EXTENDED TO MAY 15, 2018

990 Return of Organization Exempt From Income Tax R
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2017
B Checkif C Name of organization D Employer identification number
applicable:
change | WOMEN'S LUNCH PLACE, INC.
thange | Doing business as 22-2514148
L Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
raary |67 NEWBURY STREET 617-267-1722
- City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 4,090,362,
el BOSTON, MA 02116 H(a) Is this a group return
{ioee2 | £ Name and address of principal officer: ELIZABETH KEELEY for subordinates? .. [ Ives [XINo
—— SAME AS C ABOVE H(b) Are all subordinates includad?l—_—,YES 1:] No
I Tax-exempt status: [ X 501(c)(3) [ 501(c) ( ) (insertno.) [ 4947(a)(1)or [ 507 If "No," attach a list. (see instructions)
J Website: p- WAW . WOMENSLUNCHPLACE . ORG H(c) Group exemption number P
K_Form of organization: [ X] Corporation [ ] Trust [ | Association [ | Other > | L Year of formation: 198 2| M State of legal domicile: MA
|Part 1| Summary
o | 1 Briefly describe the organization's mission or most significant activites: SAFE DAY SHELTER PROVIDING MEALS
E & CRITICAL SERVICES TO WOMEN EXPERIENCING HOMELESSNESS OR POVERTY.
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, lifie 1a) 3 16
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 16
@ | 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a)—, | 5 35
3'; 6 Total number of volunteers (estimate if necessary) ... 6 2332
E 7 a Total unrelated business revenue from Part VI, columw li (\ 7a 0.
b Net unrelated business taxable income from Form 990 léi ............................................................. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, B0e Th) e 2,975,380. 2,923,565,
E 9 Program service revenue (Part VI, ine 20) 0. 0.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... . ......ccooiiiiiiirinininn, 30 ; 247. 109 7 200.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... -63,510. -21,001.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (4), ling 12) ......... 2,942,117, 3,011,764,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ..., 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,543,835. 1,483,236,
% 16a Professional fundraising fees (Part IX, column (A), line 11€) .. .. ., 0. 0.
o b Total fundraising expenses (Part IX, column (D), line 25) P> 605 5 634. :
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 1124e) - 1,200,158. 1,460,140,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 2,743,993, 2,943,376,
19 Revenue less expenses. Subtract line 18 fromline 12 ... 198,124. 68,388,
E‘::g Beginning of Current Year End of Year
BE| 20 Totalassets (Part X, iNe 16) __...........ccooovvoummimeresiesssesseesessssss s 4,143,135, 4,246,427,
<5| 21 Total liabilties (PartX, N8 26) _..........o..ooooeoooesooeoseesee e 115,411. 119,166.
=35| 22 Net assets or fund balances. Subtract line 21 from N8 20 .. ... ...oooooooooooeooooovoeorenr 4,027,724. 4,127,261,

[ 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, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here ELIZABETH KEELEY, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date ;f“““ ]| PTIN
Paid RICHARD B. DIONNE RICHARD B. DIONNE 01/15/18|sutempoyes P00142882
Preparer |Firm's name p ANSTISS & CO., P.C. Firm'sENp 04-2917204
Use Only |Firm'saddressy, 1115 WESTFORD STREET
LOWELL, MA (01851 Phoneno.(978) 452-2500
May the IRS discuss this return with the preparer shown above? (see instructions)  .................................... @ Yes |:| No
632001 11-11-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2016) WOMEN'S LUNCH PLACE, INC. 22-2514148 Page?2
Part 1ll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part ||
1  Briefly describe the organization's mission:
WE OFFER DIGNITY AND INVALUABLE SUPPORT TO WOMEN EXPERIENCING POVERTY,
HUNGER AND HOMELESSNESS TO IMPROVE THEIR WELL-BEING AND ENCOURAGE THEM
TO. MAKE POSITIVE CHANGES IN THEIR LIVES. OVER 1,300 WOMEN ARE SERVED
ANNUALLY WITHOUT JUDGEMENT OR QUESTION.
2  Did the organization undertake any significant program services during the year which were not listed on the
DHIOT FOMN 990 OF 890-EZ? . .. oot oo oo [Ives [(XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes E] No
If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 839,638 . includinggrantsof$ ) (Revenue $ )
MEALS: HUNGER AND FOOD INSECURITY ARE THE PRIMARY REASONS WOMEN COME TO
EAT THE HEARTY, HEALTHY AND DELICIQUS FOOD THAT RELIEVES THEIR PANGS OF
HUNGER AND MEETS THE NUTRITIONAL NEEDS FOR WOMEN WITH LITTLE OR NO
OTHER ACCESS TO GOOD FOOD. EACH DAY STARTS WITH FRESH FRUIT AND HOT
CEREAL THAT GIVES WOMEN ENERGY AND DETERMINATION TO IMPROVE THEIR LIVES
IN OTHER WAYS. LUNCHES ARE SERVED RESTAURANT-STYLE AND ALWAYS INCLUDE A
LEAN PROTEIN ENTRE, A VEGETARIAN OPTION, \WHOLE GRAINS, VEGETABLES,
SALAD, FRUIT, AND DESSERT. MEALS ARE ENJOYED IN A WARM, WELCOMING
DINING COMMUNITY WHERE STAFF AND VOLUNTEERS TAKE TIME TO ENGAGE WITH
GUESTS TO HELP SOLVE PROBLEMS AND DEVELOP POSITIVE RELATIONSHIPS.

4b  (Code: ) (Expenses$ 7 5 5 I 9 5 1 « including grants of & ) (Fievenua $ )
GUEST SERVICES: ALL SERVICES AND CARE ARE GIVEN IN A TRAUMA-INFORMED
MANNER. THE SHELTER IS OPEN MONDAY THROUGH SATURDAY, THROUGHOUT THE
YEAR, FROM 7 AM TO 2 PM. WE PROVIDE HOT SHOWERS, LAUNDRY, 10 BEDS FOR
REST, TOILETRIES AND EMERGENCY CLOTHING, BASIC NEEDS ALL WHILE
COORDINATING AND DELIVERING EFFECTIVE SERVICES THAT HELP WOMEN ACHIEVE
GREATER STABILITY. FREE ON-SITE MEDICAL CARE IS PROVIDED BY HEALTH CARE
WITHOUT WALLS. WE OFFER HEALTH & WELLNESS WORKSHOPS, GROUP OUTINGS,
SUPPORT GROUPS, ART CLASSES, MEDITATION, LITERACY & WRITING CLASSES,
AND MUCH MORE TO EMPOWER WOMEN. MONTHLY BIRTHDAY PARTIES & HOLIDAYS ARE
CELEBRATED WITH FESTIVE MEALS AND GIFTS.

4c (Cuda: ) {Expenses $ 5 3 7 ! 4 3 2 « Including grants of $ ) (Hevenue $ )
ADVOCACY: ADVOCATES MEET INDIVIDUALLY GIVING EXPERT ADVICE AND
ASSISTANCE ON HOUSING, MENTAL, HEALTH, FINANCES, AND OTHER CRITICAL
CONCERNS. WE VISIT WOMEN HOSPITALIZED OR HOMEBOUND, AND ACCOMPANY WOMEN
TO MEDICAL, HOUSING, AND LEGAL APPOINTMENTS. EMERGENCY FUNDS PAY FOR
URGENT UTILITY BILLS, BACK RENT, PRESCRIPTIONS, TRANSPORTATION TO
APPOINTMENTS, AND MORE. PREVENTING HOMELESSNESS IS A PRIORITY SO WE
WORK WITH EVERY WOMAN RECENTLY HOUSED TO LIVE ON A BUDGET, HELP THOSE
AT RISK OF EVICTION, OR NEED TO MOVE FROM UNSAFE OR SUBSTANDARD
HOUSING, AND THOSE WHO DO NOT QUALIFY FOR PUBLIC HOUSING ASSISTANCE. AN
ADVOCATE HELPS HOMELESS GUESTS COMPLETE APPLICATIONS AND HANDLE THE
COMPLICATED AND LENGTHY PROCESS TO OBTAIN LOW INCOME HOUSING.

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

(Expenses $ including grants of $ ) (Ravenua 3 )
4e _Total program service expenses P 2,133,021,

Form 990 (2016)
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Form 990 (2016) WOMEN 'S LUNCH PLACE, INC. 22-2514148 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," COMPIBTE SCREAUIE A || .| .\ .ot eee e 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? 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," complete Schedule C, PArt I ...t 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, Part Il . e 4 X
5 Is the organization a §ection 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Partill . . ... .. 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, Partli . . .. ... . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, PATt HI ... ... ..\ooooeoeeeeeeeeee et e oottt e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
BNes AahnbinEEianliall Patll s e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' 10 X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
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 11a | X

b Did the organization report an amount for investments - other securiti

assets reported in Part X, line 167 If "Yes," complete Scheduje), 11b X
¢ Did the organization report an amount for investments - prog( refat
assets reported in Part X, line 167 If "Yes," complete Schedu e-%jPart VIl 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 ... ...\ ..o ooooro oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Pants MIanO RN i mssiimmmmonsss i s i e ssasrestosssost 1o rstssstasmeses assasmosantssas 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a; then completing Schedule D, Parts X! and X!l is optional . .. .. 12b X
13  Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes, " complete Schedule E . . . 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 [ and IV | .. ..., 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts [l and IV 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 | .. ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? If "Yes, " complete Schedule G, Part Il ... ... 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part Ml ...............oooooioiiiiii i 19 X
Form 990 (2016)
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Form 990 (2016) WOMEN'S LUNCH PLACE, INC. 22-2514148 paged

| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 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?7 If "Yes," complete Schedule I, Parts land Il .. . .. 21 X
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 | and 1l 22 X
23 Did the organization answer "Yes" to Part VI, 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 ..o, e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K IF"NO", GOR0MINE2BE .. i s i v s i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-BXEIMPY DONAST ettt e et 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
SohBeltlail, PRIET oo s s s R s S A B e S 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete SCREAUIE L, PATt Il ... ..c.o..ooveooeeeeeeeeeeereee oo .—\.-\F’ .................................................... 26 X
27 Did the organization provide a grant or other assistance to an officer, dires or,g%e. %employee, substantial
contributor or employee thereof, a grant selection committee m er,|o 53: contyolled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il1\ \_. . \. T e e s 27 X
28 Was the organization a party to a business transaction with one oftie following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified canservation
contributions? If "Yes," complete SChedule M || . ... e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, P I || \....oiiceceeeeese st e es s s 2 st s et et s s sttt bttt ettt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part V, 18 T oot oottt et 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity ;
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule B, Part V, M8 2 ... 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, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... ... e, 38 | X
Form 990 (2016)
632004 11-11-16
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Form 990 (2016) WOMEN'S LUNCH PLACE, INC. 22-2514148  Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

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 in line 1a. Enter -0- if not applicable . . ... ... . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGs t0 PriZe WINMNBIS? ... ..oi.oo.iceees oottt 1c | X
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 thisreturn 2a 35
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? .. ... 3a X
b If"Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule © .. ... . 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: P>
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
5a Was the organization a party to a prohibited tax 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
¢ If"Yes," to line 5a or Sb, did the organization file Form 8886-T7 . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such centributions or gifts
were not tax deductiDIO? | e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the denor of the value of the goods or services provided? .. 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4986? . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
SRl B U R g ST TR T —————— 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? ...~ 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 ... ... e, 13¢
14a Did the organization receive any payments for indoor tanning services during the tax Year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanationin Schedule O ... 14b
Form 990 (2016)
632005 11-11-16
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Form 990 (2016) WOMEN'S LUNCH PLACE, INC. 22-2514148 Pageb
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI . i iiieieeaes
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 16
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 in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or KBy BMPIOYEO? . ..o 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or 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 STOCKNOITEIST | .. ... ..o r s 6 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 GOVEMING DOGY? ... oot eeee e eerenes 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing BOAY? | oot 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following; :
a The governing body? Ba | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O .. .....oociiiiioiiiieieiieiiiiiieis 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, oraffiliates? . . 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? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. =
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 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
in Schedule O how this WaS TONE _..._..._.............ccocoooiiieiieeiei ettt s s _ 12¢ | X
13 13 | X
14 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 official 16a X
b Other officers or key employees of the Organization ..ot 15b X
If "Yes" to line 15a or 15b, describe the process in 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 YBAr? e 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 arrangements? ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 890 is required to be filed P>MA

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 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.

:l Own website D Another's website E:l Upon request D Other (explain in Schedule O)

19 Describe in 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: p-

THE ORGANIZATION - 617-267-1722
67 NEWBURY STREET, BOSTON, MA 02116
632006 11-11-16 Form 990 (2016)
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Form 990 (2016) WOMEN'S LUNCH PLACE, INC. 22-2514148 Page7
Part VII| 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 VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the arganization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

I:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | .. o cf; gfg'frgthan one Reportablle Heportabl.e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any E the organizations compensation
hours for £ | ... B organization (W-2/1099-MISC) from the
related g § L lE (W-2/1099-MISC) organization
organizations g = =5 and related
below s § 5|5 Eé 5 organizations
line) HEIREE S
(1) ANTHONY LEONARD 10.00
PRESIDENT X X 0. 0. 0.
(2) SARAH BACHMAN 10.00
SECRETARY X X 0. 0. 0.
(3) PAMELA SAVOY BARNETT 10.00
TREASURER X X 0. 0. 0.
(4) DENISE BENSON 1.00
DIRECTOR X 0. 0. 0.
(5) ANNE BROMER 1.00
DIRECTOR X 0. 0. 0.
(6) KAY CALVERT 10.00
VICE PRESIDENT X X 0. 0. 0.
(7) KATE COOK 1.00
DIRECTOR X 0. 0. 0.
(8) KATHERINE EDWARDS-O'CONNELL 1.00
DIRECTOR X 0. 0. 0.
(9) EILEEN HSU-BALZER 1.00
DIRECTOR X 0. 0. 0.
(10) MARK LIPPOLT 1.00
DIRECTOR X 0. 0. 0.
(11) MICHELLE MCGEE 1.00
DIRECTOR X 0. 0. 0.
(12) SANDRA ©O'CONNOR 1.00
DIRECTOR X 0. 0. 0%
(13) SHARON SAFFITZ 1.00
DIRECTOR X 0. 0. 0.
(14) DERRI SHTASEL 1.00
DIRECTOR X 0. 0. 0.
(15) JOHN SUTICH 1.00
DIRECTOR X 0. 0. 0.
(16) ROBERTA WEINER 1.00
DIRECTOR X 0. 0. 0.
(17) ELIZABETH KEELEY 40.00
EXECUTIVE DIRECTOR X 138,081. 0. 8,448.
632007 11-11-16 Form 990 (2016)
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Form 990 (2016) WOMEN'S LUNCH PLACE, INC. 22-2514148 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note 1o any line in this Part VIl ... e J:l
(A) (B) (C) (D)
Total revenue Related or Unrelated R?Pf;#]ut% gﬁﬂr{gg?d
exempt function business sactions
revenue revenue 512 - 514
2 2| 1a Federated campaigns ... 1a
g ] b Membership dues ib
w‘E ¢ Fundraising events 1c 777,879,
g_'_f d Related organizations ... 1d
E‘E e Govemnment grants {(contributions) 1e
.gg f All other contributions, gifts, grants, and
as similar amounis not included above . 1f 2,145,686,
gg g Noncash contributions included in lines 1a-1f: $ 399,562,
O&| h Total.Addlinesta®f ..o o B 2,923 565
Business Code
3 2a
.g s "
0ne c
£s| o
5
] e
o f All other program service revenue ... ...
g Total. Add lines2a-2f ... . |
3 Investment income (including dividends, interest, and
other similar amounts) » 40 111, 40 111,
4  Income from investment of tax-exempt bond proceeds P
5 Royalties ... >
(i) Real (i) Personal
6 a Grossrents ...
b Less: rental expenses .
¢ Rental income or (loss) ...
d Net rental income or (I0S5) ... >
7 a Gross amount from sales of () Securities (ii) Other
assets other than inventory 1,044 056,
b Less: cost or other basis
and sales expenses ... 974,967,
¢ Gainor(loss) ... ... 69,089,
d Netgainor (IoSSs) ..., | < 69,089, 69,089,
o | 8 a Grossincome from fundraising events (not
g including $ 777,879, of
é contributions reported on line 1c). See
5 Part IV, line 18 . ..., a 82,630,
g Less: directexpenses b 103 631,
¢ Netincome or (loss) from fundraising events  .............. > -21 001, -21,001,
9 a Gross income from gaming activities. See
PartlV,line19 ... a
b Less:directexpenses ... b
¢ Netincome or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold ... b
c_Net income or (loss) from sales ofinventory ... | 2
Miscellaneous Revenue Business Code|
11 a
b
[+
d Allotherrevenue ...
e Total. Add lines 11a-11d ... >
12 Total revenue. Seeinstructions. ... B 3.011 764, 0 88,199,
832009 11-11-18 Form 990 (2016)
9
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Form 990 (2016)

WOMEN'S LUNCH PLACE,

INC.

22-2514148 Page10

| 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 D((B) ................................ ( C) ................................. o ) D
Do not include amounts reported on lines 6b, . i
75,5, 5o, and 105 o Part i Tomsponse | Pogmmucce | Mgrmerad | R
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... .. .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees 371,250. 184,452. 97,807. 88,991.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages ... 827,015. 601,525, 10,354. 215,136.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 29,393. 19,338. 1,139. 8,916.
9 Otheremployee benefits 141,175, 103,183. 2,130. 35,862,
10 Payrolltaxes 114,403. 76,938. 9,449. 28,016,
11 Fees for services (non-employees):
a Management | ...
o
¢ Accounting 24,570. 24,570.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 15,223. 15,223.
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 72,261. 38,191. 2,416. 31,654.
12  Advertising and promotion 12,720, 180. 1,187. 11,353,
13 Officeexpenses. ... 33,031. 14,034. 9,351. 9,646,
14 Information technology ... ... 30,945. 18,010, 2,657. 10,278,
15 Royalties ...,
16 Occupancy . ... 343,871, 264,915, 21,340. 57,616,
T TEYBL iiinsisinnmsnsneommsmronsssonsmsssssesrares 3,118. 2,810. 154. 154.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 IDMErest ....covwemmmsnmrsrrm i
21 Payments to affiliates ... ...
22 Depreciation, depletion, and amortization 142,276. 138,007. 2,846. 1,423,
23 Insurance ... 16,758. 12,855, 551, 3,352,
24 Other expenses. Itemize expenses not covered '
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a FOOD 329,189. 329,163. 13. 13.
b OTHER 150,493. 117,285, 3,515, 29,693,
¢ PERSONAL CARE 82,813. 82,813,
d PROGRAM SUPPLIES 81,731. 80,827. 19. 885.
e All other expenses 121,141, 48,495. 72,646,
25 Total functional expenses. Add lines 1 through 24e 2,943,376.]| 2,133,021. 204,721, 605,634.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheck here > D if following SOP £8-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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Form 990 (2016) WOMEN'S LUNCH PLACE, INC. 22-2514148 Pageil
| Part X | Balance Sheet
Check if Schedule O contains a response or note 10 any e N This Part X ... oo, :]
(A) (B)
Beginning of year End of year
1 Cash - NON-Nterestbeaning _____............ccccoooooooorereoeoeeceeeeeeeeeeeeeeeees e 183,429.] 1 738,284,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net . 62,066.] 3 1..395.
4 Accounts receivable, Net | ... 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partll of Schedule L. ... inmma i imnns s 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
8 employees’ beneficiary organizations (see instr). Complete Part llof Sch L 6
§ 7 Notes and loans receivable, met 7
< | 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges 72,260.] 9 55,388.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 3,026,139.
b Less:accumulated depreciation ... .. ... 10b 724,607. 2,399,281.| 10¢ 2,301,532,
11 Investments - publicly traded securities . 1,426,099.] 11 1,149,828,
12 Investments - other securities. See Part IV, line 11 ... ... ... 12
13 Investments - program-related. See Part IV, line 11 . 13
1 INANgIbBassels ... T 14
15 Otherassets. See Part IV, N8 11 15
___ |18 Total assets. Add lines 1 through 15 (mustequalline34) ... 4,143 ,135.] 16 4,246,427,
17 Accounts payable and accrued expenses 115,411.| 17 119,166.
18 Grants payable ..., 18
19 Deferred reVENUE | ... 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o |22 Loans and other payables to current and former officers, directors, trustees,
'::' key employees, highest compensated employees, and disqualified persons.
i Complete Part Il of Schedule L ... 22
= |23 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
26 Total liabilities. Add lines 17 through 25 ..o 115,411.| 26 119,166,
Organizations that follow SFAS 117 (ASC 958), check here P E and
g complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted N6t assets .._............ooovooooosroosoe oo 3,936,427.) 27 4,097,261.
E 28 Temporarily restricted netassets .o 91,297. 28 30,000.
T (29 Pornanenty ERPCId IIABEALS. .....mmmmmmui s s 29
e Organizations that do not follow SFAS 117 (ASC 958), check here P D
G and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds ... 30
5 |31 31
<
B |32 32
< lss 4,027,724.] 33 4,127 ,261.
34 4,143,135.] 34 4,246,427,
Form 990 (2016)
632011 11-11-186
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Form 990 (2016) WOMEN'S LUNCH PLACE, INC. 22-2514148 Pagel2
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XI ... . l:'
1 Total revenue (must equal Part VIII, column (4), line 12) 3,011,764,
2 Total expenses (must equal Part IX, column (A), line 25) 2,943,376,
3 Revenue less expenses. Subtract line 2 fromline 1 68,388,
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4,027,724,
5  Net unrealized gains (losses) on investments 31,149,
6 Donated services and use of facilities ...
PR
8 Prior period adjustments
9  Other changes in net assets or fund balances (explain in Schedule 0) 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) ittt ettt ettt 10 4,127,261,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any liNe in this Part X1 ......oocooiioioeee oo @
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash [i]'ﬁ\ccrual [:, Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
I:' Separate basis |:| Consolidated basis :] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . .. 2b | X
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
E Separate basis E:l 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACLANd OMB GIrCUIRN AIBB7 ... ..ot oo ee oo oo oo oo 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... 3b

Form 990 (2016)

632012 11-11-16
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

e Hevene Senibe P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990, Inspection

Name of the organization 5 Employer identification number
WOMEN'S LUNCH PLACE, INC. 22-2514148

[Part | | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 :l A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ),)
3 D A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii). :
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital’s name,
city, and state:
5 D 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 I1.)
6 D A federal, state, or local govermnment or governmental unit described in section 170(b)(1)(A)(v).
7 EI An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
8 |:| A community trust described in section 170(b)({1)(A)(vi). (Complete Part I1.)
9 |::] An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 E:l An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I11.)
11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 L] 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 in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:[ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d I:} 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.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ill
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations .. .. ... L ]
g Provide the following information about the supported organization(s).
~ (i) Name of supported (i) EIN (iii) Type of org_anization ]m% (v) Amount of monetary (vi) Amount of other
organization ;izizﬂ(zzg ;r;tl;tiii;:s?) JYes | No |support(seeinstructions) | support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 32021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-€7) 2016 WOMEN 'S LUNCH PLACE, INC. 22-2514148 Page2
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 lll. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 2191884. 2371345.| 2544987.| 2975380.| 2923565./13007161.

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

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

4 Total. Add lines 1 through3 . 2191884.| 2371345.| 2544987.| 2975380.| 2923565./13007161.

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

COWMRL) . oosoerersessossrsemmamines 512,296,
Public support. subtract line 5 from line 4. 12494865,
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts from line 4 2191884.] 2371345.] 2544987.| 2975380.| 2923565.[13007161.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties c
and income from similar sources _ 7,205. 4,964. 33,629- 27,948. 40,110. 113,856.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

11 Total support. Add lines 7 through 10 13121017,
12 Gross receipts from related activities, etc. (see INStUCHONS) 12 J
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, Check this DOX AN StOD MOI ..ot i oot iitesieeteiiesieeitessts ettt e et teeeett e ettt ee et canneeeeeannescasenis | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f} divided by line 11, column () ..., 14 95.23 %
15 Public support percentage from 2015 Schedule A, Part Il line 14 15 94.91 %

16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported OrganiZation | > @
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > El
17a 10% -facts-and-circumstances test - 2016. 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 organizaton . . > |:|
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... > [:!

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 WOMEN'S LUNCH PLACE, INC. 22-2514148 Pages
Part lll | 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 II. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that !
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 ...

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

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

c Add lines 7a and 7b

8__Public support. (Subtrmctline 7¢ from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (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 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) --.oooeene

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

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this DOX and STOP NEIE ........cooiiiiiiiiiii i s, [ ]
Section C. Computation of Public Support Percentage
156 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2015 Schedule A, Part 1L, N8 15 ..o, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (/) ... |17 %
18 Investment income percentage from 2015 Schedule A, Part L, ine 17 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ... ... > [:|

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _...................... > D
632023 09-21-18 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 WOMEN ' S LUNCH PLACE, INC. 22-2514148 Pages4

Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

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

b Did the organization confirm that each supported 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. 3b

¢ 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. 3c

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) 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;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

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

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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 or 990-EZ). 7

8 Did the organization make a loan to a disqualified persen (as defined in section 4958) not described in line 77?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI, 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? /f "Yes, " answer 10b below. 10a

b 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.) 10b

632024 09-21-18 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 WOMEN 'S LUNCH PLACE, INC. 22-2514148 pPages
|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 in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?if "Yes" to g, b, or c, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "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 directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain 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)? /¥ "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 Ill Supporting Organizations

Yes | No

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

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

3 By reason of the relationship described in (2), 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 Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see Instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete fine 3 below.
c I:| The organization supported a govemmental entity, Describe in Part Vi how you supported a government entity (see instructions).

2  Activities Test. Answer (a) and (b) 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 to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) 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 (a) and (b) 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? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI _the role played by the organization in this regard. 3b
632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 WOMEN 'S LUNCH PLACE, INC. 22-2514148 Pages
|PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI.) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

< : - (B) Gurrent Year
Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

(IR (AR VI B

Q| (B (W N |=

o]

~

. g 2 (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1c) 1id
Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 _Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% 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 .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o |a |0 |o|w

N

()
w

F-Y

0 |~ | [t
0 [ (& | |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

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

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 |:] Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions).

G (AW N |-

(o) B[4 I P (LI |V I P

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 WOMEN'S LUNCH PLACE, INC. 22-2514148 Page7
|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

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V1). See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions

9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

(oI b B L2 B 4 I B ]

(i) (i) (iii)

Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions

3 Excess distributions carryover, if any, to 2016:

From 2013
From 2014
From 2015
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2016 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b Applied to 2016 distributable amount
c_Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 20186, 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 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017. Add lines 3j
and 4c
8 Breakdown of line 7:

Tm@ (ke a0 |o|w

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

o | |0 (O |

Schedule A (Form 990 or 990-EZ) 2016

632027 09-21-16

19 ;
09331222 803373 WLP4148 2016.05010 WOMEN'S LUNCH PLACE, INC. WLP41481



Schedule A (Form 990 or 990-E7) 2016 WOMEN'S LUNCH PLACE, INC. 22-2514148 Pages

Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b: Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11c; 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.)

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule B Schedule of Contributors

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) :
Department of the Treasury P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

Internal Revenus Service its instructions is at www.irs.gov/form990 .

OMB No, 1545-0047

2016

Name of the organization

WOMEN'S LUNCH PLACE, INC.

Employer identification number

22-2514148

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ E] 501(c)( 3 ) (enter number) organization

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

00000

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

I:l 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 II. See instructions for determining a contributor's total contributions.

Special Rules

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

or (i) Form 990-EZ, line 1. Complete Parts | and Il.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
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 |, Il, and III.

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

...... | g

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
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 1, line 2, to

certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

Employer identification number

WOMEN'S LUNCH PLACE, INC. 22-2514148
Partll Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
Ne: (b) FMV (or(z)stimate} (d)
from Description of noncash property given b 9 Date received
Part | (See instructions)
STOCK.
1
$ 75,584. 06/22/17
(a)
Mo, ®) FMV (or(:)s;timate) (d)
from Description of noncash property given . < Date received
Part | (See instructions)
FOOD.
3
$ 75,962, 06/30/17
(a)
No. (b) e (d)
FM i
from Description of noncash property given bl l.(or estln'late) Date received
Part | (See instructions)
$
(a) ()
No. (b) - {d)
from Description of noncash property given ERY for estm:late) Date received
Part (See instructions)
$
(a) (©
No. (b) (d)
FMV i
from Description of noncash property given _(or est|n‘1ate) Date received
Part1 (See instructions)
$
(a)
No. (b) & (d)
from Description of noncash property given P !or estm_:ate) Date received
Part | (See instructions)
$

623453 10-18-16
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Schedule B (Form 890, 990-EZ, or 990-PF) (2016)

Page 4

Name of organization

WOMEN'S LUNCH PLACE, INC.

Employer identification number

22-2514148
Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. ror organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $
Use duplicate copies of Part lll if additional space is needed.
(a) No.
gmtﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'fj"aOrftnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrac:'rtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g’;rt"" (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
623454 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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- " OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6

Part 1V, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b. o to Publi
Department of the Treasury P Attach to Form 990. ] | pen to Fublic
Internal Revenus Servica P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. nspection
Name of the organization Employer identification number

WOMEN'S LUNCH PLACE, INC. 22-2514148

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

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

L4 TS N /S I S B

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

Total number atend of year .___..........ccoccoomen.n,

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend of year ... ...

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 CoOntrol? D Yes D No
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 donoer advisor, or for any other purpose conferring

impermissible private benefit?  ..oaaninnmsiniemrananr s di e e s s e s e [:l Yes :l No

|Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

o0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) I:l Preservation of a historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
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
Total number of conservation easements . 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedin (@) ... ... 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National REGISIEr .. ..........cccooiiiiiieiei e ettt 2d

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

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of ‘

violations, and enforcement of the conservation easements It Rolds? e, |:| Yes [::] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> .

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

| gk

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

and section 170(NANBIIT ... ... Cdves [INo

In Part XIII, 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.

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 permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlII,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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 980, Part VIII, iNe 1 | oo, > &
(i) Assetsincluded in Form 980, Part X | et > $

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIL ine 1 e, 3

b_Assets included in Form 990, Part X ... s | )

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016

632051 08-29-16

25

09331222 803373 WLP4148 2016.05010 WOMEN'S LUNCH PLACE, INC. WLP41481



Schedule D (Form 990) 2016

WOMEN'S LUNCH PLACE,

INC.

22-2514148 Page?2

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a D Public exhibition
b l:l Scholarly research
c I:l Preservation for future generations

d [_JLoanor exchange programs

e [:l Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIll.
5 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?

I:' Yes

DNO

Part IV ] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

Distributions during the year
Ending balance
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2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b_If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided an Part Xl|

[ PartV

Endowment Funds. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

{e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

[1 0 = T + R =

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

7

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P

%

b Permanent endowment p

%

¢ Temporarily restricted endowment B

%

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:

(i) unrelated organizations

(i) related organizations
b

Describe in Part XllI the intended uses of the organization's endowment funds.

Yes | No

3a(i)
3a(ii)
3b

4
Part VI |Land, Buildings, and Equipment.

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

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Boek value
basis (investment) basis (other) depreciation
1a Land

b

¢ Leasehold improvements ... . 2,810,116, 604,023.] 2,206,093.

d Equipment ...

€ Other ... 216,023, 120,584. 95,439,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10¢) .. . » 2 301,53 2___,__
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Schedule D (Form 990) 2016 WOMEN'S LUNCH PLACE, INC. 22-2514148 Page3
Part VlIl| 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 gincluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ...
(2) Closely-held equity interests
(3) Other
(A
B)
(@]
(%)}
E)
(R
Q)
(H)
Total. (Gol. (b) must equal Form 990, Part X, col. (B) ling 12.) B>
| Part VIII| Investments - Program Related.

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

(1)
(2)
(3)
(4)
(5)
(6)
(@
(8)
(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)

Part IX| Other Assets. '
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

()

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) i€ 15.) .....ooooiovioiiiiiiiiiiiceii e >

Part X | Other Liabilities.

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

1 (a) Description of liability (b) Book value

(1) Federal income taxes

_ 9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... |
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlI IE
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 WOMEN'S LUNCH PLACE, INC. 22-2514148 Paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 3,808,699,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;

a Netunrealized gains (losses) on investments . 2a 31,149.

b Donated services and use of facilities ... 2b 760,008.

¢ Recoveries of prior year grants ..., 2c

d Other (Describe in Part XIIL) ..., 2d 21,001.

e AddliNes 2a throUGN 2d et 2e 812,158,
3 Subtractline 2e from e 1 | e 3 2,996,541,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b .. . 4a 15,223.

b Other (Describe in Part XIL) e 4b

C AdA lINES 48 NG AD ... ...\ oot 4c 15,223,

Total revenue. Add lines 3 and 4c. (This must equal Forrm 990, Part [, i€ 12.) ..o 5 3,011,764,

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

1 Total expenses and losses per audited financial statements ... 1 3,709,162,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a 760,008.

b Prioryearadjustments e, 2bh

© OtNEIIOSSES || . e 2c

d Other (Describein Part XIIL) ..o 2d 21,001.

e Add liNes 2a throUGN 2d | __........ooooooeoeeee et 2e 781,009,
QT LT R D T R——————————————— 3 2,928,153,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a 15,223,

b Other (Describe in Part XIIL} ..o 4b

C AddNiNeS4aaNd 4b .o 4c 15,223.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18.)  c.ooveovoovoereeereeeeiveeeeeereenarn 5 2,943,376,

E’art XIll| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION, INCORPORATED UNDER CHAPTER 180 OF THE MASSACHUSETTS

GENERAL LAWS AS A TAX-EXEMPT ENTITY, HAS BEEN GRANTED TAX-EXEMPT STATUS

UNDER INTERNAL REVENUE CODE SECTION 501(C)(3), AND IS, THEREFORE,

GENERALLY EXEMPT FROM FEDERAL AND STATE INCOME TAXES. ACCORDINGLY, NO

PROVISION FOR INCOME TAXES HAS BEEN INCLUDED IN THE ACCOMPANYING FINANCIAL

STATEMENTS.

THE ORGANIZATION IS REQUIRED BY ASC 740-10, "ACCOUNTING FOR UNCERTAINTY IN

INCOME TAXES," TO EVALUATE AND DISCLOSE TAX POSITIONS THAT COULD HAVE AN

EFFECT ON THE ORGANIZATION'S FINANCIAL STATEMENTS. THE ORGANIZATION

REPORTS ITS ACTIVITIES TO THE INTERNAL REVENUE SERVICE AND TO THE
632054 08-29-16 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 WOMEN'S LUNCH PLACE, INC. 22-2514148 Pages
|Part XIll| Supplemental Information (continued)

COMMONWEALTH OF MASSACHUSETTS ON AN ANNUAL BASIS. THESE INFORMATIONAL

RETURNS ARE GENERALLY SUBJECT TO AUDIT AND REVIEW BY THE GOVERNMENTAL

AGENCIES FOR A PERIOD OF THREE YEARS AFTER FILING. SUBSTANTIALLY ALL OF

THE ORGANIZATION'S INCOME, EXPENDITURES, AND ACTIVITIES RELATE TO ITS

EXEMPT PURPOSE, THEREFORE, MANAGEMENT HAS DETERMINED THAT THE ORGANIZATION

IS NOT SUBJECT TO UNRELATED BUSINESS INCOME TAXES AND WILL CONTINUE TO

QUALIFY AS A TAX EXEMPT NOT-FOR-PROFIT ENTITY.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

OTHER DIRECT FUNDRAISING EXPENSES NETTED AGAINST EVENT

REVENUES 21,001.

PART XTI, LINE 2D - OTHER ADJUSTMENTS :

OTHER DIRECT FUNDRAISING EXPENSES NETTED AGAINST EVENT

REVENUES 21,001.

Schedule D (Form 990) 2016
632055 08-29-16

29
09331222 803373 WLP41438 2016.05010 WOMEN'S LUNCH PLACE, INC. WLP41481



SCHEDULE G . . . . : _— OMB No. 1545-0047
e Supplemental Information Regarding Fundraising or Gaming Activities
orm -
( & ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6
organization entered more than $15,000 on Form 990-EZ, line 6a. .
Department of the Tralasury P Attach to Form 990 or Form 990-EZ. Open tq Public
feenl Hayenus Seevken P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form990. Inspection

Name of the organization Employer identification number

WOMEN'S LUNCH PLACE, INC. 22-2514148

Fundraising Activities. Complets 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 I:l Mail solicitations e D Solicitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d l:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes [:l No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid z :
(i) Name and address of individual e o, (iv) Gross receipts té %or retaine?l by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity have custlod from activity findraissr to (or retained by)
contributons? listed in col. () | Crganization
Yes | No
Total i e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016

632081 09-12-186
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Schedule G (Form 990 or 990-E7) 2016 WOMEN 'S LUNCH PLACE,

INC.

22—

2514148 Page2

Part Il | 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 gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
SPAGHETTI EAT LUNCH (add col. (a) through
DINNER GIVE 1 col. (c)
o (event type) (event type) (total number)
=3
cC
E ;
é 1 Grossreceipts 499,927. 243,556, 117,026. 860,509,
2 Less: Contributions ... 436,700, 224 ,153. 117,026, 777,879,
3 Gross income (line 1 minusline2) ... .. 63,227 19,403. 82,630,
4 Cashprizes ...
5 Noncashprizes .. ...
@
(72}
G| 6 Rent/faciitycosts . . ...
8
E" 7 Foodand beverages . 61,477. 19,403. 80,880,
=
8 Entertainment 1,750. 1,750.
9 Otherdirect expenses .. 8,912. 5,509. 6,580, 21,001,
10 Direct expense summary. Add lines 4 through 9in ColUmn (d) o 103,631,
11 _Net income summary. Subtract line 10 from line 3, column (d) ... s | < -21,001,
Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 8a.
. (b) Pull tabs/instant ] (d) Total gaming (add
[
2 (a) Bingo bingo/progressive hingo (c) Gther gaming col. (a) through col. (c)
3
ie
1 Grossrevenue ...
w|2 Cashprizes | ...
b
5
2| 8 Noncashprizes ... ...
L
D
£ 4 Rent/facilitycosts .. ...
[a}
5 Otherdirectexpenses ...
|:| Yes % :] Yes % [:] Yes %
6 Volunteerlabor ... .. .. L Ino [ INo [ Ino
7 Direct expense summary. Add lines 2 through 5incolumn (d) ..., | 4
8 Net gaming income summary. Subtract ling 7 from line 1, column {d) ..o, >

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

632082 09-12-186
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Schedule G (Form 990 or 990-E7) 2016 WOMEN 'S LUNCH PLACE, INC. 22-2514148 Pages

11 Does the organization conduct gaming activities with NONMEMDBEIS?. et [Ives __INo
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
10 adMINISter ChAabIE GAMING? |_.............ooeoocoeoeeoeeoeee oo ooee oo Jves [INo

13 Indicate the percentage of gaming activity conducted in:

@ The organization’s FTAGHILY ... ... .ot et e e et et et es et st a b et 13a %
b AN QUESIAE FACIHIILY oo e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization B $
of gaming revenue retained by the third party B $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P

I:I Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICBNSET ... . .........ccocoiiiiii ittt bbbt bk bbb [Jves [Ino
b 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 B $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part I}, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

632083 08-12-16 Schedule G (Form 990 or 990-EZ) 2016
32

09331222 803373 WLP4148 2016.05010 WOMEN'S LUNCH PLACE, INC. WLP41481



Schedule G (Form 990 or 990-E7) WOMEN'S LUNCH PLACE, INC‘ . 22-2514148 Pages

| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
632084
04-01-16
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SCHEDULE M Noncash Contributions Pl 1ot 00
(Form 990) 20 1 6
| 4 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Open To Public

Internal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ’ Employer identification number
WOMEN'S LUNCH PLACE, INC. 22-2514148
|Part] | Types of Property
@ [ © (A
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 At-Worksofart | ... ‘ '
2  Art - Historical treasures
3 Art- Fractional interests
4 Books and publications X 3,265,
5 Clothing and household goods X 48 ,495.FATR VALUE
6 Cars and othervehicles
7 Boatsandplanes ... ...
8 |Intellectual property .. . ...
9 Securities - Publicly traded X 13 135,139.FAIR VALUE
10 Securities - Closely held stock ...
11  Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
18 Qualified conservation contribution -
Historic structures | . ... ...
14  Qualified conservation contribution - Other
15 Real estate - Residential ..
16 Real estate - Commercial _
17 Realestate-Other . . .. ...
18  Collectibles | ...,
19 Foodinventory ... X 141 133,115.FAIR VALUE
20 Drugs and medical supplies ...
21 TaXeNY. e
22 Historical artifacts ...
23 Scientific specimens
24  Archeological artifacts
25 Other P ( PERSONAL CARE) X 361 79,548.FAIR VALUE
26 Other P )
27 Other P | )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding PerOd? 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizaticns to solicit, process, or sell noncash
COMIIDULIONS? oot ee e e s e e oo 32a | X
b If "Yes," describe in Part I1.
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 11.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)
632141 08-23-16
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Schedule M (Form 990) (2016) WOMEN 'S LUNCH PLACE, INC. 22-2514148 Page 2

Partll | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the arganization
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.

SCHEDULE M, LINE 32B:

WOMEN'S LUNCH PLACE UTILIZES STOCK CROSS, INC. TO PROCESS ANY

CONTRIBUTIONS IN THE FORM OF STOCK DONATIONS. STOCK CROSS SELLS THE

DONATION UPON RECEIPT OF THE STOCK AND TRANSFERS THE CASH TO WOMEN'S

LUNCH PLACE.

632142 08-23-16 Schedule M (Form 990) (2016)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'ﬁ‘iis‘°6‘”’

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. :
Department of the Treasury P Attach to Form 990 or 990-EZ, Open to Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390. Inspection
Name of the organization Employer identification number
WOMEN'S LUNCH PLACE, TINC. 22-2514148

FORM 990, PART III, LINE 1

AT WLP WE VIEW DIVERSITY THROUGH A WIDE LENS AND ACCEPT EVERY WOMAN

REGARDLESS OF RACE, NATIONAL ORIGIN, IMMIGRATION STATUS, AGE,

ETHNICITY, GENDER IDENTITY, SEXUAL ORIENTATION, DISABILITY, FAITH,

CRIMINAL HISTORY AND EDUCATIONAL BACKGROUND. WE PROVIDE SERVICES TO

WOMEN LIVING IN EXTREME POVERTY WHO ARE HOMELESS OR AT RISK OF BECOMING

HOMELESS. MORE THAN 50% ARE CURRENTLY HOMELESS AND THE REMAINDER ARE

LIVING IN TRANSITIONAL HOUSING OR SUBSIDIZED HOUSING. 80% REPORT

HISTORIES OF TRAUMA AND SIGNIFICANT LOSS. MANY STRUGGLE WITH MENTAL

ILLNESS, ADDICTION AND DISABILITIES, WITH 42% RECEIVING SSI OR SSDI

BENEFITS. MORE THAN 35% ARE WOMEN AGE 61 OR OLDER.

BOSTON PUBLIC HEALTH COMMISSION'S 2016 REPORT ON THE "HEALTH OF BOSTON"

IDENTIFIED KEY DETERMINANTS THAT SIGNIFICANTLY IMPACT AN INDIVIDUAL'S

HEALTH AND SPECIFICALLY CAPTURE THE RISK FACTORS FACED BY WOMEN AT WLP.

RISK FACTORS INCLUDE EXPOSURE TO VIQOLENCE, LACK OF INCOME, LACK OF

ACCESS TO HEALTHY FOOD, SAFE HOUSING, AND QUALITY HEALTH CARE. FOOD

INSECURITY HAS INCREASE IN MASSACHUSETTS BY 71% OVER THE PAST DECADE.

OUR CORE MISSION IS TO RESPOND TO THIS PUBLIC HEALTH CRISIS THRQUGH OUR

HEALTH MEALS PROGRAM AND OTHER CRITICAL SUPPORTIVE SERVICES.

MANY WOMEN ARE SURVIVORS OF DOMESTIC VIOLENCE, SEXUAL ASSAULT, AND

STREET VIOLENCE. THE FY 'l6 GUEST SURVEY SHOWED THAT 80% OF

RESPONDENTS HAVE EXPERIENCED DOMESTIC VIOLENCE. SOME WOMEN ARE ALSO

STRUGGLING WITH ADDICTION. IN 2015, 126 INDIVIDUALS DIED FROM OPIQID

OVERDOSES IN THE CITY OF BOSTON, MORE THAN DOUBLE THE DEATHS IN 2012.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08B-25-16
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Schedule O (Form 990 or 990-EZ) (2016) Page 2

Name of the organization Employer identification number

WOMEN'S LUNCH PLACE, INC. 22-2514148

A RECENT STUDY DETERMINED THAT 90% OF ADDICTS START USING UNDER THE AGE

OF 18, AND 50% BEGIN USING AT 15 YEARS AN YOUNGER. A RECENT REPORT

FROM MA DEPARTMENT OF PUBLIC HEALTH CONFIRMED THAT 39% OF DEATHS FROM

OPTIOID OVERDOSES BETWEEN JANUARY 2017 AND SEPTEMBER 2017 WERE

INDIVIDUALS OVER 50 YEARS OF AGE. STAFF AND VOLUNTEERS ARE TRAINED TO

RECOGNIZE THE SIGNS OF ADDICTION, AND OVERDOSES TO EFFECTIVELY RESPOND

IN EMERGENCIES. WE HAVE HIRED DIRECT CARE AND ADVOCACY STAFF IN AN

OUTREACH INITIATIVE TO ENGAGE HOMELESS WOMEN STRUGGLING WITH MENTAL

ILLNESS AND ADDICTION. OQOUR STAFF INDIVIDUALLY APPROACHES THESE

ISOLATED, FRAGILE WOMEN WITH COMPASSION AND DIGNITY. THIS SLOW,

THOUGHTFUL PROCESS ALLOWS THE WOMENT TO ORCHESTRATE THEIR OWN RECOVERY.

WE SEEK TO ENGAGE WITH WOMEN WHO MAY ONLY ACCESS OUR MEALS PROGRAM AND

ENCOURAGE THEM TO CHOOSE TO IDENTIFY OTHER WAYS TO IMPROVE THEIR LIVES.

WE PROVIDE THEM WITH A MEANINGFUL HUMAN CONNECTION, OFFER CLEAN

CLOTHING, BLANKETS, NECESSITIES, FEMININE PRODUCTS, TAXI VOUCHERS,

HOUSING SEARCH, NARCAN, AND INFORMATION AND REFERRALS FOR TREATMENT

PROGRAMS INCLUDING DETOX, HEALTH CARE, MENTAL HEALTH, AND SUBSTANCE

ABUSE.

FORM 990, PART IITI, LINE 4D

COLLABORATIONS AND PARTNERSHIPS; SUCCESSFUL COLLABORATIONS WITH OTHER

ORGANTZATIONS ARE CRUCIAL FOR US TO BE EFFECTIVE YET NOT DUPLICATE

SERVICES AVAILABLE AT OTHER LOCAL AGENCIES. WE ARE COMMITTED TO

MAINTAINING AND BUILDING EXTERNAL, RELATIONSHIPS ACROSS ALL OF OUR

PROGRAM AREAS.

632212 0B-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

WOMEN'S LUNCH PLACE, INC. 22-2514148

PARTNERSHIPS WITH GREATER BOSTON FOOD BANK, LOVIN' SPOONFULS, EATALY,

COMMUNITY FARMS AND GARDENS, AND OTHER LOCAL IN-KIND DONORS RESULTS IN

SIGNIFICANT SAVINGS IN FOOD COSTS. OTHER CLOSE PARTNERS INCLUDE HEALTH

CARE WITHOUT WALLS, TECH GOES HOME, HEARTH, THE DEPARTMENT OF MENTAL

HEALTH'S OUTREACH TEAM, LOCAL SHELTERS, HOUSING AGENCIES, LEGAL

ORGANIZATIONS, ORGANIZATIONS THAT OFFER MATERIAL ASSISTANCE, AND

SUBSTANCE ABUSE AND MENTAL HEALTH SERVICE PROVIDERS.

WE ARE MOST GRATEFUL TO EVERY DONOR, WHOSE GENEROSITY . AND COMPASSION

PROVIDE THE SERVICES, STAFF AND OPPORTUNITIES FOR WOMEN EXPERIENCING

POVERTY AND HOMELESSNESS TO IMPROVE THEIR LIVES. WE ARE ALSO THANKFUL

FOR THE MANY VOLUNTEERS WHO GIVE OF THEIR TIME TO PREPARE AND SERVE

MEALS, OFFER CLASSES, WELCOME GUESTS AND HELP IN THE RESOURCE CENTER.

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

THE 990 IS PREPARED EXTERNALLY BY AN INDEPENDENT CERTIFIED PUBLIC

ACCOUNTANT AND IS REVIEWED BY THE FINANCE COMMITTEE OF THE BOARD OF

DIRECTORS. THE FORM 990 WAS DELIVERED TO THE FINANCE COMMITTEE OF THE

ORGANIZATION. THE FINANCE COMMITTEE DETERMINED THAT THE TREASURER OF THE

ORGANTIZATION WOULD REVIEW THE FORMS 990 AND PC AND DISCUSS IT DURING THE

BOARD MEETING. PRIOR TO THE BOARD MEETING, THE FORMS 990 AND PC WERE

PROVIDED TO ALL OF THE BOARD MEMBERS. AFTER THE PRESENTATION TO THE BOARD,

A MOTION WAS MADE, SECONDED, AND PASSED TO ACCEPT THE REPORTING ON THE

FORMS 990 AND PC.

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

THE ORGANIZATION DOES YEARLY REVIEWS, WHERE BOARD MEMBERS FILL QUT AND SIGN

632212 08-25-18 Schedule O (Form 990 or 990-EZ) (2016)
38
15040111 803373 WLP4148 2016.05020 WOMEN'S LUNCH PLACE, INC. WLP41481




Schedule O (Form 990 or 990-EZ) (2016) Page 2

Name of the organization Employer identification number

WOMEN'S LUNCH PLACE, INC. 22-2514148

REGARDING ANY CHANGES IN CONFLICT OF INTEREST.

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

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCTIAL STATEMENTS ARE AVATLABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XITI, LINE 2C

THE QVERSIGHT PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
39
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THE COMMONWEALTH OF MASSACHUSETTS
OFFICE OF THE ATTORNEY GENERAL

NON-PROFIT ORGANIZATIONS/PUBLIC CHARITIES DIVISION
ONE ASHBURTON PLACE
BOSTON, MASSACHUSETTS 02108

Form PC

Report for the Fiscal Period: 07 /01 /16 t 06/30/17

Attorney General’s Account# 018658

Federal ID#: 22-2514148

Electronic Payment Confirmation #:

When did the organization first engage in

Organization Data

Office Use Only: Fiscal Year

(617) 727-2200, ext. 2101
www.mass.gov/ago/charities

Check all items attached
(if applicable)

Filing Fee or Printout of
Electronic Payment
Confirmation

(X1 Copy of IRS Return
Audited Financial
Statements/Review

|:] Amended Articles/
By-Laws

city: BOSTON

Phone Number: 617 —267‘—1722

Emai: ELIZABETHEWOMENSLUNCHPLACE.ORG

charitable work in Massachusetts? 11/15/1982 IE:I Schedule A-1
[X] schedule A2
Has the organization applied for or been granted |:| Schedule RO
IRS tax exempt status? E Yes |:| No Schedule VCO
D Probate Account
If yes, date of application OR date of determination letter: 09/24/1984
IRS Exemption under 501(c): 3
If exempt under 501(c), are contributions to the organization
tax deductible as charitable contributions? Yes I:] No
" Name: WOMEN'S LUNCH PLACE, INC.
Mailing Address: 67 NEWBURY STREET
State: MA zie: 02116
Fax Number:

Website: WWW.WOMENSLUNCHPLACE.ORG

In the table below, please enter the appropriate codes from the corresponding tables found in the instructions.
Enter up to 2 codes from Table 3 for your organization's main purpose(s)

Category Code Category Code
County (Table 1) 13 | Organization Purpose Code 1 47
Type of Organization (Table 2) 11 Organization Purpose Code 2 56

Please check box if final return prior to dissolution: [:]

Form PC Rev. 11/2016
678001
11-18-16

Page 1 of 15

Office Use Only:

Payment Received




WOMEN'S LUNCH PLACE,

INC.

22-2514148

8. List the name, amount of compensation paid, and the nature of services rendered by each of the organization's five highest paid
consultants providing professional services (e.g. attorneys, architects, accountants, management companies, investment
advisors, professional solicitors, professional fundraising counsel).

Name/Title Amount of Compensation Type(s) of Service
1. BURKE AND ASSOCIATES 33,717 .ACCOUNTING
2. ICG NETWORK SERVICES 21,882.1IT
3. NAVITANCE 16,067 .ACCOUNTING
4, RANT WISE CONSULTING 8,485 .MARKETING
TNVESTMENT
5. BOSTON PRIVATE BANK & TRUST 15,223 .MANAGEMENT
9. Bank(s) in which the organization’s funds are deposited (include bank addresses and phone number):
Bank: Address Phone Number

EASTERN BANK

02110

765 FRANKLIN STREET, BOSTON, MA

617-295-0625

426 BOYLSTON STREET, BOSTON, MA

CITIZEN BANK 02116 617-423-0900
10. What is the organization’s accounting method? D Cash IX] Accrual
|:| QOther (specify):

11. If organization’s mailing address is a P.O. Box, list the organization’s full street address:

Address:
City: State: ZIP Code:
12. Contact Person Name: ELIZABETH KEELEY
Street Address: 67 NEWBURY STREET
city: BOSTON State: MA ZIP Code: 02116

Phone Number: 617-267-1722

Form PC
678003
11-18-16

08540117 803373 WLP4148

Page 3 of 15

3

Rev. 11/2016

2016.05030 WOMEN'S LUNCH PLACE, INC. WLP41481



WOMEN'S LUNCH PLACE, INC. 22-2514148
13. During the fiscal year reported here, did your organization solicit contributions or have funds

solicited on its behalf? Yes D No

14. At any time during the fiscal year following the year reported here, will your organization, or others '
acting on its behalf, solicit contributions? m Yes |__—| No
If you answered yes to Question 13 or 14, you must complets Schedule A-1 and/or Schedule A-2 unless you are exempt from
the solicitation certificate requirement.

15. If you are claiming an exemption from the solicitation certificate requirement, please indicate by checking the box to the right
to identify which exemption applies to your organization.

a religious organization D
an organization which: (a) does not raise more than $5,000 during a calendar year Or does not receive contributions from

more than ten persons during a calendar year; AND (b) carries out all of its activities, including fundraising, through unpaid

volunteers. (The conditions at both (a) and (b) must be met for your organization to qualify for this exemption.) |:|

16. Attach a list of names, addresses (street and/or mailing), and telephone numbers of other offices/chapters/branches/affiliates.
STATEMENT 1 '
17. Attach a list of names, titles, and addresses (street and/or mailing) of officers, directors, trustees, and the principal salaried executives
of organization.
STATEMENT 2
18. Attach a list of names, titles, and addresses (street and/or mailing) of any individual(s) authorized to sign checks, and any individual(s)
responsible for: custody of funds; distribution of funds; fundraising; and custody of financial records.
STATEMENT 3

19. Has this organization or any of its officers, directors, employees or fundraisers solicited funds in any )

other state? D Yes IE No

If you attach list of states where solicitation was conducted, including registered agency, dates of registration, registration numbers, any
other names under which the organization was/is registered, and the dates and type (mail, telephone, door to door, special events, etc.) of
the solicitation conducted.

Form PC Page 4 of 15 Rev. 11/2016
878004
11-18-18

4
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WOMEN'S LUNCH PLACE, INC. 22-2514148
20. Has this organization or any of its officers, directors, or employees:
If yes, please attach an explanation.

(a) Been enjoined or otherwise prohibited by a government agency/court from operating
or soliciting contributions? [:] Yes @ No

(b) Ever been refused registration or had its registration or tax exemption denied, suspended,
modified or revoked by a governmental agency? ]:i Yes @ No

(c) Been the subject of a proceeding regarding any solicitation or registration? D Yes @ No

(d) Entered into a voluntary agreement of compliance or consent judgment with any government
agency or in a case before a court or administrative agency? [T ves [}_ﬂ No

21. Have any restrictions been removed during the year from donor-restricted funds?
If yes, please attach an explanation. [ Jves [XINo

22, Have donor-restricted funds been loaned to unrestricted funds?
If yes, please attach an explanation. (:] Yes @ No

23. This question involves "Termination of Employment or Changes of Control Compensatory Arrangements” with certain "Related
Parties" (see instructions and definition sections). Report only if payments made or promised to any individual are in excess
of four months salary or $100,000, whichever dollar amount is less.

(@) Did you make actual payments or otherwise transfer value under such an arrangement to any individual described
in Related Party definition, sections (a) or (b), which payments are not reported in Question 6 or 7 above? D Yes E No

(b) Do you have an agreement with any individual described in Related Party definition, sections (a) or (b), containing
such an agreement? [(XIYes [_INo

If you answered yes for Question 23(a) or 23(b) above, please attach an explanation identifying the individual(s) involved, stating the
amount of any payments made or value transferred, and describing the terms of each agreement.

STATEMENT 4

Form PC Page 5 of 15 Rev. 11/2016
678005
11-18-18

5
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WOMEN'S LUNCH PLACE, INC.

22-2514148

FORM PC NAME, ADDRESS,

PHONE OF OTHER OFFICES STATEMENT

1

NAME AND ADDRESS

ADMINISTRATIVE OFFICE
20 PARK PLAZA, SUITE 520
BOSTON, MA 02116

PHONE NUMBER

611~267-1722

FORM PC OFFICERS, DIRECTORS, TRUSTEES AND EXECUTIVES STATEMENT

NAME AND ADDRESS

ELIZABETH KEELEY
67 NEWBURY STREET
BOSTON, MA 02116

SUSAN MORONG
67 NEWBURY STREET
BOSTON, MA 02116

NANCY ARMSTRONG
67 NEWBURY STREET
BOSTON, MA 02116

ANTHONY LEONARD
67 NEWBURY STREET
BOSTON, MA 02116

SARAH BACHMAN
67 NEWBURY STREET
BOSTON, MA 02116

PAMELA SAVOY BARNETT
67 NEWBURY STREET
BOSTON, MA 02116

DENISE BENSON
67 NEWBURY STREET
BOSTON, MA 02116

ANNE BROMER
67 NEWBURY STREET
BOSTON, MA 02116

KAY CALVERT

67 NEWBURY STREET
BOSTON, MA 02116

17360115 803373 WLP4148

2016.05030 WOMEN'S LUNCH PLACE, INC.

TITLE

EXECUTIVE DIRECTOR

Ccoo

DIRECTOR OF OPERATIONS

PRESIDENT

SECRETARY

TREASURER

DIRECTOR

DIRECTOR

VICE PRESIDENT

STATEMENT(S) 1,
WLP41481

2



WOMEN'S LUNCH PLACE,

INC.

KATE COOK
67 NEWBURY STREET
BOSTON, MA 02116

KATHERINE EDWARDS-O'CONNELL

67 NEWBURY STREET
BOSTON, MA 02116

EILEEN HSU-BALZER
67 NEWBURY STREET
BOSTON, MA 02116

MARK LIPPOLT
67 NEWBURY STREET
BOSTON, MA 02116

MICHELLE MCGEE
67 NEWBURY STREET
BOSTON, MA 02116

SANDRA O'CONNOR
67 NEWBURY STREET
BOSTON, MA 02116

SHARON SAFFITZ
67 NEWBURY STREET
BOSTON, MA 02116

DERRI SHTASEL
67 NEWBURY STREET
BOSTON, MA 02116

JOHN SUTICH
67 NEWBURY STREET
BOSTON, MA 02116

ROBERTA WEINER
67 NEWBURY STREET
BOSTON, MA 02116

17360115 803373 WLP4148

DIRECTOR
DIRECTOR
DIRECTOR
DIRECTOR
DIRECTOR
_DIRECTOR
DIRECTOR
DIRECTOR
DIRECTOR

DIRECTOR

22-2514148

7 STATEMENT(S) 2

2016.05030 WOMEN'S LUNCH PLACE, INC.

WLP41481



WOMEN'S LUNCH PLACE,

22-2514148

FORM PC

PAGE 4, LINE 18 STATEMENT

3

NAME AND ADDRESS

ELIZABETH KEELEY
67 NEWBURY STREET
BOSTON, MA 02116

NANCY ARMSTRONG
67 NEWBURY STREET
BOSTON, MA 02116

LORRAINE LEVINE
67 NEWBURY STREET
BOSTON, MA 02116

ELIZABETH KEELEY
67 NEWBURY STREET
BOSTON, MA 02116

ELIZABETH KEELEY
67 NEWBURY STREET
BOSTON, MA 02116

ELIZABETH KEELEY
67 NEWBURY STREET
BOSTON, MA 02116

SUE MORONG
67 NEWBURY STREET
BOSTON, MA 02116

LORRAINE LEVINE
67 NEWBURY STREET
BOSTON, MA 02116

15040111 803373 WLP4148

AREA OF RESPONSIBILITY

RESPONSIBLE FOR CUSTODY OF FUNDS

RESPONSIBLE FOR DISTRIBUTION OF FUNDS

RESPONSIBLE FOR FUNDRAISING
CUSTODY OF FINANCIAL RECORDS
RESPONSIBLE fOR FUNDRAISING
AUTHORIZED TO SIGN CHECKS
AUTHORIZED TO SIGN CHECKS

AUTHORIZED TO SIGN CHECKS

8 STATEMENT(S)
2016.05020 WOMEN'S LUNCH PLACE, INC. WLP41481

3



WOMEN'S LUNCH PLACE, INC. 22-2514148

FORM PC PAGE 5, LINE 23 STATEMENT 4
INDIVIDUAL INVOLVED AMT OF PAYMENT
SUSAN MORONG 65,060.

TERMS OF AGREEMENT

AS SEVERANCE SUSAN REMAINED ON PAYROLL FOR 6 MONTHS AFTER TERMINATION 9/23/16.

9 STATEMENT(S) 4
17360115 803373 WLP4148 2016.05030 WOMEN'S LUNCH PLACE, INC. WLP41481



WOMEN'S LUNCH PLACE, INC. 22-2514148

24. This question applies to related party transactions, which include transactions with officers, directors, trustees, certain employees, relative,
and organizations they own or control. Please consult the instructions and definition sections for the definition of a "Related Party" and
“Indebtedness" before answering. Note that transactions involving related parties must be reported even when there is no accounting

recognition (e.g. in-kind gifts, waiver of interest not otherwise reported).

If the answer to any part of Question 24 is yes, attach a schedule stating the name and address of the related party, the nature of the
transaction, the value or the amounts involved in the transaction, and the procedure followed in authorizing the transaction.

During the year:

A. | Has your organization sold or transferred assets to or purchased assets from or exchanged assets with a

related party? |:| Yes E No
B. | Has your organization leased assets to or leased assets from a related party? D Yes @ No
C. | Has your organization been indebted to a related party? |:| Yes @ No
D. |[Has your organization allowed a related party to be indebted to it? [:I Yes m No
E. | Has your organization made or held an investment in a related party? |:| Yes ,E' No
F. | Has your organization furnished goods, services, or facilities to a related party? |:| Yes E No

G. |Has your organization acquired goods, services, or facilities from a related party who received compensation

or other value in return? |:] Yes E Ne
H. | Has your organization paid or became obligated to pay wages, salary, or other compensation to a related party? m Yes D No
. Has your organization transferred income or assets to or for use by a related party? |:| Yes El No

J. | Was your organization a party to any transaction in which any of its officers, directors, or trustees has a material
financial interest, or did any officer, director or trustee receive anything of value not reported as compensation? |:| Yes

mNo

K. | Has your organization invested in any corporate stock of a company in which any officer, director, or trustee owns
more than 10% of the outstanding shares? D Yes

E]No

L. |Is any property of the organization held in the name of or commingled with the property of any other person
or organization? |:| Yes

@No

M. | Did your organization make a grant award or contribution to any other organization in which any of this organization's
officers, directors or trustees has a relationship? |:| Yes

@No

STATEMENT 5

Form PC
il Page 6 of 15

11-18-18

10

Rev. 11/2016
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