year
1. Amounts paid to supported organizations to accompiish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative ex id to accomplish exempt purposes of su ed organizations
4 __Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required - orovida datails in Part V1)

€ _ Other distributions {dascribe in Part V1. See instructions.
7. Total annual distributions. Add lines 1 through 8.

8 Distributions to attentive supported organizations to which the organization is responsive
{oravide details in Part V). See instructions.

9 Distributable amount for 2024 from Section C, line 6
10 Line 8 amount divided by line 8 amount 10
M () (i)

q - i 7 H 3 3 Underdistributions Distributable
Section E - Distribution Allocations {see instructions) Excess Distributions Pro-2024 it for 2024

~ {0 1 i f {0

o

o

1 Distributable amount for 2024 from Section C, line 8
2 Underdistributions, if any, for years prior to 2024 {reason-
able cause required - sxplain jn Part VI). See instructions,

3 Excess distributions carryover, if any, to 2024
From 2019

From 2020
Erom 2021
From 2022
From 2023
Yotai of lines 3a through 38
ied to under distributions of prior years
b _Appiied to 2024 distributable amount
i_ Carryover from 2019 not ied (see instructions
j. Remainder. Subtract lines 3g, 3h, and 3i from ling 3f.
4 Distributions for 2024 from Section D,
line 7: $
a_Applied to underdistributions of prior years

b _Applied to 2024 distributable amount
¢ _Remainder. Subtract ines 4a and 4b from line 4.

§ Remaining underdistributions for years prior to 2024, it
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, See instructions,

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in
Part VI. See instructions.

7 Excess distributions carryover to 2025, Add lines 3]
and 4c.

8 Breakdown of line 7:

a_Excess from 2020
b _Excess from 2021
¢_Excess from 2022
d_Excess from 2023
e Excess from 2024

- 10 L O U om
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Schedule A (Form 990) 2024 THE LABOURE SOCIETY, INC. 41-2001751 pages

art Vi Supplemental Information. provide the explanations required by Part I, ine 10; Part !, line 172 or 17b; Part I, line 12;
Part iV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 8b, S¢, 11a, 11b, and 11¢; Part IV, Section B, fines 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 te; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 8. Also complete this part for any additional information.
{See instructions.)

432028 01-14-25 Scheduie A (Form 990) 2024
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SCHEDULE D Supplemental Financial Statements

{Form 890) Complete if the organization answered “Yes" on Form 990, OMB No. 15450047

{Rev. December 2024} PartiV,line 6,7,8,9, 1‘0&;‘2; :‘:g o‘:::,g;;d. 1ie, 114, 12a, or 12b, W

internal ne::nfut:e m ov/Form990 for instructions and the latest information. _inspection

Name of the organization Employer identification number
THE LABOURE SOCIETY, INC. 41-2001751

|Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
orgarization answered *Yes® on Form 980, Part IV, line 6.

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

Total number atend ofyear . ...
Aggregate value of contributions to {during year}
Aggregate value of grants from {during year)
Aggregate value atendof year | . ... .
Did the organization inform all donors and donor advrscrs in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control?
6 Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private Benefit? ... ..o [ Jves [ N
[Partii i Conservation Easements. Complete if the organization answered *Yes’ on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:) Preservation of land for public use {for example, recreation or education} [:] Preservation of a historically important land area
[:] Protection of natural habitat E:] Preservation of a certified historic structure
L__] Preservation of open space
2 Complate lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation gasement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements
b Total acreage restricted by conservation easements

@ B WM -

¢ Number of conservation easements on a certified historic structure included on Ime 2a ___________________________ | 2¢
d Number of conservation easements included on line 2¢ acquired after July 25, 2008, and not
on a historic structure listed in the National Register ... L.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?
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of viclations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, 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}BI{

81 SOCHON TTOMMANBNINT ... s s (CIves [Clne
9 In Part Xil, describe how the organization reports conservation easements in its revenue and expense statermnent 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.
‘ Organizations Maintaining GCollections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered *Yes® on Form 830, Part IV, line 8.
1a If the organization slected, 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
service, provide in Part Xill the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, ta report in its revenue statement and balance sheet works of
art, historical treasures, or other similar asssts 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 VIl line 1 $
(it} Assets included in Form 890, Part X

2 i the organization received or held works of art, historical treasufes, or cther-similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating 1o these items:

a Revenue inciuded on Form 990, Part Vill, fine 1

b _Assels included in Form 980, Part X

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990} (Rev. 12-2024)
LHA 432081 030228
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Scheduie D {Form 990) (Rev. 12.2024) THE LABOURE SOCIETY, INC. 41-2001751 page2
I Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets oninieq)
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 E:] Loan or exchange program
e {1 Scholarly research e [__]Other
c E:] 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 XHl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assels
to be sold to raise funds rather than to be maintained as part of the organization's collection? [ 1 ves [ lne
- Escrow and Custodial Arrangements Complete if the organization answered "Yes® on Form 990, Part IV, line 8, or
reported an amount on Form 880, Part X, line 21.
1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
OnFOrmO80, PartX? | e e e e (CIves [Tlne
b if "Yes," explain the arrangement in Part Xill and complete the following table:

Amount
6 Beginning Balante | e e e ie
d AdGRIONS JUANG I YBAY ||| ..ottt s ens st s e ene e re s id
e Distributions dUrNg e YEAr | ... ss s rnas st erans ie
FOENAING DAIANCE | e e s e pa e as s s hid
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiabiity? | lYes L|_lMo
b i "Yes " explain the ement in Part Xill. Check here if the ex| ion has been i inPart XM

1 Endowment Funds Complete if the organization answered "Yes® on Form 890, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | {d) Three years back | {e) Four years back

1a Beginning of year balance

b Ceontrbutions | .. ...
¢ Net investment eamings, gains, and josses
d
e

Grants or schofarships
Other expenditures for facilities

and programs reerrenens
f Administrative expensss
g Endofyvearbalance . ... ...
2 Provide the estimated percentage of the current year end balance {line 1g, column (@) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 10086,
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() Unrelated OrganizationsT || ... sty sesesssres b ne e ss e e eeie e ae e ene e reneens {
(i} Related organizations? i
b if *Yes* on line 3ali)), are the related organizations listed as required on Schedule R? . ... 3b
Describe in Part Xlil the intended uses of the organization’s endowment funds.
_ Land, Buildings, and Equipment
Compilete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 980, 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
1@ Land s ) :
b Buildings
¢ Leasehold improvements
d Equipment
@ Other . ... 108,776, 68,175. 40,601.
Total. Add lines 1a through Ye. (Column () must equal Form 990, Part X, ine 10¢, OIMN B} overcsresiinc 40,601.

Schedu!e D (Fotm 850} (Rev. 12—20&4)
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Schedule D (Form 990) (Rev. 12.2024) THE LABOURE SOCIETY, INC. 41-2001751 Page3
investments - Other Securities
Complete if the organization answered *Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, fine 12.
{a) Description of securily or cAtegOTY ncluding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ...
{2) Closely held equity interests
{3) Cther
A
8
(@]
)
P
1)
9
H)
Total. {Col. (b} must equal Form 990, Part X, ling 12, col. {B})
i investments - Program Related.
Complete if the organization answered *Yes” on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.
{a} Description of investment (b} Book value {c} Method of valuation: Cost or end-of-year market value

{1
{2
)
—d4)
wdB]
e dB]

(4]
{8l
-

Tota! Cot. (b} must equal Form 996, Part X, ine 13, col. (BY)
Other Assets

Complete if the organization answered “Yes® on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
{a) Description {b) Book value

)
2

et
4

Complete if the organization answered "Yes” on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25.

1. (a) Description of liability {b) Book value
{1} Federal income taxes -
"2 ASPIRANT AWARDS 3,752,306,
" 3 OPERATING LEASE OBLIGATION 19,266,
{4) AN_NUITY PAYMENT LIABI}_-ITY 56, 756,

, » . 3,828,328,
2. L:abalsty for uncertain tax posrtxons In Part Xlit, prowde the text of the footmte to the organaatmn S ﬁnancxai stataments that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote tas been provided in Part Xill l g i
Schedule D (Form 990} (Rev. 12-2024)
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art X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered *Yes" on Form 980, Part IV, line 12a.

Schedule D (Form 990} (Rev, 122024 THE LABOQURE SOCIETY, INC. 41-2001751 pPaged
P ]

wpnio

1 Totai revenue, gains, and other support per audited financial STteMENtS . _..oiernnscsse e 1) 3,671,575,
2 Amounts included on line 1 but not on Form 980, Part Vi, line 12: '

a Net unrealized gains (osses) oninvestments | o 23

b Donated services anduse of facitities [ 2b 183,000,

¢ Recoveries Of priOr YBar QraIS e anaena e | 2¢

d Other (Deserbe N Part KUY e 2d ;

€ AdAENES 28 1W0UGN 20 et s 2e 183,000,

3 SUBKACHANE 2 FOMENG T e eeerenen e s e 3| 3,488,575,

4 Amounts inciuded on Form 980, Part VI, line 12, but noton line 1.
a Investment expenses not included on Form 890, Part Vil ine7b .
b Other (Describe in Part XHi1.)
¢ Addlinesdaand4b ... 4c 0.

Total revenue. Add lines 3 and 4c¢. (Thi 5 3,488,57 75,
Recongciliation of Expenses per Audlted F'nancta! Statements With Expenses per Return
Complete if the organization answered *Yes" on Form 880, Part iV, fine 12a.
Total expenses and losses per audited financial STements ... 1] 2,771,550,

Amounts included on line 1 but not on Form 990, Part IX, line 25;
Donated services and use of facilities

-

a 2a
b Proryear adjustments e LED
¢ Other losses |.2c
d
e

Ze 183,000,

Add lines 2a through 2d
3| 2,588,550,

3 Subtract fine 2e from fine 1
4 Amounts included on Form 880, Part B, line 25, but not online 1;
a Investment expenses not included on Form 990, Part VIll, line 7b 43
b Other {Describe in Part Xill.}
C ADliNeS4aandab o 4c 0.

Total expenses. Add lines 3 and 4¢. R WU 5 2,588,550,
| Patt X} Supplementai lnformahon

Provide the descriptions required for Part i}, lines 8, §, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, fine 2; Part Xi,
lines 2d and 4b: and Part XJi, lines 2d and 4b. Also complete this part to provide any additional information,

PART X, LINE 2:

THE FINANCIAL ACCOUNTING STANDARDS BOARD ISSUED GUIDANCE ON ACCOUNTING FOR
UNCERTAINTY IN INCOME TAXES . MANAGEMENT EVALUATED THE ORGANIZATION'S TAX
POSITIONS AND CONCLUDED THAT THE ORGANIZATION HAD TAKEN NO UNCERTAIN TAX
POSITIONS THAT REQUIRE ADJUSTMENT TO THE FINANCIAL STATEMENTS TO COMPLY
WITH THE PROVISIONS OF THIS GUIDANCE. THE ORGANIZATION IS NO LONGER
SUBJECT TO INCOME TAX EXAMINATIONS BY THE U.S. FEDERAL, STATE, OR LOCAL
TAX AUTHORITIES FOR THE YEARS BEFORE DECEMBER 31, 2021, INT@REST AND
PENALTIES ARE CLASSIFIED AS EXPENSE AS INCURRED.

432054 01-02-25 Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) THE LABOURE SOCIETY, INC. 41-2001751 pages
[Part Xilf] Supplemental information {continued)

Schedule D (Form 990) {Rev. 12-2024)
432055 01-02-25
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SCHEDULE{ . Grants and Other Assistance to Organizations, .
{Form 890) Governments, and Individuals in the United States O tio. 15450047
{Rev, Devermber 2024) Complate if the organization answerad *Yas* on Form 990, Part IV, ins 21 or 22,
Departmant of the Troapury Attach to Form 590, - Gpen to Public
foterrad Revere Serdca G o wew.Irs.gov/FormB90 for instructions and the Iatest information. . Inspection
Name of the organization identification
THE LABOURE SOCIETY, INC. 41-2001751
L Patt | Genoral intormation on Grants and A
1 Does the org in reconds to sub the amount of the grants or assistance, the grantees’ sligibiily for the grants or assistance, and the salection
criteria used to award the grants ? Fves [[CIne
Dascribe in P; adure ates.
Or arvd O i Comy if the oy *Yes® on Form 980, Part IV, fina 21, for any
racipiant that received more than $5,000. Part If can be dupticated if additional space is needad,
1 {a} Name and address of organization {b} EN {c} IAC section {d) Amotnt of | (e} Amount of mlﬁ ) Dw:ﬁpﬁm of {h} Pumpose of grant
or govemment §f applicable) cash grant nancash Ay W' noncash assistance or assigtance

2  Enter iotal number of section S01{c){3} and gavemnment organizations listed in the line 1 table

3 Entertotal number of other oraanizations lsted in the fine table R
Schedule | {Form 990) (Rev, 12.2024]

Far Paperwork Reduction Act Notice, see the Instructions for Form 990,

LHA a2t oronas
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. Schedule | (Fomm 890) Rev. 122029 THE LABOURE SOCIETY, INC. 41-2001751 Page 2
[[Part i ] Grants an Other A 10 D: ic Individuals. Complete # the organizati “Yes* on Form 990, Part IV, fine 22,
Part ili can be duplicated if additional space is nesded.

{8} Type of grant or assistance {b) Numberof | {c) Amountof  H{d} Amount of non- {0) Method of valuath {0 Dascrd of h
recipients cash grant cash assistance (bwLFMV‘ appraisal, ather)

PROVIDE ASSISTANCE T0 IMDIVIDUALS, WHO HUST
AESOLVE STUDENT LOANS IN ORDER 70 PURSUE THEIR
VOCATION TC PRIESTLY AND/OR RELIGIOUS LIFE IN THE
CATHOLIC CHURCH. 30 1,026,353, Q.

!Paftlvl Supplamantal Information, Provide the information required in Part |, ine 2; Part if, column (bl and any other additional information,

PART I, LINE 2: _
ASPIRANTS REQUEST RESOLUTION OF EDUCATIONAL DEBT. THE BOBRD OF DIRECTORS
REVIEWS THE GRANT APPLICATIONS AND ALLOCATES FUNDS BASED ON THEIR GRANT
SELECTION PROCESS. THE LABOURE SOCIETY REPAVS THE EDUCATIONAL DEBT WHILE
THEY ARE IN FORMATION FOR PRIESTLY LIFE. IN THE RARE CASE THAT THE
INDIVIDUAL DISCERNS THEY ARE NOT CALLED 10 BE A PRIEST. THESE INDIVIDUALS
DO_NOT REPAY THE LABOURE SOCLETY FOR THE PAVMENTS MADE DURING THEIR
FORMATION, BUT THEY DO RESUME FULL RESPONSIBILITY FOR THEIR EDUCATIONAL
DEBT IMMEDIATELY.

432162 011825 Schaedule | (Form 890} (Rev. 12-2024)
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SCHEDULE M Noncash Contributions OMB No, 1545-0047

{Form 990} 202 4
Complete if the organizations answered “Yes" on Form 980, Part IV, line 29 or 30. e
Department of the Treasury Attach to Form 990, Open to Public
Internal Revenue Service Go to www.irs.gov/Form390 for Instructions and the latest information. _ inspaction

Name of the organization Employer identification number
THE LABOURE SOCIETY, INC. 41-2001751
{Parti’ | Types of Property

@ ) @ : @
Check if Number of Noncash contribution Method of determining
appiicabla | contributions or | amounts reported on noncash contribution amounts
jitems contributed) Form 930, Part VIlL, line 19

Art-Worksofart |
Ast - Historical treasures
Art - Fractional interests
Books and publications | ...
Clothing and household goods
Cars and other vehicles

Securities - Publicly traded X 4 29,206.FMV

QWO ~NO U R WDN -

=
;
i
§
;

Securities - Partnership, LLC, or
tustinterests .
Securities - Miscellaneous
Qualified conservation contribution -
Historicstructwres
Quatified conservation contribution - Other
Real estate - Residential
Real estate - Commercial
Realestate-Other .. ... ...
Collectibles | ... ...,

oy
oy

ke
~

wdh
=]

3
F

-t
o

Taxidermy
Historical artifacts ...
Scientific specimens ____.........coooronenn.
Ascheclogical artifacts
Other | }
Other  { )
Other  { )
Other  { )
Number of Forms 8283 received by the organization during the tax year for contributions L
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29

BENERENRRBIES s

Yes | No

a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding PEHIOTT | . ..o eses oo seesses s e e esseome oo | 302 X
b If "Yes," describe the arrangement in Part Il 1 !
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contrbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMBUIONST || .o irnrienniarsison st sts s e ass e ess et s e as s s o4 mtss oot s et eeeearasseeesrerereeens | 32a
b I *Yes," describe in Part Il '
33 if the organization didn’t report an amount in column (¢) for a type of property for which column () is checked,
describe in Part I, i
For Paperwork Reduction Act Notice, see the instructions for Form 880, Schedule M (Form 990) 2024

8

LHA  aa2141 11.15-24
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Schedule M (Form 990} 2024 THE LABOURE SOCIETY, INC. 41-2001751 Page 2

art i Supplemental Information. provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column {b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

432142 01-18-25 Schedule M {Form 990) 2024

34
08200805 781033 11036 2024.04010 THE LABOURE SOCIETY, INC. 11036 __1



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545.0047

{Form 90) Complete to provide information for responses to specific questions on
(Rev. Dacember 2024) Form 990 or 990-EZ or to provide any additional information. """"“""""';";Ec"""
Attach to Form 990 or Form 990-EZ. Opento ke

Dapartment of the Treasury
Inturnal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information.

Name of the organization

Employer identification number

THE LABOURE SOCIETY, INC. 41-2001751
FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
THEIR VOCATION TO PRIESTHOOD OR RELIGIOUS LIFE IN THE CATHOLIC CHURCH.

FORM 990, PART VI, SECTION B, LINE 11B:
WHEN THE ORGAIZATION RECEIVES THE TAX RETURN FROM THEIR ACCOUNTANTS THEY

REVIEW AND SIGN THE RETURN.

FORM 990,  PART VI, SECTION B, LINE 12C:
THE ORGANIZATION REQUIRES SIGNED FORMS FROM THE BOARD OF DIRECTORS

ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15A:
COMPENSATION IS DETERMINED BY THE ACTIONS OF THE BOARD QF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19:
GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 290, PART XII, LINE 2C:
THE BOARD OF DIRECTORS ASSUMES THE RESPONSIBILITY FOR THE OVERSIGHT OF
THE AUDIT OF ITS FINANCIAL STATEMENTS AND SELECTION OF AN INDEPENDENT

ACCQUNTANT

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990) {Rev. 12-2024)

LHA 432211 ovo15.25
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SCHEDULE R Related Organizations and Unrelated Partnerships OMB No. 15450047 -
{Form 990} Compl d *Yes® on Form 890, Part IV, line 33, 34, 35b, 36, or 37.
Fer. "’“‘m"; Attach to Form 990, Open to Public
s iy Mol GO to www.irs.aov/F) for in ang the istest iInformation. - inspection
Narne of the organization Empioyer identification number
THE LABOQURE SOCIETY, INC. 41-2001751
Parti’  identification of Disregarded £ Complete if the i 2ath “¥es® on Form 980, Part IV, line 33,
{8} (] =) te) fe} ]
Name, address, and EIN §f appiicabls) Primary activity Legal domicie {state or Totalincome | End-ofyear assets Direct cuntroliing
of disregarded entity foreign country) entity
LABOURE PUND LLC ~ 88-0533165
1365 CORPORATE CENTER CURV STE 104 MUPPORT THE LABOURE SOCIETY ITHE LABOURE SOCTETY
BAGAN, NN 55121 NG, IN THEIR MISSION 1 137,860, 2,428,638, Jiic,

Partil lde«ﬁfica'ﬁonaffhlatad‘*’ E Or Comp it the argar d d *Yes* on Form B80, Part IV, line 34, because #t had one or more related tax-exempt
organizations during the tax year.
(@) ®) {e} i {e} /] (g}m s
Name, atdress, and EIN Pritnary activity Legal domicie (state or Exempt Code | Public charity Diract controling controtied
of related organization foreign country} section status {f section entity etity?
SOV Yoz | No

For Paperwork Reduction Act Notice, see the Instructions for Form 990,

LHA 0wt wasn
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Schedule R Form 980} Rev. 1.2025) THE LABOURE SOCIETY, INC.

41-2001751  Page2

d *Yes® on Form 980, Part IV, line 34, becauss it had one o more related

Part il 5 of B Organk Taxable as a Par Complate if the org:
treated as a Wip charing the tax year.
(o} &) {e} ] {e} n (g} o (0] [} fie}
Nama, addrass, and EiN Primary activity ;;“;_i’;. Direct controlling | Predominantincome | Share of total Share of Duprcesmionn | Code VAUBI g
of related organization Sstate o entity rsiated, unrelated, income end-of-year spiongy | ATMOUNLIN box ownership
Torsign dded from tax inder assets 20 of
countey} sections 512-514) Yes ! No K-1 Form 1085} Ni
Port iV identification of Related Organizations Tuxabie as a Corporation or Trust. Ci ifthe d *Yes* on Form 890, Part IV, fine 34, because it had one or mora relaled
jons treated as R tion or trust during the tax year.
{a) ] {e) (d) (e} if -] n ]
Marne, address, and EIN Primary activi Lagat domizsie ] Direct controlli Type of enti Share of total Share of S13013)
of related organization 4 fotate or entity e (C‘{:‘:v, S cg% ngome erctolyear ]ownership | contoled
forsign or trust) assets e SE
o Yoz} Ho,

ARIET T4
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Scheduls R (Form 990! (Rev. 12025) THE LABOURE SOCIETY, INC. 41-2001751  Pages

PartV  Transoctions With Belated Org Complete if the orgs i *Yes" on Form 990, Pant IV, fine 34, 35b, or 36,

Note: Compiste line 1 if any entity is listed in Parts §, 1, or IV of this schedile, Yesi No
1 During the tax year, did the organization engage in any of the following transactions with one or mors related organizations fisted in Parts 1{V?
a Receipt of {i} interest, () annuities, (iifj royatties, or (iv) rent kom 3 controlled entity | | ta
b Gift, grart, or capital contribution to related izati i
o Gift, grant, or capital contribution from refated organizationts) e
d Loans or fosn gusrantess 1o or for related orgamization(s) | id
¢ Loans or loan g by related 1o
f Dividends from reiated org s ki)
¢ Sale of assets to releted organ ety oot oo e e 42 e eeee R 12 A A2 e e 2 2mens oA e e s e 112t 4 on s aes e R
h Purchase of assets from related organizationds} | 15
1 Exchange of assets with related organizati b1
J Lease of faciities, aquipment, or other assets to related OFGANIZANONI) . ...............c..ouueenicconrescssam s senars o aress et ki1
k Lease of faciiities, equipment, or other assets from related : f 1k
t  Performance of services or ip of b i icHations for related OrGANIZEUONEY et ee st etee e enet e e ee et s et senranene st er et st i}
m ¥ of services or ip or ising solicitations by related ization(s L,
n Sharing of faciiities, equipment, maliing lists, or other assets with refated organization(s) s i
@ Sharing of paid employees with retated joni; 1o
p Reimbursement paid to related ization(s) for L e
q Relmbursement paid by related o B BRDADSES ot e sttt oot e i
r Gther transier of cash or proparty to related {s} R i
2 It the answer to any of the above is *Yes" see the instructions for information on who must e this ling ing covered relationshl fransaction thresholds.

a) ) ®) ) 0 )
Narna of related organization Transaction Amount invoived Meihot of determining amount involved
type {ars)

i

2

]

L]

8 -

{81

328D 10-23-0¢ Scheduls R {Form 990} {Rev. 1-2025)
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Scheduis R (Form 890) (ev. 120251 THE LABOURE SOCIETY, INC. ' ' 41-2001751  Pages

Part¥l. Usrelated Organizations Taxsbie as a Partnership, Complete if the *¥es" on Form 880, Pant V, line 37.
Provide the following information for sach entity taxed s a partnership through which the organization conducted mors than five percent of its activities {measured by total assets or gross revenus)
that was not 2 related organization. See instruct jugion for certain investment parinerships.
{a) [ fs} ) ;S;‘L i) ] ] @ 1] [
Name, addrass, and EIN Primary activity Legal domicile | Predominant income  petwssec Share of Shara of Dsperper- 1 Gods V-UBI ! cParcentaga
of entty ftate o oreign | (e ar | o endotyear L ek T || Ovnership
country} sactions 512-544)  breelus incame assets {Form 1065}
Schedule R Form 990} (Rev. 1-2025)
432154 133324
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Schedule R (Form 990) (Rev. 12025 THE LABOURE SOCIETY, INC, 41-2001751 Pages
@J Supplemental Information

Provide additional information for responses to guestions on Schedule B. See instructions.

432165 10-23-24 Schedule R (Form 990} {Rev. 1-2025)
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