EXTENDED TO NOVEMBER 15,
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

» Go to www.irs.gov/Form990 for instructions and the latest information.

m 390

Department of the Treasury
Internal Revenue Service

2022

OMB No. 1545-0047

2021

Open to Public

Inspection

A For the 2021 calendar year, or tax year beginning and ending
B gggﬁg aitf>le: C Name of organization D Employer identification number
oange | COMMONWEALTH KITCHEN, INC.
yﬁg?ée Doing business as 27-0648497
foeh Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ey 196 QUINCY STREET 617-522-7900
e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 6037848.
[X]reneed] DORCHESTER , MA 02121 H(a) Is this a group return
ﬁgﬁli,ca' F Name and address of principal officerJENNIFER FAIGEL for subordinates? DYes No
pending 196 QUINCY STREET, DORCHESTER, MA 02121 H(b) Are all subordinates included?:lYeS l:l No
| Tax-exempt status: 501(c)(3) |:| 501(c) ( )4 (insert no.) |:| 4947(a)(1) or |:| 527 If "No," attach a list. See instructions
J Website: p» WWW . COMMONWEALTHKITCHEN.ORG H(c) Group exemption number P>

[ [ otherp

K Form of organization: [ X | Corporation Trust Association

| L Year of formation: 20 0 9] m State of legal domicile: MA

[Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO CREATE AND GROW DYNAMIC
% FOOD-BASED BUSINESSES & CAREERS, PARTICULARLY FOR THOSE IMPACTED BY
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) 7
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 6
$ | 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 20
g 6 Total number of volunteers (estimate if necessary) 30
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... ... ... 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 3894715. 4258689.
% 9 Program service revenue (Part VIIl, line 2g) . . 1005879. 1229368.
2 | 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) ... .. 0. 0.
%111 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 37100. 549791.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 4937694. 6037848.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 1993623. 1558389.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
:Q)- b Total fundraising expenses (Part IX, column (D), line 25) P> 293235.
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . 1605431. 2410820.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... .. ... 3599054. 3969209.
19 Revenue less expenses. Subtract line 18 fromline 12 ............................................. 1338640. 2068639.
58 Beginning of Current Year End of Year
%é 20 Totalassets (Part X, ine 16) 3872469. 5937148.
<5| 21 Totalliabilities (Part X, ine 26) 969744. 853908.
2_.%_ 22 Net assets or fund balances. Subtract line 21 from line 20 ...................................... 2902725. 5083240.

[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here JENNIFER FAIGEL, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check L[| PTIN
Pasid  KRISTOFFER LANE 01/24/23| oo [P01446126
Preparer |Firm'sname p DANIEL DENNIS & COMPANY LLP Firm'sEINp 04-2734675
Use Only | Firm's address 990 WASHINGTON STREET, STE 203
DEDHAM, MA 02026 Phoneno.(617) 262-9898
May the IRS discuss this return with the preparer shown above? See instructions ... |_| Yes I_I No
132001 12-09-21  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2021) COMMONWEALTH KITCHEN, INC. 27-0648497 page2
Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il ...

1 Briefly describe the organization’s mission:

CWK'S MISSION IS TO BUILD A NEW FOOD ECONOMY GROUNDED IN RACIAL,

SOCIAL AND ECONOMIC JUSTICE BY STRENGTHENING THE CAPACITY,

CONNECTIONS, AND COLLECTIVE POWER OF DIVERSE ENTREPRENEURS TO START

AND GROW SUCCESSFUL FOOD BUSINESSES. TO ACCOMPLISH THIS MISSION, CWK

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

prior FOrm 990 or 990-E22 [Jves [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.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 2 9 7 6 9 3 7. including grants of § ) (Revenue $ 4 2 5 8 6 8 9 . )
2021 WAS A CHALLENGING YEAR FOR COMMONWEALTH KITCHEN AND OUR EXTENDED
COMMUNITY OF 200+ DIVERSE FOOD BUSINESSES. THE COVID PANDEMIC WREAKED
HAVOC ON EVERY FACET OF OUR OPERATIONS. WE'VE DONE OUR BEST TO PIVOT TO
SUPPORT OUR DIVERSE FOOD BUSINESS COMMUNITY THROUGH EMERGENCY FOOD
PRODUCTION FUNDING AND TECHNICAL ASSISTANCE, WEBINARS AND CUSTOM
EDUCATIONAL PROGRAMMING ON TOPICS INCLUDING PPP LOANS, PANDEMIC
UNEMPLOYMENT, AND ONLINE SALES, AND RESPONDING TO CHANGING NEEDS FOR
ADDITIONAL SUPPORT AS THE PANDEMIC AND FEDERAL AND STATE SUPPORT FOR
BUSINESSES CONTINUES. AS NEEDS HAVE SHIFTED, OUR BUSINESS
LITERACY-FOCUSED PROGRAMS HAVE FOLLOWED SUIT.
READY TO LAUNCH: WITH SO MANY PEOPLE STARTING INFORMAL FOOD BUSINESSES
OVER THE PAST YEAR, AND NOW LOOKING FOR SUPPORT, WE'RE CURRENTLY

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 2976937.
Form 990 (2021)
132002 12-09-21 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2021) COMMONWEALTH 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)?
If"Yes," complete Schedule A 1 (X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197? If "Yes," complete Scheaule C, Parti 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 | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Scheaule D, PartV 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Pt Ve 11a| 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 16? If "Yes," complete Scheaule D, Partvif 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 Part X, line 167 If "Yes," complete Schedule D, Part VIIl 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 1672 If "Yes," complete Schedule D, PartIX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llland /v~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Scheadule G, Part!l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete Schedule G, Part lll || e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il ... 21 X
132003 12-09-21 Form 990 (2021)
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Form 990 (2021) COMMONWEALTH KITCHEN, INC. 27-0648497  paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land lll 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .. .. ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Scheaule L, Part! 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Scheadule L, Part!l 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete Schedule L, Part1V 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part 1V 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f
"Yes," complete Schedule L, PartlvV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! 33X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part Vi@ T e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O i 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartVv |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 21
b Enter the number of Forms W-2G included on 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 WINNEIS? e 1c
132004 12-09-21 Form 990 (2021)
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Form 990 (2021) COMMONWEALTH KITCHEN, INC. 27-0648497 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 20
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on ScheduleO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. . 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c

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

any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCtible? 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 personal property for which it was required
O Fle FOMM 82827 ..o oo 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

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

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667? 9a

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line 12 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . .. .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a

b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... .. | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a

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

organization is licensed to issue qualified health plans . 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on ScheduleO 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the Year? 15 X

If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any

activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 ... 17
If "Yes," complete Form 6069.
132005 12-09-21 6 Form 990 (2021)
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Form 990 (2021) COMMONWEALTH KITCHEN, INC. 27-0648497 page6
Part VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI ...
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear 1a 7
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent ... . 1b 6

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? ..~

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members Of the QOVErNINg DoAY ? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The governing body? ga | X

b Each committee with authority to act on behalf of the governing body? 8b X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses on Schedule O ... ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

>

(&)

CACREN A
bl baibalke

e

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule O how this was done 12c

Lo T o Eo T e

13 Did the organization have a written whistleblower PoliCY ? 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 CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUNNg the Year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to SUCh arrangemMeNtS? i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »MA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another’s website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records >

JENNIFER FAIGEL - 617-522-7900
196 QUINCY STREET, DORCHESTER, MA 02121
132006 12-09-21 Form 990 (2021)
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Form 990 (2021) COMMONWEALTH KITCHEN, INC. 27-0648497
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any linein this Part VIl
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® |_ist 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.
® | st all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

Page 7

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

(A) (B) (€ (D) (E) (F)
Name and title Average | oot cr’?e‘c)ks';'ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . s organization (W-2/1099-MISC/ from the
related é § . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 5 g g 1099-NEC) and related
below ENE- NI - e organizations
ine) | E|Z[£|5|2E] S
(1) JENNIFER FAIGEL 40.00
EXECUTIVE DIRECTOR X X 151758. 0. 5715.
(2) LORI SMITH BRITTON 2.00
CHAIR X 0. 0. 0.
(3) DANIEL STRONGWALKER THOMAS 2.00
VICE CHAIR X 0. 0. 0.
(4) YVES NAU 2.00
TREASURER X 0. 0. 0.
(5) ANTOINETTE COAKLEY 2.00
SECRETARY X 0. 0. 0.
(6) SHELDON LLOYD 2.00
MEMBER X 0. 0. 0.
(7) KARA FAGAN 2.00
MEMBER X 0. 0. 0.
132007 12-09-21 Form 990 (2021)
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Form 990 (2021) COMMONWEALTH KITCHEN, INC. 27-0648497 Page8
|Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (do not crf;‘c’fi:qiggth an one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC/ from the
related 2|2 Z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ g |E 1099-NEC) and related
below Sle|.|=lcEls organizations
1b Subtotal . > 151758. 0 5715.
c Total from continuation sheets to Part VII, SectionA > 0. 0 0.
d Total(addlines tband 1¢) ... > 151758. 0 5715.
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, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individuval 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 forsuch person ... 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)

Name and business address

(B)

Description of services

(€

Compensation

JACK WU & ASSOCIATES, LLC

283 ASHMONT ST, BOSTON, MA (02124 ACCOUNTING 173400.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 1
Form 990 (2021)
132008 12-09-21
9
13210124 735621 CCK 2021.05030 COMMONWEALTH KITCHEN, INC. CCK 2



Form 990 (2021)

COMMONWEALTH KITCHEN,

INC.

27-0648497

Page 9

Part VIl [ Statement of Revenue

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

(A)
Total revenue

Related or exempt
function revenue

Unrelated
business revenue|

(D)
Revenue excluded
from tax under
sections 512 - 514

%’ % 1 a Federated campaigns . . 1a
g E b Membershipdues 1b
A< ¢ Fundraisingevents . 1ic
%c:u d Related organizations . 1d
2‘% e Government grants (contributions) |1e
.g . f All other contributions, gifts, grants, and
3< similar amounts not included above | 1f 4258689.
g% g Noncash contributions included in lines 1a-1f | 1g $
O&| h Total.Addlinesta-1f ... ... » | 4258689.
Business Code
g | 2a OTHER FEES 900099 858177. 858177.
'gg b RENTAL AND STORAGE FEE | 531120 341751. 341751.
wgl ¢ MANAGEMENT FEES 531310 29440. 29440.
§3|
g% .
a f All other program service revenue .
g Total.Addlines2a2f .. ... . » | 1229368.
3 Investment income (including dividends, interest, and
other similaramounts) |
4 Income from investment of tax-exempt bond proceeds P>
5 ROYalties ... »
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses  |6b
¢ Rental income or (loss) 6¢c
d Netrentalincome or (10SS) ... »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses 7b
2 c Gainor(loss) 7c
& d Net gain or (I0SS) .......coooioieo o »
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line18 8a
b Less:directexpenses 8b
¢ Net income or (loss) from fundraising events  ............... |
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less:direct expenses . 9b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances 10a
b Less:costofgoodssold .. 10b|
c Net income or (loss) from sales of inventory ... »
o Business Code
§q, 11 a DEBT FORGIVENESS 900099 308504. 308504.
5% b MISCELLANEOUS REVENUE 900099 241287. 241287.
s d Allotherrevenue .
e Total. Add lines 11a-11d ... > 549791.
12  Total revenue. Seeinstructions ... ... > 6037848. 1779159. 0. 0.
132009 12-09-21 Form 990 (2021)
10
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Form 990 (2021)

COMMONWEALTH KITCHEN,

INC.

27-0648497 page10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or noteto any lineinthis Part IX ... ... |:|
Do not include amounts reported on lines 6b, Total e?penses Progra(r'r?)service Managéﬁw)ent and Fun(sll?a)ising
7b, 8b, 9b, and 10b of Part VII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees,andkeyemployees ________________________ 157472. 122729. 18449. 16294.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ______________________________ 1267760- 988056. 148524- 131180-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ...
10 Payrolltaxes 133157. 76680. 42526. 13951.
11 Fees for services (nonemployees):
a Management 708347. 361899. 220788. 125660.
b Legal 179903. 179903.
¢ Accounting ...
d Lobbying ...
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees . .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 310469. 298802. 8895. 2772.
12 Advertising and promotion
13 Officeexpenses . 42098. 15728. 25002. 1368.
14 Information technology
15 Royalties ...
16 Occupancy ... ...
17 Travel .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest ... 712. 712,
21 Payments to affiliates . ...
22 Depreciation, depletion, and amortization 113960. 109677. 3265. 1018.
23 Insurance 28350. 27285. 812. 253.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a SUPPLIES 639348. 634855. 4493.
b REPAIRS & MAINTENANCE 128824. 128824.
¢ BAD DEBT EXPENSE 107431. 100000. 7431.
d UTILITIES 81752. 78680. 2342, 730.
e Allotherexpenses 69626- 33722. 35895. 9-
25  Total functional expenses. Add lines 1 through 24e 3969209. 2976937. 699037. 293235,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P L 1 following SOP 98-2 (ASC 958-720)
132010 12-09-21 Form 990 (2021)
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Form 990 (2021) COMMONWEALTH KITCHEN, INC. 27-0648497 page 11
[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X ... |:|
(A) (B)
Beginning of year End of year
1 Cash-nonnterestbearing 2578409.] 1 3775626.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 330338.[ 3 324030.
4 Accountsreceivable, net 477978.] 4 828717.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
i) 7 Notes and loans receivable, net 7
g 8 Inventories forsaleoruse 8
< 9 Prepaid expenses and deferred charges 4153.] o 0.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 834393.
b Less: accumulated depreciation ... ... 10b 482533. 393114.] 10¢c 351860.
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, line 11 . 26290.] 12 62409.
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assels 14
15 Otherassets. See Part IV, line 11 62187.] 15 594506.
16 Total assets. Add lines 1 through 15 (must equal line 33) ............................. 3872469.] 16 5937148.
17  Accounts payable and accrued expenses 586029.] 17 709973.
18 Grantspayable 18
19 Deferred reVeNUE 57600.| 19 0.
20 Tax-exemptbond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D . 21
] 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons . . .. ... 22
= |23 Secured mortgages and notes payable to unrelated third parties 248400.] 23 0.
24 Unsecured notes and loans payable to unrelated third parties . . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 77715.| 25 143935.
26 _ Total liabilities. Add lines 17 through 25 .. ... ... 969744.] 2 853908.
® Organizations that follow FASB ASC 958, check here P>
8 and complete lines 27, 28, 32, and 33.
é 27 Net assets without donor restrictions 1536892.| 27 2811057.
% 28 Net assets with donor restrictions 1365833.| 28 2272183.
5 Organizations that do not follow FASB ASC 958, check here P> |:|
"'; and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds ... . 29
% 30 Paid-in or capital surplus, or land, building, or equipment fund 30
f, 31 Retained earnings, endowment, accumulated income, or other funds . 31
§ 32 Totalnetassets or fund balances 2902725.] 32 5083240.
33 Total liabilities and net assets/fund balances ... 3872469.] 33 5937148.
Form 990 (2021)
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Form 990 (2021) COMMONWEALTH KITCHEN, INC. 27-0648497 pagei2
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI ... l:l
1 Total revenue (must equal Part VIII, column (A), iINne 12) 1 6037848.
2 Total expenses (must equal Part IX, column (A), line25) 2 3969209.
3 Revenue less expenses. Subtract line 2 from line 1 3 2068639.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) ... ... 4 2902725.
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities 6 111876.
T INVeStMeNt @XPENSES 7
8 Prior period adiUstments e 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) e 10 5083240.
Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1 ... @
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2| 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:
Separate basis l:l Consolidated basis \:’ Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c| X

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

Actand OMB Gircular A933? e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits .......................................... 3b
Form 990 (2021)
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SCHEDULE A OMB No. 1545-0047

(Form 990) Public Charity Status and Public Support W
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
COMMONWEALTH KITCHEN, INC. 27-0648497

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

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

1

(]
L]
L]

0 00 O 00

b

10

11 ]
]

12

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)

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 on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:’ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported OrgQanizations | |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization irs'V)(Jusrthgg%ﬂ'Z%l'j%':”'ﬂse[ﬁ?? (v) Amount of monetary (vi) Amount of other
. ; yourg q ?
organization (described on lines 1-10 Yes No support (see instructions) |support (see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 COMMONWEALTH KITCHEN, INC. 27-0648497 page2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part l11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through3 .

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

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amounts fromline4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVI.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and STOP NeIe .. ... ... ... e | 2 l:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)). ... ... 14 %
15 Public support percentage from 2020 Schedule A, Part Il, line 14 15 %

16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >
17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ...
b 10% -facts-and-circumstances test - 2020. 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 | l:l

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | 2 |:|
Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021

COMMONWEALTH KITCHEN,

INC.

27-064

8497 Page 3

Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 . .

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

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

¢ Add lines 7a and 7b

8 Public support. (subtractline 7¢ from line 6.)

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

1157052.

1545546.

1933815.

3894715.

4258689.

12789817.

26124.

26124.

1343958.

919965.

943706.

1005879.

1229368.

5442876.

111876.

111876.

2501010.

2465511.

2903645.

4900594.

5599933.

18370693,

1076561.

1076561.

0.

1076561.

1076561,

17294132.

Section B. Total Support

Calendar year (or fiscal year beginning in) p»>
9 Amounts from line 6

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

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

c Add lines 10aand 10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
Total support. (add lines 9, 10c, 11, and 12.)

12
13
14

check this box and stop here

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

2501010.

2465511.

2903645.

4900594.

5599933.

18370693.

221945.

59769.

38894.

37100.

549791.

907499.

2722955,

2525280.

2942539.

4937694.

6149724.

19278192,

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f))

15

89.71 «

16 Public support percentage from 2020 Schedule A, Part Ill, line 15 16 87.92 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) 17 .00 %
18 Investment income percentage from 2020 Schedule A, Part lll, line 17 18 .50 %
19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization .. ... . .

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 COMMONWEALTH KITCHEN, INC. 27-0648497 pagea
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

8a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

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

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

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

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

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77?
If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

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

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

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

supporting organizations)? If "Yes," answer line 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

132024 01-04-21 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 COMMONWEALTH KITCHEN, INC. 27-0648497 pages
[Part IV | Supporting Organizations -,ntinueq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type Ill Supporting Organizations

Yes | No

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

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

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a |:’ The organization satisfied the Activities Test. Complete line 2 below.
b |:] The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b
132025 01-04-22 Schedule A (Form 990) 2021
18

13210124 735621 CCK 2021.05030 COMMONWEALTH KITCHEN, INC. CCK 2
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[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

A |OIN|=

o0 (A [N [=

(=]

~

7 Other expenses (see instructions)
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 value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

o a0 |T |

w
w

H

see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

0N | |o
®IN|[o ||

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

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

Income tax imposed in prior year

A|D[OIN|=

oo |h|OIN |=

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

Schedule A (Form 990) 2021
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COMMONWEALTH KITCHEN, INC.

27-0648497 pager

[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (-,ntinueqd)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

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

Total annual distributions. Add lines 1 through 6.

N (o (oS [WN

[ RENRIN SN )

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©

Distributable amount for 2021 from Section C, line 6

©

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(i)

Underdistributions

Pre-2021

(iii)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part VI). See instructions.

w

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

STl (|0 |al|0 |T |

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

Distributions for 2021 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

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

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2022. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o |a|0 |T |

Excess from 2021

132027 01-04-22
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Schedule A (Form 990) 2021 COMMONWEALTH KITCHEN, INC. 27-0648497 pages

Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part IlI, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCOME:

MISCELLANEOQOUS

2017 AMOUNT: $ 11033.
2018 AMOUNT: $ 12977.
2019 AMOUNT: $ 21031.
2020 AMOUNT: $ 38048.
2021 AMOUNT: $ 241287.

DEBT FORGIVENESS

2017 AMOUNT: $ 210912.

2018 AMOUNT: $ 24000.

2021 AMOUNT: $ 308504.

SPECIAL EVENT

2018 AMOUNT: $ 22792.

2019 AMOUNT: $ 17863.

2020 AMOUNT: $ -948.

132028 01-04-22 Schedule A (Form 990) 2021
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COMMONWEALTH KITCHEN, INC. 27-0648497
Payments from Disqualified Persons
Schedule A Included on Part lll, Line 7a 2021
** Do Not File **
*** Not Open to Public Inspection ***
Pavers N 2017 2018 2019 2020 2021
ayer's Name Amount Amount Amount Amount Amount
BOSTON BEER 10000. 0. 0. 0.
MA CAPITAL GROWTH
CORP. 20000. 0. 0. 0.
CUMMINGS FOUNDATION 50000. 0. 0. 0.
CABOT FAMILY TRUST 35000. 0. 0. 0.
MILLER FOUNDATION 50000. 0. 0. 0.
CLANEIL FOUNDATION 120000. 0. 0. 0.
HYAMS FOUNDATION 100000. 0. 0. 0.
THE BOSTON
FOUNDATION 70000. 0. 0. 0.
JOHN MERCK FUND 75000. 0. 0. 0.
TARGET CORPORATION 48000. 0. 0. 0.
FINK FAMILY
FOUNDATION 50000. 0. 0. 0.
JEREMY & KERRY SCLAR| 50000. 0. 0. 0.
1434 FOUNDATION 75000. 0. 0. 0.
HIGH MEADOWS
FOUNDATION 50000. 0. 0. 0.
MARJORIE FINDLAY 40000. 0. 0. 0.
SANTANDER BANK 200000. 0. 0. 0.
WHOLEFOODS CORP. 29811. 0. 0. 0.
VICTORIA MACGUIRE 600. 0. 0. 0.
MEG TALLON 2500. 0. 0. 0.
TRENE LI 400. 0. 0. 0.
JILL GRIFFIN 250. 0. 0. 0.
Total to Schedule A,
Partill,Line7a ... ... 1076561.
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Schedule B Schedule of Contributors OMB No. 15450047
(Form 990) P Attach to Form 990 or Form 990-PF. 202 1

P> Go to www.irs.gov/Form990 for the latest information.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
COMMONWEALTH KITCHEN, INC. 27-0648497

Organization type (check one):

Filers of: Section:

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

]

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and lIl.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year » $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

Page 2

Name of organization

COMMONWEALTH KITCHEN, INC.

Employer identification number

27-0648497

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | CUMMINGS FOUNDATION Person
Payroll |:|
200 W CUMMINGS PARK 50000. Noncash [ ]
(Complete Part Il for
WOBURN, MA 01801 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | CITY OF BOSTON Person
Payroll |:|
1 CITY HALL SQUARE NO-301 188565. Noncash [ |
(Complete Part Il for
BOSTON, MA 02108 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | JOHN MERCK FUND Person
Payroll |:|
95 ELIOT ST 40000. Noncash [ |
(Complete Part Il for
MILTON, MA 02186 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | EASTERN BANK CHARITABLE FOUNDATION Person
Payroll I:l
195 MARKET STREET EP 5-01 200000. Noncash [ |
(Complete Part Il for
LYNN, MA 01901-1508 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | SANTANDER Person
Payroll |:|
824 NORTH MARKET STREET, SUITE 100 204614. Noncash [ |
(Complete Part Il for
BOSTON, MA 02116 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | 1434 FOUNDATION Person
Payroll |:|
160 COMMONWEALTH AVE SUITE L10A 75000. Noncash [ |
(Complete Part 1l for
BOSTON, MA 02116 noncash contributions.)
123452 11-11-21 Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

Page 2

Name of organization

COMMONWEALTH KITCHEN, INC.

Employer identification number

27-0648497

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | CAPITAL ONE Person
Payroll |:|
1680 CAPITAL ONE DRIVE 20000. Noncash [ |
(Complete Part Il for
MCCLEAN, VA 22102 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | HYAMS FOUNDATION Person
Payroll |:|
50 FEDERAL STREET 50000. Noncash [ |
(Complete Part Il for
BOSTON, MA 02110-2509 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | ROCKEFELLER Person
Payroll |:|
420 FIFTH AVENUE 150000. Noncash [ |
(Complete Part Il for
NEW YORK CITY, NY 10018 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | DEBORAH FRIEZE Person
Payroll I:l
PO BOX 300443 100000. Noncash [ |
(Complete Part Il for
JAMATICA PLAIN, MA 02130 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | BARR FOUNDATION Person
Payroll |:|
2 STLANTIC AVE 57500. Noncash [ |
(Complete Part Il for
BOSTON, MA 02110 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | BOB STRINGER Person
Payroll |:|
2 BATTERY WHARF 17685. Noncash [ |
(Complete Part 1l for
BOSTON, MA 02119 noncash contributions.)
128452 11-11-21 Schedule B (Form 990) (2021)
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Page 2

Name of organization

COMMONWEALTH KITCHEN, INC.

27-0648497

Employer identification number

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | GRAVESTAR FOUNDATION Person
Payroll |:|
160 SECOND ST 40000. Noncash [ |
(Complete Part Il for
CAMBRIDGE, MA 02142 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | THE BOSTON FOUNDATION Person
Payroll |:|
75 ARLINGTON STREET 3RD FLOOR 117000. Noncash [ |
(Complete Part Il for
BOSTON, MA 02116 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | TREFLER FOUNDATION Person
Payroll |:|
233 NEEDHAM ST SUITE 210 25000. Noncash [ |
(Complete Part Il for
NEWTON UPPER FALLS, MA 02464 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | KENDALL FOUNDATION Person
Payroll I:l
176 FEDERAL ST 165000. Noncash [ |
(Complete Part Il for
BOSTON, MA 02110 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | KLARMAN FAMILY FOUNDATION Person
Payroll |:|
PO BOX 171627 100000. Noncash [ |
(Complete Part Il for
BOSTON, MA 02117 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | BOSTON BEER Person
Payroll |:|
1 DESIGN CENTER PLACE, SUITE 850 25000. Noncash [ |
(Complete Part 1l for
BOSTON, MA 02110 noncash contributions.)
123452 11-11-21 Schedule B (Form 990) (2021)
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Page 2

Name of organization

COMMONWEALTH KITCHEN, INC.

Employer identification number

27-0648497

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

19 | LTBERTY MUTUAL FOUNDATION

175 BERKELEY ST

$ 150000.

BOSTON, MA 02116

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash I:l

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person l:l
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll I:l
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash I:l

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

123452 11-11-21

13210124 735621 CCK

26

2021.05030 COMMONWEALTH KITCHEN,

Schedule B (Form 990) (2021)

INC. CCK 2



Schedule B (Form 990) (2021)

Page 3

Name of organization

COMMONWEALTH KITCHEN, INC.

27-0648497

Employer identification number

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

(a) ©
No.
- (b) - FMV (or estimate) (d) .
from Description of noncash property given ) . Date received
(See instructions.)
Part |
(a)
No. (b) (e (d)
. . FMV (or estimate) .
from Description of noncash property given . ) Date received
(See instructions.)
Part |
(a)
(c)
No.
. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(See instructions.)
Part |
(a)
(c)
No.
- (b) - FMV (or estimate) (d) .
from Description of noncash property given ) . Date received
(See instructions.)
Part |
(a)
No. (b) (c) (d)
. . FMV (or estimate) .
from Description of noncash property given . ) Date received
(See instructions.)
Part |
(a)
(c)
No.
. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(See instructions.)
Part |
123453 11-11-21 Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021) Page 4
Name of organization Employer identification number

COMMONWEALTH KITCHEN, INC. 27-0648497
Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $
Use duplicate copies of Part lll if additional space is needed.

(a) No.
If=r°rtn| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If=rortn| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
li;l’OTtﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g‘Oftﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
123454 11-11-21 Schedule B (Form 990) (2021)
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H i MB No. 1545-0047
SCHEDULE D Supplemental Financial Statements QB b
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 202 1
Part 1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. _

Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

COMMONWEALTH KITCHEN, INC. 27-0648497

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

organization answered "Yes" on Form 990, Part 1V, line 6.

a H ON =

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

Totalnumber atend 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 control? l:l Yes l:l No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DeNefit? ... ... |:| Yes |:| No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.

1

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) l:l Preservation of a historically important land area

D Protection of natural habitat l:l Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

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

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register 2d

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

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

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

violations, and enforcement of the conservation easements it holds? l:l Yes l:l No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»_

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

>3

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

and section 170(MNANBII? . Cdves  [no

In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIIl, line1 > $
(ii) Assetsincluded in Form 990, Part X » 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenueincluded on Form 990, Part VIII, line 1 » 3
b _Assets included in FOrm 990, Part X i » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 COMMONWEALTH KITCHEN, INC. 27-0648497 page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ................................... |:| Yes |:| No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? l:l Yes l:l No

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

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes |:| No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XUl ......................................
I PartV I Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0o Q 0

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships .
Other expenditures for facilities
and programs ...
Administrative expenses
g Endofyearbalance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Term endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100% .
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
3al(i)
3a(ii)
3b

O o 0 T

-

(i) Unrelated organizations
(ii) Related organizations | .
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part Xlll 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, Part 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

. Bundin'éé ........................................................
¢ Leasehold improvements 35722. 25868. 9854.

d Equipment 798671. 456665. 342006.

e Other ...

> 351860.
Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 COMMONWEALTH KITCHEN, INC. 27-0648497 page3
Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives .. .

(2) Closely held equity interests

(3) Other

A

L~

< | <=

B

S e

2 (O

L~ |~ [=
Sl

@

= |&°

H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>

Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1

(2

(3)

(4)

(2]

(6)

@

(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, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) UTILITY & RENT DEPOSITS 38300.
(29 RESTRICTED CASH 107135.
(3) DEPOSITS 349071.
(49 PLEDGES RECEIVABLE 100000.
(5)
(6)
@
(8)
9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) > 594506.

Part X | Other Liabilities.

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

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

(1) Federal income taxes

(29 SECURITY DEPOSITS PAYABLE 36800.
@) FUNDS HELD IN TRUST 107135.
@

(6)

6)

@)

()]

©

> 143935.

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIlI ...

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 COMMONWEALTH KITCHEN, INC. 27-0648497 paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 6149724.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments ... 2a

b Donated services and use of facilities 2b 111876.

¢ Recoveries of prior year grants 2c

d Other (Describe inPart XIIL) 2d

e Addlines 2athrough2d 2e 111876.
3 Subtractline 2e from line 1 3 6037848.
4  Amounts included on Form 990, Part VIIl, line 12, but not on line 1:

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

b Other (Describe in Part XIIL.) 4b

¢ Addlines4aanddb ... 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . . ... 5 6037848.

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

1 Total expenses and losses per audited financial statements 1 39692009.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prioryear adjustments 2b
c Otherlosses 2c
d Other (Describe in Part XIIL.) . 2d
e Addlines2athrough2d ... 2e 0.
3 Subtract ine 2e from INe 1 3 39692009.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b 4a
b Other (Describe in Part XIL) 4b
¢ Addlines4aand4b ... 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) ... 5 3969209.

| Par't Xlll| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, 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, 2021, WOULD BE SUBJECT TO 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 TO MEET THE MORE-LIKELY-THAN-NOT THRESHOLD, ALONG WITH ACCRUED

132054 10-28-21 Schedule D (Form 990) 2021
32
13210124 735621 CCK 2021.05030 COMMONWEALTH KITCHEN, INC. CCK 2




Schedule D (Form 990) 2021 COMMONWEALTH KITCHEN, INC. 27-0648497 pages

[Part XIll | 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 2021 RETURNS, AND BELIEVE THEY ARE MORE-LIKELY-THAN-NOT TO BE

SUSTAINED IF EXAMINED BY FEDERAL OR STATE TAX AUTHORITIES. CWK'S 2018

THROUGH 2020 TAX YEARS REMAIN SUBJECT TO EXAMINATION BY FEDERAL AND STATE

TAX AUTHORITIES.

Schedule D (Form 990) 2021
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2021

Department of the Treasury P> Attach to Form 990. Open to P_Ub“c
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
COMMONWEALTH KITCHEN, INC. 27-0648497
[Part| [ Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain .. ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee Written employment contract
Independent compensation consultant |:| Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
c Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? . . 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The OFGaNIZatioN? .. e 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part 1l 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il . ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECtON 53.4058-0(C) ? i i eieeeeiiieeieiioeeeiiiiiiiiiiiiiiiiiiiiiiiiii: 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule J (Form 990) 2021

COMMONWEALTH KITCHEN,

INC.

27-0648497

Page 2

_ Part Il _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ji).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

compensation other deferred benefits (B)(i)-(D) in column (B)
(A) Name and Title (i) Base (ii) Bonus & (iii) Other compensation reported as deferred
compensation incentive reportable on prior Form 990
compensation compensation
(1) JENNIFER FAIGEL ) 151758. 0. 0. 0. 5715. 157473. 0.
EXECUTIVE DIRECTOR (ii) 0. 0. 0. 0. 0. 0. 0

(i)

(i)

(ii)

132112 11-02-21
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Schedule J (Form 990) 2021 COMMONWEALTH KITCHEN, INC. 27-0648497 Page 3

_ Part Il _m:u_u_mq:m:ﬁm_ Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB&&%‘Z'

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
COMMONWEALTH KITCHEN, INC. 27-0648497

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

RACIAL, SOCIAL, AND ECONOMIC INEQUALITY.

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

OPERATES GREATER BOSTON'S ONLY NONPROFIT FOOD BUSINESS DEVELOPMENT

CENTER AND FOOD MANUFACTURING SOCIAL ENTERPRISE.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

ADAPTING OUR START-UP PROGRAMMING INTO A NEW 16-WEEK START-UP PROGRAM,

AN EXTENSION OF OUR SIGNATURE FOOD BIZ 101, INTENDED FOR BUSINESSES

THAT ARE ABOUT TO LAUNCH IN CWK'S SHARED KITCHENS. THE EXPANDED PROGRAM

COVERS ALL OF THE BASICS -- FROM PERMITS TO HOW TO CREATE INVOICES, TO

FINANCIAL MANAGEMENT AND PRICING. READY TO LAUNCH WILL ENSURE A STRONG

START TO NEW BUSINESSES THAT LAUNCH AT COMMONWEALTH KITCHEN.

NETWORK SUPPORT: WHEN STATE AND FEDERAL MONEY BECAME AVAILABLE,

COMMONWEALTH KITCHEN JUMPED INTO ACTION, SPREADING THE WORD ABOUT

RESOURCES AND HOSTING NUMEROUS WEBINARS IN COLLABORATION WITH LISC AND

OTHERS TO GIVE ENTREPRENEURS ACCESS TO THE ANSWERS THEY NEED TO TAKE

ADVANTAGE OF RESOURCES AVAILABLE. WE ALSO LAUNCHED A FOOD BUSINESS

LISTSERV, PROVIDING ADVICE AND PEER NETWORKING FOR 200+ BUSINESSES.

RESTAURANT RESILIENCY: THIS COVID-RECOVERY-FOCUSED PROGRAM IS LAUNCHING

IN FEBRUARY 2021 AND WILL PROVIDE DEEP SUPPORT THROUGH WORKSHOPS AND

CONSULTANTS TO 8-10 BIPOC-OWNED RESTAURANTS ON FINANCIAL LITERACY AND

OPERATIONAL EFFICIENCIES. THIS PROGRAM WILL ALSO PROVIDE A NETWORK OF

DEEP SUPPORT TO SMALL RESTAURANTS ACROSS THE REGION THROUGH A FACEBOOK

GROUP.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

COMMONWEALTH KITCHEN, INC. 27-0648497

DESPITE THE ENORMOUS CHALLENGES OF 2020, CWK WAS ABLE TO SUPPORT OUR

VITAL, BASELINE BUSINESS EDUCATION AND TRAINING PROGRAMMING, WHICH HAS

BECOME ALL THE MORE CRITICAL GIVEN THE CURRENT ECONOMIC REALITIES. CWK

PROVIDED A RANGE OF BUSINESS SUPPORT SERVICES, INCLUDING HOSTING

WEBINARS AND PROVIDING 1-ON-1 SUPPORT SERVICES TO MORE THAN 100

BUSINESSES. WE PROVIDED DIRECT ASSISTANCE TO OVER 50 BUSINESSES

APPLYING FOR VARIOUS GRANTS AND LOANS, HELPING SECURE MORE THAN $2M TO

SUPPORT THEIR RECOVERY EFFORTS. WE RAISED AND INVESTED ANOTHER $1M+

THROUGH OUR COMMONTABLE EMERGENCY FOOD EFFORTS TO PAY OUR HARD-HIT FOOD

BUSINESS COMMUNITY TO FEED THEIR NEIGHBORS IN NEED. AS PART OF THE

PROGRAM, WE PROVIDED 25+ BUSINESSES WITH TRAINING ON BULK FOOD

PRODUCTION AND PROPER COOLING AND TRANSPORTATION TECHNIQUES, AND STAFF

TRAINING FOR CONTACTLESS DELIVERY.

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 11B:

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

132212 11-11-21 Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

COMMONWEALTH KITCHEN, INC. 27-0648497

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 TO COMPLY

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

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 DOES NOT ENGAGE IN ACTIVITIES THAT COULD JEOPARDIZE 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 990, 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

PART XII, 2C

THE FINANCE COMMITTEE ASSUMES RESPONSIBILITY FOR THE OVERSIGHT OF THE

132212 11-11-21 Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

COMMONWEALTH KITCHEN, INC. 27-0648497

AUDIT.

AMENDED RETURN

THE IRS FORM 990 HAS BEEN AMENDED TO PRESENT THE FINANCIAL INFORMATION

AND ACTIVITY FOR THE YEAR ENDED DECEMBER 31, 2021 BASED ON THE RESULTS

OF THE FINANCIAL AUDIT PERFORMED.

132212 11-11-21 Schedule O (Form 990) 2021
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

P Go to www.irs.gov/Form990 for instructions and the latest information.

P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P> Attach to Form 990.

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

COMMONWEALTH KITCHEN,

INC.

Employer identification number

27-0648497

Part |

Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable)
of disregarded entity

(b)

Primary activity

(c)
Legal domicile (state or
foreign country)

(a)

Total income

(e)

End-of-year assets

(f)
Direct controlling
entity

CCK PEARL LLC - 38-3912812

196 QUINCY ST

[FOOD SERVICE BUSINESS

DORCHESTER, MA 02025

[INCUBATOR

MASSACHUSETTS

COMMONWEALTH KITCHEN,
[INC.

Parti organizations during the tax year.

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part 1V, line 34, because it had one or more related tax-exempt

(a)

Name, address, and EIN

(b)
Primary activity

(c)

Legal domicile (state or

(d)
Exempt Code

Public charity

(e)

Direct controlling

(f)

wmozo:AM._v 2(b)(13)

controlled
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes No

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

132161 11-17-21  LHA
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Schedule R (Form 990) 2021

COMMONWEALTH KITCHEN,

INC.

27-0648497  page2

Part lll

organizations treated as a partnership during the tax year.

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part 1V, line 34, because it had one or more related

(a)

(b)

(d)

(e)

(f)

(9)

(h)

U] (i) (k)

Name, address, and EIN Primary activity Direct controlling | Predominantincome Share of total Share of Disproportionate Code V-UBI  [General or|Percentage
of related organization (state or entity (related, unrelated, income end-of-year docaions? | @mount in box - managingf ownership
foreign excluded from tax under assets I0NS” 1 20 of Schedule | Rartner?
country) sections m._mumfc Yes | No | K-1 (Form 1065) [Yes|No
DB PEARL QALICB LLC -
46-2838749, 594 COLUMBIA [FOOD SERVICE
ROAD, DORCHESTER, MA 02125 [INCUBATOR MA o RELATED X N/A X 5.00%
CWK 196 LLC - 87-3823599
196 QUINCY STREET CAPITAL
DORCHESTER, MA 02025 EXPENDITURES MA [ES X N/A X 100%

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

Sl organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) U] (9) (h) mo@_%
Name, address, and EIN Primary activity Legal domicile [ Direct controlling | Type of entity Share of total Share of Percentage| 512(b)13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership ooﬂﬂw__wa
foraign or trust) assets enthy’
ountry) Yes | No
132162 11-17-21 42 Schedule R (Form 990) 2021



Schedule R (Form 990) 2021~ COMMONWEALTH KITCHEN, INC. 27-0648497  pages
PartV  Transactions With Related 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 Il, llI, or IV of this schedule. Yes [ No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related OrganizatioN(S) 1b X
c Gift, grant, or capital contribution from related OrganiZatioN(S) 1c X
d Loans or loan guarantees 10 Or for related OFrQaNIZatioN(S) 1d X
e Loans orloan guarantees by related Organization(S) 1e X
f DIVIdends from related OrQaNiZatiON(S) 1f X
g Sale Of @sSets 10 related OrQaNIZatiON(S) 1g X
h Purchase of assets from related OrQaNiZatioN(S) 1h X
i Exchange of assets With related OrQanization(S) 1i X
j Lease of facilities, equipment, or other assets to related OrganizatioN(S) 1j X
k Lease of facilities, equipment, or other assets from related Organization(S) 1k X
I Performance of services or membership or fundraising solicitations for related organization(S) 1l X
m Performance of services or membership or fundraising solicitations by related organization(S) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organizatioN(S) 1in X
o Sharing of paid employees with related organization(s) 10 X
p Reimbursement paid to related organization(S) fOr @XPEN S S 1p X
q Reimbursement paid by related Organization(S) fOr @XP NS ES 1q X
r Other transfer of cash or property to related organization(s) 1r X
s Other transfer of cash or property from related OrGANIZATION(S) ... 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1)
(2)
(3)
(4)
(5)
(6)

132163 11-17-21 43 Schedule R (Form 990) 2021



Schedule R (Form 990) 2021~ COMMONWEALTH KITCHEN, INC. 27-0648497  pagea

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) >A£,_ () (9) (h) (i (i) (k)
Name, address, and EIN Primary activity Legal domicile _uaﬁ_ﬁ:m:wa _-_aﬁoma E%Mm sec. Share of Share of o_muawe. oOaw.<.%m_ 2 General or|Percentage
i i relatea, unrelated, 501(c)(3 ionate  lamount in box managing )
of entity (state or foreign mx%_zama from tax under oa@f . total end-of-year allocations?| of Schedule K-1 | partner? ownership
country) sections 512-514)  lyes|No income assets yes|No| (FOrm 1065)  |yes|no

Schedule R (Form 990) 2021
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Schedule R (Form 990) 2021 COMMONWEALTH KITCHEN, INC. 27-0648497 pages
Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

132165 11-17-21 Schedule R (Form 990) 2021
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Office Use Only: Fiscal Year

THE COMMONWEALTH OF MASSACHUSETTS
OFFICE OF THE ATTORNEY GENERAL

NON-PROFIT ORGANIZATIONS/PUBLIC CHARITIES DIVISION

ONE ASHBURTON PLACE (617) 727-2200, ext. 2101
BOSTON, MASSACHUSETTS 02108 www.mass.gov/ago/charities
Form PC
Check all items attached
Report for the Fiscal Period: 01/01/21 to 12/31/21 (if applicable)
Filing Fee or Printout of
AG Account #: 053656 FederalID#: 27-0648497 [X] Electronic Payment
Confirmation
Electronic Payment Confirmation #: Copy of IRS Return
Attach printout of electronic payment confirmation. Audited Financial
Statements/Review
Electronic Payment Date: |:| Amended Articles/
By-Laws
When did the organization first engage in E Schedule A-1
charitable work in Massachusetts? 07/30/2009 Schedule A-2
l:l Schedule RO
Has the organization applied for or been granted l:l Schedule VCO
IRS tax exempt status? Yes |:| No |:| Probate Account
If yes, date of application OR date of determination letter: 07/29/2009
IRS Exemption under 501(c): 3
If exempt under 501(c), are contributions to the organization
tax deductible as charitable contributions? Yes |:| No

Organization Data

Name;: COMMONWEALTH KITCHEN, INC.

Mailing Address: 196 QUINCY STREET

cityy DORCHESTER State: MA zip: 02121
Phone Number: 617-522-7900 Fax Number:
Email: JENFAIGEL@GMAIL.COM Website: WWW . COMMONWEALTHKITCHEN.ORG

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

Category Code Category Code
County (Table 1) 13 Organization Purpose Code 1 39
Type of Organization (Table 2) 11 Organization Purpose Code 2

Please check box if final return prior to dissolution: |:|

Office Use Only: Payment Received

Form PC  Rev. 09/2020 Page 1 of 15
178001
04-01-21

1
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13210124 735621 CCK

COMMONWEALTH KITCHEN,

and definition section for guidance.

1. On what date was the organization created? 07/30/2009

INC.

27-0648497

All questions must be completed in their entirety whether or not similar questions are answered in an attached federal form. See instructions

2. Where was the organization created? JAMAICA PLAIN, MA 02130

3. What is the form of organization? (check one)

Corporation Testamentary Trust |:|
Unincorporated Association |:| Inter Vivos Trust |:|
Other (please describe):
4. Was your organization related to any other organization(s) during the reporting year (see definition "Related Organization")? If yes, please
complete the Schedule RO on pages 13 and 14. |:| Yes No
5. Enter your summary of financial data:
Financial Data Amounts
A.| Contributions, gifts, grants, and similar amounts received 4258689.
B.| Gross support and revenue 6037848.
C. | Program services and similar amounts paid out 2976937.
D. | Fundraising expenses 293235,
E.| Management and general expenses 699037.
F. | Payments to affiliates 0.
G.| Total expenses 3969209.
H.| Net assets or fund balances at the end of the year 5083240.
6. List the total compensation you provided to your five highest paid employees:
Name/Title Hrs/ Salary and Benefit Plans Other )
Week Other Income Compensation
COLIN ROY
1. [FACILITIES DIRECTOR 40.00 74643. 0. 5715.
SHAWN HUNTER
2. DIRECTOR OF CULINARY OPERATIONS 40.00 90605. 0. 5715.
BONNIE ROSENBAUM
3. DPIRECTOR OF COMMUNICATIONS 40.00 90346. 0. 0.
JENNIFER FAIGEL
4. EXECUTIVE DIRECTOR 40.00 151758. 0. 5715.
TYLER SEEVER
5.CHIEF OPERATING OFFICER 40.00 67308. 0. 0.

7. Was any compensation provided to any of the individuals listed in question 6 above which was not quantified in your response to 67? If yes, please

|:| Yes No

provide explanation (attach separate sheet).

Form PC
178002
04-01-21

Page 2 of 15

2
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COMMONWEALTH KITCHEN, INC. 27-0648497
8. List the name, amount of compensation paid, and the nature of services rendered by each of the organization’s five highest paid
consultants providing professional services (e.g. attorneys, architects, accountants, management companies, investment
advisors, professional solicitors, professional fundraising counsel).

Name/Title Amount of Compensation Type(s) of Service
1. HAIRPIN COMMUNICATIONS 95100 .COMMUNICATIONS
2..JACK WU & ASSOCIATES LLC 173400 .ACCOUNTING
3. .JESSE MERMELL 60000 .GENERAL CONSULTING
4.MET MEI RESTAURANT 32625.[FOOD DISTRIBUTION
5. PAT GRAY 57125.]STRATEGIC PLANNING

9. Bank(s) in which the organization’s funds are deposited (include bank addresses and phone number):

Bank Address Phone Number
40 SUMMER STREET, BOSTON MA,
CITIZENS BANK BOSTON, MA 02110 (617) 422-8383

10. What is the organization’s accounting method? l:l Cash Accrual

|:| Other (specify):

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

Address:

City: State: ZIP Code:

12. Contact Person Name: JENNIFER FAIGEL

Street Address: 196 QUINCY STREET

city: DORCHESTER State: MA ZIP Code: 02121

Phone Number: 617-522-7900

Form PC Page 3 of 15 Rev. 09/2020
178003
04-01-21

3
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COMMONWEALTH KITCHEN, INC. 27-0648497

13. During the fiscal year reported here, did your organization solicit contributions or have funds

solicited on its behalf? Yes |:| No

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

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

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

more than ten persons during a calendar year; AND (b) carries out all of its activities, including fundraising, through unpaid
volunteers. (The conditions at both (a) and (b) must be met for your organization to qualify for this exemption.) |:|

16. Attach a list of names, addresses (street and/or mailing), and telephone numbers of other offices/chapters/branches/affiliates.

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

STATEMENT 2

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

other state? |:| Yes No

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

Form PC Page 4 of 15 Rev. 09/2020
178004
04-01-21

4
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COMMONWEALTH KITCHEN, INC.

27-0648497

FORM PC OFFICERS, DIRECTORS, TRUSTEES AND EXECUTIVES STATEMENT 1

NAME AND ADDRESS

JENNIFER FAIGEL
196 QUINCY STREET
DORCHESTER, MA (02121

YVES NAU
196 QUINCY STREET
DORCHESTER, MA 02121

DANIEL STRONGWALKER THOMAS
196 QUINCY STREET
DORCHESTER, MA (02121

ANTOINETTE COAKLEY
196 QUINCY STREET
DORCHESTER, MA 02121

SHELDON LLOYD
196 QUINCY STREET
DORCHESTER, MA (02121

KARA FAGAN
196 QUINCY STREET
DORCHESTER, MA (02121

LORI BRITTON

196 QUINCY STREET
DORCHESTER, MA 02121

13210124 735621 CCK

TITLE

EXECUTIVE DIRECTOR

TREASURER

VICE CHAIR

SECRETARY

MEMBER

MEMBER

MEMBER

5 STATEMENT(S) 1
2021.05030 COMMONWEALTH KITCHEN, INC. CCK 2



COMMONWEALTH KITCHEN, INC. 27-0648497

FORM PC PAGE 4, LINE 18 STATEMENT 2
NAME AND ADDRESS AREA OF RESPONSIBILITY
JENNIFER FAIGEL RESPONSIBLE FOR CUSTODY OF FUNDS

196 QUINCY ST.
DORCHESTER, MA 02121

JENNIFER FAIGEL RESPONSIBLE FOR DISTRIBUTION OF FUNDS
196 QUINCY ST.
DORCHESTER, MA 02121

JENNIFER FAIGEL RESPONSIBLE FOR FUNDRAISING
196 QUINCY ST.
DORCHESTER, MA (02121

JENNIFER FAIGEL CUSTODY OF FINANCIAL RECORDS
196 QUINCY ST.
DORCHESTER, MA 02121

JENNIFER FAIGEL AUTHORIZED TO SIGN CHECKS
196 QUINCY ST.
DORCHESTER, MA (02121

6 STATEMENT(S) 2
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COMMONWEALTH KITCHEN, INC. 27-0648497

20. Has this organization or any of its officers, directors, or employees:
If yes, please attach an explanation.

(a) Been enjoined or otherwise prohibited by a government agency/court from operating

or soliciting contributions? |:| Yes No
(b) Ever been refused registration or had its registration or tax exemption denied, suspended,

modified or revoked by a governmental agency? |:| Yes No
(c) Been the subject of a proceeding regarding any solicitation or registration? |:| Yes No

(d) Entered into a voluntary agreement of compliance or consent judgment with,
any government agency or in a case before a court or administrative agency? |:| Yes No

21. Have any restrictions been removed during the year from donor-restricted funds?
If yes, please attach an explanation. Yes |:| No
STATEMENT 3

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

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

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

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

such an agreement? |:| Yes No

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

Form PC Page 5 of 15 Rev. 09/2020
178005
04-01-21
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COMMONWEALTH KITCHEN, INC. 27-0648497

FORM PC EXPLANATION FOR PAGE 5, LINE 21 STATEMENT 3

PURPOSE OR TIME RESTRICTIONS MET DURING THE FISCAL YEAR.

8 STATEMENT(S) 3
13210124 735621 CCK 2021.05030 COMMONWEALTH KITCHEN, INC. CCK 2



COMMONWEALTH KITCHEN, INC. 27-0648497

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

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

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

During the year:

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

related party? |:| Yes No
B. | Has your organization leased assets to or leased assets from a related party? Yes l:l No
C. | Has your organization been indebted to a related party? |:| Yes No
D. | Has your organization allowed a related party to be indebted to it? |:| Yes No
E. [ Has your organization made or held an investment in a related party? |:| Yes No
F. [ Has your organization furnished goods, services, or facilities to a related party? l:l Yes No
G. | Has your organization acquired goods, services, or facilities from a related party who received compensation

or other value in return? |:| Yes No
H. | Has your organization paid or became obligated to pay wages, salary, or other compensation to a related party? l:l Yes No
I. | Has your organization transferred income or assets to or for use by a related party? l:l Yes No
J. | Was your organization a party to any transaction in which any of its officers, directors, or trustees has a material

financial interest, or did any officer, director or trustee receive anything of value not reported as compensation? |:| Yes No
K. | Has your organization invested in any corporate stock of a company in which any officer, director, or trustee owns

more than 10% of the outstanding shares? l:l Yes No
L. |Is any property of the organization held in the name of or commingled with the property of any other person

or organization? |:| Yes No
M. | Did your organization make a grant award or contribution to any other organization in which any of this organization’s

officers, directors or trustees has a relationship? l:l Yes No

STATEMENT 4

Form PC Page 6 of 15
178006
04-01-21

9
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COMMONWEALTH KITCHEN, INC.

27-0648497

FORM PC

PAGE 6, LINE 24

STATEMENT

4

NAME AND ADDRESS

DB PEARL MASTER LEASE LLC
594 COLUMBIA ROAD
DORCHESTER, MA (02125

NATURE OF TRANSACTION

LEASE

PROCEDURE FOLLOWED

13210124 735621 CCK

10
2021.05030 COMMONWEALTH KITCHEN,

AMOUNT INVOLVED

374060.

STATEMENT(S) 4

INC.

CCK___ 2



COMMONWEALTH KITCHEN, INC. 27-0648497

Signature Required

Under penalty of perjury, | declare that the information furnished in this report, including all attachments, is true and
correct to the best of my knowledge.

Signature: Date:

Printed Name: JENNIFER FAIGEL

Tite: PRESIDENT

Name of Preparer: DANIEL DENNIS & COMPANY LLP

Address 990 WASHINGTON STREET, STE 203

city DEDHAM State MA ZIP Code 02026

Phone Number (617) 262-9898

Form PC Page 7 of 15 Rev. 09/2020
178007
04-01-21
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COMMONWEALTH KITCHEN, INC. 27-0648497
Schedule A-1
Solicitation Activities During Fiscal Year Covered By This Report

List any names which will be used by the organization in connection with the solicitation of funds, other than the official name which appears on
page 1.

Types of solicitation activities in which you expect to engage (check all that apply):

Mass Mailing [ ] Via the Internet [ ]
Door-to-door [ ] Raffle, beano, bingo or gaming event [ ]
Entertainment event |:| Sale of goods other than by telephone |:|
Telemarketing without sale of goods or ads |:| Individual Mailings
Telemarketing with sale of goods |:| Corporate solicitations
Telemarketing with sale of ads [ | Grant Proposals [X]
[ ] Other (specify):
Identify the method or methods you expect to use for the fundraising (check all that apply):
Professional solicitor* |:| Own employees
Professional fundraising counsel* [ ] Volunteers [X]
Commercial co-venturer* [
* Provide applicable names and addresses:
Professional Solicitor Name:
Address
City State ZIP Code
Professional Fundraising Counsel Name:
Address
City State ZIP Code
Commercial Co-Venturer Name:
Address
City State ZIP Code
'1:7%%13 PC - Schedule A-1 Page 8 of 15 Rev. 09/2020
04-01-21
12

13210124 735621 CCK 2021.05030 COMMONWEALTH KITCHEN, INC. CCK 2




COMMONWEALTH KITCHEN,

INC.
Schedule A-1 ctd.

27-0648497

Solicitation Activities During Fiscal Year Covered By This Report

Identify the individuals who will have final responsibility for the charity’s custody of contributions:

JENIFER FAIGEL
Name and Title: PRESIDENT

Address 196 QUINCY ST

city DORCHESTER

State MA

ZIP Code

YVES NAU
Name and Title: TREASURER

02121

Address 196 QUINCY ST

city DORCHESTER

State MA

LORI SMITH BRITTON
Name and Title: BOARD CHAIR

ZIP Code

02121

Address 196 QUINCY ST

city DORCHESTER

State MA

Identify the individuals who will have final responsibility for the charity’s distribution of contributions:

JENIFER FAIGEL
Name and Title: PRESIDENT

ZIP Code

02121

Address 196 QUINCY ST

city DORCHESTER

State MA

LORI SMITH BRITTON
Name and Tite: BOARD CHAIR

ZIP Code

02121

Address 196 QUINCY ST

city DORCHESTER

State MA

YVES NAU
Name and Title: TREASURER

ZIP Code

02121

Address 196 QUINCY ST

city DORCHESTER

State MA

Form PC - Schedule A-1
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COMMONWEALTH KITCHEN, INC. 27-0648497
Schedule A-2
Solicitation Activities Planned for Fiscal Year Which Follows the Reporting Year

List any names which will be used by the organization in connection with the solicitation of funds, other than the official name which appears on
page 1.

Types of solicitation activities in which you expect to engage (check all that apply):

Mass Mailing [ ] Via the Internet [X]
Door-to-door [ ] Raffle, beano, bingo or gaming event [ ]
Entertainment event |:| Sale of goods other than by telephone |:|
Telemarketing without sale of goods or ads |:| Individual Mailings
Telemarketing with sale of goods |:| Corporate solicitations
Telemarketing with sale of ads [ | Grant Proposals [X]
[ ] Other (specify):
Identify the method or methods you expect to use for the fundraising (check all that apply):
Professional solicitor* |:| Own employees
Professional fundraising counsel* [ ] Volunteers [X]
Commercial co-venturer* [
* Provide applicable names and addresses:
Professional Solicitor Name:
Address
City State ZIP Code
Professional Fundraising Counsel Name:
Address
City State ZIP Code
Commercial Co-Venturer Name:
Address
City State ZIP Code
'1:7%2% PC - Schedule A-2 Page 10 of 15 Rev. 09/2020
04-01-21
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Identify the individuals who will have final responsibility for the charity’s custody of contributions:

Identify the individuals who will have final responsibility for the charity’s distribution of contributions:

COMMONWEALTH KITCHEN, INC.
Schedule A-2 ctd.

27-0648497

Solicitation Activities Planned for Fiscal Year Which Follows the Reporting Year

LORI SMITH BRITTON
Name and Title: BOARD CHAIR

Address 196 QUINCY ST

city DORCHESTER State MA

ZIPCode 02121

YVES NAU
Name and Title: TREASURER

Address 196 QUINCY ST

city DORCHESTER State MA

ZIPCode 02121

JEN FAIGEL
Name and Title: EXECUTIVE DIRECTOR

Address 196 QUINCY ST

city DORCHESTER State MA

ZIPCode 02121

JEN FAIGEL
Name and Title: EXECUTIVE DIRECTOR

Address 196 QUINCY ST

city DORCHESTER State MA

ZIPCode 02121

YVES NAU
Name and Title: TREASURER

Address 196 QUINCY ST

city DORCHESTER State MA

ZIPCode 02121

LORI SMITH BRITTON
Name and Tite: BOARD CHAIR

Address 196 QUINCY ST

ZIPCode 02121

city DORCHESTER State MA
Form PC - Schedule A-2 Page 11 of 15
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Certification by Organization
Two different signatures required.  Signers must be organization president or other authorized officer or trustee.

Under penalty of perjury, we declare that the information furnished in this report, including all attachments, is true and correct to the best
of our knowledge.

Signature: Date:

Printed Name: JENNIFER FAIGEL

Title: PRESIDENT

Signature: Date:

Printed Name:

Title:

Form PC Page 12 of 15 Rev. 09/2020
178012
04-01-21

16
13210124 735621 CCK 2021.05030 COMMONWEALTH KITCHEN, INC. CCK 2



Schedule RO

1. Please read the instructions and definition of "Related Organization" carefully before completing this section. (If you have more than five Related
Organizations, please attach a list))

Name: Primary purpose or activity:
FYE A. Donor restricted funds B. 3rd party restricted funds | C. Unrestricted funds D. Total net assets
() liabilities () liabilities () liabilities (A+B+C)
Name: Primary purpose or activity:
FYE A. Donor restricted funds B. 3rd party restricted funds | C. Unrestricted funds D. Total net assets
() liabilities () liabilities () liabilities (A+B+C)
Name: Primary purpose or activity:
FYE A. Donor restricted funds B. 3rd party restricted funds | C. Unrestricted funds D. Total net assets
() liabilities () liabilities () liabilities (A+B+C)
Name: Primary purpose or activity:
FYE A. Donor restricted funds B. 3rd party restricted funds | C. Unrestricted funds D. Total net assets
() liabilities () liabilities () liabilities (A+B+C)
Name: Primary purpose or activity:
FYE A. Donor restricted funds B. 3rd party restricted funds | C. Unrestricted funds D. Total net assets
() liabilities () liabilities () liabilities (A+B+C)
If%%r% PC - Schedule RO Page 13 of 15 Rev. 09/2020
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2. List the total compensation paid by your organization and/or any other related organization to your chief executive (e.g., executive director)

Schedule RO ctd.

and to the four other current or former directors, trustees, officers, or employees within the system of related organizations identified at
question 1, on page 13, receiving the highest aggregate compensation (see instructions). Use additional lines below to itemize by compensation

source.

Name:

Title:

Income Source:

Salary and Other Income:

Benefits Plan:

Other Compensation

Name: Title:
Income Source: Salary and Other Income: Benefits Plan: Other Compensation
Name: Title:
Income Source: Salary and Other Income: Benefits Plan: Other Compensation

Name:

Title:

Income Source:

Salary and Other Income:

Benefits Plan:

Other Compensation

Name:

Title:

Income Source:

Salary and Other Income:

Benefits Plan:

Other Compensation

3. Is asset and/or compensation information for religious organizations and/or certain non-charitable entities related to

foundations excluded pursuant to instructions? l:l Yes No
If%%r& PC - Schedule RO Page 14 of 15 Rev. 09/2020
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