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Anstiss & Co., P.C.
6 Omni Way, Suite 201
Chelmsford, MA 01824-4141
978-452-2500

January 13, 2022

Women's Lunch Place, Inc.

67 Newbury Street

Boston, MA 02116

Dear :

Enclosed please find the organization's 2020 return(s).

Specific filing instructions are as follows:

Federal Filing Instructions

Your Form 990 for the year ended 6/30/21 shows no balance due.

Your return is being filed electronically with the IRS.

Form 8879-EQ, IRS e-file Signature Authorization for an Exempt Organization should be signed
and dated by an authorized officer of the organization and returned to our office by May 16,
2022,

Massachusetts Form PC Filing Instructions

The filing fee for the tax year ended 6/30/21 is $500. The fee should be paid using the
Commonwealth of Massachusetts secure web-based payment portal:
https://www.paybill.com/maagocharities

Form PC must be signed and dated by one officer on Page 7 and two officers of the organization
on Page 12, if applicable. Enter the Electronic Payment Confirmation number on Page 1 and
mail the return AS SOON AS POSSIBLE to:

Non-Profit / Public Charities Division
Office of the Attorney General

One Ashburton Place

Boston, MA 02108

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

Sincerely,

Ja\yﬁi ms

Anstiss & Co., P.C.
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99 0 Return of Organization Exempt From Income Tax OMB No. 1545-0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public. ; '

Depariment of the Treasury 5 _ 5 i
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
A _For the 2020 calendar year, or tax year beginning 07 /01 /20 .andending 06/30/21
B Checkif applicable: C Name of organization D Employer identification number
[ ] Address change WOMEN'S LUNCH PLACE, INC.
Doing business as *kk_kkk414 8
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ ] mitl retum 67 NEWBURY STREET 617-267-1722
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
e BOSTON MA 02116 G Grossreceipts$ 5,460, 840
D Amended return F Name and address of principal officer:
D Applcation pending KAY CALVERT H(a) Is this a group return for subordinates? D Yes No
67 NEWBURY STREET H{b) Are all subordinates included? I:I Yes D No
BOSTON MA 02116 If "No," attach a list. See instructions
| Tax-exempt status: m 501(c)(3) |_| 501(c) ( ) (insertno.) '—| 4947(a)(1) or ‘__[ 527
J  website: >  WWW . WOMENSLUNCHPLACE . ORG H{(c) Group exemption number P>
X| corporation | | Trust | | Association | | Other B [ L Yearofformation: 198 2 | M_State of legal domicile: MZA

1 Briefly describe the organization’s mission or most significant activities: |
8 . SAFE DAY SHELTER PROVIDING MEALS
S ..& CRITICAL SERVICES TO WOMEN EXPERIENCING HOMELESSNESS OR POVERTY. . |
[
b
L 20 || S o T PO 1, (R 1ot
g 2 Check this box P> if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the govemning body (Part VA, line1a) 3| 15
8| 4 Number of independent voting members of the goveming body (Part VI, linetd) 4 | 15
E § Total number of individuals employed in calendar year 2020 (Part V, line2a) .. ... ... 5 54
Z| & Total number of volunteers (estmate f necessary) T 6 | 105
7a Total unrelated business revenue from Part VIlI, column (C), line12 o 7a 0
b Net unrelated business taxable income from Form 890-T, Part l, line 11 .................. ..o uieiii oo oo, 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth) 4,155,889 4,259,845
E| 9 Program service revenue (PartVIll, line2g) .. ... U 140,409
2 | 10 Investmentincome (Part VHIl, column (A), lines 3,4,and7d}y 17,027 182,242
® | 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€¢) o -17,045 -3,429
12 Total revenue — add lines 8 through 11 (must equal Part VIl column (A), line12) ... . 4,155,871 4,579,067
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) R 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,821,337 2,080,715
2 | 16aProfessional fundraising fees (Part IX, column (A), line11¢) 0
i:i b Total fundraising expenses (Part IX, column (D), line 25)» 565,906 L G 3
W 47 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) 1,708,657 1,712,635
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line25) 3,529,994 3,793,350
19 Revenue less expenses. Subtract line 18 from line 12 o ) 625,877 785,717
Beginning of Current Year End of Year
sl 20 Totalassets (PartX,line16) . ... ... 5,450,794 6,515,378
5| 21 Total liabilities (Part X, line26) . ... 575,427 766,589
22 Net assets or fund balances. Subtract line 21 fromline20 . . . .. ... .. ... 4,875,367 5,748,789

S TS e -
TPagill 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 knowiedge.

Sign ’ Signature of officer Date
Here KAY CALVERT CHAIR
Type or print name and fitle

Print/Type preparer’s name Preparer's signature Date Check D if| PTIN
Paid JAYNE A. ANDREWS JAYNE A. ANDREWS 01/13 /22| selfemployed | #%s%sxssn
Preparer |piviname P ANSTISS & CO., P.C. Firm's EIN b *hk-k**7204
Use Only 6 OMNI WAY, SUITE 201

Firmsadaress »  CHELMSFORD, MA 01824-4141 Poneno.  978-452-2500
May the IRS discuss this return with the preparer shown above? See instructions . . . . . .. . . . . |f|_yes [ \N_o

For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2020)
DAA
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Form 990 (2020) WOMEN'S LUNCH PLACE, INC. kk-*k%4148 Page 2
- Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart lll ... ...
1 Briefly describe the organization's mission:
SEE SCHEDULE. O .. o e

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? _ D Yes No

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? e, ) [ Yes [X] 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.

4d Other program services (Describe on Schedule O.)
(Expenses $ 257,197 including grants of $ ) (Revenue $ 140,409 )

4e Total program service expenses P 3,080,293
DAA

Form 990 (2020
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Form 990 (2020) WOMEN'S LUNCH PLACE, INC. *hk-**%x4148 Page 3
. Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If “Yes,”
complete SChedule A | 11X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..~ 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part{ . . . ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partil 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Partlll 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 Schedle 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, Partf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il ... 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
9 X

debt negotiation services? If “Yes,” complete Schedule D, Part IV
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f “Yes,” complete Schedule D, Part V. ... ... . ...
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX

12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1and XIl ... ... ... .. ...

b Was the organization included in consolidated, independent audited financial statements for the tax year? f
"Yes,” and if the organization answered "No” to line 12a, then completing Schedule D, Parts Xl and Xil is optional

13 Is the organization a school described in section 170(b)(1)(A)ii)? /f “Yes,” complete Schedule E o .

14a Did the organization maintain an office, employees, or agents outside of the United States? L
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, Partsland IV .
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? /f “Yes,” complete Schedule F, Parts llandtv
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 il endtv .~
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 | See instructions .
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If "Yes," complete Schedule G, PartIl . ... ... ...
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
if "Yes,” complete Schedule G, Part Il ... ... ... .. .. . . . . S
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H L
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? L
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?2 If “Yes,” complete Schedule I, Partsfand Il ... ... . ... ..... .. .........

11a| X

11b

11c

11d
11e

i T I

11| X

12a| X

12b
13
14a

Cal b b

14b

15

16

COTR PR - b

17

18 | X

19
20a
20b

b b

21 X

DAA

Form 990 (2020
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Form 990 (2020) WOMEN'S LUNCH PLACE, INC. *hk_*%%4148 Page 4
. PadilV._  Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), fine 2? If "Yes,” complete Schedule |, Parts land il 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J | 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If ‘No,”go to fine 25¢ 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-exemptbonds? 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year? ===~ 24d
25a Section 501{c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part! . 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partll 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Ill T SO
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
1V instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,” complete Schedule L, Part IV 282 X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Partlv 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedute M = 29 [ X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If *Yes,” complete Schedule M ... ... 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"”
complete Schedule N, Partll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il /i,
oriVand PartV,line 1 ) 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
controlied 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? f “Yes,” complete Schedule R, Part V, ine 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. 38 | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartV ... ... .. ..

Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . 1a | 17

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable = = . b | O

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 Prize WINNerS? .. ... ..o ittt et ie e aeiiiieiiieiieiis.

Form 990 (2020
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Forrn 990 (2020) WOMEN'S LUNCH PLACE, INC. *k-_kk%4148
i . Statements Regarding Other IRS Filings and Tax Compliance (continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

3a

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 accounty? =~~~
b If“Yes,” enter the name of the foreign country B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
§a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .~ y
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? )
¢ If“Yes" to line 5a or 5b, did the organization file Formggge-r2
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? ...~~~ 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible?
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided tothe payor? ... 5. S T, 2R TN

4a

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was .
required to file Form 82827
If “Yes," indicate the number of Forms 8282 filed during theyear
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? =~~~ )

5]

50 .. o Q

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear?

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662

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

a Initiation fees and capital confributions included on Part VIll, line12 . ... | 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciliies . 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or sharehOIders .................................................. fen 11a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) . ... 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 104172

b If“Yes,” enter the amount of tax-exempt interest received or accrued duringthe year ... ... ........ l 12b |

13  Section 501(c)(29) qualified nonprofit healith insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? ... ..~
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 . |13k
¢ Entertheamountofreservesonhand . 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? .
b If“Yes,” has it filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedule O . . 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during theyear?
If “Yes,” see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.

Form 990 (2020

DAA



WLP4148 01/13/2022 7:48 PM

Fonn 990 (2020) WOMEN'S LUNCH PLACE, INC. *k-k%k%41748 Page 8
; 54 ;‘{j} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ®) Po‘sf'fm ® € )
o | orgenostaoe | ot conprat e
(list any officer and a directorfirustee) organization organizations from the
hours for [} g 5 g = g “:_=|: 3 {W-2/1099-MISC) {W-2/1099-MISC) organizatiop ar_\d
rel.a!ec.! % E E 8; '; :ET§ g related organizations
ofgi":lz:‘:/lons 35 g. _§_ $§ 4
dotted fine) § ?_’ § '§
g &
(12) GLENN QUIRION
PRSI | S 1.00
DIRECTOR 0.00 | X 0 0 0
(13) MEGAN HALL
TTURUURNR RURUUIURI | Jeen 1.00 .
DIRECTOR 0.00 [X 0 0 0
(14) DERRI SHTASEIL, MD
TR TITTUUUOUURRURRL | 1.00
DIRECTOR 0.00 [X 0 0 0
(15) EILEEN HSU-BALZER
TP TR ST TURRUURIY SO 1.00
DIRECTOR 0.00 |X 0 0 0
(16) JENNIFER HANION-WIGON
e 40.00
EXECUTIVE DIRECTOR 0.00 X 196,447 0 10,383
(17) NANCY ARMSTRONG
) 40.00
DIRECTOR OF OPER. 0.00 X 121,347 0 7,576
ib Subtotal .. .............. . ... ... . 317,794 17,959
¢ Total from continuation sheets to Part VI, SectionA ... . ... P
d Total (addlinesiband1c) ... .. ... ... ...coiiiiiiiiiiiiin.. » 317,794 17,959

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization ) 2

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such

INdIVIdUAL

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

for services rendered to the organization? If “Yes,” compiete Schedule J for such person

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax vear.

Name and

(A)
business address

. B)
Description of services

comSh
pensation

2  Total number of independent contractors (including but not limited to those listed above) who

received more than $100.000 of compensation from the organization »

DAA

Form 990 (2020
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Form 990 (2020) WOMEN'S LUNCH PLACE, INC. *k_*k%%4148 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIll ... . .. .. .. ... ... []
Total(r‘g/enue Related(g? exempt Unr(e?;(ed Re&enu‘e%xcluded

from tax under
sections 512-514

function revenue business revenue

*3 g 1a Federated campaigns 1a
g 3| b Membershipdues 1b
-E ¢ Fundraisingevents 1c 936,870
®.5 d Relatedorganizatons 1d
u:a' § e Govemmentgrants (contributions) 1e
:g‘e f Al other contributions, gifts, grants,
:E _g and similar amounts not included above ........ 1f 3,322,975k
‘ES ¢ Noncash contributions included in lines 1a-1f | 1g |$ 427,171F S
85 h Total. Addlines1a—1f................. ... ... ...o..ccocuu... » 4,259,845¢
|Business Codef &
@ | 2a PROGRAM FEES 900099 140,409 140,409
B b
& T S R 12
E p S
n- e T T
f All other program service revenue . ................
g Total. Addlines2a—2f ....................................... > 140,409}
3 Investment income (including dividends, interest, and
other similar amounts) ... > 32,933
4 Income from investment of tax-exempt bond proceeds
5 Royalties ....... ... oo i
(i} Real (ii) Personat
6a Gross rents 6a
b Less: rental expenses | 6b
C Rental inc. or (loss) B¢
d Netrentalincomeor(loss) .. ... .................... ...
7a Gross amount from (i) Securities (i) Other
sales of assels
other than inventory |_7a 1,018,690
] b Less: cost or other
§ basis and sales exps. | 7b 869,381
2| c Gainor(loss) | Te 149,309
E d Netgainor{loss) ................ccccoveiieeieiean ..
& | 8a Gross income from fundraising events
(notinchding § 936,870
of contributions reported on line 1c).
SeePartiV,line18 8a
b Less:directexpenses 8b
¢ Netincome or (loss) from fundraising events
9a Gross income from gaming activities.
See Part N’ "ne 19 .................... 9a
b Less:directexpenses 9b
¢ Net income or {loss) from gaming activities ... ..... ........_
10a Gross sales of inventory, less
returns and allowances =~ 10a
b Less:costofgoodssold 10b
¢ Net income or (loss) from sales of inventory ...... .. .......
» Business Code
gg M8 | g o s s S0 e« e e 555 O B
B P i e e e R T R B
88 c
§ d Allotherrevenue ... .. ... ... ... ... ... ...
e Total. Addlines11a-11d ... ... ... . ........c.ocooooo... | : ;
12 Total revenue. Seeinstructions . . .. ................. ... ... | 3 4,579,067 178,813

DAA

Form 990 (2020)
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Form 990 (2020) WOMEN'S LUNCH PLACE, INC. *kk-*%%4748 Page 10
artiX  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 linein thisPartIX .~ ..~ |_|
Do not include amounts rep orted on lines 6b, Total g)genses Progra(:)service Managt(agl)ent and Funglr)a)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1  Grants and other assistance to domestic organizations ! ‘
and domestic govemments. 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 govemments, 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 232,532 162,773 11,626 58,133
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 1,434,589 1,161,876 11,837 260,876
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 47,956 30,654 6,080 11,222
9 Other employee benefits 188,971 159,803 10,868 18,300
10 Payrolltaxes 176,667 146,108 1,549 29,010
11 Fees for services (nonemployees):
a Management
b legal
¢ Accountng 46,027 46,027
d Lobbying ... ...
e Professional fundraising services. See Part IV, ling 17 e
f Investment managementfees 8,098 8,098
g Other. (If line 11g amount exceeds 10% of line 25, column
{A) amount, list ine 11g expenses on Schedule ©) 78,327 66,345 5,742 6,240
12 Advertising and promotion 9,778 642 9,136
13 Office expenses 63,109 25,625 3,149 34,335
14 Information technology 50,252 18,274 5,245 26,733
15 Royalties . ..
16 Occupancy . 332,569 274,440 11,368 46,761
7 Travel 6,331 5,875 456
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 In‘ereSt .....................................
21 Paymentsto affiliates . .
22 Depreciation, depletion, and amortization 128,463 124,609 2,569 1,285
23 Mmsurance .. ... 21,597 16,602 1,290 3,705
24  Other expenses. Itemize expenses not covered - o '
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a FOOD . ... 311,743 310,136 174 1,433
b GUEST ASSISTANCE 191,243 172,346 18,897
¢ . PROGRAM SUPPLIES . 166,501 155,973 725 9,803
d PERSONAL CARE . 158,180 158,180
e Allotherexpenses 140,417 90,674 1,265 48,478
25 _ Total functional expenses. Add lines 1 through 24e 3,793,350 3,080,293 147,151 565,906
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P D if

following SOP 98-2 (ASC958-720) ... ............

DAA

Form 990 (2020)
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Form 990 (2020) WOMEN'S LUNCH PLACE, INC. *k-*%%4]748 Page 11
art ) Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... e T — e |—i_
A (B)
Beginning of year End of year
1 Cash—non-interestbearing ... ... .. . BT 2,089,098] 1 2,529,659
2 Savings and temporary cash investments B} e e e et e naa e e e eananen 2
3 Pledges and grants receivable, net .. ... .. o 74,000[ 3 68,339
4 ACGOlJntS receivable, Ne 4
§ Loans and other receivables from any current or former officer, director, :
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .
6 Loans and other receivables from other disqualified persons (as defined
8 under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
8| 7 Notesandlomsrecenable,net ... 7
< | 8 Inventoriesforsaleoruse ... 8
9 Prepaid expenses and deferred charges L 21,485| 9 10,556
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D [ 10a 3,057,695 :_
b Less: accumulated depreciation - [10b 1,270,853 1,907,895| 10¢ 1,786,842
11 Investments—publicly traded securites 1,343,896 11 2,105,562
12 Investments—other securities. See Part IV, line11 i 12
13 Investments—program-related. See Part IV, line11 = L 13
14 Intangibleassets ... 14
15 Otherassets. See Part IV, line 11 ... 14,420] 15 14,420
16 Total assets. Add lines 1 through 15 (mustequal fine33) ..................oooov..... 5,450,794]| 16 6,515,378
17 Accounts payable and accrued expenses 259,159| 17 315,606
18 Grantspayable ... ... 18
19 Deferredrevenue ... 79,878 19 125,648
20 Tax-exemptbond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
4 22 Loans and other payables to any current or former officer, director,
E'_E' trustee, key employee, creator or founder, substantial contributor, or 36%
ﬁ controlled entity or family member of any of these persons L
=123 Secured mortgages and notes payable to unrelated third parties L 236,390] 23 325,335
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabiliies (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D | . .
26 Total liabilities. Add lines17through 25 ... ... ... ... ... .....ooooo 0o ...

Organizations that follow FASB ASC 958, check here )
and complete lines 27, 28, 32, and 33.

27 Net assets without donor restrictions

28 Net assets with donor restrictions

............................................... 5,650,450
T 8339

29 Capital stock or trust principal, or currentfunds
30 Paid-in or capital surplus, or land, building, or equipmentfund

31 Retained earnings, endowment, accumulated income, or other funds
32 Total net assets or fund balances o 4,875,367| 32 5,748,788

33 Total liabilities and net assets/fund balances . .. .. . ... . 5,450, 794]| 33 6,515,378
Form 990 (2020
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m 990 (2020) WOMEN'S LUNCH PLACE, INC. *k-**%4148 Page 12
Paﬂ Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part XI ... .. ..o oo x|
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 4,579,067
2 Total expenses (must equal Part IX, column (A), line25) 2 3,793,350
3 Revenue less expenses. Subtractline 2 from fine 1 . e 3 785,717
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column(a)) 4 4,875,367
5 Netunrealized gains (losses)oninvestments 5 87,705
6 Donated servioes and use of faciities T 6
7 Investmentexpenses 7
8 Priorperiodadjustments 8
9 Other changes in net assets or fund balances (explain on Schedule®) ) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (BY) oot 10 5,748,789

Financial Statements and Reporting

Check if Schedule O contains a response or noteto any lineinthis Part X0 ... ... ... . . ..

2a

b

c

3a

b

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

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

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

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

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

Were the organization's financial statements audited by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

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

If “Yes™ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Single Audit Act and OMB Circular A-1332 ...

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

DAA

3a X

3b

Form 990 (2020
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SCHEDULE A Public Charity Status and Public Support OME No. 15450047
(Form 990 or 990-E2) ) . o ] .
Compilete if the organization Is a section 50(c)(3) organization or a section 4947(a){(1) nonexempt charitable trust. 2 02 0
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. : i
iniemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. X
Name of the organization Employer Identification number
WOMEN'S LUNCH PLACE, INC. *¥*x-*%%4748

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 D A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
A school described in section 170(b){(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the hospital's name,

iy, AN St
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){(A)(iv). (Complete Part il.)
A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).
An organization that 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 1l.)
A community trust described in section 170(b)(1){A)(vi). (Complete Part Il.)
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 colliege of agriculture (see instructions). Enter the name, city, and state of the college or
U TSIy 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ll.)
11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D 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.
D Type . 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 D Type ll. 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 D Type Ill 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 D 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 II, Type HlI

functionally integrated, or Type lll non-functionally integrated supporting organization.
f  Enter the number of supported organizations .. ]
g Provide the following information about the supported organization(s). ' o

3

2
3
4

L) I

L) OO0 &

10

(i) Name of supported (i) EIN (iiii) Type of organization (Iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
©
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

DAA
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Scheduie A (Form 990 or 990-£7) 2020 WOMEN'S LUNCH PLACE, INC. *¥h-*%%4148 Page 2
. Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1 YA)vi)

(Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part I1. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2016 {b) 2017 (c) 2018 (d) 2019 {e) 2020 {f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 2,923,565 2,968,435 2,950,683 4,155,889 4,259,845 17,258,417

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

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

4 Total. Add lines 1 through 3 2,923,565 2,968,435 2,950,683 4,155,889 4,259,845 17,258,417

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

shown on line 11, column (f) ; 150,733
6 Public support. Subtract line 6 from fine 4 _ : 17,107,684
Section B. Total Support
Calendar year (or fiscal year beginning in) ) (a) 2016 (b) 2017 {c) 2018 (d) 2019 {e) 2020 (f) Total
7  Amounts from line 4 2,923,565 2,968,435 2,950,683 4,155,889 4,259,845 17,258,417

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from

similar sources 40,110 40,058 47,855 43,986 32,933 204,942

9 Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ...................

10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ....................

11 Total support. Add lines 7 through 10 S

12  Gross receipts from related activities, etc. (see instructions)

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

17,463,359

organization, check this boX and S0P MOIE .. ... ... ..o e ettt et e e eeass | 2 H
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (line 6, column (f) divided by line 11, column (f)) = == e 14 97.96%
15  Public support percentage from 2019 Schedule A, Part Il, tine14 15 98.70%

16a 33 1/3% support test—2020. 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—2019. 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 ...~ > D
17a 10%-facts-and-circumstances test—2020. 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
ONGNIZANON | | || e > [
b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization 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 | > [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

................................................................... > []

Schedule A (Form 990 or 990-EZ) 2020

instructions
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Schedule A (Form 990 or 990-EZ) 2020 WOMEN'S LUNCH PLACE, INC. Ak _k**%4148 Page 3

:Partill: Support Schedule for Organizations Described in Section 509(a)(2)

(Compilete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) W (a) 2016 {b) 2017 (c) 2018 {d) 2019 (e) 2020 (f) Total
1  Gifts, grants, conlributions, and membership fees

received. (Do not include any "unusual grants.”)

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

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

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

6 Total. Add lines 1 through 5

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

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

c Add Iines 7a and 7b ....................
8 Public support. (Subtract line 7c from * o e : o S
ine6.) ... . i oy
Section B. Total Support
Calendar year (or fiscal year beginning in) ) (a) 2016 (b) 2017 {c) 2018 (d) 2019 {e) 2020 (f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ..
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

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

12  Other income. Do not include gain or
loss from the sale of capital assets

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

and12) ..
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and Stop Rere . .. ... .. .. . . ..ol » [ ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) S I - %
16 Public support percentage from 2019 Schedule A, Partlll, line15 ..............................ooooeieeee i, . | 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (line 10c, column (f), divided by line 13, colurn (fy) ...~ 17 %
18 Investment income percentage from 2019 Schedule A, Part Ill, line 17 . o 18 %
19a 33 1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .......  ...... . D

b 33 1/3% support tests—2019. 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

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 WOMEN'S LUNCH PLACE, INC. *hk_*k%4748 Page 4
' (V. Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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.

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).

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

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)? /f "Yes," describe in Part VI when and how the
organization made the determination.

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

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.

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.

¢ 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.

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

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

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

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

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

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

9a Woas 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 V1.

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? If "Yes,"” provide detail in Part VI.

¢ 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? /f "Yes,” provide detail in Part VI.

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 lll non-functionally integrated
supporting organizations)? If "Yes, " answer line 10b below.

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.)

Schedule A (Form 990 or 990-E2Z) 2020
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Schedule A (Form 990 or 990-E2) 2020 WOMEN'S LUNCH PLACE, INC. *k_k**4748

Page 5

Supporting Organizations (continued)

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 lines 11b and’
11¢ below, the goveming body of a supported organization?
b A family member of a person described in line 11a above?
¢ A 35% controlied entity of a person described in line 11a or 11b above? If "Yes” to line 11a, 11b, or 11c, provide

detail in Part VI.

11a

No

11c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? 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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controfled the supporting organization? /f "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.

Yes No

Section C. Type Il Supporting Organizations

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)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that conirolled or managed
the supported organization(s).

Section D. All Type lil Supporting Organizations

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

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? /f “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a 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 line 3 below.

c I:l The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

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 V1 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.

b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in
Part Vi the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization’s involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

DAA Schedule A (Form 990 or 990-EZ) 2020
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1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (exp/ain in Part VI). See
instructions. All other Type [l non-functionally integrated supporting organizations must complete Sections A through E.

WOMEN'S LUNCH PLACE, INC.

WLP4148 01/13/2022 7:48 PM

*khk-kk*%4748 Page 6

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

oD (W=

D (b N |-

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)

~

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

Section B — Minimum Asset Amount

1

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

a Average monthly value of securities

(A) Prior Year

(B) Current Year
ional

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1ic)

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
§ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type 1l supporting organization

(see instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2020
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hk-kk*x4748 Page 7

Schedule A (Form 990 or 990-EZ) 2020 - WOMEN'S LUNCH PLACE, INC.
: Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

-l

Amounts paid to supported organizations to accomplish exempt purposes

N

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—provide details in Part Vi)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0N |D O

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2020 from Section C, line 6

10

Line 8 amount divided by line 9 amount

M

Section E — Distribution Allocations (see instructions) Excess Distributions

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2020

From 2015 .. .. ..o i

From2016 .. ... ... ........ ... ... .

From 2017 ......... B e T« e T G . il

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

From2019.. ..o

Total of lines 3a through 3e

Applied to underdistributions of prior years

TE|=ie oo | (e

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

B

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

Distributions for 2020 from
Section D, line 7: $

Applied to underdistributions of prior years

(ii)
Underdistributions
i __Pre-2020

Applied to 2020 distributable amount

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

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2021. Add lines 3j
and 4c.

Breakdown of line 7:

Excessfrom2016 ... ... ........_.

Excess from 2017 - ... .. ................

Excess from2018 . ... . .......... ... ..

Excess from2019 . .. .. ... ... ... .

® o6 |o(w

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

DAA

{iii)
Distributable
Amount for 2020
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Schedule A (Form 990 or 990-EZ) 2020 WOMEN'S LUNCH PLACE, INC. *hk-*%%4748 Page 8
- Supplemental Information. Provide the explanations required by Part li, line 10; Part Il line 17a or 17b; Part

ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part |V, Section
nes 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,
and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA

Schedule A (Form 990 or 990-E2) 2020
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OMB No. 1545-0047

Schedule B Schedule of Contributors

(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020

D he T ; .
|nfgranr:|n§::/g;ﬁeesérev?§:w P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

WOMEN'S LUNCH PLACE, INC. *k-**%4748

Organization type (check one):

Filers of: Section:

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

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

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

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Specia! 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

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

contributor's total contributions.
Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 164, 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 (i) Form 990, Part VIll, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and lI.

D For an organization described in section 501(¢)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 | (entering
“N/A" in column (b) instead of the contributor name and address), Il, and I1l.

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 ormore during the year . L

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 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 890, 890-EZ, or 980-PF. Schedule B (Form 990, 990-EZ, or 980-PF) (2020)

DAA



Schedule B (Form 990, 990-EZ, or 990-PF) (2020}

WLP4148 01/13/2022 7:48 PM

PAGE 1 OF 1 Page 3

Name of organization

WOMEN'S LUNCH PLACE, INC.

Employer identification number
kk_*%%x4748

Noncash Property (see instructions). Use duplicate copies of Part I} if additional space is needed.

a) No. c
(fr)om Description of nor(::)ash roperty given FMV (or(e)stimate) D (d)‘ d
Part | P prop 9 (See instructions.) ate receivs

SHARES OF ANSYS, INC. . . . .. .
3

| e |8 21,638 09/02/20

a) No. c
(f:om Description of no:::)ash roperty given FHV (or(e)stimate) Dat o ived
Part | P property @ (See instructions.) ate recelve
a) No. (>
(from Description of nor(::)ash rope iven ki (or(e)stimate) D o i
Part | P property g (See instructions.) ate received
a) No. c
(from Description ofno:::)ash rope iven FMv (or(e)stimate) D. o i
Part | P property g (See instructions.) ate received
(a) No. c
from Description of nor(::)ash roperty given i (or(e)stimate) D o i
Part | P proparty 9 (See instructions.) ate recsived
{a) No. (9
from Description of no:::)ash roperty given i (or(e)stimate) D o i
Part | P prop g (See instructions.) 2t received

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 2 0 20
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. ¥
Internal Revenue Senvice P Go to www.irs.gov/Form990 for instructions and the latest informgg;on.
Name of the organization Employer identification number
WOMEN'S LUNCH PLACE, INC. *h-**%4148

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (duringyear)
4 Aggregatevalueatendofyear . ... ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? ... D Yes I_—_| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . .. et .. D Yes D No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation'of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservati

-

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ) 2a
b Total acreage restricted by conservation easements N 2b
¢ Number of conservation easements on a certified historic structure includedin(@ .~ 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and noton a
historic structure listed in the National Register | . . . ... ... 2
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear» ..

»
=z
c
3
o
@
=
o
=3
»
&
&
g
5
8
a3
g
5]
9
3
n
c
K=
®
a
g
5
]
3
)
=
5]
3
2
(7]
@
3
©
3
—
73
53
g
=%
v

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? ...~ e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservahon easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
P8
8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)(4)(B)(i)
and section 170(MNAXBYIY? ......... ..o o e . [ yes []no

9 In Part Xlll, 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
orgamzatlon s accounting for conservation easements.
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 FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, PartVill, line 1 > S
(i) Assets included in Form 980, PartX ... S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 890, Part VIll, linetv

b Assets included in Form 990, Part X . ... ... ..ottt
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
DAA
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Schedule D (Form 990)2020 WOMEN'S LUNCH PLACE, INC. *hk_kk*k4148 Page 2
_. Orgamzatlons Mamtalmng Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition d D Loan or exchange program
b [] Scholarly research e[oter A
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar o
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . ... .. ... ... . .. ... ... || Yes D No
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 |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? ... ...
b If “Yes,” explain the arrangement in Part Xlll and complete the following table:

D Yes I:I No

Amount
¢ Beginningbalance P 1c
d Additions during theyear . . . . id
e Distributionsduringtheyear . . . . . 1e
f Endingbalance | 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . D Yes | | No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XIIl . . . . . . . ... . .. ... ...
| . Endowment Funds.

Complete 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
b Contributions

losses

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

a Board designated or quasi-endowment» %
b Permanent endowmentl %
¢ Term endowment ) %

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

organization by: Yes | No
() Unrelated organizations 3a(i)

(i) Related organizations 3a(ii)

If “Yes" on line 3a(ii), are the related organizations Iisted as required on ScheduleR? 3b

Land Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated {d) Book value
({investment) (other) depreciation
1a Land ......................... i i
b Buildings ... ... .
¢ Leasehold improvements 3,057,695 1,270,853 1,786,842
d Equipment
eOther .............................
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . ...................... .. .. > 1,786,842

Schedule D (Form 990) 2020

DAA
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Schedule D (Form 990)2020 WOMEN'S LUNCH PLACE, INC. *k_k*k%4748 Page 3
Investments - Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11ib. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Column (b) must equal Form 990, Part X, col. (B) line 12.) »

Vil Investments - Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. 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)
(7
(8)
()
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) ... .. »

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)

(1)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)lin@ 15.) .. .................ocieeeieeieieieieieieieieiiiieieeeeanne..., >
“Part) Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

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

(1) Federal income taxes

(2)

(3)
4

(5)

(6)

@)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . . . . . e |
2. Liability for uncertain tax positions. In Part XH|, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill . ...... ... DZL
DAA Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 WOMEN'S LUNCH PLACE, INC. *k-**k%4748 Page 4
. 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 e 4,848,023
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:

a Netunrealized gains (losses) on investments 2a 87,705

b Donated services and use of facilies 2b 185,920

¢ Recoveries of prioryeargrants . . e 5 . T . I N i 2c

d Other (DescribeinPartXIL) 2d 3,429

e Addlines2athrough2d . . . ... ... P 277,054
3 Subtractline2e from line 1 . . .. .. ... 4,570,969
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describein PartXIIL) | | ... .. ... 4b

¢ Addlinesdaand4b e 4c 8,098

enue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) ... ... ................................... 5 4, 579 ,067

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compiete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements DR 1| 3,974,601
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustments
¢ Other losses
d
e

189,349
3,785,252

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIi, line 7b
b Other (Describe in Part XIIl.)

Add lines 4a and 4b

8,098
3,793,350

Provnde 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 X, lines 2d and 4b; and Part X!l lines 2d and 4b. Also complete this part to provide any additional information.
PART X - FIN 48 FOOTNOTE

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

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

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

Schedule D (Form 990) 2020
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Schedule D (Form 990)2020 WOMEN'S LUNCH PLACE, INC, *k-k*k%4748 Page 5
i Pam X+ Supplemental Information (continued)

.2018. SUBSTANTIALLY ALL OF THE ORGANIZATION'S INCOME, EXPENDITURES, AND

PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER .

PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

Schedule D (Form 990) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omB No. 15450047
= Compilete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990 EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. z
_ Internal Revenue Service » Goto www.irs.gov/Form980 for instructions and the latest information. -'
Name of the crganization Employer identification number
WOMEN'S LUNCH PLACE, INC. ¥k -*%%4148

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

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of govemment grants
c D Phone solicitations g D Special fundraising events
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual {(including officers, directors, trustees,
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? ==~~~ D Yes D 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.

(ilif) Did fund- . . .
] o aiser have ] . (v) Amou'nt paid to (vi) Amount paid to
(i) Name and address of individual . - custody or. (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i} Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
TOtAl oo s e el S s s s pns s s »

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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
DAA
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WOMEN'S LUNCH PLACE, IN

C.

kk_k*x%4748

WLP4148 01/13/2022 7:48 PM

Page 2

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.

et income summary. Subtract line 10 from line 3, column (d)

(a) Event #1 {b) Event #2 {c) Other events
{d) Total events
SPAGHETTI DINNE | EAT LUNCH GIVE | 1 {add col. (a) through
o (event type) (event type) (total number) col. {c))
=)
c
;{% 1 Grossreceipts 504,756 255,115 185,962 945,833
2 Less: Contributions 504,756 246,152 185,962 936,870
3 Gross income (line 1 minus
ine2).............. 8,963 8,963
4 Cashprizes =
5 Noncash prizes
§ 6 Rentfacility costs
[=
o
u% 7 Food and beverages 8,963 8,963
B
§ 8 Entertainment
9 Other direct expenses 3,429 3,429
10 Direct expense summary. Add lines 4 through 9in column¢) > 12,392
> -3,429

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 6a.

Revenue

1 Grossrevenue.......

(a) Bingo

(b} Pull tabsfinstant
bingo/progressive bingo

(c) Other gaming

{(d) Total gaming (add
col. {a) through col. {c))

2 Cashprizes

Noncash prizes

Direct Expenses
w

5 Other direct expenses

6 Volunteer labor

o
=z
o
Q
o
3
=
a
3
Q
o
3
)
L]
[ =4
3
3
[\V]
<2
1)
c
=4
o
(e}
—
S
)
-
=
]
3
5
)
-
Q
o
o
3
3
[y
(=%
2

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'? L

b If “No,” explain:

10a

DAA Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 880-EZ) 2020 WOMEN'S LUNCH PLACE, INC. kk-*x%%4148 Page 3
11 Does the organization conduct gaming activities with nonmembers? e ﬂ Yes |_| No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? . ... . ... D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility 13a %
b Anoutside facility | e 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name B
QOIS B e e e
15a Does the organization have a contract with a third party from whom the organization receives gaming
FOVBNUET | e [] Yes []No
b If “Yes,” enter the amount of gaming revenue received by the organizaton» ¢ and the
amount of gaming revenue retained by the thirdparty» ¢

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

16  Gaming manager information:

Description of services provided » SRR SRR e

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a [s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? N D Yes D No
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 »  §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

Schedule G (Form 990 or 990-EZ) 2020
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 0 20
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury » Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identificati b
WOMEN'S LUNCH PLACE, INC. *k_-**%4748
Questions Regarding Compensation
Yos No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form

990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

D First-class or charter trave! D Housing allowance or residence for personal use

D Travel for companions |:] Payments for business use of personal residence

D Tax indemnification and gross-up payments Health or social club dues or initiation fees
|:| Discretionary spending account Personal services (such as maid, chauffeur, chef)

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

XDl e .

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

1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part |I1.

D Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing

organization or a related organization:
a Receive a severance payment or change-of-control payment?

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

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

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

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

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

7 For persons listed on Form 990, Part V11, Section A, line 1a, did the organization provide any nonfixed

payments not described on lines 5 and 67 If “Yes,” describe in Parttti- . L
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject

to the iniial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

in Part Ill .............................................................................................................. D I I I

9 If"Yes” on line 8, did the organization aiso follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? .. ... .. ... .. ..o i il e e T —

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020
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[ OMB No. 1545-0047

2020

(sFiTrﬁ%g:;)E M Noncash Contributions

»> Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

P> Attach to Form 890.
{f,fgf,,’;";:’vgf,f,';eszﬁ?j: i P> Go to www.irs.gov/Form9390 for instructions and the latest information. 2 A
Name of the organization Employer Identification number
WOMEN'S LUNCH PLACE, INC. *kk-*k%%4748
Types of Property
a . b (c) d
Ch(ecl if Number of :on)tribulions or I:;r;za:‘; ::;Zil:i:: Method of( d:termining
applicable items contributed Form 980, Part Vill, line 1g noncash contribution amounts
i At—Worksofat
2  Art—Historical treasures
3 Art—Fractional interests =~
4 Books and publications
5§ Clothing and household
goods .. ... ... . 60,495 COST
6 Cars and other vehicles
7 Boatsandplanes =
8 Intellectual property
9  Securities — Publicly traded X 13 127,795 PRICE QUOTED ON EXCHANGE

10  Securities — Closely held stock
11  Securities —Partnership, LLC,
ortrustinterests
12  Securities —Miscellaneous
13  Qualified conservation
contribution — Historic
Struc'tures ......................
14  Qualified conservation
contribution—Other
15 Real estate— Residential
16 Real estate — Commercial
17 Real estate— Other

18 Collectibless

19 Foodinventoy T [TX [ 1 80,702 COST
20 Drugs and medical supplies
21 Texidermy . ... ...

22 Historical artifacts

23  Scientific specimens
24  Archeological artifacts

25 Other( PERSONAL ITEMS )| X | 1 158,179 COST
26 Other®( . ... )
27 Other® (.. ... )
28  Other b»( )
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

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 period? . . . ... ... . e e Eb e S enen e

b If*“Yes,” describe the arrangement in Part |1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contﬁbUtions? .................................................................................................................
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

COMIIDULIONS? .. 32l X

b If“Yes,” describe in Part |l
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 |1
For Paperwork Reduction Act Notice, see the Instructions for Form 890.

Schedule M (Form 990) 2020
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Schedule M (Form 990) 2020 WOMEN 'S LUNCH PLACE, INC. kk_kk%4748 Page 2
Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

PART I, LINE 32B - THIRD PARTY USED TO PROCESS NONCASH CONTRIBUTIONS

Schedule M (Form 890) 2020

DAA
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 20
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization

Employer identific <;n number -

WOMEN'S LUNCH PLACE, INC. *k-*%%4148
FORM 990 - ORGANIZATION'S MISSION. . .. . . i,

LIVING IN TRANSITIONAL HOUSING OR SUBSIDIZED HOUSING. 80% REPORT

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

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

STREET VIOLENCE. THE FY ’'16 GUEST SURVEY SHOWED THAT 80% OF

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
DAA
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Page 2

Schedule O (Form 990 or 990-EZ) 2020
Employer identification number

Name of the organization

WOMEN'S LUNCH PLACE, INC. *h-**%41748

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

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

PAGE 1 OF 3
Schedule O (Form 990 or 990-EZ) 2020
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Page 2

Schedule O (Form 990 or 990-EZ) 2020
Employer identification number

Name of the organization

WOMEN'S LUNCH PLACE, INC. kx-**%4748

HEARTH, THE DEPARTMENT OF MENTAL HEALTH’S OUTREACH TEAM, LOCAL SHELTERS,

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

. FORM 290, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . . .. .. ...

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

PAGE 2 OF 3
Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer Identification number
WOMEN'S LUNCH PLACE, INC. *k-*k*4148

PAGE 3 OF 3
Schedule O (Form 990 or 990-EZ) 2020
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4 5 62 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 20 2 0
De b Attach to your tax return.
partment of the Treasury . _ R ) i Attachment
Intemal Revenue Service (99) P> Go to www.irs.gov/Form4562 for instructions and the latest information. sequenceNo. 179
Name(s) shown on return Identifying number
WOMEN'S LUNCH PLACE, INC. *k-%%%4148

Business or activity to which this form relates
INDIRECT DEPRECIATION
' Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you compiete Part 1.

1 Maximum amount (see instructions) 1 1,040,000
2  Total cost of section 179 property placed in service (see instructions) . . 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,590,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4

5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ........... 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7  Listed property. Enter the amount from line29 ...~ —l 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 ................... 8

9  Tentative deduction. Enter the smaller of line Sorline8 .

12  Section 179 expense deductlon Add lines 9 and 10, but don't enter more than line11 . .~
13  Carryover of disallowed deduction to 2021. Add lines 9 and 10, lessline12 ... . ......... P I 13 l

Note: Don't use Part 1l or Part lll below for listed property. Instead, use Part V.

: . Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)

14  Special depreciation allowance for qualified property {(other than listed property) placed in service
during the tax year. See instructions L& 14
15 Property subject to section 168(f)(1) election ... KT
Other depreciation (including ACRS) ... ..o e 16 128,447
Padlili . MACRS Depreciation (Don’t include listed property. See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2020 . ... ... .... ... ... ... . . ... )
18 If you are elecling to group any assets placed in service during the tax year into one or more general asset accounls checkhere ...... .....

o {b) Month and year (c) l?asns for depreciation (d) Recovery i
(a) Classification of property placed in (businessfinvestment use ) (e} Convention {f) Method (9) Depreciation deduction
service only-see instructions) period
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
9 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Serwce During 2020 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM S/L
ParilV.  Summary (See instructions.)
2 L'Sted property. Enter amountfrom line28 21
22  Total. Add amounts from line 12, lines 14 th.r'ough 17, lines 19 and 20 in column {(g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ..... ... . ....

23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ...............ocoooiiiiiiiiiiiiii... 23

For Paperwork Reduction Act Notice, see separate instructions. } . rm 4562 (2020)
DAA THERE ARE NO AMOUNTS FOR PAGE




