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EXTENDED TO NOVEMBER 15, 2016

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

OMB No. 1545-0047

«m 990

AR ON~SB~SRP R

Department of tne Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form290. Inspection

A For the 2015 calendar year, or tax year b_eainning

and endin

B Check ir C Name of organization D Employer identification number
seretle | COMMONWEALTH KITCHEN, INC.
thnee |__(FORMERLY CROP CIRCLE KITCHEN, INC.)
5152:1;0 Doing business as 27-0648497
bl Number and street (or P.0. box if mail is not delivered o street address) Room/suite | E Telephone number
ety 196 QUINCY STREET 617-522-7900
ated City or town, stata or province, country, and ZIP or foreign postal code G Gross receipts $ 1311622,
entdl DORCHESTER, MA 02121 H(a} Is this a group retum
[ Jagetiea | & Name and address of principal officen  JENNIFER FAIGEL for subordinates? [ Jves (XINo
Perdnd 1196 QUINCY STREET, DORCHESTER, MA 02121 HI(b) Ace al subordinates nciudea? ] Yes [ No
| Tax-exempt status: LX] 504(e)(3) [_J 801(e) ¢ v (insertno) [ ] a947aytyor |_J 527 If *No," attach a list. (see instructions}
J_Website: p» WWW . COMMONWEALTHKITCHEN.ORG Hie) Group exemption number P>

K _Form

Trust Assaciation [ | Other b

ol organization: [E Corporation

[Part 1] Summary

| L Year of formation: 2 0 09| M State of legal domicile; MA

o | 1 Briefly describe the organization's mission or most significant activities: TO CREATE AND GROW DYNAMIC
g FOOD~-BASED BUSINESSES & CAREERS, PARTICULARLY FOR THOSE IMPACTED BY
E 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its nel assets.
32| 3 Number ot voting members of the goveming body (Part VI, line 1a) ... 3 7
:': 4 Number of independent voting members of the goveming body (Part Vi, line 3b) . ..o, 4 7
» | 5 Total number of individuals employed in calendar year 2015 (PartV, in@ 2a) ... ... 5 16
:'E 6 Total number of voIUNtEers (@SHMAtE I MECESSAIY) | e e e 8 25
's-: 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 3 ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl Eine Thy . 540107. 599112.
g 9 Program service revenue (Part VIIL, line 2G) e 358968, 647930.
é 10 Investment income {Part VIIl, column (&), lines 3,4, and 7d) ... ..., 0. 0.
11 Other revenue (Part VIII, column (A). lines 5, 6d, 8¢, Sc, 10¢c, and 116} ... ... 16182, 64580.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 915257. 1311622.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... .. ... 0. 0.
14 Benelits paid 10 or for members (Part IX, column (A), lined) . . .. . 0. 0.
o | 15 Salaries, other compensation, employae benetits (Part IX, column (A), lines 5 100 . 180428. 508494.
% 16a Professional fundraising fees (Part IX, column {A}, line 11@) ... ... .. ... 0. 0.
a b Total fundraising expenses (Part X, column (D}, line 25) > 55614.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 1162de) ... . 585198. 754506.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), ine 25) . . 765626, 1263000.
19 Revenue less expenses. Subtract ling 18 from line 12 ..., 149631. 48622,
E% Beginning of Current Year End of Year
BS| 20 Totalassets (Part X, H0e 18} . e 462455. 619496.
<ol 21 Totalliabilties (Part X, 0@ 26) . ... 571333, 679752.
23| 22 Nt assets or fund balances. Subtract ling 21 from N 20 ..o -108878. -60256.
[_i&rt Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and lo the best of my knowledge and beliet, it is
true, correct, and complete. Declaraticn of preparer {other than oflicer) is based on all infermation of which preparer has any knowledge.

Sign } Signature of officer l Daie
Here JENNIFER FAIGEL, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ"*" ]| PTIN
Paid JAMES G. BRU(E 09/30/16 sempioyes. 01450331
Preparer |Firm'sname ) DANTEL DENNIS & COMPANY LLP Firm'sENy 04-2734675
Use Only | Firm's addressy, 990 WASHINGTON STREET, STE 308A
DEDHAM, MA 02026 Phoneno. (617) 262-9B898
May the IRS discuss this return with the preparer shown above? (see instructions) ... ... ... Yes No
522001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
SEE SCHEDULE ¢ FOR ORGANIZATION MISSIEDN STATEMENT CONTINUATION
120409030 73185621 CCK 2015 . 03030 COMMONWEALTH KITCHEN. INC. CCK 1



o]

R ONS®E~SRER

COMMONWEALTH KITCHEN, INC.

Form 890 (2015) ( FORMERLY CROP CIRCLE KITCHEN, INC.) 27-0648497 Page2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany lineinthisPart Il ...z etteieeiriiitieiieeiasasrrarszezziiaas E

1  Briefly describe the organization's mission:
COMMONWEALTH KITCHEN IS A COLLABORATIVE COMMUNITY WORKING TO
STRENGTHEN THE LOCAL ECONOMY, PARTICULARLY FOR PEOPLE WHO HAVE BEEN
IMPACTED BY RACIAL, SOCIAL, AND ECONOMIC INEQUALITY. WE OFFER SHARED
KITCHENS WITH INTEGRATED BUSINESS ASSISTANCE, CREATING AND GROWING

2  Did the organization undertake any significant program services during the year which were not listed on

the Prior FOMm 080 0F 000 B e ——————— e e, [ ves (XIno
If "Yes,* describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . |:] Yes @ 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.
Saction 501{c)(3) and 501{c}{4) organizations are required to repont the amount of grants and allocations to others, the total expenses, and
revenue, if any, for sach program service reported.

4a  {Coae: ) {Expenses $ 953065, incuangganaots } {Revenus § 712510.)
DURING 2015, COMMONWEALTH KITCHEN INC. ACHIEVED THE FOLLOWING: A)
LAUNCHED 26 COMPANIES AND CREATED AND MAINTAINED 100 FOOD RELATED JOBS,
B) SUPPORTED AN AVERAGE OF 42 MEMBER COMPANIES THROUGHOUT THE YEAR, 70%
OF WHICH WERE MINORITY OR WOMEN OWNED, C)} SUPPORTED OUR MEMBER
ENTREPRENEURS WITH BUSINESS ASSISTANCE, FINANCIAL STRATEGY,
FUNDRAISING, ACCESS TO EVENTS AND RESOURCES, & OPERATIONAL SUPPORT AND
TRAINING, D) LAUNCHED A CONTRACT FOOD MANUFACTURING QOPERATION TO CREATE
LOCAL JOBS AND GENERATE ADDITIONAL EARNED INCOME TO SUPPORT ITS
MISSION, AND E) MAINTAINED A ROBUST HUB FOR FOOD-BASED INCUBATION AND

PRODUCTION.
4b (Coda: ) (E:punses $ including granis of § ) (Rwonua 3 )
4c  (code: ) (Expenses § including grants of § ) {Revenue $ )

ad Other program services {Describe in Schedula O.)

(Expenses $ including grants of $ ) {Revenus $ )
4e__Tolal program sarvice expenses p» 953065.
Form 990 (2015)
532002
12-18-15
19
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COMMONWEALTH KITCHEN, INC.

Form 990 (2015) (FORMERLY CROP CIRCLE KITCHEN, INC.) 27-0648497 Page3
[Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)3) or 4947(a)(1) {other than a private foundation)?
Y e, COMPIEtE SCREOUIE A o tteteseetest e e et et e et e e eb i e A bessass i aneas e R e et et e g e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? | | e e rrer i et a e r et bee e ert ran 2 | X
3 Did the organization engage in diract or indirect political campaign activities on behalt of or in opposition to candidates for
public office? If "Yes, " complete SChedtla C, Partl et et a et e et s 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) elaction in effoct
during the tax year? If "Yes," complete SchedulB C, Part I e e e 4 X
§ s the organization a section 501(c}4), 501(c)(5), or 501(c)(E) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule C, Part Il ||| ... 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? If *Yes, " complete Schedule D, Part | | 8 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? f *Yes," complete Schedule D, Part il | . ... 7 X
8 (Cid the organization maintain collections of works of an, historical treasures, or other similar assets? ¥ “Yes," complete
SCNOUIE D, PRI I | _|_\\\\\ 1\ oo oo oeeveereeee et oo s oeeeee e eee et e ot e e M X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
HoYRs, " COmMPIEte SeheauI D, Part IV e ————— 2] X
10 Did the organization, directly or through a related organization, hold assets in temporarily restrictad endowments, permanent
endowments, or quasi-endowments? If "Yes,* complete Schedule D, Part Vs 10 X
11 It the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VI, Vil IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PtV e e s 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Pam Vil e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Pan X, line 167 If *Yes," complete Schedula D, Part VIl e, 11¢c X
d Did the organization report an amount for other assels in Part X, line 15 that is 5% or more of its lotal agsets reported in
Part X, ine 167 If *YeS," COMDIBIE SCHOGUIE D, Part I e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 It “Yes," complete Schedule D PartX . 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,* complete Schedule D, Part X ... 1f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
BEnEaUIE D, Parts XEant XH ettt 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if “ves," and if the organization answered "No" ta line 12a, then completing Schedule D, Parts Xi and Xl is optional ..., |12b X
13 Is the organization a school described in section 170(b)(1)(A}i)? If "Yes,* complete Schedule E ... .. ...ccoovnin. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... 14a X
b Did the crganization have aggregate revenues or expanses 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 SCREAUIR F, PArtS 1@NG IV ... oottt e ereee b bbbt 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f *Yes," complete Schedule F, Parts L and IV e 15 X
16 Did the organization report on Part 1X, 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 H ana IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for profess:onal fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," compiate Schedule G, Part 1 . e it eeee s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1c and Ba? If "Yes, complate Sehedule G, Part l e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a? /f *Yes,*
complete Schedule G Part il ... ... oo e . 19 X
Form 990 (2015)
532003
12-18-15
20
12040930 7386721 CCK 2015.03030 COMMONWEALTH KITCHEN, INC. CCK 1
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COMMONWEALTH KITCHEN, INC.
Form 890 {2015) ___(FORMERLY CROP CIRCLE KITCHEN, INC.) 27-0648497 Paged
[Part IV [ Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f “Yes, " complete Schedule H | . ..., 20a X
b W "Yes" 1o line 20a, did the organization attach a copy of its audited financial statemants to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govarnment on Part (X, column {A), line 17 if “Yes,” complete Schedule |, Parts tand !t ... 21 X
Did the organization report more than $5,000 of grants or other assistance to or tor domestic individuals on
Part IX, calumn (A), line 27 1f "Yes,* complete Schedule I, Parts 1and Hl e 22 X
Did the organization answer “Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employaas, and highest compensated amployees? # “Yes,® complete
SONOAUIE e 1ot ot e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal ameount of more than $100.000 as of the
last day of the year, that was issued atter December 31, 20027 If “Yes," answer lines 24b through 24d and compilete
SRl K. I TNG GO B0 8 B8 et eer e ettt et e et e e e ekt re s aanenr e g s et et e e e 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary pariod exception? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any lime during the year to defease
ANY TAX-BXEIMIDE BONTS T e e ey et e b e aa e e e aa e 24c
d Did the arganization act as an “on behall of" issuer for bonds outstanding at any time during the year? ... ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c}(29) erganizations. Did the organization engage in an excess benefit
transaction with a disqualified parson during the year? If *Yes,” complate Schedufe 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 tha organization's prior Forms 990 or 990-EZ? If “Yes," complete
SChEGUIE L, Pt | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /if "Yes,*
COMPIELE SCHETUIR L, PATTH | sttt ettt eee e ees e o1t et 2 | X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any ot these persons? If *Yes," complate Schedule L, PArt ll e 27 X
28 Was the organization a party ta a business transaction with one of the following parties (see Schadule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustes, or key employee? If "Yes,* complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part iV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key amployee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes,” complete Schedula L, Part IV e 28¢ X
29 Did the organization receive more than $25,000 in nor-cash contributions? /f “Yes,~ complete Schedule M .. ... 28 X
30 Did the organizalion receive contributions of art, historical treasures, or other similar assels, or qualified conservation
CONtHBUIIONS ? 1 TYES, ™ COMDIBIE SOOI M e e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
YRS, COmplate SR N, Part b e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,” complete
SRl N, Part e, 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sactions 301.7701-2 and 301.7701-37 If “Yas, " complete Scheaule B, Part | . e e 3| X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,* complete Schedule R, Part Il, Ill, or IV, and
PV, B 1 ettt et ettt b u | X
35a Did the organization have a controlled entity within tha meaning of section S12[B)(13}7 ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controtied entity
within the meaning of section 512(b){(13)? /f "Yes,” complete Schedule R, Part V. line 2 . .. .. .. s 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related crganization?
M tYes, complate Schedule R, Part V. 00 2 36 X
37 Did the organization conduct more than 5% of its activities through an antity 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 Q _............................... i IETRRTN as | X
Form 990 (2015)
532004
12-18-15
21
12040930 735621 CCK 2015.03030 COMMONWEALTH XKITCHEN., INC. CCK 1
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COMMONWEALTH KITCHEN, INC.

Form 990 {2015) (FORMERLY CROP CIRCLE KITCHEN, INC.) 27-0648497 Page$
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any linein this Part ¥ et eereenas E]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ___....................... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .. .. . e aer et e 1c | X
2a Enter the number of employees reported on Form W- 3 Transmmal ol Wage and Tax Statemems.
filed for the calendar year ending with or within the year covered by thisreturn ... ... |23 16
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .. ... 2h X
Note. I the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. . . ... Ja X
b If "Yes.,” has it filed a Form 990:T for this year? if *No," to line 3b, provide an explanation in Schedule O ... b
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 accounty? . 43 X

b I “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 1o a prohibited tax shelter transaction at any time during the tax year? . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? .. .. ... 5b X
¢ [ "Yes," toline Sa or 5b, did the organization file FOrm BBBG- T e e 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and dld the organization solicit

any contributions that were not tax deductible as charitable contibUtioNS? | ... 6a X
b If "Yas,* did the organization include with every solicitation an express statement that such contributions or gifis
WETR NOY LA BBAUCHDIE T 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible parsonal property for which it was required
10 file FOMMB2B27 ..ot eeteee et bt ettt e sttt ee et et ee e eeeee e s bbbt v Tc X
d If "Yes," indicate the number of Forms B282 filed duringthe year .. ... ... .. ... 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. Te X
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... Tt X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distibutions under section 49667 | 9a
b Did the sponsoring arganization make a distribution to a donor, donor advisor, or refated person? | ... 9b
10 Section 501(c)({7) organizations. Enter:
a Initiation fees and capital contributions included on Pant VIl line 12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of ctub facilities ... ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members Or SharenOIdBIS s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due OF reCeIVEd TrOM IO e e s 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. L12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a !s the organization licensed to issue qualified health plans in More than one State T s iirreraen 13a

Note. See the instructions for additional infermation 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 health Plans
¢ Enter the amount of reserves on hand

14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b 1t "Yas " has it filed a Form 720 to report these paymants? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2015)
532005
12-18:-15

22
12040930 738621 COCK 9015.03030 COMMONWEALTH KITCHEN. INC. CCK 1
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COMMONWEALTH KITCHEN, INC.

Form 990 {2015} (FORMERLY CROP CIRCLE KITCHEN, INC.) 27-0648497 Page6
| Part Vi [ Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI @_
Section A. Goverming Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year ... ... . 1a 7
If there are material differences in volting riphts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . . 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any ather
officer, director, trUSIEE, OF KOY IMPIOYEE T ittt e e iee e et e it ee e e e eee ot e b s b et et e b e s 2 X
3 Did the organization delegate control over management duties customarily performed by or under tha direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
& Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... 5 X
6 Did the organization have members Or STOCKROIEIST . e es st ebe e ie e e et emeee e neree e e 6 X
7a Did the organization have members, stockholders, or other persans who had lhe power to elect or appoint one or
MOre MemBers Of the GOVEIING DOGY? e e e et et sttt ene ettt 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
PBrsons other than the QOVeIMING BOGY? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ TRO GOVEIMING DOY? oot eee e eeee b o4 a1 ottt 4 1 b4 s 800011 801t 8a | X
b Each committee with authority to act on behalf of the gOVerMINg DoAY ? e 8b
g Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . oo 9
Saction B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code)
Yes | No
10a Did the organization have local chapters, branches, or affiliales? | . e e 10a X
b If "Yes,* did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches 1o ensure their operations are consistent with the organization's exempt purposes? . ... ..., 10b
11a Has the organization provided a complete copy of this Form 990 to allmembers of its governing bedy before filing the form? | 11a X
b Describa in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If *No," go to line@ 13 ... . e 12a| X
b Were officers, ditectors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this Was QOne e, 12| X
13 Oid the organization have a written Whist e oWar PORCY 2 e e e e e 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . e 15a X
b Other officers or kay BmpPloyees Of the ONaNiZat 0N e e el 15b X
It *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
1aXADIE ONIY AUING A8 YOOI 162 X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arangements? 16b
Section C. Disclosure
17  List the statas with which a copy of this Form 990 is required to be filed PMA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{c}{3)s only) available
for public inspection. Indicate how you made thesae available. Check all that apply.
D Own website |:| Another's website IE Upon request Other (explain in Schedufe O)
19 Describe in Schedule © whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records:
JENNIFER FAIGEL - 617-522-7900
196 QUINCY STREET, DORCHESTER, MA (02121
532000 12-18-15 Form 990 (2015)
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COMMONWEALTH KITCHEN, INC.
Form 990 (2015) ( FORMERLY CROP CIRCLE KITCHEN, INC.) 27-0648497 Page?
|Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any linein thisPart WV e o |:]

Section A. _Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employee
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 employaes, if any. See instructions for definition of “key employee.”

® List the organization’s five current highest compensated employees {other than an officer, director, trustae, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former ofiicers, 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.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and tormer such persons.

|:| Check this box if neither the organization nor any related organization compensatad any current officer, director, or trustee.

(A) (8) (C) {©) (E) (F)
Name and Title Average | . ci‘fﬂggw e Repontable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and & drecter/trusteo) from from related other
(istany | & the organizations compansation
hourstor | = B organization (W-2/1099-MISC) from the
related g £ 2 (W-2/1099-MISC) organization
organizations| = N g E” and related
below S(8I.t1E |82 = organizations
ERHHHEE
(1) JENNIFER FAIGEL 40.00
PRESIDENT X X 120000. 0. 0.
{2) ONA BALKUS 1.00
VICE CHAIR X X 0. 0. 0.
(3) JILL GRIFFIN 1.00
BOARD CHAIR X X 0. 0. 0.
(4) PHIL HILLMAN 1.00
TREASURER X X 0. 0. 0.
(5) MEG TALLON 1.00
CLERK X X 0. 0. 0.
{6) VICTORIA MAGUIRE 1.00
DIRECTOR X 0. 0. 0.
{7} ANNETTE EATON 1.00
DIRECTOR X 0. 0. 0.
{8) GREG WATSON 1.00
DIRECTOR X 0. 0. 0.
532007 12-18-15 Form 990 (2015)

24
12040930 735621 CCK 2015.03030 COMMONWEALTH KITCHEN, INC. CCK 1



(=]

OO ON~kB~RF, P

COMMONWEALTH KITCHEN, INC.

Form 990 (2015) (FORMERLY CROP CIRCLE KITCHEN, INC.) 27-0648497 Page8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 (C) (D) (€) (F)
Name and title Average | oSO e Reportable Reportable Estimated
NOUTS P | 1oy, unlass person is both an compensation compensation amount of
week officer and a direcior/trusies) from from related other
(istany | & the organizations compaensation
hours for | & g organization (W-2/1099-MISC) from the
related | g | & g (W-2/1099:MISC) organization
organizations| £ | 3 EE and related
below | 3181 ;|8 e8] = organizations
ine) |5 |28 | 5858

10 SUD-1ORaL e 120000, 0. 0.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d_Total {add lines tb and 1¢) 120000. 0. 0.

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 p» 1
Yes | No
3 Did the organization list any former officer, diractor, or trustee, key employee, or highest compensated employee on
line 1a? If *Yes," complete Schedule JIor SUCh INGIVIBUBL 3 X
4 For any individual listed on line 1a, is the sum of raportable compensation and other compensation from the organization
and related organizations greater than $150,0007? Jf “Yes, " complete Schedule J for such individual | | ... ................... 4 X
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, ' complete Schedule J for SUCR DEISON ..o 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A (B) {C)
Name and business address Description of services Compensation
JENNIFER FAIGEL
196 QUINCY STREET, DORCHESTER, MA 02121 MANAGEMENT 120000,

2 Total number of indepandent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the grganization P

1

532008
12.18:15
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COMMONWEALTH KITCHEN, INC.

Form 980 (2015) (FORMERLY CROP CIRCLE KITCHEN, INC.) 27-0648497 Page®
Statement of Revenue
Check if Schedule O contains a response or noteto any lineinthis Part VI ... ..o D
(A) 8) C) R gD) luded
Total revenue Related Or. Unre_lated ?rg{?‘u{asﬁcﬂge?
exempt function business seclions
revenue revenue 2c .
22| 1 a Federated campaigns ... 12
g 32| b Membershipdues ... .. 1b
gg ¢ Fundraisingevents ... ... 1C
,52 d Related organizations . 1d
g‘_E e Government grants (contributions) | 1e
.g"g f Al other contribulions, gifts, grants, and
as simitar amounis not included abave 1 599112.
g% @ Noncash contribulions included in lines 1a-1f: §
Of] h Total.Addlinestaf . ... N 599112.
Business Code|
8 | 2a RENTAL_AND STORAGE FEE 531120 416697. 416697.
®+ b OTHER FEES 900099 154788. 154788.
&2| . MANAGEMENT FEES 531310 50965. 50965.
£3| < GOVERNMENT CONTRACTS _ | 900099 25480. 25480.
B e
& f Al other program sarvice revenue ...
g Total. Addlines2a2f . . ... ... ... ... ... | 3 647930,
3  Investment income (including dividends, interest, and
other similar amounts) >
4  Income from invesiment of tax-exempt bond proceeds P
5 ROYaMIBS ... icieeioe oo srriiiriiieeiniereisinee PP
(i) Real (i) Personal
6 a Grossrenls . 59000.
b Less: renlal expenses 0.
¢ Rentalincome or (loss) 59000.
d Netrentalincomeor{loss) .. ... ... » 59000. 59000.
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory
b Less: cosl or other basis
and sales expenses
¢ Gainor{loss) ... ...
d Netgain or{Io85) ....ooocv e e s esip i |
o | 8 a Gross income from fundraising events (not
E including $ of
E contributions reported on line 1¢). See
5 Part IV, line 18 a
g b Less:directexpenses .. b
¢ Net income or {loss) from fundraising evemts ... >
9 a Gross income from gaming activities. See
Part IV, in@ 19 a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities .......... e »
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold ... b
¢ _Net income or (loss) from sales of inventory ... .......... »
Miscellangous Revenue Business Code|
11 a MISCELLANEQUS REVENUE 999999 5580. 5580.
b
c
d Allotherrevenue
e Total. Addlinesitaitd . > 5580.
12__ Total revenue. Seeinstructions. ... ... P 1311622, 712510, 0. 0.
832000 12-16-15 Form 990 (2015}
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Form 990 (2015)

COMMONWEALTH KITCHEN,
(FORMERLY CROP CIRCLE KITCHEN,

[Part IX | Statement of Functional Expenses

INC.

INC.)

27-0648497 Pagel0

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

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

Do not include amounts reportad on lines 6b, (A} ® {C) D
75, 8b, 9, and 10 of Part Vil Total expenses P ree | e axpentes Fé’fééﬁfégg
1 Grants and other assistance 1o domestic organizations
and domeslic governmenis. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .. ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benetits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employess 120000. 96000. 18000. 6000.
6 Compensation not included above, to disqualified
persons (as defined under section 4358(N){1)) and
persons gescribed in section 4958(c)(3)(B} ...
7 Othersalaries and wages .. ... 346878. 304893. 31489. 10496.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b} employer contributions)
8 Otheremployee benefits 9495, 7596. 1424. 475,
10 Payrol axes oo 32121. 25697. 4818. 1606.
11 Fees for services (non-amployees):

a Management 80160. 40080, 40080.

B LAl

e ACCOUNtING 21869, 21869.

d Lobbying ...,

e Professional lundraising services. See Part IV, line 17

f Investment managementfees . ... ...

g Other. (Ii line 119 amount exceeds 10% of line 25,

column (A} amount, list ling 11g expenses on Sch Q.)
12 Advertising and promotion
13 Officeexpenses . ... . 18631. 13181, 3103. 2347.
14 Information technology 21829. 15280. 4366. 2183.
18 Royalties
18 OCCUPANCY 223007. 177995. 33759, 11253,
17 Travel s
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, convenlions, and meetings
20 Interest 19170. 19170.
21 Payments to affiliates
22 Depreciation, depletion, and amontization 45078. 45078,
23 Insurance 8703, 703,
24  Qther expenses. Iternize expenses not covered
above. {List miscellaneous expenses in line 24e. If ling
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...

a SUPPLIES 121765. 102280. 19485.

b UTILITIES 104728. 94255. 10473.

¢ REPAIRS & MAINTENANCE 46872. 46872.

d CLEANTNG & TRASH REMOVA 22943, 22414. 529.

e All other expenses 19751, 6522. 11460. 1769.
25 Total functional expenses. Add lines 1 through 24e 1263000. 953065. 254321. 55614.
26 Joint costs. Complete this ling only if the organization

reported in column (B) joint costs from a combined
educatienal campaign and fundraising solicitation.
chook ners B[] it tottowing SOP 08-2 (aSC 088-720)
532010 12-18.15 Form 990 (2015)
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COMMONWEALTH KITCHEN, INC.

Form 990 {2015) (FORMERLY CROP CIRCLE KITCHEN, INC.) 27-0648497 Page 11
Part X [ Balance Sheet
Check if Schedule O contains a response or noteto any lineinthis Part X ... e D
(A) (8)
Beginning of year End of year
1 Cash-noninterestbeaning 214307.] 1 120445.
2 Savings and temporary cash investments | 2
3 Pledges and grants receivable, net e 75000.] 3 258230.
4 ACCOUNES rOCEIVADIE, NBY | | ..o 59713. 4 160387,
5 Loans and other receivables from current and former officers, directors,
trusiees, key employees, and highest compensated employees. Complete
Part 11 0f SCREAUIE L e 5
6 Loans and other receivables from other disqualifi ed persons {as defined under
section 4958(f)(1)}, persons described in section 4858(c)(3)(B), and contributing
employars and spansoring organizations of section 501(c)(9) voluntary
a2 employees' beneficiary organizations (see instr). Complete Part llof Sch L 8
g 7 Notesand loans receivable, MBt e 7
B InVENIOriES fOr SAIE OF USE et eeesee s st erereessr et mees 8
9 Prepaid expensaes and deferred charges 10034.]l 9 12806.
10a Land, buildings, and equipmen!: cost or other
basis. Complete Part VI of Schedule D . 10a 322198.
b Less: accumulated depreciation . 10b 2787%89. 80556.| 10¢c 43399.
11 Investments - publicly traded SeCUMtIBS ... ... 11
12 Investments - other securities. See Part IV, line 11 12
13 Investmenis - program-related. See Part IV, line 11 13
T4 I NG DI BSOS e ettt 14 6588.
15 Other assets. See Part IV, N8 V1 22845.] 15 17641.
| 16__Total assets. Add lines 1 through 15 (mustequalline 34} ... 462455.| 16 619496,
17 Accounts payable and accrued eXpenses . 147336.] 17 261212.
18 GraNtS PaAYADIE e 18
10 DalRITRO BV 19
20  Taxexempt Bond BabilteS 20
21 Escrow or custodial account liability. Complete Part IV of Schedule [ 21
] 22 toans and other payables to current and former officers, directors, lruslees
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part llof Schedule L . _30000.| 22 30000.
= | 23 Secured mortgages and notes payable 10 unrelated third parties ... 373297. 23 359385.
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  QOther liabilities {including federal incoma tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 20700.| 25 29155.
26__Total liabilities. Add lines 17 through 25 571333.| 28 679752,
Organizations that follow SFAS 117 {ASC 958). check here P m and
i complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted Net asSetS e, -193587.| 27 -315506.
B |28 Temporariy restricted Netassels . ... 84709.] 28 255250,
° 29 Permanently restricted nel assels 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P ]
] a2nd complete lines 30 through 34.
fg 30 Capital stock or trust principal, or current funds e 30
& 31 Paid-in or capital surplus, or land, building, or equipment fund . . 31
% | 32 Retained earnings, endowment, accumulated incoms, or other funds | . 32
Z |33 Total net assets or fund balances -108878.] 33 -60256,
134 Totalliabilties and net assets/fund balances 462455.| 3 619496.
Form 990 (2015)
s
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COMMONWEALTH KITCHEN, INC.

Form 990 (2015) (FORMERLY CROP_CIRCLE KITCHEN, INC.) __27-0648497 Page12
| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or noletoanylineinthis Part XI . ......ocei e, e e eeeiriiriiiieiiaeas [:]
1 Total revenue (must equal Part VIIL column (A, ine 12) e 1 1311622.
2 Total expenses (must equal Part X, column (A), N8 28] e e 2 1263000,
3 Revenue less expenses. Subtract line 2 from line 1 3 48622.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)} .. ... ..o 4 -108878.
5 Net unrealized gains (losses) on investmems )
6 Donated services and use of facilities 6
T IS IMBN Y O DO S S e e e e e 7
B PrIOr PO OIS TIBNIS - 8
9 Other changes in net assets or fund balances {explain in Schedule O) | 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must aqual Part x Ime 33
coumn (B)) . et e ereseensenreneerceene | 10 -60256.
Part XI|| Financial Statements and Raportmg
Check if Schedule O contains a response ornote to any linginthis Part XIl ... D
Yes | No

1 Accounting method used to prepare the Form 990: (] cash II_I Accrual [ Other
If the organization changed its method of accounting from a priar year or checked ~Other,” explain in Schedule O.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X
If "Yas," check a box below to indicate whather the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis :I Consolidated basis ‘__—' Both consolidated and separate basis

b Waere the organization’s financial statements audited by an independent accountant? 2h | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
m Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ ! "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? e | 2¢ X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresuft of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACLANG OMB CirCUIar A 1B e e 3a X
b If “Yes," did the organization undergo the required audit or audits? If the orgamzatlon did not undergo the required audit
or audits. explain why in Schedule O and describe any steps lakentoundergo suchaudits_..................................o.0 3b
Form 990 (2015)
532012
12-18-15
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SCHEDULE A . . . OMB No. 1545.0047
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c}{3) organization or a section 20 15
4947(a)1) nonexempt charitable trust. .
Departmen! of the Treasury P Attach to Form 290 or Form 990-EZ. Open to Public
Intemal Aevenus Sarvice Inspection

P Information about Schedule A (Form 830 or 880-EZ) and its instructions is at www.Irs.gov/form830.
Employer identitication number

27-0648497

Name of the organization

COMMONWEALTH KITCHEN, INC.
FORMERLY CROP CIRCLE KITCHEN, INC.
Partl | Reason for Public Charity Status {all organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [:l A church, convention of churches, or association of churches described in section 170{b)(1)(A){i}.

2 D A school described in section 170{b){ 1){A)(ii). {Attach Schedule E (Form 990 or 980-EZ).)

3 |:| A hospital or a cooperative hospital service organization described in section 170({b)( 1)(A){iii}.

4 |:| A medical research organization operated in conjunction with a hospital described in section 170{b){ 1)(A)iii). Enter the hospilal's name,
city, and state:

5 l:] An organization operated for the bensfit of a college or university owned or operated by a governmental unit described in

section 170(b){ 1){A)iv). (Complete Part I1.)
A fedaral, 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 supporl from a governmental unit or from the general public described in
section 170{b){ 1)(A)vi). (Complete Part I1.)
A community trust described in section 170{b){1){A}{vi}. (Complete Part Il.)
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 exceplions, and (2) no more than 33 1/3% of its suppon from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the arganization after June 30, 1973.
See section 509(a)(2). {Complate Part lIl.)
An organization organized and operated exclusively to test for public safety. See section 509{a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509({a}(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.
a 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.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.
Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supportad organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type 1ll
functionally integrated, ar Type Il non-functionally integrated supporting organization.
{ Enter the number of supported crganizations
__g Provide the following information about the supported organization(s}.

&0 00

10
1

00

b ]

e
a ]

e [

(1) Name of supporied

organization

i EIN

{iii) Typa of organization
(described on Lnes 1-9
above {gee instructions))

Kiv) s the organization
listed in your
governing document?

Yes No

{v) Amouni of monetary
support (see
instructions)

{vi) Amount of
other suppon (see
instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

12040930 73R/671
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Schedule A {Form 990 or 990-EZ) 2015 _Page 2
upport Schedule for Organizations Described in Sections 170{b)(1){A){iv} and 170(b)(1)(A)(vi)
{Complete only it you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part l1. If the organization
fails to qualify under the tests listed below, please complete Part lIl.}

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 {c) 2013 {d) 2014 {e} 2015 {f} Total

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

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

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

4 Total. Add lines 1 through3 ...

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

6 Public support. Subtract ine § from line 4.

Section B. Total Support

Calandar year (of fiscal year beginning in) (a) 2011 {b) 2012 {c} 2013 (d) 2014 {e) 2015 (f) Total

7 Amounts fromlined

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

9 Net income from unrelated business
aclivities, whather or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets {(Expfain in Part V1) . .

11 Total support. Addiines 7 through 10

12 Gross receipts from related activities, efc. (S80 INSIUCHONS) . . 12 l

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

organization, check this boxand stop here ... RO i pl |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column{f}} . ... 14 %
15 Public suppon percentage from 2014 Schedule A, Part I, ine 14 e, 15 %

16a 33 1/3% support test - 2015, 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 gualifies as a publicly supparted organization | s > D
b 33 1/3% support test - 2014, If the organization did not check a box on line 13 or 18a, and line 15 is 33 113% or morg, check this box
and stop here. The organization qualifies as a publicly SUPPOME OrGAR ZAtION . . .. oot e e e » L___|

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on iine 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 organizatien
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .. _..........ccccoeenee » D
b 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

18 _Private foundation. If the arganization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and seg instructions
Schedule A (Form 990 or 990-EZ) 2015

532022
08-23-15
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COMMONWEALTH KITCHEN, INC.
Schedule A {Form 990 or 990-€2) 2015 ( FORMERLY CROP CIRCLE KITCHEN, INC.
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 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 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {(a) 2011 {b} 2012 {c) 2013 {d) 2014 (e) 2015 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 145200.] 133849. 72600, 577672. 599112.| 1528433.

27-0648497 Pagea

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related 1o the
organization’s tax-exempt purpose

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

iness under section 513 240492.] 248653.] 318029.] 321403.] 647930.[ 1776507.

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

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

6 Total. Add lines 1through5 . 385692.] 382502.] 390629.] B99075.] 1247042.] 3304940.
7a Amounts included on lines 1, 2, and
3 received trom disqualified persons 0.

b Amounts inciuded on l:nes 2 and 3 received
from other than diaqualilied persons that
exceed Lhe greater of $5,000 or 1% of the

amoun! on ling 13 for the year 0 -
c Add lines 7aand 7b _ . 0.
8 Public support. {Sumra:lﬁne Te mamkne b 3304940.
Section B. Total Support
Calendar year {or fiscal year beginning in} (a) 2011 (b} 2012 (c) 2013 {d) 2014 (e) 2015 (f) Total
9 Amounts fromlne6 385692, 382502. 390629.| 899075.; 1247042.] 3304940.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sourcas 59000. 59000.

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

¢ Add lines 10a and 10b 59000. 59000,

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain

orlossfromthe_saleolcapilal 1979. 16182. 5580. 23741.

assets (Explain in Part V1) -..........

13 Total suppont. (addiines 9, 10c, 11.ana 12y | 385692.f 382502.] 392608.] 915257.] 1311622.[ 3387681.

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

check this BOX and STOP Mere ... .. . i pl ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 {line 8, column (f) divided by line 13, column{f}y .. ... ... . . ... 15 97.56 %
16 _Public support percentaqe from 2014 Schedule A Part lll ine 15 ... ... .. e 18 99.15 %
Section D. Computation of Investment Income Percentage
17 Investment income percentaga for 2015 {line 1Qc, column {f) divided by line 13, column (f)) ... 17 1.74 %
18 Investment income percentage from 2014 Schedule A, Part LIl line 17 18 %

19a 33 1/3% support tests - 2015. If the organization did not check the box on Ilne 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 > [E]
b 33 1/3% support tests - 2014. 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 _................... »[ |
£32023 09-23-15 Schedule A (Form 990 or 990-E2) 2015
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COMMONWEALTH KITCHEN, INC.
Schedule A (Form 990 or 990£2) 2015 ( FORMERLY CROP CIRCLE KITCHEN, INC.) 27-0648497 Pagea

Supporting Organizations

(Complete only if you checked a box in line 11 on Part |, If you checked 11a of Part |, complete Sections A

and B. If you chacked 11b of Pant |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

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

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

2a Did the organization have a supported organization described in section 501(c)(4). (5), or (6)? If "Yes, " answer
() and (c} below. |_3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), {5}, or (6} and
satisfied the public support tests under saction 509(a)(2)? If “Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B}
purposes? if “Yes," explain in Part Vi what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (*foreign supponted organization®)? f
"Yas," and if you checked 11a or 11b in Part |, answer (b) and (c} below. 4a

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

¢ Did the organization support any foreign supporied organization that does not have an |IRS determination
under sections 501(¢}(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}
PUPOSES. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer (b} and (c) belaw (if applicable). Also, provide deteil in Part VI, inciuding () the names and EIN

numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(i) the authority under the organization's organizing document authonizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type l only. Was any added or substituted supported organization part ot a class already
dasignated in the organization's organizing document? 5h

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

68 Did tha organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, {ii) individuals that are pan of the charitable class
benefited by one or more of its supported organizations. or {iii) olher supporting organizations that also
support or benefit one or more of tha filing organization's supported organizations? /f "Yes, * provide detail in
Pan Vi, 8

7 Did the organization provide a grant, loan, compensation, or othar similar payment to a substantial contributor
{defined in section 4958(c}{3)(C)). a family member of a substantiat contributor, or a 35% controlled entity with
regard to a substantial contributor? if *Yes,” complete Part | of Schedule L (Form 990 or 990-E2Z]. 7

8 Did the organization make a loan to a disqualified person (as defined in secticn 4958) not described in line 77
If “Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7 If *Yes," provide detail in Part V1. fa

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part V1. 8b

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

from, assets in which the supporting organization also had an interest? /f “Yes,” provide detail in Part V1. fc

10a Was the organization subject to the excess business holdings rulas of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-funclionally integrated

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.} 10b

532024 09-23-15 Schedule A (Form 990 or 890-EZ) 2015
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COMMONWEALTH KITCHEN, INC.
Schedule A (Form 990 or 990.€7) 2015 ( FORMERLY CROP_CIRCLE KITCHEN, INC.}

27-0648497 Pages

[Part V] 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 (b} and (c}
below, the goveming body of a supported organization?
b A tamily member of a person described in (a) above?
c A 35% controlled entity of a person described in (a) or (b} above?)f "Yes® to a, b, or ¢, provide detail in Part V.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type |l Supporting Organizations

1 Were a majonity of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s).

Yes

No

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of ils 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 (iii} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Waere any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? If “No," explain in Part VI how
the organization maintained a ciose and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if "Yes, " descnbe 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 lo satisfy the Integral Part Test during the yeafsee Instructions):

a ‘:] The organization satisfied the Activities Test. Complete ine 2 beiow.
b D The organization is the parent of each of its supported organizations. Compiete line 3 below.

c [j The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2 Activities Tesl. Answer {a) and (b) 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? /f “Yes, " then in Part Vi identity
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 alf of its activities.

b Oid the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If *Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Pravide 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 arganizations? If “Yes," describe in Part VI _the role played by the organization in this regard.

Yes

Na

2a

2b

3a

3b

532025 09-23-15 Schedule A {Form 990 or 990-EZ) 2015
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COMMONWEALTH KITCHEN, INC.

Schedule A (Form 990 or 990E7) 2015 ( FORMERLY CROP CIRCLE KITCHEN, INC. 27-0648497 Pages
Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
. {8} Current Year
Section A - Adiusted Net Income {(A) Prior Year (optional)
1__Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 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) 6
7  Other expenses {see instructions} 7
8 Adjusted Net Income {subtract lines 5, 6 and 7 from line 4) 8
, (B} Current Year
Section B - Minimum Asset Amount (A) Prior Year {optional)
1 Aggregate fair market vaiue of all non-exempt-use assels (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, b, and 1c) id
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness apgplicable to non-exempt-use assets 2
3 _Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5§ Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Multiply line 5 by .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 85% ofling 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 Incoma tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergancy temporary reduction (See instructions) -]
7 Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization {see
instructions).
Schedule A (Form 990 or 990-EZ) 2015
532028
09-23-15
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COMMONWEALTH KITCHEN, INC.

Schedule A (Form 990 or 990-€2) 2015 ( FORMERLY CROP CIRCLE KITCHEN, INC. 27-0648497 Page7
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations

3
4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)
6

7

8

Qther distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions 1o attentive supporied organizations to which the organization is responsive
{provide details in Part VI}. See instructions.
9  Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

(i) (ii) i)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations {see instructions) Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

__q_Applied to underdistributions of prior years
h_Applied to 2015 distributable amount

Carryover from 2010 not applied {sea instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 31.

4  Distributions for 2015 from Section D,

ling 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

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

5 Remaining underdistributions for years prior to 2015, if

any. Subtract lines 3g and 4a from line 2 (if amount

a
b
c
d
e
f

e+

-2

[+]

greater than zero, see instructions).

6 Remaining underdistributions for 2015, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016, Add lines 3j
and 4c¢.

8 Breakdown of line 7:

Excess from 2014
Excess from 2015

a
b
c _Excess from 2013
d
e

Schedule A (Form 990 or 990-EZ) 2015
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COMMONWEALTH KITCHEN, INC.
Schedule A (Form 990 or 990.€7) 2015 ( FORMERLY CROP CIRCLE KITCHEN, INC.) 27-0648497 Pages
| Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, @b, 9c, 11a, 11b, and 11c; Part IV, Saction B, lines 1 and 2; Part IV, Section C.
line 1: Part IV, Section D, lines 2 and 3; Part IV. Section E, lines 1c, 2a, 2b, 3a and 3b; Pan V, line 1; Pan V, Section B, line 1e; Pan 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.)

532028 09-23-15 Schedule A {Form 990 or 990-EZ} 2015
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OMB No. 1545-0047

SCHEDULED Supplemental Financial Statements
{Form 890} P> Complete if the organization answered "Yes" on Form 980, 20 1 5
Part W, line 6, 7,8, 9, 10, 113, 11b, 11c, 11d, 11e, 111, 123, or 12b. .
Department of the Treasury P Attach to Form 920, Open tO Public
Internal Revenue Service P> Information about Schedule B (Form 990) and its instructions is at www.irs.gov/form3S0. Inspection
Name of the organization COMMONWEALTH KITCHEN, INC. Employer identification number
{FORMERLY CROP CIRCLE KITCHEN, INC.) 27-0648497

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

organization answered "Yes" on Form 990, Part IV, ling 6.

bW -

(a) Donor advised lunds {b) Funds and other accounts

Total numberatend ofyear ...
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal CONITOl? e I::' Yes D No
Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benaefit of the donor or donor advisor, or for any other purpose conferring

impermissible private Benefit? . Ll |:| Yes I:l No

| Part Il | Conservation Easements. Complote if the organlzatlon answored "Yes" on Form 990, Part 1V, fine 7.

1

a o o w

Purpose(s) of conservation easements held by the organization {check all that apply).
[} preservation of land for public use (e.g., recreation or education) Preservation of a historically importan! land area
l:] Protection of natural habitat [:] Preservation of a centified historic structure
|:| Preservation of open space
Completa lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easemeant on the last

day of the tax year, Held at the End of the Tax Year
Total nuMber of CONSEIVAION BASEMBNYS e e 2a

Total acreage restricted by conservationeasements e 2b

Number of conservation easements on a certified historic structure included in (a) 2c

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

BSt0 N the NBtOMAL RO OIS BT e e e 2d

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

year

Number of slates where property subject to conservation easement is located p»

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

violations, and enforcement of the consarvation easements it NOIS T e e e |:| Yes [:] No
Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easaments during the year

>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing consarvation easements during the year

| 3

Doeas each conservation easement reponed on lina 2(d) above satisfy the requirements of section 170(h){(4)(B){)

aNd SECHON T70MMANBIINT ...t oo oo [Jves [Ino

In Part XllI, 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 1o the organization’s financial statements that describes the organization's accounting for
conservation gasements.

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes® on Form 890, Pant IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 {ASC 958), not to repert 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 XIIl,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasuras, or other similar assets held for public exhibition, education, or research in furtherance of public saervice, provide the following amounts
relating to these items:

(i) Revenue included on Form 930, Part VIII, line 1
{ii) Assetsincludedin Form 990, Part X
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 SFAS 116 (ASC 958) relating to these items:
a Revenue included on Farm 990, Part VIl INe 1 > $
b_Assets included in Form 990, Part X ... T 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D (Form 990) 2015
AN
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COMMONWEALTH KITCHEN, INC.
Schedule D (Form 990) 2015 (FORMERLY CROP CIRCLE KITCHEN, INC.) 27-0648497 Page2
[_Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d I:] Loan or exchange programs
b l:l Scholarly resaarch e |:| Other
c [:l Preservation for fulure generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
ta be sold to raise tunds rather than to be maintained as part of the organization's collection? ... ... D Yes [_INo
[Part IV] Escrow and Custodial Arrangements. Complete if the organization answered "Yes® on Form 990, Part IV, line 8. or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [Clno

b If "Yes," explain the arrangement in Part Xlll and complate the following table:

Amount
€ BegiNNING DANANCE | . . e et e et 1c
A AGAIIONS QUING MO YT 1d
e Distributions during the year 1e
B ENING BaIANCE 1

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .
b If "Yes,” explain the arangement in Part Xlll. Chack hare if the explanation has been providedon Part Xill ... E’
|Part V| Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
| (a) Current year (b} Prior year {c} Twio years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities
and programs
Administrative expenses

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

a Board designated or quasi-endowment %

b Permanent endowment P %

¢ Temporarily restricted endowment p» %

The percentages on lings 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

e aa o

-

by: Yes | No
() UNTR A O OTOAMIZA I ONS B | 3a(i)
(i) related OFGANIZAtONS | . i et b b 1 3afii)

b if "Yes" online 3al(i), are the related organizations listed as required on Schedule R .. . 3b

4__Describe in Part XlIl the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Pant X, line 10.

Description of property {a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis {investment) basis {other) depreciation

1a Land

¢ Leasehold improvements 224898. 224898. 0.
d Equipment 97300. 53901, 43399.
e Other ... .o
Total. Add linas 1a through 1e. (Column (o} must egual Form 990, Part X, column (8), line 10¢) . . . > 43399.
Schedule D (Form 990) 2015
532052
09-21-15
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COMMONWEALTH KITCHEN, INC.
Schedule D (Form 990) 2015 ( FORMERLY CROP CIRCLE KITCHEN, INC.) 27-0648497 Paged
| Part VII| Investments - Other Securities.
Complete if the organization answered *Yes" on Form 990, Pan IV, line 11b. See Form 990, Part X, line 12,
{a) Description of security or calegory gneluding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . .. .. ... ...
{2) Closely-held aquity interests
(3) Other

(A)

(B)

(€}

(D)

()

(R

(G)

(H)
Total. {Col. (b} musk equal Form 990, Part X, col. {B) line 12.)p»

Part Vlll| Investments - Program Related.

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

{1}
(2)
(3)
{4)
(5)
{6}
{7)
{8}
{9}
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 13.) p»
Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, ling 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

(1

(2)

(3)

(4)

{5)

{6)

{7

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B fine 18.) ..o |
] Part X | Other Liabilities.

Complete if the organization answergd "Yes" on Form 990. Part IV, line 11e or 111. See Form 990, Part X, line 25.

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

(1} Federal income taxes

{2 SECURITY DEPOSITS PAYABLE 29155.

3

4)

|6)]

(6)

)

{8)

{9)

Total. (Column (b) must aqual Form 990, Part X, col. (B} ine 25.) ............... > 29155,
2. Liability for uncertain tax positions. In Part Xiil, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncentain tax positions under FIN 48 (ASG 740). Check here if the tex! of the footnote has been provided in Part Xiil [X]

Schedule D (Form 890) 2015

532053
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COMMONWEALTH KITCHEN, INC.

Schedule D {Form 990) 2015 (FORMERLY CROP CIRCLE KITCHEN, INC.) 27-0648497 Paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.

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

1 Total revenue, gains, and other support per audited financial statements 1 1496622.
2 Amounts included on line 1 but not on Form 990, Part VI, ling 12:

a Netunrealized gains flosses) oninvestments ... e, 2a

b Donated senvices and use of facilities . I 2b 185000.

¢ Recoveries of prior year Qrants | . ... e 2¢

d Other (Describa in Par Xl et 2d

0 ADG NS 2atI0UGN 20 e | 2e 185000.
B SUBIACE NG 20 OM N0 1 e, 3 1311622,
4 Amounts included on Form 990, Part VI, line 12, but not online 1;

a Investment expenses not included on Form 990, Part Vill, line 7b | e, 4a

b Other (Describe i Pam XL e a e e 4b

© ADGNNGS BAANG A | .. . oo oottt s et e e ac 0.
§__Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part {,fine 12.) ...ooivirieieiiiiicc 5 1311622.

[ Part XHI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Returmn,
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a,

1 Total expenses and losses per audited fiNancial SIatemENtS e 1 1448000.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicas and use of facilities . . e, 2a 185000.

b POr Yaar adjUSIION S s 2b

€ OTROFIOSSES | e e e e e 2¢

d Other {Describe in Part UL o 2d

e AL NES 2aTIOUGN 2 e, 2e 185000.
B SUDIACE NG 28 O N 1 3 1263000.
4  Amounts included on Form 990, Part (X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Pan Vi, line 7 . . .. l 4a

b Other{Describe in Part XIt) Lab

C AQAINES A AN A0 R 4c 0.

Total expenses. Add lines 3 and 4c, (This must equal Form 990, Part £ line 18.)  .ooiiiiiiieiiiiiii 5 1263000.

| Part Xill| Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, linas 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lings 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:
CWK IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C)(3) OF THE

INTERNAL REVENUE CODE AND STATE INCOME TAXES UNDER CHAPTER 180 OF THE

MASSACHUSETTS GENERAL LAWS. UNRELATED BUSINESS INCOME, OF WHICH THERE WAS

NONE FOR THE YEAR ENDED DECEMBER 31, 2015, WOULD BE SUBJECT TC FEDERAL AND

STATE INCOME TAXES. CONSEQUENTLY, THE ACCOMPANYING FINANCIAL STATEMENTS

DO _NOT REFLECT ANY PROVISION FOR INCOME TAXES.

CWK EVALUATES TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN ITS TAX

RETURNS TO DETERMINE WHETHER THE TAX POSITIONS ARE MORE-LIKELY-THAN-NOT TO

BE_SUSTAINED BY THE APPLICABLE FEDERAL AND STATE AUTHORITY. TAX POSITIONS

NOT DEEMED TQO MEET THE MORE-LIKELY-THAN-NOT THRESHOLD, ALONG WITH ACCRUED

s Schedule D (Form 990) 2015
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COMMONWEALTH KITCHEN, INC.
Schedule D (Form 890) 2015 (FORMERLY CROP CIRCLE KITCHEN, INC.} 27-0648497 Pages
[Part XIIl | Supplemental Information (continued)

INTEREST AND PENALTIES THEREON, WOULD BE RECORDED AS AN EXPENSE IN THE

CURRENT YEAR FINANCIAL STATEMENTS. CWK HAS EVALUATED THE TAX POSITIONS

TAKEN IN ITS PREVIOUSLY FILED RETURNS AND THOSE EXPECTED TO BE TAKEN IN

ITS 2015 RETURNS, AND BELIEVE THEY ARE MORE-LIKELY-THAN-NOT TO BE

SUSTAINED IF EXAMINED BY FEDERAL OR STATE TAX AUTHORITIES. CWK'S 2012

THROUGH 2014 TAX YEARS REMAIN SUBJECT TQ EXAMINATION BY FEDERAL AND STATE

TAX AUTHORITIES.

532055 Schedule D {Form 990} 2015
09-21.15
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SCHEDULE L Transactions With Interested Persons OMB No. 18450047
(Form 990 or 990-EZ)| P Complete if the organization answered "Yes® on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 5
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b,
Depariment gt tha Treasury . P> Attach to Form 890 or Ifor.m QQOTEZ'. Open To Public
Internal Revenus Service P Information about Schedule L (Form 990 or 990-E2) and its instructions is at www.lrs.gov/form990. Inspection
Name of the organization COMMONWEALTH KITCHEN, INC. Employer identification number
(FORMERLY CROP CIRCLE KITCHEN, INC.) 27-0648497

| Part | [ Excess Benefit Transactions {section 501(c)(3), section 501{c}{4), and 501(c}(29) organizations only).

Complete if the organization answered "Yes" on Form 980, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

N f di i (b) Relationship between disqualified Deseripti ( . {d) Corected?
(a) Name of disqualified person person and organization {c} Descnption of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 -]

Partll] Loans to and/or From Interested Persons.
Complete if the organization answered "Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Pan X, line 5, 6, or 22.

{a) Name of (b) Relationship | (¢) Purpose [{d)toantoor|  (e) Original {fBatancedue | (g)in [P} ggg{g":,d (i) Written
interested person with organization|  of loan oroha:'i'-"al::n? principal amount default? cgmminee? agreement?
To |From Yes | No [Yes | No | Yes | No
JENNIFER FAIGELEXECUTIVICASH FLO X 30000. 30000. X1 X X
T O0al i i 3 30000.

l Part Il | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answerad "Yes" on Form 990, Part IV, line 27,

(a) Name of interested person (b) Relationship between {c) Amount of (d) Type of {e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 890 or 990-EZ) 2015

SEE PART V FOR CONTINUATIONS

532134
10-02-15
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COMMONWEALTH KITCHEN, INC.

Schedule L (Form 990 or 990.67) 2015 ( FORMERLY CROP CIRCLE KITCHEN, INC.) 27-0648497 Page2
[Part IV| Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part |V, ling 26a. 28b, or 28c.

{a) Name of interested person {b) Relationship between interested |  (c) Amount of {d) Description of g%asr:‘;;ﬂgn‘.’;
person and the organization transaction transaction revenues?
Yes No

Part V | Supplemental Information

Provide additional information for responses to questions on Schedule L {see instructions).

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: JENNIFER FAIGEL

{B) RELATIONSHIP WITH ORGANIZATION: EXECUTIVE DIRECTOR

(C) PURPOSE OF LOAN: CASH FLOW

532132 Schedule L (Form 990 or 990-EZ) 2015
10-02-15

44

12040930 735621 COCK 2015.03030 COMMONWEALTH KITCHEN., INC. CCK 1



QO G

AP ON~BE~RLPPRL

OMB No._ 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2015

(Form 990 or 990-E2Z) Complete to provide information for responses to specitic questions on
Form 990 or 890-EZ or to provide any additional information. )
Depariment of Lhe Treasury P Attach to Form 290 or 990-E2. Open to Public
internal Revenua Service P> intormation about Schedule Q (Form 990 or 990-EZ) and its instructions is at www.Irs. ov/form990. Inspection
Name of the organization COMMONWEALTH KITCHEN, INC. Employer identification number
{ FORMERLY CROP CIRCLE KITCHEN, INC.) 27-0648497

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

RACTAL, SOCIAL, AND ECONOMIC INEQUALITY.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

DYNAMIC FOOD-BASED BUSINESSES AND CAREERS.

FORM 990, PART VI, SECTION A, LINE 8B:

CWK DOES NOT HAVE COMMITTEES WITH AUTHORITY TO ACT ON BEHALF OF THE

GOVERNING BODY.

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

ALL OF THE MEMBERS OF THE BOARD ARE PROVIDED A COPY OF THE 990 BEFORE IT IS

FILED. THEY ARE ASKED TO REVIEW AND REPLY TO THE EXECUTIVE DIRECTOR WITH

COMMENTS OR QUESTIONS.

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

AFTER DISCLOSURE OF THE FINANCIAL INTEREST AND ALL MATERIAL FACTS, AND ALL

MATERIAL FACTS, AND AFTER ANY DISCUSSION WITH THE INTERESTED PERSON, HE/SHE
SHALL LEAVE THE GOVERNING BOARD OR COMMITTEE MEETING WHILE THE

DETERMINATION OF A CONFLICT OF INTEREST IS DISCUSSED AND VOTED UPON. THE

REMAINING BOARD OR COMMITTEE MEMBERS SHALL DECIDE IF A CONFLICT OF INTEREST

EXISTS. EACH DIRECTOR, PRINCIPAL OFFICER AND MEMBER OF A COMMITTEE WITH

GOVERNING BOARD DELEGATED POWERS SHALL ANNUALLY SIGN A STATEMENT WHICH

AFFIRMS SUCH PERSON: A) HAS RECIEVED A COPY OF THE CONFLICTS OF INTEREST

POLICY, B) HAS READ AND UNDERSTANDS THE POLICY, C) HAS AGREED TQ COMPLY

WITH THE POLICY, AND D) UNDERSTANDS THE ORGANIZATION IS CHARITABLE AND IN

%;:?1 : For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization COMMONWEALTH KITCHEN, INC. Employer identification number
( FORMERLY CROP CIRCLE KITCHEN, INC.) 27-0648497

ORDER TO MAINTAIN ITS FEDERAL TAX EXEMPTION IT MUST ENGAGE PRIMARILY IN

ACTIVITIES WHICH ACCOMPLISH ONE OR MORE OF ITS TAX-EXEMPT PURPOSES. TO

ENSURE THE ORGANIZATION OPERATES IN A MANNER CONSISTENT WITH CHARITABLE

PURPOSES AND DQES NOT ENGAGE IN ACTIVITIES THAT COULD JEQPARDIZE ITS

TAX-EXEMPT STATUS, PERIODIC REVIEWS SHALL BE CONDUCTED. THE PERIODIC

REVIEWS SHALL, AT A MINIMUM, INCLUDE THE FOLLWING SUBJECTS: A) WHETHER

COMPENSATION ARRANGEMENTS AND BENEFITS ARE REASONABLE, BASED ON COMPETENT

SURVEY INFORMATION, AND THE RESULT OF ARM'S LENGTH BRGAINING AND B) WHETHER

PARTNERSHIPS, JOINT VENTURES, AND ARRANGEMENTS WITH MANAGEMENT

ORGANIZATIONS CONFORM TO THE ORGANIZATION'S WRITTEN POLICIES, ARE_PROPERLY

RECORDED, REFLECT REASONABLE INVESTMENT OR PAYMENTS FOR GOODS AND SERVICES,

FURTHER CHARITABLE PURPOSES AND DO NOT RESULT IN INUREMENT, IMPERMISSIBLE

PRIVATE BENEFIT OR IN AN EXCESS BENEFIT TRANSACTION.

FORM 9590, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

ARE AVAILABLE TO THE PUBLIC UPON REQUEST TO EXECUTIVE DIRECTOR,

COMMONWEALTH KITCHEN INC, 196 QUINCY STREET DORCHESTER MA, 02121,

617-552-7900

532212 080215 Schedule O (Form 990 or 990-EZ) (2015)
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. - - OMB No. 1545-0047
SCHEDULER Related Organizations and Unrelated Partnerships >
(Form 990) P Complete if the organization answered “Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2015
Attach to F 990. ]
Department of tha Treasury P> Attach to Form Open to Public
Internal Revenus Service Information about Schedule R {Form 990) and its instructions is at www.irs.gov/farm990. Inspection
Name of the organization COMMONWEALTH KITCHEN, INC. Employer identification number
(FORMERLY CROP CIRCLE KITCHEN, INC.) 27-0648497
Partl Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) {b) (c} {d) (e} n
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

CCK PEARL LLC - 38-3912812
196 QUINCY ST FOOD SERVICE BUSINESS
DORCHESTER, MA 02025 INCUBATOR MASSACHUSETTS 9, 0,NO

Identification of Related Tax-Exempt Organizations Complete it the organization answered "Yes” on Form 990, Part IV, line 34 because it had one or more related tax-exempt

Partll organizations during the tax year.

(a) (b) {c) (d} (e} n wan_anamwn_uﬂ__s
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling contralled
of related organization foraign country) section status (if section entity entity?
5013 ves | No

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute R (Form 990) 2015

ta06.15 LHA 47



COMMONWEALTH KITCHEN, INC.
Schedule R (Form 990) 2015 ( FORMERLY CRQP CIRCLE KITCHEN, INC.) 27-0648497 Page2
Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes” on Form 990, Part IV, line 34 because it had one or more related

Partlll organizations treated as a partnership during the tax year.
{(a) (] (c} (d) {e) N (a) {h 0] i (k)
Name, address, and EIN Primary activity nw...,ou__ Direct controlling | Predeminant income | Share of total Share of Dispropormonate | Code V-UBI  |General orlParcentage
of related organization (otate or entity A_a_m_mn. unrelated, income end-of -year doqtery? | 2Mount in box |managng| ownership
forsign excluded from fax under assets | 20 of Schedule ;DJE
country) seclions m._M.mn_au Yes | No K-1 {Form 1065) yedNo

DB PEARL QALICEB LLC -
46-2838749 594 COLUMBIA POOD SERVICE
ROAD DORCHESTER, MA 02125 NCUBATOR MA ho RELATED -9498,

-8583, 2,4 N/A X 5. 00%

Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered “Yes" on Form 990, Part IV, line 34 because it had one or more related

Part IV organizations treated as a corporation or trust during the tax year.
(a) (b) (e {(d) (e} n (9) )] mam.ws
Name, address, and EIN Primary activity Legal domiciie | Direct controlling | Type of entity Share of total Share of Percenlage| 512px13)
of related organization (state or antity {C corp, S corp, income end-of-year |ownership 8:___.“__._“;
foreign or trust) assets |
counlry) Yes | No
48 Schedule R (Form 290) 2015
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COMMONWEALTH KITCHEN, INC.
Schedule R (Form 990} 2015 { FORMERLY CROP CIRCLE KITCHEN, INC.) 27-0648497 Page 3

PartV Transactions With Retlated Organizations Complete if the organization answered “Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts I}, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization angage in any of the following transactions with one or more refated organizations listed in Parts [-IV?

a Receipt of (i) interest, {ii) annuities, (i) royalties, or {iv) rent from @ Controllad BN Y e nen 1a X

b Gift. grant, or capital ContibUTION 10 TEIAE OTGANIZA I ON S o e e e e e 1ib X

¢ Gift, grant, or capital contribution from retated organization(s) 1c X

d Loans or 10an guarantees L0 OF 108 fOIatE G OrQaNizatiOnS) e 1d X

e Loans Or l0an guarantens DY t1ated O QaNIZati OS] 1e X

£ DIVIHBNES FrOM TRIA B TGN ZAY O ) e 1" X

g Sale of assets to related organization(s) 1a X

h Purchase of assets from related organization(s) 1h X

i EXChange of assets With 1elated OTQaMIZatON S 1i X

j Lease of facilities, equipmeant, or O1her assets 10 18lalel OIGaANIZA I ON S | e 1j X

k Lease of facilities, equipment, or other assets fTOmM related OTGaNIZa I ON S e e e 1k X

| Performance of services or membership or tundraising solicitations for related organization(s) 1l X

m Perdormance of services or membership or fundraising solicitations by related organization(s}) R im X

n Sharing of facilities, equipment, mailing lists, or other assets with related OTGaNMIZAt OIS e e in X

0 Shaning of paid employeas With (0IatE0 OrgamiZatiOn S 1o X

p Reimbursement paid to related organization(s} for expenses 1p X

q Reimbursement paid Dy related OFGaNIZation ) TOr @ D NS S e e 1q X

r Other transfar Of Cash OF PropPerty 10 TOIated OFQaNIZat N S ittt eeeaes e eet et et e r et e e ettt ——t et e et et e e e et aagaeeees 1r X

s _Other transfer of cash or property from related orgamization(S) .. ... ..o e et 1s X

2 I the answer to any of the above is "Yes,” see the instructions for information on who must ooau_m_m 1his line, including covered relationships and transaction thresholds.
@ () () (@
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

)]
(2)
3)
{4)
{5)
{6)

532183 09-08-15 49 Schedule R (Form 990) 2015



COMMONWEALTH KITCHEN, INC.
Schedule R (Form 990} 2015 ( FORMERLY CROP CIRCLE KITCHEN, INC.) 27-0648497 Page 4

Unrelated Organizations Taxable as a Partnership Complete if the organization answered “Yeas® on Form 990, Part [V, line 37.

Part Vi
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent af its activities (measured by total assels or gross revenuej

that was not a related organization. See instructions regarding exclusion for certain investment parntnerships.
(a) (b) {c) (d) fe) {n (9) {h} (i M (k)
Name, address. and EIN Primary activity Legal domicile _uanon.u:ma :__no__“_s Jﬂ%uw wnvn Share of Share of gw“ﬁwe. oonw_<.%m_ 20 oﬂ:ﬂm_: .w Percentage
; : related, unrelated, {t -t ¢t lamount in box 20|™ ;
of entity {state or foreign mxnﬁ_c%a ffom fax underl_o" rw . total end-of-year aocations?| o't Sehedule K-1 Le2tnec? awnership
country} sections 512-514)  |ves|No income assets veos|No| (Form 1065} |yes|no
Schedule R {Form 990) 2015
$32184 50

09-0B-15
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COMMONWEALTH KITCHEN, INC.
Schedule R {Form 990} 2015 {( FORMERLY CROP CIRCLE KITCHEN, INC.)

27-0648497 Prages

[Part VI ] Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

532165 00-08-15
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