
















Form 990 �2019) WOMEN' S LUNCH PLACE, INC . * * - * * * 414 8 
iRBiF Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) · . . ... • ❖ • •  • : -.-: 

(A) (B) 

Name and title Average 
hours 

per week 
(list any

hours for 
related 

organizations 
below 

dotted line) 

(12) MARK LIPPOLT
1.00 ······································ . . ............ 

DIRECTOR 

(13) MICHELLE MCG] 

····································· 
DIRECTOR 

(14) GLENN QUIRI01

...................................... 
DIRECTOR 

o�oo
�E, ESQ. 

1.00 .. , ,  .......... 
0.00 

1.00···············
0.00 

(15) DERRI SHTASEfo, MD

. ····································· 
DIRECTOR 

(16) NANCY ARMSTR< 

. ····································· 
DIRECTOR OF OPERATIC 

(17) JUDITH BECKL1 

····································· 
INTERM EXECUTIVE DIR 

1.00 ................. 
0.00 

DNG 
40.00 ................. 

0.00 

R 
40.00 

. . . . . . . . . . . . . . . ' 
0.00 

(C) 

Position 
(do not check more than one 
box, unless person Is both an 
officer and a director/trustee) 

o- 5" � I 1� '?} 

ii t. 3 � .. ..,[
Sl c: 3 

m-
!!l 

5l!!!. :, 
.,, 

� !!!. 0 

� � $ Iif ID 
I (D 

X 

X 

X 

X 

X 

X 

(18) JENNIFER HANl �ON WIGO!�
40.00 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ················• 

EXECUTIVE DIRECTOR 0.00 

···············•···············•···•·· ............. 

1b Subtotal ························ ............. ········· 

X 

. ........ 
C Total from continuation sheets to Part VII, Section A .......... 
d Total fadd lines 1b and 1c) ...................................... 

► 

► 

► 

(0) (E) 

Reportable Reportable 
compensation compensation 

from the from related 
organization organizations 

(W-2/1099-MISC) (W-2/1099-MISC) 

0 

0 

0 

0 

  

320.908 

320.908 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 
re ortable com ensation from the or anization ► 2 

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated 

0 

0 

0 

0 

0 

0 

0 

employee on line 1a? If "Yes," complete Schedule J for such individual .......................................... .......•.....•...•.. 
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the 

organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
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(F) 
Estimated amount 

of other 
compensation 

from the 
organization and 

related organizations 

0 

0 

0 

0 

 

0 

 

14 348 

14 348 

Individual ............................................................................................................................... . 
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 

for services rendered to the or anization? If "Yes "com lete Schedule J for such erson . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ............. . 
Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
com ensation from the o anization. Re ort com ensation for the calendar ear endin with or within the or anization's tax ear. 

Name and b�/ness address Descri -j��f services 

2 Total number of independent contractors (including but not limited to those listed above) who 
received more than $100 000 of com ensation from the or anization ►

DAA 

0 

(C) Com nsation 
































































