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Anstiss & Co., P.C.

6 Omni Way Ste 201
Chelmsford, MA 01824-4187
978-452-2500
January 8, 2024
Women's Lunch Place, Inc.
67 Newbury Street
Boston, MA 02116

Dear Ms. Hanlon-Wigon:

Enclosed please find the organization's 2022 return(s).

Federal Filing Instructions

Your Form 990 for the year ended 6/30/23 has qualified for electronic filing. We have received
the signed Form 8879-TE, IRS e-file Signature Authorization for an Exempt Organization and
have transmitted your electronic return to the IRS. Do not mail a paper copy of your return.

Massachusetts Form PC Filing Instructions

Form PC has been prepared for submission through the Massachusetts Attorney General's Office
Online Charity Portal. Form PC must be electronically signed by two officers.

The filing fee for the tax year ended 6/30/23 is $500.
The electronic signatures and filing fee payment should be completed AS SOON AS POSSIBLE

using the Massachusetts Attorney General's Office Online Charity Portal:
https://masscharities.force.com/charityportal/s/

Important: Your Form PC will not be accepted by the Massachusetts Attorney General's
Office Division of Public Charities until the filing fee payment and electronic signatures
have been completed.

Be sure to log into the Secretary of State's website at
<https://www.sec.state.ma.us/divisions/corporations/corporations.htm> and file vour
Massachusetts Non-Profit Corporation Annual report as soon as possible.

A copy of the return is enclosed for your files. We suggest that you retain this copy indefinitely.
Sincerely,

\/(fwym& C Qudbizarn

Jayne A. Andrews
Anstiss & Co., P.C.




rom 990

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

WLP4148 01/08/2024 3:28 PM

OMB No. 1545-0047

2022

Department of the Treasury Do not enter s?cial security numbgrs on this form as it may be made public. Op'en"iﬁubiic -
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A _For the 2022 calendar year, or tax year beginning 07 /01 /22 . andending 06/30/23

B Checkif applicable:

C Name of organization

D Employer identification number

D Address change WOMEN'S LUNCH PLACE, INC.
D Name change Doing business as 2 2 - 2 5 1 4 1 4 8
Number and street (or P.O. box if mait is not delivered to street address) Room/suite E Telephone number
[ ] it retum 67 NEWBURY STREET 617-267~-1722
Final return/ City or town, state or province, country, and ZIP or foreign postal code
et BOSTON MA 02116 G Gussroosioss 6,773, 985
D Amended refurn F Name and address of principal officer:
l:l Application pending MARY CARTY H(a) [s this a group return for subordinates?lj Yes No
67 NEWBURY STREET Hib) Are al subordinates included? || Yes [ | No
BOSTON MA 02116 If "No," attach a list. See instructions

| Tax-exempt status:

b-d 501({c)(3) H 501(e} [

) (insert no.) [_] 4947(a)(1) or H 527

J Mahe

WWW . WOMENSTLUNCHPLACE . ORG

H(c) Group exemption number

K__Form of organization: ]Xi Corporation | | Trust ]—1 Association

Other

I L Yearofformation. 1 982

| M State of legal domicle: MA

Part|
-

Summary

Activities & Governance

1 Briefly describe the organzation's rission or most significant activities:
SAFE DAY SHELTER PROVIDING MEALS

3 Number of voting members of the governing body (Part VI, line1a) 3|18
4 Number of independent voting members of the governing body (Part VI, linetb) . 4 18
5 Total number of individuals employed in calendar year 2022 (PartV, fine2a) 5 | 58
6 Total number of volunteers (estimate if necessary) 6 | 358
7aTotal unrelated business revenue from Part VIll, column (C), line12 7a 0
b Net unrelated business taxable income from Form 890-T. Partl line 1. .. .............. ...................... .. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VHll, fine th) 5,936,514 5,912,670
§ 9 Program service revenue (Part Vll, line2g) 126,449 214,739
2 | 10 lavestment income (Part VII, column (A), lines 3,4, and7d) 51,509 36,618
@ | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) —-14,080 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ...... 6,100,392 6,164,027
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,478,667 2,974,165
2 | 16aProfessional fundraising fees (Part IX, column (A), line t11€) 0
§. b Total fundraising expenses (Part IX, column (D), ine25) | 809,073
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 1,989,952 2,493,374
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 4,468,619 5,467,539
19 Revenue less expenses. Subtract line 18 fromline12 1,631,773 696,488
s2 Beginning of Current Year End of Year
€5 20 Totalassets (PartX, line 16) ... 7,446,341] 10,060,944
23| 21 Totallisbites (Part X, ine 26 324,905 2,069,453
25| 22 Net assets or fund balances. Subtract line 21 fromfine20 . . . ... ... 7,121,436 7,991,491

Part Il

Signature Block

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

Sig n Signature of officer Date
Here MARY CARTY CHATR

Type or print name and title

Print/Type preparer’s name Preparer's signature Date Check D if | PTIN
Paid JAYNE A. ANDREWS JAYNE A. ANDREWS 01/08/24| self-empioyed | P00514653
Preparer Firm's name ANSTISS & CO. I P.C. Firm's EIN 04—2917204
Use Only 6 OMNI WAY STE 201

Firm's address CHELMSFORD, MA 01824-4187 Phone no. 978—452"2500

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

m Yes ﬂ No

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

Form 990+2022)
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Form 990 (2022) WOMEN'S LUNCH PLACE, INC. *k-*%k%4148 Page 2
. Partill: Statement of Program Service Accomplishments

X

Check if Schedule O contains a response or note to any line in this Part Il|
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? ... o [ Yes X no
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
SOIVISES? | o L yes [X] Mo
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,171,797 including grants of $

ENTRE, A VEGETARIAN OPTION, WHOLE GRAINS, VEGETABLES, SALAD, FRUIT, AND

DESSERT.  MEALS ARE ENJOYED IN A WARM, WELCOMING DINING COMMUNITY WHERE

WOMEN HOSPITALIZED OR HOMEBOUNT, AND ACCOMPANY WOMEN TO MEDICAL, HOUSING,

AND LEGAL APPOINTMNETS. EMERGENCY FUNDS PAY FOR URGENT UTILITY BILLS, BACK

4d Other program services (Describe on Schedule O.)
(Expenses $ 506, 185 including arants of $ ) (Revenue $ 214,739 )
4e Total program service expenses 4,437,288

DAA Form 990 (2022)
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Form 990 (2022) WOMEN'S LUNCH PLACE, INC. 22-2514148 Page 3
Part IV. Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1| X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complele Schedule C, Part! 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,” complete Schedule C, Partf 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes,"” complete Schedule C, Partiti 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! ... ... 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Partyf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part lll 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If *Yes,” complete Schedule D, Part IV ... ... ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, PartV 10| | X
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, ] i '
VH, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI |12l X
b Did the organization report an amount for investments-—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvii . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VHif . 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, PartX . mel X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI@nd XI ... ... ... ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X1 and Xll is optional = 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i})? If “Yes,” complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land )y 14b X
15 Did the organization report on Part IX, 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 lfand vV~ 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? If “Yes,” complete Schedule F, Parts illandtv .~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes, " complete Schedule G, Partfl . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a?
If "Yes," complete Schedule G, Part Il ... ... ... ... . o i 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Scheduled 20a X
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? .. |20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1? If “Yes,” complete Schedule |, Parts land Il . ...... T 21 X

DAA Form 990 (2022)
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Form 990 (2022) WOMEN'S T.UNCH PLACE, INC. 22-2514148 Page 4
Part IVs  Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts land tll 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If "No,"go foline 25a ... e | 240 X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? | 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time duringthe year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part | ... ... e 280 X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Parstt/ 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? f *Yes,” complete Schedule L, Partll ... ... e |2 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

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

"Yes,” complete Schedule L, Part IV 262 X
b A family member of any individual described in line 28a? If *Yes,” complete Schedule L, Parttv 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If

“Yes,” complete Schedule L, PartlV. 28¢ X

29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedutem | 29 | X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M ... |s0 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assefs? /f “Yes,”

complete Schedule N, Partll ... 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! 33 X

34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, Ill,

Or IV, @nd Part V, N8 T | | e 34 X

35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? .~ 35a X
b if"Yes" to line 353, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complefe Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
+PartV A Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... ... L]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 23 '
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable b | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings fo prize winners? ... .......... .. ....eeiiiiiiiiiiiie... e eiiaie ... 1¢ | X

DAA Form 990 (2022)
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Form 990 (2022) WOMEN'S LUNCH PLACE, INC. 22-2514148 Page §
PartV . Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return =~ 2a | 58
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an expfanation on ScheduleO 3b
4a At any time during.the calendar year, did the organization have.an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? =~~~ 4a 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).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? = 5b X
c If“Yes"to line 5a or 5b, did the organization file Form 8886-T? Sc
6a. Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 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 tothe payor? 7a | X
b If“Yes;” did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for whichitwas
required to file FOrM 82827 ... ... ... ... ... 7c X
d If“Yes,” indicate the number of Forms 8282 filed during theyear | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? =~~~ 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h Ifthe-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
sponsoring organization have excess business holdings at any time during theyear? ... 8
9 Sponsoring organizations maintaining donor advised funds. '
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIlI, line42 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites =~ 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or Shareh°|ders .................................................... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fomthem.) L LI 1pL
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during theyear ............... l 12bJ- = I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
¢ Enterthe amount of reservesonhand L | 13c
14a Did the organization receive any payments for indgor tanning services during the taxyear? 14a X
b If“Yes,” has it filed a Form 720 to report these payments? /f "No, ” provide an explanation on Schedule O . .. . .. . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during theyear? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N. : J
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? = .. .. . .. . 16 X
If “Yes,” complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . 17
If “Yes.” complete Form 6069.

DAA

Form 990 (2022)
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Form 990 (2022) WOMEN'S LUNCH PLACE, INC. 22~2514148

Page 6

_PartVl. Governance, Management, and Disclosure For each "Yes"” response to lines 2 through 7b below, and for a "No”

response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part Vi __ e eieieieiiieiiiiiiii...

Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the taxyear 12 | 18
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent =~~~ b | 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or otherperson? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? =~ 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets? ==~ 5 X
6  Did the organization have members or stockholders? ... 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the gaverningbody? Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: '
a Thegovemingbody? 8a | X
b Each commitiee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VH, Section A, who cannot be reached at
the organization’s mailing address? If “Yes.” provide the names and addresseson Schedule O . ... ... ... ... ... ...cccccceeieeeo.... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or offiliates? 10a X
b If“Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form’? _____ Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. e
12a Did the organization have a written conflict of interest policy? /f “No,”go to fine13 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? If “Yes,”
describe on Schedule O how this wasdone . 12¢| X
13 Did the organization have a written whistieblower policy? . 13| X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization'’s CEQ, Executive Director, or top management officiad 15a | X
b Other officers or key employees of the organization . ... 15b X
if “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its '
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to SUCh amangements? . ... ... .. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed MA
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.
D Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
THE ORGANIZATION 67 NEWBURY STREET
BOSTON MA 02116 617-267-1722
DAA Form 990 (2022)
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Form 990(2022) WOMEN'S ILUNCH PLACE, INC. 22-2514148 Page 7
Part VI, 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 .. ... ... ... ... . ]
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o 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 B Position
Name( ar)1d title Avtera)ge égz’"l::;::cptr";gnmi?: :‘: r:‘ Rep(oDn)abI_e Repf:)nblg Esﬁmat:(e:)ammt
porweey | CTioer and adicciortrustee e omte romoated. compensaton
i 23| 3 R EE organization (W-: nizations (W- om
ours fo H % 218335 e ied S orgafrrnizaﬁ?:aqd
rel_ateq sg; sl §‘- . g_ ‘fsg- 2 1099-NEC) 1099-NEC) related organizations
organizations 5 % % =]
below % 3 | B8
dotted line) 2 2 ]
® g
(1)MARY CARTY
RETTTT TR T | 10.00
CHAIR 0.00 [X X 0 0 0
(2CLEMIA BRITTENUM
........................................ 10.00
VICE CHAIR 0.00 |X X 0 0 0
(3)MARK LIPPOLT
ST ISTRTRTRT | | 10.00.
TREASURER 0.00 [X X 0 0 0
4 KATE GALLIVAN
eereeesnen e anenen gl 1..10.00
SECRETARY 0.00 [X X 0 0 0
(5) CASEY BAINES
TR | | 1.00
DIRECTOR 0.00 [X 0 0 0
6)ELIZABETH BURKS
st s een e SR amt. 1.00,
DIRECTOR 0.00 |X 0 0 0
(MKAY CALVERT
ORUSPUTNURRURRURRRRRT () 1.00
DIRECTOR 0.00 IX 0 0 0
(8) JENNIFER CULHANE
ST URSURURURRRRRRRRR A 1.00.
DIRECTOR 0.00 [X 0 0 0
(9) JANINE DANIELSON
S UURTUURTPUURRURUUURURURTRRIS DU 1.00,
DIRECTOR 0.00 IX 0 0 0
(10)JULIE HAASE
e B e eneneena e B L 1.00 .
DIRECTOR 0.00 IX 0 0 0
(11)MELISSA BERRY-WOODS, PHD
aereereenniei e s stame e ee pe s 1.00.
DIRECTQOR . 0.00 (X Q Q Q

Form 990 (2022)
DAA
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Form 990 (2022) WOMEN'S TLUNCH PLACE, INC. 22-2514148 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
Position
A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) campensation compensation af other
per week = - — from the from related compensation
(tist any 22| 2 8 E _g% o organization (W-2/ organizations (W-2/ from the
hours for 25| E|8 | =2 (38 a 1099-MISC/ 1099-MISC/ organization and
related §5| S 2 |83 1099-NEC) 1099-NEC) related organizations
organizations | "g5| £ e 3
below 3 g 2 B
dotted line) ® 8
: g
(12) EILEEN HSU-BALZER
OO O 1.00
DIRECTOR 0.00 |X 0 0
(13) CHRISTINE LETTS
.......................................... 1.00
DIRECTOR 0.00 [X 0 0
(14) RACHEL FELIX
RRRTROTRUURUROTTNY (e 1.00 .
DIRECTOR 0.00 [X 0 0
(15) MICHELLE MCGEE
1200
DIRECTOR 0.00 [X 0 0
(16) GLENN QUIRION
TRT T | S 1.00
DIRECTOR 0.00 |X 0 0
(17) DERRI SHTASEL, MD
TRTU RN OO SRR ... 1.00
DIRECTOR 0.00 [X 0 0
(18) MARIANN YOUNI[SS
TERUTUTVRRRURRUROY | A 1.00
DIRECTOR 0.00 |X 0 0
(19) JENNIFER HANLON-WIGON
TR i 40.00
EXECUTIVE DIRECTOR 0.00 X 249,118 12,456
1b Subtotal...... ... ... ... 249,118 12,456
c Total from continuation sheets to Part Vil, SectionA ... 297,524 14,876
d Total (add lines 1band 1C) . ... .. .ot i ittt 546,642 27,332
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes| No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,”complete Schedule J for suchindividual ... ... .. ... .. ... ... ... ... ... e ) 3 ),(
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the i
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
INOIVIQUB] e 4 | X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . ... ... ................................. 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Al
Name and ngs?ness address Descnpﬁéﬁ)of services Com;gggsaﬂon

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

DAA

Form 990 (2022)
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Form 990 (2022) WOMEN'S LUNCH PLACE, INC. 22-2514148 Page 9
Statement of Revenue
Check if Schedule O contains a response ornoteto any line inthis Part VIl ... ... ... ... (]
(A) (B) (C) (D}
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-5614
= ta Federated campaigns == = 1a
1] b Membershipdues = 1b
g ¢ Fundraisingevents 1c 886,293
o d Related organizations = id
4, e Govemmentgrants (contributions) 1e
o f Altother contributions, gifts, grants, I
5 and simiiar amounts not inchydet sbove ... .. ... 1 5,026,377
. g Noncash contributions included in '
£ finesta-1f ... ... 1g |$ 451,963
3G h Total. Addlines ta~1f ... ... . ... ...
Business Code| T LS ) N — vl |
@ | 28 PROGRAM FEES . . ... ... 900099 214,739 214,739
ZTo b
8 T
B3 a
Bl e
f All other program servicerevenue ... ... ............
g Total. Addlines2a-2f ........................ooooiiveiiniii...
3 Investment income (including dividends, interest, and
other similaramounts) 46,336 46,336
4 Income from investment of tax-exempt bond proceeds =~
5 Royalties ... ... .. ... ..iiiiiiiiii i i
(i) Reat {ii) Persanal

6a Grossrents | 6a
b Less: rental expenses| 6b
€ Rental inc. or (loss) 6c
d Netrentalincomeor(loss) .. ... ......... .. ....cceiiivuiiiina...
7a Gross amount from () Securities (ii) Other
sahes of assets
other thaninventory | 7@ 508,233
b Less: costor other
basis and sales exps.| 7b 517,951
Gain or (loss) 7c -9,718
d Netgainor (I0SS) .......... . ooiiuiir e e a -9,718 ~-9,718
8a Gross income from fundraising events

{notincluding $ 886,293

of contributions reported on line
1¢). See Part IV, line 18 8a 92,007

b Less: directexpenses 8b 92,007

¢ Net income or (loss) from fundraisingevents ... ..
9a Gross income from gaming

Other Revenue
(]

activities. See Part IV, line 19 9a
b Less: directexpenses 9b
¢ Net income or (loss) from gaming activities . ... ... .. ...... . . ...
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Net income or (loss) from sales of inventory ... ................
2 Business Code
Qgt1a
B D i e e T
88 ©
s d Allotherrevenue ... ... ... .. .. .................
e Total. Add lines 118~11d ... .......ccocveers oo oo ... #
12 Total revenue. Seeinstructions . ....... ... ... ... ..... ... .... 6,164,027 214,739 0 36,618

Form 990 (2022)
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WOMEN'S LUNCH PLACE, INC.

22-2514148

WLP4148 01/08/2024 3:28 PM

Page 10

Part IX .

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 71,
8b, 9b, and 10b of Part VIl

(A)
Total expenses

expenses

general expenses

expenses

1

10
11

Qa o noo o

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21

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

Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15and 16

Benefits paid to or formembers

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

280,595

210,446

14,030

56,119

Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries andwages

2,141,423

1,810,768

38,782

291,873

Pension pian accruals and confributions (include
section 401(k) and 403(b) employer contributions})

113,060

91,881

2,524

18,655

Other employee benefits

229,021

193,497

10,276

25,248

Payrolltaxes . ...

210,066

176,635

4,271

29,160

Fees for services (nonemployees):
Management

Legal

57,145

57,145

Lobbying . .
Professional fundraising services. See Part 1V, line 17|

Investment managementfees

6,504

6,504

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

226,609

211,755

12,969

1,885

26,254

16,660

9,594

116,151

20,933

22,794

12,424

51,096

21,741

3,326

26,029

380,079

335,464

16,016

28,599

Travel

41,398

41,313

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

Conferences, conventions, and meetings

Interest

Depreciation, depletion, and amortization

128,197

124,351

2,564

1,282

Insurance

20,114

15,414

2,699

2,001

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

406,896

406,896

327,869

327,869

241,751

186,831

1,808

53,112

157,589

157,589

305,722

103,905

8,810

193,007

Total functional expenses. Add lines 1 through 24e |

5,467,539

4,437,288

221,178

809,073

SN s 00 0oCcoa

NN

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [ﬁ if
following SOP 98-2 (ASC958-720) ...... ... ...

DAA

Form 990 (2022)
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Form990(2022) WOMEN'S TUNCH PLACE, INC. 22-2514148 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPartX . I_L
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . ... . ... 3,337,733 1 4,132,494
2 Savings and temporary cash investments 500,000] 2 501,750
3 Pledges and grants receivable, pet 3
4 Accounts receivable’ net 4
5 Loans and other receivables from any current or former officer, director, |
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disquaiified persons (as defined
] under section 4958(f)(1)), and persons described in section 4958(¢c)3)(B) == 6
% 7 Notes and loans receivable,pet 7
< 8 Inventones for sale T U 8
9  Prepaid expenses and deferred charges ... ... 6,220/ 9 6,870
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD 10a 3,200,150 = el = LE e oL e e Y
b Less: accumulated depreciaton 10b 1,526,689 1,698,360] 10¢ 1,673,461
11 Investments—publicly traded securites 1,889,608] 11 2,091,491
12 Investments—other securities. See Part IV, linet1 12
13 Investments—program-related. See Part IV, line14 13
14 Intangibleassets ... 14
15 Other assets. See Part IV, line 11 ... ... ... 14,420/ 15 1,654,878
16 Total assets. Add lines 1 through 15 (mustequal i@ 33) ..........cooeeieviennn..... 7,446,341 16 10,060,944
17 Accounts payable and accrued expenses 324,905| 17 394,350
18 Grantspayable 18
19 Deferred revenue ... 19 27,500
20 Tax-exemptbond liabilies 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
4 22 Loans and other payables to any current or former officer, director, '
;:_ trustee, key employee, creator or founder, substantial contributor, or 35% I
_"3 controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unretated third parties 23
24 Unsecured notes and loans payable to unrelated third partes =~~~ 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SCROAUIS Do s st 35 S ST a5 TR 1 0 25 1,647,603
26 _Total liabilities. Add lines 17 through 26 ............................... 324,905 26 2,069,453
° Organizations that follow FASB ASC 958, check here '!
] and complete lines 27, 28, 32, and 33. |
G |27 Netassets without donor restrictions 7,121,436 27 7,891,491
@ [28 Netassets with donor restrictions 23 100,000
B Organizations that do not follow FASB ASC 958, check hereD
l-‘l_:-‘ and complete lines 29 through 33. |
© |29 cCapital stock or trust principal, or current funds 29
% 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
& | 31 Retained eamings, endowment, accumulated income, or other funds 31
$ (32 Totalnetassetsorfundbalances . .. ... ... ... 7,121,436| 32 7,991,491
33 Total liabilities and net assets/fund balances ... ... 7,446,341]| 33 10,060,944

DAA

Form 990 (2022)
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Part XI, Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

i, []

QWO ~NOO D WN=

-

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from fine 1

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B))

6,164,027

5,467,539

696,488

7,121,436

173,567

W (00 (N[ ||| [N =

-
o

7,991,491

_PartXl. Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xli

N

1

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below ta indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

c

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D 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?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

b

Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

2a X

2b| X

2c | X

3a X

3b

DAA
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SCHEDULE A Public Charity Status and Public Support OME No_ 1545-0047

(Form 930) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2022

Department of the Treasury Attach to Form 990 or Form 990-EZ. ‘apven to p,;bﬁg#

infemal Revenue Service Go to www.irs.gov/Form980 for instructions and the latest information. Inspection.

Name of the organization Employer identification number
WOMEN'S LUNCH PLACE, INC. 22-2514148

Partl { Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

-

2
3
4

(-]

(I

10

11
12

O

ES

=

e

f
g

A school described in section 170(b)(1){(A)ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(ifi).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
Oy, and Stale:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1){A}{v).
An organization that nomally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){(1){(A)}{vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A){vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-tand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
D Sy
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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
‘:] Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
D Type Ii. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
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.
D Check this box if the organization received a written determination from the IRS that it is a Type I, Type lI, Type lll
functionally integrated, or Type lil non-functionally integrated supporting organization.
Enter the number of supported organizations :l

Provide the following information about the supported organization(s).

(i) Name of supported {ii) EIN {iii) Type of organization (iv} Is the organization (v) Amount of monetary {vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see

above (see instructions)) document? instructions) instructions)
Yes No

(A)

®)

©

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022

DAA
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22-2514148

Page 2

L Part Il

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b){(1){(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020 (d) 2021 {e) 2022 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 2,950, 683 4,155,889 4,259,845 5,936,514 5,912,670 23,215,601
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 =~ 2,950, 683 4,155,889 4,259, 845 5,936,514 5,912,670 23,215,601
5  The portion of total contributions by '
each person (other than a
governmental unit or publicly
supporied organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (®) 231,397
6 Public support. Subtract line 5 from line 4 .. 22,984,204
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amounts from line4 2,950,683 4,155,889 4,259,845 5,936,514 5,912,670 23,215,601
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaities, and income from
similar sources ... 47,855 43,986 32,933 43,415 46,336 214,525
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon ................ ..
10 Other income. Do not include gain or
loss from the sale of capital assetls
(ExplaininPart VL) .....................
11 Total support. Add lines 7 through 10 23,430,126
12  Gross receipts from related activities, etc. (see instructions) . | 12 481,597
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxX and SO ReIE .. ... .. .. ... i e iitiis et ieeiiiieiieeii. |_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2022 (line 6, column (f) divided by line 11, colubn ®y ...~ 14 98.10%
16  Public support percentage from 2021 Schedule A, Part I, line14 15 97.57%
16a 33 1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton
b 33 1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton D
17a 10%-facts-and-circumstances test—2022. 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 organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OIGANIZAMION | U
b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and iine
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
ONGANIZAMION | . []
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

L

DAA
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Page 3

_!?ﬂ!ll ;  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 11

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 {(d) 2021

(e) 2022

(f) Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumnished 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 business under section 513

4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

% Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b

8 Public support. (Subtract line 7c from
ine6.) . ... ...

Section B. Total Support

Calendar year (or fiscal year beginning in}) (a) 2018 {b) 2019 (c) 2020 (d) 2021

(e) 2022

{f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,

royalties, and income from similar sources ...

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities nat included on line 10b, whether
or not the business is regularly camied on .. ..

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

13  Total support. (Add lines 9, 10c, 11,
and 12.)

14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstop here . . . . ... .. .

Section C. Computation of Public Support Percentage

16  Public support percentage for 2022 (line 8, column (f), divided by line 13, colurin¢(® .~~~ 15 %
16  Public support percentage from 2021 Schedule A, Partlil,line 15 .. ... ... ............ .. R N h s 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2022 (line 10c, column (f), divided by fine 13, column (®) . .. . . 17 %
18 Investment income percentage from 2021 Schedule A, Partlll, line 17 18 %
19a 33 1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ......... ........... D
b 33 1/3% support tests—2021. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3%, and

line 18 is not moare than 33 1/3%, check this bax and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

Schedule A (Form 990) 2022
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Schedule A (Ferm 990) 2022 WOMEN'S LUNCH PLACE, INC. 22-2514148

Page 4

" PartlV  Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supporied organizations are designafed. #f designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
fines 3b and 3c below.

Did the organization confirm that each supporied organization qualified under section 501{c){4), (5), or {6) and
satisfied the public support tests under section 509(a)(2)? If "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? If “Yes," explain in Part VI what controls the organization put in place to ensure such use.

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

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

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

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

Type | or 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?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part ] of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on fine
7? If "Yes," complete Part | of Schedule L (Form 990).

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 VI.

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 interesi? /f "Yes,” provide detail in Part V1.

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? /f "Yes,” provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lil non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4b

4c

5b

5c

9a

9b

9c

10a

10b

DAA
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Schedule A (Form 890) 2022 WOMEN'S LUNCH PLACE, INC. 22-2514148 Page 5
Part IV Supporting Organizations (continued)

Yes No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 11¢c
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
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? /f “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 remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the fax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,” expfain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
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
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? 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? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a govemmental entity (see instructions).

2  Activities Test. Answer lines 2a and 2b below. Yes No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
"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. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990) 2022
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22-2514148 Page 6

PartV

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D 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 Il non-functionally integrated supporting organizations must com

plete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

bW

(R RE AR LR

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

»

7

Other expenses (see instructions)

~J

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional) ‘

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o Q0|

Discount claimed for blockage or other factors
(expfain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

(2]

Subtract line 2 from line 1d.

w

Y

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

~ [ |

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

@ |~ || |

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

o BN (=

N |[B W (N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~J

D Check here if the current year is the organization's first as a non-functionally integrated Type lil supporting organization

(see instructions).

DAA

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 WOMEN'S TUNCH PIACE, INC. 22-2514148 Page 7
v PartV '  Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi) 5
6  Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive 8
(provide details in Part V). See instructions.
9 Distributable amount for 2022 from Section C, line 6 9
10  Line 8 amount divided by line 9 amount 10
0] (i) (iii)
Section E — Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part Vi). See
instructions.

3  Excess distributions carryover, if any, to 2022

From 2017 ... ..

From2018.. ... ............. ... .............

From2019 ... ...coviiieieiiieaaannnn.

From 2020

From2021 . ... .. ... ..

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

=== |m ™o a0 ||

Remainder, Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2022 from
Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2022 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3]
and 4c¢.

8 Breakdown of line 7:

Excessfrom2018 .. ........................

Excess from 2019 . ....... .......

Excessfrom2020 ... ... . ... ..

Excessfrom2021 ... . ......... ... .. )

® Q|0 |o|e

Excess from 2022

DAA

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 WOMEN'S LUNCH PLACE, INC. 22-2514148 Page 8

PartVl Supplemental Information. Provide the explanations required by Part 11, line 10; Part I, line 17a or 17b; Part

HI, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA

Schedule A (Form 990) 2022
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Schedule B . OMB No. 1545-0047

(Form 990) Schedule of Contributors 2022
Attach to Form 990 or Form 990-PF.

ﬁ?ﬁﬁf‘ﬁé‘&é’f&%ﬁﬁ?ﬁé‘ v Go to www.irs.gov/Form990 for the latest information.

Name of the organization

Employer identification number

WOMEN'S LUNCH PLACE, INC. 22-2514148
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF [[] 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

See

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

contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the

regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il line 13,
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000;
(2) 2% of the amount on (i) Form 990, Part VIit, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and 1.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any

16a, or
or

one

contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering

“N/A” in column (b) instead of the contributor name and address), 1l, and Ill.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 890-EZ that received from any one

contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such

contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received

during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the

General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year

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

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

DAA

Schedule B {(Form 990) (2022)
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PAGE 1 OF 1
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Page 2

Name of organization

Employer identification number

WOMEN'S LUNCH PLACE, INC. 22-2514148
Partl'7 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
USRI UR T Person
Payroll
............................................. $........140,642 | Noncash
........................................................................ (Complete Part il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 b | B e B B BB B e B B naent e Person
Payroll
..................................................... $. .....150,000 | Noncash
.................................................................... (Complete Part Ii for
noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
s S i || e e 08 0. e R s B R e Person
Payroll
...................................................................... $.... ..144,000 | Noncash
............................................ (Complete Part Ii for
noncash contributions.)
(@ (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A e [ oo B R N R e AR e e B0 Person
Payroli
..................................................................... 3. 200,000 | Noncash
_____________________________________ (Complete Part il for
noncash contributions.)
(a) (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
........................................................................... Person
Payroll
.................................................................... $ . Noncash
_______________ {(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
........................................................................ Pe'son
Payroll
....................................................................... o Noncash
___________________________ {Complete Part Il for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) Complete if the organization answered “Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form3990 for instructions and the latest information. __Inspection
Name of the organization Employer identification number

WOMEN'S LUNCH PLACE, INC. 22-2514148
_Part] ; Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total numberatendofyear .

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregatevalue atend ofyear . ...

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . ... |___| Yes D No
6 Did the organization inform all grantees, donors, 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? ... e

D Yes D No

. Eart Il 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) B Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements .. ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . 2c
d Number of conservation easements included in (c) acquired after July 25, 2006, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termiinated by the organization during the
taxyear ...
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? . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170N () Bl 7 . . e |:| Yes D No
9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
i Partlll' Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as pemitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

a
b

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

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

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIii, line 1
(ii) Assets included in Form 990, Part X

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

following amounts required to be reported under FASB ASC 958 relating to these items:
Revenue included on Form 990, Part Vi, line 1

Assets included in FOrm 800, Part X .. ... ... it iiiieseiiiaiiiiiiiii ...l

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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Schedule D (Form 990) 2022 WOMEN'S LUNCH PLACE, INC. 22-2514148 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d H Loan or exchange program
b [ | Scholary research el Jother
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... . . ... .......... D Yes D No
) PartlV¥, Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [ es [ ] no

b If “Yes,” explain the arrangement in Part Xill and complete the following table:

Amount
© Beginning balance 1¢c
d Additions during the year . 1d
e Distributions during the year . ... 1e
f Endingbalance 1f —
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? = D Yes | | No
b _If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been providedon Part XIll _.......................c.cccooeeeee.
PartV_. Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part [V, 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 Contribwhions .
¢ Net investment earnings, gains, and
|OS$e$ ..................................
d Grants or scholarships === =
e Other expenditures for facilities and
programs
f Administrative expenses =~
g Endofyearbatance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment = %
c Terrn endowment ............... %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations 3a(i
(i) Related Organizations | | 3a(ii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? . . ... .. 3b

_4 _Describe in Part XHi the infended uses of the organization's endowment funds.
' PartVl. Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or other basis {c) Accumutated {d) Baok value
(investment) (other) depreciation
1a La“d L R R I IR
b Buildings . ... .. ... I
¢ Leasehold improvements 3,200,150 1,526,689 1,673,461
d Equipment .
e Other ... ... ... ...oooieiiiiiiiiiiaii....
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... ... .. e 1,673,461

Schedule D (Form 990) 2022

DAA
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Schedule D (Form 990) 2022 WOMEN'S LUNCH PLACE, INC. 22-2514148 Page 3
¢ Part VIl Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category {b) Book value {c) Method of valuation:
(inchuding name of security) Cost or end-of-year market value

Total {Column (b) must equal Form 990, Part X, col. {BJ line 12.)
* PartVIll, Investments — Program Related.
Compiete if the organization answered “Yes” on Form 990, Part 1V, line 11c. See Form 990, Part X, lfine 13.
{a) Description of investment {b) Book value {c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
()
(8)
(@)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) .. .
PartiX  Other Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value
(1) OPERATING LEASE ASSET 1,640,458
(2 DEPOSITS 14,420
(3)
(4)
(5)
(6)
(7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, cOl. (B) line 15.) .. ... . .. ii.oii ittt et e et eeeeee, 1,654,878
 PartX | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of liability {b) Book value
(1) Federal income taxes
(2) ROU LIABILITY 1,647,603
(3)
(4)
(5)
(6)
(7)
&)
)]
Total. (Column (b) must equal Form 990, PartX, col. (B)line25.) .. .. . .. ... ... ... .o..coeoieeiiiiieiiiiie ioiiiin...
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll ............. |X]_

DAA Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 WOMEN'S TLUNCH PLACE, INC. 22-2514148 Page 4
ri-’ari XI' Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 6,788,118
2 Amounts included on tine 1 but not on Form 990, Part Vill, line 12:

a Netunrealized gains (losses) on investments 2a 173,567

b Donated services and use of facilites 2b 457,028

¢ Recoveries of prior yeargrants =~ L2

d Other (Describe in Part XIN.) .. ... ... 2d

e Addlines 2athrough 2d . L 2e 630,595
3 Subtractline 2efromline 1 . 3 6,157,523
4 Amounts included on Form 990, Part Vil\, line 12, but not on line 1:

a Investment expenses not included on Form 990, Pat VIll, line7b 4a 6,504

b Other (Deseribe in PartXIIL) . ... ... 4b

C Addlinesdaanddb 4c 6,504
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... . . . .. . .. . . . . . . i, 5 6,164,027

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 5,918,063
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a 457,028

b Prioryearadustments 2b

G Otherlosses 2

d Other (Describein Part XIL) 2d

e Addlines 2athrough 2d S 2e 457,028
3 Subtractline 2efromline 1 . 3 5,461,035
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b 4a 6,504

b Other (DescribeinPartXill) ab

c Addlinesdaanddb . ... 4c 6,504
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) ............... .......... R 5 5,467,539

Part Xlll. Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X1, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X ~ FIN 48 FOOTNOTE

THE ORGANIZATION, INCORPORATED UNDER CHAPTER 180 OF THE MASSACHUSETTS

EXEMET FROM FEDERAL AND STATE INCOME TAXES.  ACCORDINGLY, NO PROVISION FOR
TO THE COMMONWEALTH OF MASSACHUSETTS ON AN ANNUAL BASIS. THESE

Schedule D (Form 930) 2022
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Schedule D (Form 990)2022  WOMEN'S TLUNCH PLACE, INC. 22-2514148 Page 5
“Part Xlll Supplemental Information (continued)

GOVERNMENTAL AGENCIES FOR A PERIOD OF THREE YEARS AFTER FILING. MANAGEMENT

Schedule D (Form 990) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990) organization entered more than $15,000 on Form 990-EZ, line 6a. 2022
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Bpon o PUBIE
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
WOMEN'S LUNCH PLACE, INC. 22-2514148

"'Part] | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I:I Yes D No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundralser is to be
compensated at least $5,000 by the organization.

(iif) Did fund- {v) Amount paid to (vi) Amount paid to
I Lo raiser have . . . y
{i) Name and address of individual N L custody or (iv) Gross receipts {or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. {i)
Yes| No
1
2
3
a
5
6
7
8
9
10
L T T e U T ——

3 List all states in whlch the orgamzatlon is reglstered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
DAA
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WOMEN'S TUNCH PLACE,

INC.

22-2514148

WLP4148 01/08/2024 3:28 PM

Page 2

Partll . Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

reater than $5,000.

gross receipts f

(a) Event#1 (b} Event #2 {c) Other events
(d) Total events
SPAGHETTI DINNE| EAT LUNCH GIVE NONE (add col. (a) through
(event type) (event type) (total number) col. {c))
3
[
E:, 1 Grossreceipts 667,644 310,656 978,300
2 Less: Contributions 620,207 266,086 886,293
3 Gross income (fine 1 minus
ine2) ... 47,437 44,570 92,007
4 Cashprizes =
5 Noncash prizes
8 | 6 Rentffacility costs
©
[
,_% 7 Food and beverages 44,570 44,570
ks
g .
& | 8 Entertainment
9 Other direct expenses 47,437 47,437
10 Direct expense summary. Add lines 4 through S incolumn() 92,007
11 Net income summary. Subtract line 10 fromline 3, column (d) . ....o..iiiiiiii e
i Partlll; Gaming. Complete if the organization answered “Yes” on Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
) {b) Pull tabs/instant . {(d} Total gaming (add
Sc,’ (a) Bingo bingofprogressive bingo {€) Other gaming col. {a) through col. {c})
1 Gross revenue . ... ...
w | 2 Cashprizes
u% 3 Noncash prizes
B
§ 4 Rentfacility costs
5 Other direct expenses
Yes ... % | [lves .. .. % " Yes .. %
6 Volunteerlabor j No No No
7 Direct expense summary. Add lines 2 through 5 in cobln @) .~
8 Net gaming income summary. Subtractline 7 fromline 1, column (d) . ... . .. ... . ... .

b If “Yes,” explain:

DAA

Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 WOMEN'S LUNCH PLACE, INC. 22-2514148 Page 3
11 Does the organization conduct gaming activities with nonmembers? L D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable GamMiNg ? . .. . e D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility | . ... 13a %
b Anoutside facility | | 13b %

14

15a

16

17

b

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

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? .....................................................................................................................
If “Yes,” enter the amount of gaming revenue received by the organization S and the
amount of gaming revenue retained by the third party $

If “Yes,” enter name and address of the third party:

Name

Address

Description of services provided =~~~

D Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?
Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization’s own exempt activities during the tax year $

PartlV’,

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and

Part Il lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA

Schedule G (Form 990) 2022
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SCHEDULE J Compensation Information OMB No. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2 022

Complete if the organization answered “Yes" on Form 990, Part IV, line 23.

Department of the Treasury Attach to Form 990.

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

. Open to Public 1
_ Inspection,

Name of the organization

WOMEN'S LUNCH PLACE, INC.

Employer identification number

22-2514148

Part | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ili to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part lil.

Compensation commitiee . Written employment contract
Independent compensation consultant i Compensation survey or study
Form 990 of other organizations

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

o
0
[]
=
=)
o
&
=
[}
=
@
[+
@,
<
(1]
°
1]
<
3
@
=
-~
g
3
b
w
<
©
°
(]
3
(]
=
=3
=3
=
(=]
=
2
=
=2
]
[0}
[=3
@
[=d
]
3
(]
3
-
=3
[
3
=~

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c){(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?

If “Yes" on line 5a or 5b, describe in Part Ill.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?

If “Yes” on line 6a or 6b, describe in Part lil.

7 For persons listed on Form 990, Part VII, Section A, line 13, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part i
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)}(3)? If “Yes,” describe
in Part I" ........................................................................................................
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ... ... ... .. ... ... i.iiiiiiiiiiiiiieiiiiiiie .

Approval by the board or compensation committee

.......... g 9

Yes No

1b

4b
4c

ba bt i

5b_ X

6a X
6b X

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

Schedule J (Form 980) 2022
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Schedule J (Form 990) 2022 WOMEN'S LUNCH PLACE, INC. 22-2514148 Page 3
_Partlll.  Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

Schedule J (Form 890) 2022
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SCHEDULE M Noncash Contributions —
(Form 990) 2022
Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Attach to Form 890. H
E,fep;';";gg,ﬂeszr::;' v Go to www.irs.gov/Form990 for instructions and the latest information. oplf:; ';r:ctpigg IIQ
Name of the organization Employer identification number
WOMEN'S LUNCH PLACE, INC. 22-2514148
“Partl Types of Property
@ ®) @ @
Check if Number of contributions or Nencash caniibution Method of determining
amounts reported on
applicable items contributed Form 990, Part VIl line 1g noncash contribution amounts
1  Art—Works ofart
2  Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods ... ... X 157, 590] COST
6 Cars and other vehicles
7 DBoatsandplanes =
8 Intellectual property
9  Securities — Publicly traded X 11 76,726 PRICE QUOTED ON EXCHANGE
10  Securities — Closely held stock
11 Securities — Partnership, LLC,
ortrustinterests
12  Securities—Miscellaneous
13  Qualified conservation
contribution — Historic
Stmdures .........................
14  Qualified conservation
contribution— Other
15 Real estate—Residential =~
16 Real estate—Commercial
17 Real estate—Other
1 8 COIlec“bIes .......................
19 Foodinventory X 1 93,736| COST
20  Drugs and medical supplies
21 Taxidermy
22 Historical attifacts
23 Scientific specimens
24  Archeological artifacts
25 Other ( PERSONAL ITEMS ) X 1 123,911| COST
26 Other( . )
27 Other( . ... )
28  Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, 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 period? 30a X
b If “Yes,” describe the arrangement in Part il. '
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
oMU ? 3| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONIIDULIONS? | 32a| X
b If“Yes,” describe in Part Il
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

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

DAA

Schedule M (Form 990) 2022
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Schedule M (Form 990) 2022 WOMEN 'S LUNCH PLACE, INC. 22-2514148 Page 2
Partil Supplemental Information. Provide the information required by Part |, 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.

IN THE FORM OF STOCK DONATIONS. STOCK CROSS SELLS THE DONATION UPON RECEIPT

Schedule M (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1595-0047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information. B
Department of the Treasury Attach to Form 990 or Form 990-EZ. @pen to P ublic
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identifacatlon number
WOMEN'S LUNCH PLACE, INC. Fh-*k**%4148

FORM 990 - ORGANIZATION'S MISSION

PROVIDE INDIVIDUALIZED, INTEGRATED SERVICES FOCUSED ON NUTRITION, HEALTH,
PATH TO SELF-SUFFICIENCY, IMPROVED HEALTH, HOUSING, AND FINANCIAL

ANYONE WHO IDENTIFIES AS A WOMAN REGARDLESS OF HER RACE, IMMIGRATION

STATUS, RELIGIOUS AFFILIATION, CRIMINAL BACKGROUND, OR SOBRIETY. WE HAVE NO
SPECIFICALLY DESIGNED TO ADDRESS WOMEN'S ISSUES, INCLUDING A VARIETY OF

EFFECTIVELY RELIEVE FOOD INSECURITY, PREVENT HOMELESSNESS, INCREASE
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022

DAA
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
WOMEN'S LUNCH PLACE, INC. *k-*%%4148

ECONOMIC INDEPENDENCE, RESOLVE LEGAL ISSUES, AND SECURE GREATER ACCESS TO

WOMEN ARE RESPECTED AT WOMEN'S LUNCH PLACE--WE ELEVATE OUR GUESTS' VOICES

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENTS

QUR GUESTS BY BUILDING TRUSTING RELATIONSHIPS, CONDUCTING SOFT ASSESSMENTS,

SPECIFICALLY DESIGNED TO BOOST OUR GUESTS' MIND-BODY CONNECTIQON, IMPROVE

PAGE 1 OF 2
Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
WOMEN'S LUNCH PLACE, INC. Ahk-kk%4748

THEIR MENTAL HEALTH, AND DEVELOP THEIR EMOTIONAL REGULATION.

DIRECTORS. THE FORM 9390 WAS DELIVERED TO THE FINANCE COMMITTEE OF THE
FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
FORM 220, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

PAGE 2 OF 2
Schedule O (Form 990) 2022

DAA



WLP4148 01/08/2024 3:28 PM

4 5 62 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 2022
Department of the Treasury Attach to your tax return.
intemal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. Sheneato. 179
Name(s) shown on return {dentifying number

WOMEN'S LUNCH PLACE, INC. 22-2514148

Business or activity to which this form relates

INDIRECT DEPRECIATION

" Parti | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (see instructions) 1 1,080,000
2 Total cost of section 179 property placed in service (see instructionsy .~~~ 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,700,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar limitation for tax year. Subtract line 4 from ling 1. If zero or less, enter -0-. If married filing separately, see instructions ........... 5
6 (a) Description of property {b) Cost (business use only) {c) Elected cost
7  Listed property. Enter the amount from line28 i ] 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8
9  Tentative deduction. Enter the smaller of line 5orline8 9
10  Carryover of disallowed deduction from line 13 of your 2021 Form4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 ... ... ... . 12
13 Carryover of disallowed deduction to 2023. Add lines 9 and 10, less line 12 .. ... ... | 13 |
Note: Don't use Part Il or Part Ili below for listed property. Instead, use Part V.
(Partll’ Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions 14
15 Property subject to section 168()(1) election ... 15
16 Other depreciation (INCNAING ACRS) ... ....u.iie ettt ettt eiieeaeees 16 128,197
Partlll’ MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in fax years beginning before 2022 ... .. .. .. ... ... ... ... ... 17 l 0

18 if you are electing o group any assets placed in service during the tax year into one or more general asset accounts, check here

Section B—Assets Placed in Service During 2022 Tax Year Using the General Depreciation System

o {b) Month ar'|d year {c) Basis for depreciation {d) Recovery . » .
(a) Classification of property placed in {businessfinvestment use . {e) Convention () Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM SiL
property MM S/L
Section C—Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. Vi SiL
Part IV Summary (See instructions.)
21 Listed property. Enter amountfromfine28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . .. .. e, 22 128,197
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ............ ... ............... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2022)
DAA THERE ARE NO AMOUNTS FOR PAGE 2



WLP4148 Women's Lunch Place, Inc.

22-2514148
FYE: 6/30/2023

Federal Statements

1/8/2024 3:28 PM

Spaghetti Dinner

Description

TOTAL

Gross receipts

Amount
$ 47,437
S 47,437




WLP4148 Women's Lunch Place, Inc.

22-2514148
FYE: 6/30/2023

Federal Statements

1/8/2024 3:28 PM

Eat Lunch Give

Description

TOTAL

Gross receipts

Amount
$ 44,570
$ 44,570






