
January 8, 2024 

Women's Lunch Place, Inc. 
67 Newbury Street 
Boston, MA 02116 

Dear Ms. Hanlon-Wigon: 

Anstiss & Co., P.C. 

6 Omni Way Ste 201 

Chelmsford, MA 01824-4187 

978-452-2500

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

Federal Filing Instructions 

WLP4148 01/08/2024 3:28 PM 

Your Form 990 for the year ended 6/30/23 has qualified for electronic filing. We have received 
the signed Form 8879-TE, 1R.S e-jile Signature Authorization for an Exempt Organization and 
have transmitted your electronic return to the IRS. Do not mail a paper copy of your return. 

Massachusetts Form PC Filing Instructions 

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

The filing fee for the tax year ended 6/30/23 is $500. 

The electronic signatures and filing fee payment should be completed AS SOON AS POSSIBLE 
using the Massachusetts Attorney General's Office Online Charity Portal: 
h s://masscharities.force.com/chari rtal/s/ 

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

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

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

Sincerely, 

�,u_{}. � 
Jayne A. Andrews 
Anstiss & Co., P.C. 
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Form990(2022J WOMEN'S LUNCH PLACE, INC. 22-2514148 
Part V • Statements Reaardina Other IRS Filinas and Tax Comoliance /continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements, filed for the calendar year ending with or within the year covered by this return ________ _ 2a 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 
58 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? _____________________________________ _ 
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O ____________________________ _ 

4a At any time during. the calendar year,. did the. organization have.an interest in, or a signature or other authority over, 
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? _________________ . _ . 

b If "Yes," enter the name of the foreign country ____________ . ___ .. __ . _________ . _ .. __ . _ .... _ .... _ .. _. __________________________ .. _____ . ___ 
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? _____________ .. _____________ . ____ . 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... _ . ______________ . _ ... _ . 
c If ''Yes• to line Sa or 5b, did the organization file Form 8886-T? ____ . _____ . ________________________ . ___________ _ . _. _________ .. ______ .. _

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? . ______ . ______ _ 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or 
gifts were not tax deductible? _ . ______ . __ . ______________ . ________________ .. _____ . ________ . ______________________ _ 

7 Organizations that may receive deductible contributions under section 170(c). 

Page 5 
Yes No 

2b X 

3a X 

3b 

4a X 

5a X 

Sb X 

Sc 

6a X 

6b 
I 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ,--
and services provided to the payor? ______________ . _____________________________ . ________________ . _ . __ . ____ . ________ .. _____ . _____ . __ . ___ 

b If "Yes-," did-the organization notify the donor of the value of the goods or services provided? _. _. _. __ . _______ . ___ . __ ... __ .... ____ .. __ _ 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

d �;�::,� i�d�:t:��: ��:
2

b:�-�f-F���-s2sirii�d·d-�rl�g th�����-::::::::::::::::::::::::::::::::::::· -r ·1d· 1·· • ·----- • • - • • • • ·- --- • • ••

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. _ ......... _. _ ....... . 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ____ . __ . ___ . _. __ . _________ _ 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ ... _ _ . _ 
h If the-organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 
sponsoring organization have excess business holdings at any time during the year? . __________ . ____ . _____ . _______ . _ ... _ ... ___ . __ . __ _ 

9 Sponsoring organizations maintaining donor advised funds. 
a Did the sponsoring organization make any taxable distributions under section 4966? 
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizations. Enter: 
I 1oal 

11 

a Initiation fees and capital contributions included on Part VIII, line 12 . _. ___________________ . __ .. _. ___ _ 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .. _________ _ 

Section 501 (c)(12) organizations. Enter: 
10b 

a Gross income from members or shareholders 11 a 
............................................. '.......... f----'--+----------l 

b Gross income from other sources. (Do not net amounts due or paid to other sources 
against amounts due or received from them.) .  _____ . _____ . _____________________________ . __ . ___ . __ .____ L-,:1..:.1:b_.__ _ __ _ _ _ _ _-l 

7a X 

7b X 

7c X 

7e X 

7f X 

7g 
7h 

, 
8 

9a 
9b 

12a 
b 

13 

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? _______ ... _. _ ... ___ . _ _ _1_2a
--t-

---t----:
I If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . . . . . . . . . . . I 12bl 

�=_.__- - - - - ----l 

Section 501(c)(29) qualified nonprofit health insurance issuers. 
a Is the organization licensed to issue qualified health plans in more than one state? _____ . ______ . ____ . _. ______ ... _. ___ .. _____ . __ ... _ . _ _1_3a

--t-
---t---

Note: See the instructions for additional information the organization must report on Schedule 0. 
b Enter the amount of reserves the organization is required to maintain by the states in which 

the organization is licensed to issue qualified health plans 
c Enter the amount of reserves on hand 

I 13b I 
13c 

14a Did· the organization receive any payments for indoor tanning services during the tax year? ___ .. __ . __________ .. ________ .. __ . _______ . __ 
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O __ . __________ .. __ . _ . _____ . __ 

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

16 

17 

DAA 

excess parachute payment(s) during the year? _________ .. ___________________ . __________________________ . ______________ . _________ . ___ . __ 
If "Yes; see instructions and file Form 4720, Schedule N. 
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . __ 
If "Yes," complete Form 4720, Schedule 0. 
Section 501 (c)(21) organizations; Did the trust, any disqualified or other person engage in any activities 
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? ____ . ____ . __ 
If "Yes." complete Form 6069. 

14a X 
14b 

15 X 

-
16 X 

-

17 

Form 990 (2022) 
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Form 990 {2022) WOMEN' S LUNCH PLACE, INC . 2 2-2 51414 8 Page 7 
rt YJl.. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check if Schedule O contains a response or note to any line in this Part VII ....................... _... . . . . . . . . . . . . . . D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

• List all of the organization's current key employees, if any. See instructions for definition of "key employee."
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than 
$100,000 from the organization and any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 
See the instructions for the order in which to list the persons above. 
0 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 

(A) 
Nameandti1Je 

(1)MARY CARTY
. ............................ 
CHAIR 

··-····· 

(B) 
Average 

hours 
per week 
(list any 

hours for 
related 

organizations 
below 

dotted line) 

10.00 . . . . . . . . . . . . . . . . . 
0.00 

(2)CLEMIA BRITTENUl1

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . -···· .... 1_ 0 .• . .0.0 ... 
VICE CHAIR 0.00 
(3)MARK LIPPOLT

10.00 • ································•·· 
TREASURER 

···•
·
··,L·o·o·

· 

(4)KATE GALLIVAN
. ............................... - .... � 
SECRETARY 

(S)CASEY BAINES
• ••••••••••••••••••••••••
DIRECTOR

(&)ELIZABETH

········•··· 

BURKS 

10.00 
·
·····o

·
�-o
·
o
·
· 

1.00 
---·-·cL"

o

c>" 

1.00 • ••••••••••••••••····••••••••••
DIRECTOR 

..... ·······
o
·
.
-·
o·o
···

(7)KAY CALVERT
. •••••••••••••·•·····•·••••••••••••••• 
DIRECTOR 

1.00 
• ••• o 

·
� ·60

· 
•• 

(8) JENNIFER CULHAN:: 

• •••••••••••••·····•···••••••••••••••• 
DIRECTOR 

1.00······o
·
�
-
o
·
o
···

(9) JANINE DANIELSOI-J 

1.00 • ••••••••••••••••••••••••••••••••• 
DIRECTOR 

···
·
···-·

o
·
�
-
6
'
0
·· 

(10)JULIE HAASE 
. ···············-···-·················
DIRECTOR 

(11)MELISSA
. ··••••••••••········ 
DIRECTOR 

DAA 

BERRY-W1 
..... ....... 

... J.�.0.9 ... 
0.00 

)ODS, PH 
...... t�.0.9 .. 

0.00 

(C) 
Position 

(D) (E) 
(do not check more than one 

Reportable Reportable box, unless person is both an 
officer and a director/trustee) compensation compensation 

from the from related 
o- 5" � I �g-

"Tl organization (W-2/ organizations (W-2/ 

ii i 
0 

C & .. �i" I 1099-MISC/ 1099-MISC/ 
nc 

"" 
� i: 1099-NEC) 1099-NEC) 

�� 
0 
::, 

2 
!!!. � 

!!l 2 ID -g 
ID !!l ill .. ., "'

CD 

X X 0 

X X 0 

X X 0 

X X 0 

X 0 

X 0 

X 0 

X 0 

X 0 

X 0 

p 

X 0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(F) 

Estimated amount 
of olher 

compensation 
from lhe 

organization and 
related organizations 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Form 990 (2022) 



Fonn990(20221 WOMEN'S LUNCH PLACE, INC. 22-2514148 
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(Al 

Name and title 

(12) EILEEN HSU-B 
. ········

•
•
•
•••·

•
·••••

•
•••••••••••

••
••

DIRECTOR 

(13) CHRISTINE LE 
.. ........................ 

••••••••
•
••• 

DIRECTOR 

(14) RACHEL FELIX

• 
···

••••••••
•••••••••••••••••••••••••• 

DIRECTOR 

(15) MICHELLE

• •••
•••••••••••••

•
•••••••••

•• DIRECTOR 

MCG 
........ 

(Bl 
Averaga 

hours 
per week 
(list any 
hours for 
related 

organizations 
below 

dotted line) 

iiLZER 
1.00 

..... o·: ·o"o .. 
"TS 
...... t�.9.9. 

.... 

CE 

0.00 

1.00 
•
• 
o 

·
: ·o·ci • • 

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

(Cl 
Position 

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

o- 5 � f 
m:::i: ,, 

if: �ca· 0 !!I. 
3 

i � CD offi II> a. 
3 �!':!?. lll SJ.C 

0 !!!. :::, 

l "'8 
�2 !!!. 

2 .. � fr 
.. 

sl CD 

X 

X 

X 

X 
(16) GLENN QUIRIO q

. •••••••••••••···········•·•·••·•·•••• 
DIRECTOR 

(17) DERRI SHTASE
. ..................................... 
DIRECTOR 

(18) 
. ........ 

MARIANN 

•
•
••

•
•
·····

•
···••

•• DIRECTOR 

(19) JENNIFER 

YOUN 
......... 

HAN 
........ ••

•··••
••

•
•••

•
••••••••••••••EXECUTIVE DIRECTOR 

1.00 ................. 
0.00 X 

... , MD 
1.00 � ... -............ 
0.00 X 

ss 

..... ;L -� _Q_Q_ ..
0.00 X 

... ON-WI GO� 
40.00 

······o·:·o·o·· 
1b Subtotal ................................................ 

X 
.... ........... 

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

(DJ (El 
Reportable Reportable 

compensation compensation 
from the from related 

organization (W-2/ organizations (W-2/ 
1099-MISC/ 1099-MISC/ 
1099-NEC) 1099-NEC) 

0 

0 

0 

0 

0 

0 

0 

249,118 
249 118 
297,524 
546.642 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 
re rtable com nsation from the o� anization 3

3 Oid the organization list any former officer, director, trnstee, key employee, or highest compensated 

0 

0 

0 

0 

0 

0 

0 

0 

WLP4148 01/08/2024 3:28 PM 

Page 8

(Fl 

Estimated amount 
of other 

compensation 
from the 

organization and 
related organizations 

0 

0 

0 

0 

0 

0 

0 

12,456 
12.456 
14,876 
27.332 

Yes No 

employee on line 1 a? If "Yes," complete Schedule J for such individual ......................................................... _ .... _ . 3 X 
4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the 

organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
individual ........................................................................................................ ....... , .............. . 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the o anization? If •Yes " com /ete Schedule J for such erson ............................................ . 

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

compensation from the organization. Report compensation for the calendar vear ending with or within the orQanization's tax vear 
(A) Name and business address Descripti��bt services 

2 Total number of independent contractors (including but not limited to those listed above) who 
received more than $100 000 of compensation from the organization 0 

DAA 

5 X 

(C) Comoensation 

I 

Form ��U (2022) 




































































