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SCANNED DEC 1 9 2012

Form 99 0

OMB No 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation) Opento Public
» The organization may have to use a copy of this return to satisfy state reporiing requirements Inspection
A Faor the 2011 calendar year, or tax year beginning , 2011, and ending , 20
D Employer identification number

05-0508742

Department of the Treasury
Intemal Revenue Service

C Name of organzation
CVS CAREMARK CHARITY CLASSIC, INC
privbol Doing Buslness As
Number and street (or P O box if mall 1s not delivered to street address)

B chuck f appfesbia

Name changs Room/suite E Telephone number

it return ONE CVS DRIVE (401) 765-1500

Termunated City or town, siate or country, and ZIP + 4

f.';‘u',’l“‘" WOONSOCKET, RI 02895-6146 G Gross recelpts $ 10,023,248.
::f,m'“m F Name and address of pnnapal officer EILEEN H. (DUNN} BOONE

H(a) is this a group retum for Yes | X | No
affiates?
H{b) Ara all affiliates inctuded? Yeos No

I1f "No," attach a list (see instructions)

ONE CVS DRIVE WOONSOCKET, RI 02835
| Tax-exempt stalus IX |501(c)(3) ] ]501(:)( ) € (insertno) [
J  Website p WWW.CVSCAREMARKCHARITYCLASSIC.COM

ITrus1l —[Assocranonl Jomer »

[a047¢ay1yor | [s27

H(c) Group exemption number P
I L Year of formation 199 9| M State of iegal domicile RI

K Form of crganization l X I Corporation I

3 Summary
1 Briefly describe the orgamization's mission or most significant actvites _
g| ~ THE MISSION OF THE CVS CAREMARK CHARITY CLASSIC, INC IS TO SUPPORT "~ "~~~ "~
S| ~VARIOUS CHARITABLE BNDEAVORS.
-4
8 2 Check this box » l:] if the organization discontinued its operations or disposed of more than 25% of its net assets
w{ 3 Number of voting members of the governing body (Part Vi, ne 1a) . . . . . . . . .. . . . . .. ... ... 3 3.
ﬁ 4 Number of independent voting members of the governing body (PartVI,iine 10) . . . . . . . . . . .. .. ... 4 Y
_g § Total number of individuals employed in calendar year 2011 (PartV, ine2a), , . . . . . .. ... e e e e 5 0
&| 6 Total number of volunteers (estmate fnecessary) _ . . . . . . . ... .. .. ... R e e 6 662
7a Total unrelated business revenue from Part VIil, column (C), fine 12 | | . . . . . o s e e e e 7a 0
b Net unrelated business taxable income from Form 890-T, IN€34 . . . . v o v v ¢ e e v v v o o o o o o o o v 4 7b 0
Prior Year Current Year
| 8 Contributions and grants (Part Vili, ineth)y . . . . . . . .. ..... e 2,830,678. 2,913,764
E 9 Program servicerevenue (PartVIILhne2g) . . . . . . . .. .. ... 0 0
E 10 Investment income (Part VIIl, column (A}, ines 3, 4, and 7d), , . . . . . . . e 1,423. 721.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, Sc, 10c,and 11e), , , . .. . ... .. -615,421. -738,082.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine12). . . . . . . 2,216,680. 2,176,403 .
13 Grants and simular amounts paid (Part X, column (A), lnes 1-3) | ., .. ... .... 1,345, 823. 1,193,000.
14 Benefits paid to or for members (Part IX, column (&), ne d) . _ . . . . . ... ... ... 0 0
@115 Salaries, other compensation, employee benefits (Part IX, column (A), lnes 5-10), |, | | | 0j 0
g 16a Professional fundraising fees (Part IX, column (A), ne 11e) | . . . . .. . ... ... ... 1,110, 058. 1,105,956.
u‘,:(" b Tota! fundraising expenses (Part [X, column (D), kine 25) p» ____ﬁ,._ca_ﬁ%;éo_____
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 0 0
18 Total expenses Add lines 13-17 (must equal Part IX, coIvLm QA), ne25y .., .. ... 8 2,455,881. 2,298,956,
19 Revenue less expenses Subtract line 18 from ine 12 . . § VTIPSR | @ -239,201. -122,553.
5§ A Nuv ‘é U CUl 92 Beginning of Current Year End of Year
85120 Total assets (PartX,ne 16) ., .. . ... .. ... L= ﬁjg. 1,569,229 1,380,610.
28121 Total havilties (Part X, Ine 26). . . . . . . . . ... OGDEN, UT 128,992, 62,926.
23|22 Net assets or fund balances Sublractine 21 from Hne 20, . . . . . . . . .. .. .. .. 1,440,237. 1,317,684.

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, end to the best of my knowledge and belief, il is true,
correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign } Signature Volﬂcer Dat /
Here > TELFREY €. CLARK Assistant trasurec ‘ /7///,2
Type or print name and tille

Pnant/Type preparer's name Prepafe)'s signatu ) Date PTIN
Pald ~ 2 % | % ’1 Check I__J f
b L\ <=\ rne WX seff-employed P00557571

reparer A\

UsepOnly Firm's name P ERNST & YOUNG U.S. LLP FrmsEIN » 34-6565596

Firm's address P> 201 MAIN STREET, SUITE 1100 FT _WORTH, TX 76102 Phone no 817-335-1900

May the IRS discuss thus return with the preparer shown above? (see instructions)

....... I_,Yes lLINo

Foarm 990 (2011)

For Paperwork Reductlion Act Notice, see the separate instructions.

Jsa

1E1010 1 000
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CVs CAREMARK CHARITY CLASSIC, INC. 05-0508742

Form 990 (2011) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questoninthisPart Il . . . . . ... . .. ... ... D

1

Briefly describe the organization's mission
THE MISSION OF THE CVS CAREMARK CHARITY CLASSIC, INC. IS TO SUPPORT
VARIOUS CHARITABLE ENDEAVORS.

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

PrOr FOrm 990 08 990-EZ? . . . . . . . e [ ves No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes In how it conducts, any program

services? [:] Yes No

If "Yes," describe these changes on Schedule O

4 Descrbe 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 and section 4947(a)(1) trusts 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 $ 1,193,000 Including grants of $

1,193,000 _)(Revenue $ )
THE CVS CAREMARK CHARITY CLASSIC, INC. WAS ESTABLISHED TO RAISE

MONEY VIA A WORLD CLASS GOLF VENUE FOR THE SUPPORT OF OTHER
NON-PROFIT AGENCIES THROUGHOUT NEW ENGLAND. SINCE 1999, THE CVS
CAREMARK CHARITY CLASSIC HAS ALLOCATED OVER $16 MILLION IN
CHARITABLE DONATIONS TO HUNDREDS OF ORGANIZATIONS.

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

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses b 1,193,000.

JSA
1E1020 1 000

3902CH 2217 11/12/2012 9:43:44 AM VvV 11-6.1

Form 990 (2011)
PAGE 2




CVS CAREMARK CHARITY CLASSIC, INC. 05-0508742
Form 990 (2011) Page 3
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)? /f “Yes,”
complete Schedule A . . . . . o o i i e e e e e e e e e e e e e e et e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Scheduie of Contnbutors (see nstructions)? . . .. ... .. 2 X
3 Dd the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Partl. . . . . . . . ¢ . i it it i i ettt eaunn 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partil. . . . . . . . . ..« . oo, 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

i assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
e L | 5 X

6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes,"complete Schedule D, Part] . . . . . i i i i i i e i et e e e e e e e e e e e e e e e e 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, Partll . . . . . ... .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"

complete Schedule D, Part lll . . . « v o v i v v i e ot e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,”

complete Schedule D, Part IV . . . .« . o i i i e i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related orgamization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV ., . ... .. 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, oy ‘
VI, VI, IX, or X as applicable . 4
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes," complete
Schedule D, Part VI | | . . . e e e e e e e e e 11a X
b Did the organization report an amount for nvestments—other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 162 If "Yes,” complete Schedule D, Part VIl , . . . . . ... ... .. ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
‘ of its tota! assets reported In Part X, line 16? If "Yes," complete Schedule D, PartVlll, . . . . . ... ... ..... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If “Yes,” complete Schedule D, Part IX . . . . . . . . . . o o 11d X
e Dud the organization report an amount for other liabilities in Part X, ine 25? If "Yes,” complete Schedule D, Part X [11e X
f Did the orgamization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,“complete Schedule D, Part X , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, XIl, and Xl . . . . . o v v i i i i e e s e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f “Yes,* and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xlllisoptional . . « « « « « « o « . . 12b X
13 Is the organization a school described In section 170(b)(1)(A)n)? If "Yes,” complete Schedule E . . . . . .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,"” complete Schedule F, Partsland V. . . . . . . . ... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partslland IV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to indwviduals located outside the United States? If "Yes,” complete Schedule F, Partsliland IV . . . . . . .. ... 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . « . . . « . . . . 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
| Part VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . v v v i i i i i e e e e et e v e e e e n 18 X
| 19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes,"complete Schedule G, Partlll . . . . .« v v i i i i e e e e e e e e e e e e e e e e, 19 X
20a Did the organization operate one or more hosptal facilities? If "Yes,” complete Schedule H . . . . . . . ... ... 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? , . . . . . 20b
JSA Form 990 (2011)

1E1021 1000
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CVS CAREMARK CHARITY CLASSIC, INC. 05-0508742

Form 990 (2011)
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Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? /f "Yes,” complete Schedule |, Partsland ll. . . . . .. ... .. 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Partsland Ill . . .. . . . . . . ... v ouee.. 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . ... ... e e e e e e 23 X
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 1ssued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,"gotolne 25. . . . . . . . . i i i e e s e s e et e en e 24a X
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 bONds? . . . . . . L L L. e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time during the year?. _ . . . . . 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L Part! . . . . . . . ... . . o u. ... 25a X
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 1. . . . . . . . . . o it it e e e e e e e e e e e e e e e 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partll . | 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill . . . ... . ... ..... 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartIV. . . . . . . . 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L Part IV . . . . . @ . i e e e e e e e e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"” complete Schedule L, PartV . . . . ... .. 28¢c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . @ i i i e e e e e e e e . 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
o 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll. . . . . . . . . @ i i e e e e e e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If "Yes,"complete Schedule R, Part!. . . . . . . . . . v v v ... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I, Ill,
Voand Viline 1 . o e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . ... . . ... 35a X
Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meantng of section 512(b)(13)? If "Yes," complete Schedule R Part V,Ime 2 _ . . . . . . . . . . . ... 35b X
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, line 2 . . . . . . . . . i v i i i 36 X
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R
Part VI . . e e e e e e e e I ) 4 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule © . . . . . . . . ¢ i ot v e oot . 38 X

JSA
1E1030 1 000
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Form 990 (2011)
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CVS CAREMARK CHARITY CLASSIC, INC. 05-0508742
Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . . ... ... ... ... ....... |:]

1a Enter the number reported in Box 3 of Form 1096 Enter -0-if notapplicable, . . . . ... .. 1a 25 ‘
Enter the number of Forms W-2G included in line 1a Enter -0- ff not applicable, , . . . .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and i
reportable gaming (gambling) winnings to prizewinners?, . . . . .. ... L. .. 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a I
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions). . . . . . . |
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? . _ . . . . . ... 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O . . . . . . . . .. ... 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

o

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts .

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 i1s a party to a prohibited tax shelter transaction? | 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . o o o o e 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 taxdeductible? | . . . . . . . . .. . .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . . L e e e e 6b| X
7 Organizations that may receive deductible contributions under section 170(c). . =
a Dd the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |- -
and services provided to the payor? | . . . . . L. L L e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... 7b X
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form B2B22 . . . . L . i . L e e e e e e e e e e e e e e e e e e e e 7¢c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ...... L7d l 7y ‘ )
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . | 7e X
f Dd the organization, during the year, pay premiums, directly or indrrectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . , . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring
organization, have excess business holdings at any time during theyear? , . . . . . . .. .. ... .. . ... ... 8

9 Sponsoring organizations maintaining donor advised funds.

a Dud the organization make any taxable distributions under secton 49662 _ . . . . . . . . . . . ... ... 9a
b Did the 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 VI, ine 12 . . . . . .. . ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites , . . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders . . . . . ... . .. .\ 11a g
b Gross income from other sources (Do not net amounts due or pad to other sources i
against amounts due orreceived fromthem ), . . . . . ... ... ... ... 11b . ;
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? |12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued dunng the year I 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the orgamization licensed to 1ssue qualified health plans in more thanone state? . . . . . . . .. ... . ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization 1s licensed to issue qualified healthplans . . . ... . ... ... ... 13b
¢ Enterthe amountofreservesonhand ., . . . . ... ... ... ..., 13c
14a Dud the organization receive any payments for indoor tanning services during the taxyear? , . . . ... ... ... 14a X
b If "Yes " has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . . 14b
AE1040 3 000 Form 980 (2011)
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Form 990 (2011) CVS CAREMARK CHARITY CLASSIC, INC. 05-0508742 Page 6

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 in Schedule
O See instructions.

Check if Schedule O contains a response toany questoninthisPartVl. . . . . . . .. ..o i it i e vn v
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year If thereare . - . . . - 1a 3
matenial differences in voting rights among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . ib g
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . it e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
superwision of officers, directors, or trustees, or key employees to a management company or other person? . . . | _3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 D the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . it it it i e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . .. L L L e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockhoiders, or persons other than the governingbody? . . . . . . . . . . . . 0 it i ittt it e e 7b X
8 Dd the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing Dody?. & & o v v i i i it it e e e e e e e e e e e e e e e e e e e e e e 8a [ X
b Each committee with authority to act on behalf of the governingbody? . . . . . . ... ... ... .. ...... 8b X
9 Is 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 addressesin Schedule O . . . .. ... . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, oraffilates? . . . . . . . . . o it i it i it ettt e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activites of such chapters,
affihates, 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 fom? . . [11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written confiict of interest policy? If “No,"gotoline 13 + « « v c v v v v v v v o n .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE L0 CONMICIS? © & . L o i i i it i e e e e e e e e e e e e e e e 12b| X
¢ D the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohow thiswas done . . . . . . . i i i i i i i i e e e s e et e e e e e e et e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . v v i it it it e e e e e 13 | X
14 D the organization have a written document retention and destruction policy?. . . . . . . v v v v i v v v a e . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabiiity data, and contemporaneous substantiation of the delberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . . . . .. .. .. .. ... o' ouuu.. 15a X
b Other officers or key employees of theorganization . . . . . . . . . .. o i i it i it e e e et e e 15b X
If "Yes" to ne 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the Year? . . . . . . . . . . . . i e e e e e e 16a X
b If "Yes," did the organization follow a wnitten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? _ _ . ... ... ... ... ... .. ..., 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »_N/2A

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply

Own website Another's website Upon request

19 Descrnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization W cvs cAREMARK CHARITY CLASSIC ONE GVS DRIVE WQONSOCKET, RT 02895 4017651500
JsA Form 990 (2011)
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Form 990 (2011) CVS CAREMARK CHARITY CLASSIC, INC. 05-0508742 Page 7

* Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors ,

Check if Schedule O contains a response to any questioninthisPartVIl . . .. ................ |:]

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 .

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

® Listall of the organization's current key employees, if any See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

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

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) ©) (D) E) L]
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week box, unless person is both an f{gm r elatetd other ¢
(describe e organizations compensation
hoursfo officer and a drectoritrustee) | anization | (W-2/1099-MISC) from the
re es5|s5| ol &|lez| 2| (W-2/1099-MISC) organization
ﬁ;gsag?:ﬂ:s s g % 5 T‘: ‘-3-% § and related
o) 2 a s é se [ organizations
°fl3 g8
2| = @ 3
@2 @ ®
3|2 H
3 8
a
__(1) DENTON, DAVID M. ___________|
PRESIDENT .50 X X 0 0 0
__(2) BOONE, EILEEN H. (DUNN) _____ |
VICE PRESIDENT .50 X X 0 0 0
__(3) LANKOWSKY, ZENON P. ________|
VICE PRESIDENT/SECRETARY .50 X X 0 0 0
__(4) DENALE, CAROL A. ___________|
VICE PRESIDENT/TREASURER .50 X 0 0 0
_(5) CORRIGAN, TERENCE M. ________|
ASSISTANT TREASURER .50 X 0 0 0
__(6) LUKER, MELANIE K. ___________|
ASSISTANT SECRETARY .50 X 0 0 0
_.(7) MOFFATT, THOMAS S. ___________
ASSISTANT SECRETARY .50 X 0 0 0
_.(8) NULMAN, MICHAEL B. __________|
ASSISTANT SECRETARY .50 X 0 0 0
e __]
e ]
B
"y
A ]
A ]
JSA Form 990 (2011)

1E1041 1000
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CVS CAREMARK CHARITY CLASSIC, INC. 05-0508742
Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) ®) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(describe officer and a director/trustee) the organizations compensation
hours for ig 2122|332 organization (W-2/1099-MISC) from the
related sz|2|8 P l% § g (W-2/1099-MISC) organization
organzations | Q £ 5 sla=]" and related
nSchedute |S = | B g|°8 organizations
e | = @ 3
O) a | & o S
8|2 @
3 o
4
1 b SUb-tOtal -------------------------------------- ’ O 0 O
¢ Total from continuation sheets to Part Vil, SectionA . _ . . . .. .. .... > 0 0 0
dTotal(addlines1band1c) . . . . . . . ... .. . . i iiiuuenin. » 0 0 0
2 Total number of individuals (including but not Imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes| No
i
3 D the organization hst any former officer, director, or trustee, key employee, or highest compensated i
employee on line 1a” If "Yes,” complete Schedule J for such individual . . . . . .. . . . . . . v euunu... 3 X
4 For any individual listed on line 1a, I1s 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
Idividual . . . e e e e e e e e e e e e e e e e e e e e e 4 X
6§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? /f “Yes," complete Schedule J forsuchperson . . ... ... ........ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) €}
Name and business address Description of services Compensation

ATTACHMENT 1

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

more than $100,000 in compensation from the organization »

6

12’:0552000
3902CH 2217 11/12/2012 9:43:44 AM

vV 11-6.1

Form 990 (2011)
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Form 990 (2011) CVS CAREMARK CHARITY CLASSIC, INC. 05-0508742 Page 9
Part Vil Statement of Revenue

! (A) (B) (C) (D)

* Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

82| 1a Federatedcampaigns « « . . . . . . 1a

S é b Membershipdues ... ...... 1b

gf ¢ Fundraisingevents . . . . .. ... ic 2,288,084, {

OE| d Relatedorganizations . . . . .. .. 1d 625,680

g,,g, e Government grants (contributions) . . |_1e

'§ E f All other contnbutions, giits, grants,

6 and similar amounts not included above . [ 1f ‘

g E g Noncash contributions included in lines 1a-1+ $ 14,477 |} e e e e o - A - R

O°| h TotalAddhnesta-tf. . . o oo oo\ oot .. .. > 2,913,764 f
§ Business Code !

s 2a

4

2 b

z c

S| d

g f All other program service revenue . . . . .

e | g TotaLAddlnes2a-2f . . . . . .. ... ... .. . ... > 0

3 Investment income (including dividends, interest, and
other SIMIlar amMOoUNtS). « « « v « @ v o v o v o v v e aus > 721 721
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties « - « = = » < ¢ ¢ 2 s et a a0 e 0. .. > 0
(1 Real (n) Personal N o A{ R B o
6a Grossrents . . . . . . .. .
b Less rental expenses . . . i P
¢ Rental income or (loss) . . S [ [
d Netrentalincomeor(IoSS). « « « + o v v v o o o o 4 o . > 0
(1) Securities (n) Other . ;
7a Gross amount from sales of "
assets other than inventory . '
b Less cost or other basis
and sales expenses . . . .
c Ganor(loss) . . . . ... A [ I
d Netgamor(loSs) « « « « ¢ ¢ v ¢ o s o o 4 v o o o e v v > 0

g 8a Gross income from fundraising |

S events (not including $ 2,288,084

3 of contributions reported on line ic)

o See PartIV,ine 18 . . . . ....... a 7,108,763,

2 Less directexpenses - « . . . . . . . . b 7,846,845, S [

6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > -738,082 -738,082.
9a Gross income from gaming activities
SeePartlV,fne19 _ _ . . ... .... a !
b Less drectexpenses . . . . .. .. .. b e e e e — —
¢ Net income or (loss) from gaming actvites. . . . . . . . . » 0
10a Gross sales of inventory, less
returns and allowances , , . ... ... a
b Less costofgoodssold. . . ... ... b — - —— i
¢ _Net income or (loss) from sales of inventory. . . . . . . .. > 0
Miscellaneous Revenue Business Code R I .
11a
b
c
d Allotherrevenue . . . . . . .. ... ..
e Total. Addlines 11a-11d - « = « = « + ¢« o v o v v v 0w > 0
12 Totalrevenue. Seeinstrucions_« + « &+ . o . . . . . . . . | 4 2,176,403 -737,361
Form 990 (2011)
JSA
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Form 990 (2011)

CVS CAREMARK CHARITY CLASSIC, INC.

05-0508742

page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns All other organizations must complete column (A) but are not

required to complete columns (B), (C), and (D)

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b (A) (B) (€) (D)
7b, 8b, 9b, and 10b of Part VIl ' Total expenses e enor exenoes. Ferponams
1 Grants and other assistance to govermments and
organizations in the United States See Part IV, ine 21 . 1,193,000. 1,193,000.
2 Grants and other assistance to individuals I1n
the United States See Part IV, ine22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See PartiV, ines 15 and 16, _ _ 0
Benefits paid toor formembers , . . ... ... 0
5 Compensation of current officers, directors,
trustees, and keyemployees , . . . .. .. .. 0
6 Compensation not included above, to disqualffied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c}3)(B) . . . . . . 0
7 Othersalaresandwages. . . . ........ 0
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . v v v v o v . . 0
10 Payrolltaxes . « « v v v v v v v e v e e 0
11 Fees for services (non-employees)
a Management , . ... ............ 0
blegal ..............0.0.0.... 0
CACCOUNEING v v v & 4 v vt e e e e e e 0
dLobbying - « « ¢ v &ttt e e 0
e Professional fundraising services See Part IV, line 17 1,105, 956. 1,105,956.
f Investment managementfees . .. ... ... 0
gOther . . .. . ittt i ittt et e 0
12 Advertisingandpromotion . . . . .« . . . . . . 0
13 Officeexpenses . . . . . . . ¢ v v v v e 0
14 Informationtechnology. . . ... ... .. .. 0
15 Royaltes. . . . . ............... 0
16 OCCUPANCY - & v+ v 4 4 v o m e e e e e n s 0
17 Travel . . . . . . oL e e e 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . ., . . 0
20 Interest . . . . ... ... ... ... 0
21 Paymentstoaffliates . ............ 0
22 Depreciation, depletion, and amortization . . . . 0
23 INSUMANCE , . . . . L. 0
24 Other expenses Itemze expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, st line 24e expenses on Schedule O)
-
b
€ e
d e
e Allotherexpenses _ _ __ _ __ _ _ _ _ ______
25 Total functional expenses Add lines 1 through 24e 2,298,956. 1,193,000. 1,105,956.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation Check here B [ | f
following SOP 98-2 (ASC 958-720), . . . . .. 0
JSA Form 990 (2011)
1E1052 1 000
3902CH 2217 11/12/2012 9:43:44 AM vV 11-6.1 PAGE 10




CVS CAREMARK CHARITY CLASSIC, INC.

05-0508742

Form 990 (2011) Page 11
Balance Sheet
(A) ®)
Beginning of year End of year
1 Cash-non-nterestbeaning . . .. .. ... .. ................ 503, 965.] 1 282,750.
2 Sawvings and temporary cashinvestments, ... ... ... .. 519,062.] 2 519,784.
3 Pledges and grants recevable,net . . ... ... .. ... q 3 0
4 Accountsrecewable,net L 527,299.] 4 557,327.
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L e q.s 0
6 Recewvables from other disquahfied persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instructions) . g e 0
§ 7 Notes and loans recewvable,net . . ... .. ... .. q 7 0
&| 8 Inventoriesforsaleoruse ... ... ... ... ... . ... 10,855.] 8 4,277.
9 Prepaid expenses anddeferredcharges . . .. .. ... ........... 8,048.| 9 16,472.
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D |10a
b Less accumulated depreciation, . . . ... ... 10b J10c 0
11 Investments - publicly traded securtes  _ _ . . . . . ... ... . ... ... q11 0
12 Investments - other securities See Part IV, Ine 11, _ . . . . . ... ... .. Q12 0
13 Investments - program-related See Part IV, lne 11 | . . . . . . ... . ... q13 0
14 Intangble assets | , . . . ... ... ... .. Q14 0
15 Other assets See PartIV,lne 11 _ _ . . . . . . .. . . . . . ... a1s 0
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . ... .... 1,569,229.116 1,380,610.
17 Accounts payable and accruedexpenses . . _ . . . . . .. .. ... 128,992.|17 62,926.
18 Grantspayable . . _ . ... ... .. ... q18 0
19 Deferredrevenue . . . . . . . ....... .. ... . q19 0
20 Tax-exemptbond habilties _ .. . . ... ... .. ... ... .. ... .. q 20 0
$#(21 Escrow or custodial account lhiabiity Complete Part IV of Schedule D d 21 0
g 22 Payables to current and former officers, directors, trustees, key
33 employees, highest compensated employees, and disqualfied persons
- Complete Partllof Schedule L _ . . ., ... ................. q 22 0
23 Secured mortgages and notes payable to unrelated third parties | _ | | | . | 23 0
24 Unsecured notes and loans payable to unrelated third partes, | | _ . . . .. Q24 0
25 Other habilities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofScheduleD . . . . ... ... ... e g 25 0
26 Total liabilities. Add hnes 17 through25. . . ... ... ... ........ 128,992.] 26 62,926.
Organizations that follow SFAS 117, check here » m and complete
3 lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted netassets . L. 1,305,727.] 27 1,170,411.
S[28 Temporarily restricted netassets . _ . ... 134,510.] 28 147,273.
329 Permanently restricted netassets, . . . . ... .. . . . 0 . J 29 0
Z Organizations that do not follow SFAS 117, check here » [:l and
5 complete lines 30 through 34.
% 30 Captal stock or trust principal, or currentfunds . ... ... 30
#131  Paid-in or capital surplus, or land, buillding, or equpmentfund =~~~ = 31
<132 Retained earnings, endowment, accumulated income, or other funds L 32
Z |33 Totalnetassetsorfundbalances . _ . . . . ... ... ... ... ... .. 1,440,237.[ 33 1,317, 684.
34 Total labilities and net assets/fundbalances. . .. .. ............ 1,569,229.] 34 1,380,610.
Fom 990 (2011)
JsA
1E1053 1 000
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CVS CAREMARK CHARITY CLASSIC, INC. 05-0508742

Form 990 (2011)
Part XI Reconciliation of Net Assets

Check If Schedule O contains a response to any questoninthisPartXl. . . . . .. ... ... ..........

1  Total revenue (must equal Part VIIl, column (A}, Ine 12) . . . . . . . . v o v v i v i i i ittt e e e 1 2,176,403,
| 2 Total expenses (must equal Part IX, column (A),Ine25). . . . . . . . . o vt i i i it i i e e 2 2,298,956.
‘ 3 Revenue less expenses Subtractline2fromline 1 . . . . . . . . . . L. . et e e e e e e s 3 -122,553.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . .. 4 1,440,237.
5 Other changes in net assets or fund balances (explaninSchedule Q) .. .. .............. 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ne 33,
Lo 1 472 T { = ) 6
1,317,684.
Financial Statements and Reporting
Check If Schedule O contains a response to any questoninthisPartXll . . .. .................. |:|
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant> 2b | X
| ¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
! of the audit, review, or compilation of its financiai statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
Separate basis [ ] consolidated basis [ Both consolidated and separate basis
| 3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth Iin
| the Single Audit Act and OMB Circular A-1332 .., 3a X
! b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
|
[
JSA
1E1054 1 000
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(SFCO:",,,ES;,’E,',EQO_EZ, Public Charity Status and Public Support

Department of the Treasury

| omB No 1545-0047

Compliete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organzation Employer identification number
CVS CAREMARK CHARITY CLASSIC, INC. 05-0508742

Part |

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

The organization i1s not a private foundation because it is (For lines 1 through 11, check only one box.)

1

2
3
4

] 0Od &0 O O

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 )

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, andstate
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

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

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

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

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part il )

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 that describes the type of supporting organization and complete ines 11e through 11h

a |:] Type | b D Type ll c D Type |l - Functionally integrated d D Type |l - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, check this BOX e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and (m) below, the governing body of the supported organizaton? . . ... ... ...... 11g()
(i) Afamily member of a persondescribed in (1) above? 11g(in)
(iii) A 35% controlled entity of a person described in (i) or () above? ... ... ... ... 11g(il)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (i) Type of organization (iv) Is the (v) Did you notffy (vi) Is the {vii) Amount of
organization (described on lines 1-9 organizaton in | the organzation | organization in support
above or IRC section col (Distedin | cof (1) of | col (i) organized
(see instructions)) Y ey Y | your support? ntheUS ?
Yes | No Yes No Yes No
(A)
(8)
(€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

JSA
1E1210 1 000
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CVS CAREMARK CHARITY CLASSIC,

Schedule’A (Form 990 or 990-EZ) 2011
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 Ill.)

-

INC.

05-0508742

Page 2

Section A. Public Support

| Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants") . . . . . . 2,557,251 2,803,483 2,363,670, 2,830,679. 2,913,764 13,468,847
2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . . ..
3 The value of services or facilities
furmished by a governmental unit to the
organization withoutcharge. . . . . . .
Total. Add Imes 1 through 3. . . . . . . 2,557,251 2,803,483 2,830,679, 2,913,764 13,468,847,
0 . T G YRS S
§ The portion of total contributions by ¢ 73,2%
each person (other than alis. |
governmental unit or publicly | % -
supported organization) Included on ) 4 ?f;i ’ .
line 1 that exceeds 2% of the amount N .
shown on line 11, column (). . . . . . . - 2 o 2,216,551
6 __ Public support. Subtract line 5 from line 4 > . > 11,252,296
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromlned . ... ...... 2,557,251 2,803,483 2,363,670 2,830,679 2,913,764 13,468,847,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES | . . i v v v w s e s e e 15,558 10,021 2,590 1,423, 721 30,313,
9 Net income from unrelated business
activities, whether or not the business
Isregularly carredon . . . . . .. ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiVvV) . ... .......
11 Total support. Add lines 7 through 10 . . 13,459,160
12 Gross receipts from related activities, etc (SE@INSHUCHONS) = = = v v v v v v @ v v s e v e e e e e e e e 12 30,512,475
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here . . . . . . o v v v i v ittt ot e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by lne 11, column(f) . . ... ... 14 83.36%
15 Public support percentage from 2010 Schedule A, Part Il ine 14 . . _ . . . . . . . . . . oo ... 15 85.48%
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 15 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . .. . . . . oo o v o v ... >
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . .. .. .. ... >
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s
10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OrGANIZALION . | . . L L e e e e e e e e e e e e e e e e e e, > |:|
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUpPPOrted OrganIZation . . . . . . . . . e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NStTUCHIONS | ., . L L L o i e e e e e e e e > D
Schedule A (Form 990 or 990-EZ) 2011
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CVS CAREMARK CHARITY CLASSIC, INC. 05-0508742
Schedule'A (Form 990 or 990-EZ) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 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 (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1  Gmfis, grants, contributions, and membership fees

receved (Do not include any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that s related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
orgamzation's benefit and either paid
to or expended on its behalf
5 The value of services or facilities

furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on lnes 2 and 3

receved from other than disqualfied

persons that exceed the greater of $5,000

or 1% of the amount on fine 13 for the year

¢ Addlnes7aand7b. . . . . . . . ...

8 Publc support (Subtract line 7c from

INe6 ) o v v v v v o v v o i
Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amountsfromlne6. . ... ......
10a Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . &+ & v v v v s s s =« o s n o &

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carnedoOn =+ = « ¢ ¢« v s e v e e 8 e

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

(Explanm Partiv) . . .........
13 Total support. (Add hnes 9, 10c, 11,
and12) | L. ...
14 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}3)
organization, check thiIs box and StOP here. . . . . . . o v v v o vt i i e v e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f)dmded by ne 13, column () _ . . . . . . . . . . .. 15 %
16 Public support percentage from 2010 Schedule A, Partlll, ine15. . . . . . . . . . .. .. .. v uu.. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (hne 10c, column (f) divided by ine 13, column (f)) . . . . . . . ... 17 %
18 Investment income percentage from 2010 Schedule A PartlilLlhine17 _ . . . . . . . . . . . . .. ... 18 %

18a 331/3% support tests - 2011. If the organization did not check the box on line 14, and hne 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and
ine 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on hne 14, 18a, or 19b, check this box and see instructions P
Schedule A (Form 990 or 990-EZ) 2011
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CVS CAREMARK CHARITY CLASSIC, INC. 05-0508742
Schedule’A (Form 990 or 980-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,

Part Il, ine 17a or 17b; and Part lll, line 12. Also complete this part for any additional information (See
instructions).

JSA Schedule A (Form 990 or 990-EZ) 2011

1E1225 2 000
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SCHEDULE D . . | OMB No 1545-0047
(Form 990) Supplemental Financial Statements

> Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open tO_ Public
Intemal Revenue Sewice p Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
CVS CAREMARK CHARITY CLASSIC, INC. 05-0508742

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

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

Total number atendofyear . .. .. ......
Aggregate contributions to (during year)
Aggregate grants from (during year). . . .. ..
Aggregate value atendofyear. . . . .. .. ..
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 legalcontrol? , . . . . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used

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

conferring impermissible private benefit? . . . . . . L . . i e i i e e e e e i e e e e e e e e e e e [:l Yes [__—I No

Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)

N & WN =

Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 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

%4 Held at the End of the Tax Year
a Total number of conservationeasements . . . . .. ... ... ... ... ...t 2a
b Total acreage restricted by conservationeasements . . . .. ... ... ... .. ..., 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . .. .. 2c
d Number of conservation easements included n (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register, . . . . . ... . .. .. ... v 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ __ _ _ _ _ _ _ ________

4 Number of states where property subject to conservation easement s located » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easementsitholds? ., . . .. ... ... ... ..o ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» _
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

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

(1) and secton 170(MNANBYIN? . . . . . . ... e [ves Tlwo

9 In Part XIV, 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
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a |If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, PartVIllLIine 1 . . . « . & . . i i i i i i i it e e e e e e e e e » S
(i) Assets included In Form 990, Part X . . . . . . . . . o i i i i i e e e e e e e e e e e »s_

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

a Revenues included in Form 990, PartVIll, line 1 . . . . . . . . i i i it i i e s e e e e e e » S
b Assets included In Form 990, Part X . . . i i i i i i e e i e e e e e e e e e e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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CVS CAREMARK CHARITY CLASSIC, INC. 05-0508742

Schedule’D (Form 990) 2011 Page 2
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 are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e B 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
XV
5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . I:I Yes I:] No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to 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?. . . . . . . . . i e e e e e e [:] Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
c Beginningbalance . . . . . . ..l e e e e e e e e e e e e 1c
d Additionsduringtheyear . . . . .. .. it it it i i it it e e 1d
e Distrbutonsduringtheyear. . . . . .. . ... .. ... ... e 1e
f Endingbalance . . . . . . .. . .. e e e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, ne 21?7 . . . . .. . .. ... . ... ...... [ fyes [_INo

b If"Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
b Contributions . . . . ... ....
¢ Net investment earnings, gains,

andlosses. . . .. ........

d Grants or scholarships . . .. ..
e Other expenditures for faciities .
andprograms. . . . . . ... . .

f 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 quasr-endowment » %
Permanent endowment » %
¢ Temporarily restricted endowment p %

The percentages In 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
(1) unrelated OrganIZationS . . & « . @ v it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) related organizations . . . . . . . L. L L i e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(), are the related organizations listed as requredon Schedule R? . . . . .. .. .. v oo o .. .. 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
Ll Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

b Buldings . .................
¢ Leasehold mprovements. . . . . ... ..
d Equpment . ... ... ... ... ...
e Other - . .. ... ... .. ...

Schedule D (Form 990} 2011
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CVS CAREMARK CHARITY CLASSIC, INC. 05-0508742

Schedule D (Form 990) 2011 Page 3
141l Investments - Other Securities. See Form 990, Part X, line 12
(a) Description of security or category (b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value

Total (Column (b) must equal Forrm 990, Part X, col (B) ine 12) »
1{A'1Il} Investments - Program Related. See Form 990, Part X, line 13.

(a) Descniption of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value

(1)

(2)

3)

(4)

(5)

(6)

(7)

(8)

(9)
(10)
Total (Column (b) must equal Form 990, Part X, col (B) line 13 ) »
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
(M
{(2)
(3)
4)
(5)
(6)
{7
(8)
9
(10)
Total (Column (b) mustequal Form 990, Part X, col (B)IN@ 15) . . . . v v v v v v v s 4 ¢« o o o o s s o s o s« » s s « =« o o = » »
Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of hability {b) Book value '

(1) Federal income taxes i
(2) '
(3)
4)
(5)
(6)
(7
(8)
(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B)line 25) M
2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

Schedule D (Form 990) 2011
3902CH 2217 11/12/2012 9:43:44 AM vV 11-6.1 PAGE 23
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CVS CAREMARK CHARITY CLASSIC, INC. 05-0508742
Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Totalrevenue (Form 990, Part VIll, coumn (A), lne 12) . . . . . . . . .. .. ... ... 1 2,176,403.
! 2 Totalexpenses (Form 990, Part IX, column (A), ne 25) . . . . . ... ... .. 2 2,298,956.
3 Excess or (defict) for the year Subtracthne2fromine1 . . ... ... ... .. 3 -122,553.
4  Netunrealized gains (losses)oninvestments L., 4
5 Donated servlces and use Of fac“ltles .................................. 5
6 Investmentexpenses . L. 6
7 Priorperiod adjustments | L 7
| 8  Other (DescrbemPartXIV) ... 8
‘ 9  Total adjustments (net) Add lines 4 throughg8 9
! 10  Excess or (deficit) for the year per audited financial statements Combine lines3and9 . . ... .. 10 -122,553.
‘ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
i 1 Total revenue, gans, and other support per audited financial statements =~ . . ... .. .. 1 10,010,485.
‘ 2 Amounts included on Iine 1 but not on Form 990, Part VIIi, ine 12
1 a Netunrealized gains on investments ... .. ... 2a
i b Donated services and use of faciltes _ . . . . ... ... ...... 2b
‘ ¢ Recoveries of prioryeargrants ... ... ... 2c
d Other (DescrbemPart X\V) .. 2d 7,846,845,
e Addlines 2athrough2d = L. 2e 7,846,845.
3 Subtractlne2efrominet .. ... .. ..., . . ... e e e e 3 2,163,640.
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, Ine7b 4a
b Other (Descrbe mnPartX\V) L 4b 12,763.
c Add llne54a and4b ............................................. 4c 12’763'
5 Total revenue Add hnes 3 and 4c. (This must equal Form 990, Partl lne12) . . . . .. ... ... .. 5 2,176,403.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 10,145,801.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prioryearadustments oo 25
| c Oftherlosses Tttt e
d Other (Descrbe nPartXiv) =~~~ oot 2d 7,846,845,
e Addlnes2athroughad =~ Tt 2e 7,846, 845.
3 Subtracthne 2efromlne1 . . . ...l ...l .l o s 2,298, 956.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
w a Investment expenses not included on Form 990, Part VIlI, ine 7b 4a
Other (Descrbe mPattxvy S noons 4b
¢ Add Inesdaanddb Tt ac
5  Total expenses Add Iines 3 and dc. (This must equal Form 990, Pari I, ine 18). » > . . 1 1 1 1 [s 2,298,956.

Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b,
PartV, ine 4; Part X, line 2, Part XI, line 8, Part XI|, lines 2d and 4b, and Part XIil, lines 2d and 4b Also complete this part to provide
any additional information

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011

CVS CAREMARK CHARITY CLASSIC, INC.

05-0508742 Page 5

Supplemental Information (continued)

RECONCILIATION OF REVENUE

SCHEDULE D, PART XII,

EXPENSES.

SCHEDULE D, PART XII,

LINE 2D - $7,846,845 RECLASSIFY FUNDRAISING

LINE 4B - $12,763 INCOME FOR TAX NOT FOR BOOK

SCHEDULE D, PART XIII, LINE 2D - $7,846,845 RECLASSIFY FUNDRAISING

EXPENSES.

EXPENSES.

FIN 48 FOOTNOTE

SCHEDULE D, PART X, LINE 2

CVS CHARITY CLASSIC,

FINANCIAL STATEMENTS.

INC. DOES NOT INCLUDE A FIN 48 FOOTNOTE IN IT'S

JSA
1E1226 2 000
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities

* Complete if the organlzation answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open to Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a
Internal Revenue Serice P> Attach to Form 990 or Form 990-EZ. P> See separate Instructions Inspection
Name of the organization Employer identification number
CVS CAREMARK CHARITY CLASSIC, INC. 05-0508742

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

a Mail solicitations e - Solicitation of non-government grants
b Internet and emaii solicitations f - Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

{v) Amount pad to
(iii) Did fundraiser have {iv) Gross receipts (or retained by) {vi) Amount paid to

(il) Activity custody or control of from activity fundraiser isted n (or retained by)
contributions? col () organzation

(i) Name and address of ndividual
or entity (fundraiser)

Yes No

1

PETER JACOBSEN SPORTS, LLC MARKETING/M X 9,985,527. 1,105,956. 8,879,571.
2

....................................... > 9,985,527  1,105,956. 8,879,571.

3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
JSA
1E1281 1 000
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CVS CAREMARK CHARITY CLASSIC,

Schedule G (Form 990 or 990-EZ) 2011
Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

INC.

05-

0508742
Page 2

{a) Event #1 (b) Event #2 (c) Other Events (d) Total events
GOLF/AUCTION (add col (a) through
(event type) (event type) (total number) col (c))

g

c

Q|1 Grossrecepts _, _ . . ... ..... 10,022,527. 10,022,527.

& Less Charitable

contributons | _ . ... .. .... 2,913,764. 2,913,764.
3 Gross income (line 1 minus

INE2)e v v v v v v v v vt e o u 7,108,763. 7,108,763.
4 Cashprizes . ... . ....... 1,760,048. 1,760,048.
§ Noncashprzes _ . . . ... ...

7]

2 6 Rent/ffacilitycosts _ . . .. .. 1,782,190. 1,782,190.

(7]

Q

4 | 7 Food and beverages | , , . . . . .. 496,781. 496,781.

k]

[0

& | 8 Entertanment 957,816. 957,816.

9 Otherdirectexpenses | . . . 2,850,010. 2,850,010.
10 Direct expense summary Add ines 4 through9mcolumn(d) _ . . . .. ... ... ... ...... 7,846,845.)
11 Net income summary Combine line 3, column(d), andlne 10 . . . . . . . .. ... ... ...... » -738,082.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a

[} b) Pull tabs/instant (d) Total gaming (add

2 (a) Bingo buggz;/er’ograesss:cz g::wgo (c) Other gaming col (a) through col (c))

g

4

1 Grossrevenue . . .. ........

@| 2 Cashprzes, . . .. .. .......

5

< | 3 Noncashprizes ...........

w

3

@ | 4 Rentffacilitycosts , = . . ...

a

5 Other directexpenses . . . . .. ..

|| Yes % | {Yes % |[__[Yes %

6 Volunteerlabor . . . .. .. No No No

7 Drrect expense summary Add lines 2 through S incolumn(d) _ . . . . . . . .. . .. ........ » )

8 Net gaming income summary Combine line 1, columnd,andline7 . ... ... .. ... ...... »

9 Enter the state(s) in which the organization operates gaming actmtes L o
a Is the organization licensed to operate gaming activities in each of these states? . .. .. L__[Yes D No
b If "No," elatn

10a Were any of the organization's gaming licenses revoked, suspended or terminated durng the taxyear? . .~ |_]Yes [ ] No
b If "Yes," explain

Jsa
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CVS CAREMARK CHARITY CLASSIC, INC. 05-0508742

Schedule G (Form 990 or 990-EZ) 2011 Page 3
11 Does the organization operate gaming activities with nonmembers? ... ... ... [_lves| _JNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to admimister chanitable gaming? ., . . . . . .. .. L L L e e e e e e e e |:| Yes |___| No
13  Indicate the percentage of gaming activity operated in
a Theorganization'sfacility . . . . . . . . . . i i i it e e e e e e e e e e e e 13a %
b Anoutsidefacility . . . . . . . L e e e e e e e e e e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name®»_____ .
Address P

15a Does the organization have a contract with a third party from whom the organization recewves gamlﬁg
TOVENUE? & L . L i ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes D No
b If"Yes," enter the amount of gaming revenue received by the organzaton®» $__ and the
amount of gaming revenue retained by the third party p $
¢ If "Yes," enter name and address of the third party

16  Gaming manager information

Description of services provided p

l:] Director/officer I:] Employee D Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retan the state gaming license?, | L e e ves [_]No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (iir) and (v), and Part lll, ines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable Also complete this
part to provide any additional information (see instructions)

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE M
{(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered "Yes" on Form

990, Part IV, lines 29 or 30.
pAttach to Form 990.

1 OMB No 1545-0047

2011

Open To Public
Inspection

Name of the organization

Employer identification number

CVS CAREMARK CHARITY CLASSIC, INC. 05-0508742
Types of Property
(c) d
Ch(:c)k if Number of cfct;r)1tr|but|ons or ';g:)c::tg fgggr'gétg: Method of(dzatermlnmg
applicable items contributed Form 990, Part VIIL. line 1g noncash contribution amounts
1 Ant-Worksofart, . ........
2 Art- Historicaltreasures . . . . ..
3 Art-Fractionalinterests . . . . ..
4 Books and publications . . . . ..
§ Clothing and household
goods. . . .. ...........
6 Carsandothervehicles . ... ..
7 Boatsandplanes. .........
8 Intellectual property . . . .. ...
9 Securities - Publicly traded
10 Securities - Closely held stock , . .
11 Secunties - Partnership, LLC,
ortrustinterests . . . . ... ...
12 Secunties - Miscellaneous . . . . .
13 Qualfied conservation
contribution - Historic
structures . . ... ..... ...
14 Qualfied conservation
contribution - Other . . . .. ...
15 Realestate - Residential . . . . . .
16 Realestate - Commercial . . . ..
17 Realestate-Other. . .. ... ..
18 Collectbles. . . ..........
19 Food mnventory. . ......... X 2 5,678. |FATR MARKET VALUE
20 Drugs and medical supples . . . .
21 Taxdermy . . ...........
22 Histoncalartifacts . . . ... ...
23 Scentificspecimens. . ... ...
24 Archeological artifacts. . . . . ..
25 Other»(_ATCH 1 ) S 8,799.
26 Otherd»(_______________ )
27 Otherw»(__________ )
28 Other»(___________ )
29 Number of Forms 8283 received by the organmization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . .. ... 29 7.
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lnes 1-28 that
it must hold for at least three years from the date of the initial contribution, and which i1s not required to be
used for exempt purposes for the entire holding period? | _ . . . . . . . . . L 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMtIDUIONS ? | e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related orgamizations to solicit, process, or sell noncash
COMIDUNONS ? e e e e e e e e e e e e e e e e e e 32a X
b If "Yes," describe in Part i
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)

Jsa
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CVS CAREMARK CHARITY CLASSIC, INC. 05-0508742
Schedule M (Form 990) (2011) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
) and 33 Also complete this part for any additional information.

ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
ELECTRONICS & PRINTER HAR X 2. 1,048. FAIR MARKET VALUE
BUILDING MATERIALS X 1. 3,751. FAIR MARKET VALUE
PROFESSIONAL PHOTOGRAPHY X 1. 3,000. FAIR MARKET VALUE
MUSICAL INSTRUMENTS X 1. 1,000. FAIR MARKET VALUE
TOTALS 5. 8,7990.

JSA Schedule M (Form 990) (2011)
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| omBNo 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) %1 1

Complete to provide information for responses to specific questions on

Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
intemal Revenue Servce. > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

CVS CAREMARK CHARITY CLASSIC, INC. 05-0508742

INDEPENDENT VOTING MEMBERS

FORM SS90 PART 1 LINE 3

ALL BOARD MEMBERS ARE EMPLOYEES OF CVS CAREMARK CORPORATION. THEY ARE NOT
INDEPENDENT BECAUSE THEY ARE EMPLOYEES OF CVS CAREMARK CORPORATION WHICH

HAS BEEN THE CASE SINCE THE CHARITIES INCEPTION.

FORM 990, PART VI, SECTION A, LINE 8 COMMITTEE AUTHORITY:
THERE ARE NO COMMITTES WITH AUTHORITY TO ACT ON BEHALF OF THE GOVERNING

—

BODY.

FORM 990 PART VI, SECTION B, LINE 11B PROCESS FOR REVIEW OF FORM 990:
AN INDEPENDENT ACCOUNTING FIRM PREPARES THE FORM 990 FROM INFORMATION
PROVIDED BY CVS CAREMARK CHARITY CLASSIC, INC. (CHARITY CLASSIC). THE
MANAGEMENT OF CHARITY CLASSIC REVIEWS THE RETURN AND MAKES ANY
ADJUSTMENTS DEEMED NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.
BEFORE FILING WITH THE IRS, THE COMPLETE FORM 990 AND SUPPORTING

SCHEDULES ARE REVIEWED BY THE BOARD OF DIRECTORS.

FORM 980, PART VI, SECTION B, LINE 12C DESCRIPTION OF PROCESS TO MONITOR
TRANSACTIONS FOR CONFLICTS OF INTEREST OUTLINED IN POLICY:

AN OUTSIDE MANAGEMENT FIRM MAKES PERIODIC REVIEWS AND SECURES SIGNATURE
OF OFFICERS AND BOARD MEMBERS AFTER COMPLETING CONFLICTS OF INTEREST

STATEMENT ANNUALLY.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

JSA
1E1227 2 000

3902CH 2217 11/12/2012 9:43:44 AM V 11-6.1 PAGE 35



Schedule’O (Form 990 or 990-E2) 2011 Page 2

Name of the organization Employer identification number
CVS CAREMARK CHARITY CLASSIC, INC. 05-0508742

IN CONNECTION WITH ANY ACTUAL OR POSSIBLE CONFLICT OF INTEREST, AN
INTERESTED PERSON MUST DISCLOSE THE EXISTENCE OF THE FINANCIAL INTEREST
AND BE GIVEN THE OPPORTUNITY TO DISCLOSE ALL MATERIAL FACTS TO THE
DIRECTORS AND MEMBERS OF COMMITTEES WITH GOVERNING BOARD DELEGATED POWERS
CONSIDERING THE PROPOSED TRANSACTION OR ARRANGEMENT. AFTER DISCLOSURE OF
THE FINANCIAL INTEREST AND ALL MATERIAL FACTS, AND AFTER ANY DISCUSSION
WITH THE INTERESTED PERSON, HE/SHE SHALL LEAVE THE GOVERNING BOARD OR
COMMITTEE MEETING WHILE THE DETERMINATION OF A CONFLICT OF INTEREST IS
DISCUSSED AND VOTED UPON. THE REMAINING BOARD OR COMMITTEE MEMBERS SHALL

DECIDE IF A CONFLICT OF INTEREST EXISTS.

FORM 990, PART VI, SECTION B MONITORING AND ENFORCING COMPLIANCE WITH
POLICIES:

THE CVS CHARITY CLASSIC, INC. PERIODICALLY CONDUCTS REVIEWS, THAT AT A
MINIMUM, INCLUDE THE FOLLOWING SUBJECTS: (I) WHETHER ARRANGEMENTS WITH
MANAGEMENT ORGANIZATIONS CONFORM TO WRITTEN POLICIES AND RESULT IN
ARMS-LENGTH BARGAINING, ARE PROPERLY RECORDED, FURTHER ITS CHARITABLE
PURPOSES AND DO NOT RESULT IN INUREMENT, IMPERMISSIBLE PRIVATE BENEFIT OR
IN AN EXCESS BENEFIT TRANSACTION. IF THE CVS CHARITY CLASSIC, INC.
OUTSOURCES SUCH REVIEWS TO OUTSIDE ADVISORS, THE GOVERNING BOARD OF CVS
CHARITY CLASSIC, INC. IS NOT RELIEVED OF ITS OVERSIGHT REPONSIBILITIES.
IF THE CVS CHARITY CLASSIC, INC. GOVERNING BOARD DETERMINES THAT A MEMBER
HAS FAILED TO DISCLOSE AN ACTUAL OR POSSIBLE CONFLICT, IT MUST TAKE
APPROPRIATE DISCIPLINARY AND CORRECTIVE ACTION. CVS HAS AN ETHICS LINE

THAT IS ANOTHER MEANS OF MONITORING COMPLIANCE OF THE NO CONFLICTS

JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule 'O (Form 990 or 990-EZ) 2011

Page 2

Name of the organization Employer identification number
cVS CAREMARK CHARITY CLASSIC, INC. 05-0508742
POLICY.

FORM 990, PART VII, SECTION B, LINE 15C COMPENSATION OF OFFICERS:

ALL PERSONS SERVING AS OFFICERS AND DIRECTORS OF THE ORGANIZATION ARE

EMPLOYED BY CVS CAREMARK CORPORATION AND ARE COMPENSATED BY CVS CAREMARK

CORPORATION FOR THEIR SERVICES TO CVS CAREMARK CORPORATION. THEY SERVE

VOLUNTARILY AS OFFICERS AND DIRECTORS OF THE ORGANIZATION ON AN

UNCOMPENSATED BASIS.

FORM 990, PART VI, SECTION C, LINE 19 PUBLIC ACCESS TO ORGANIZATION'S

DOCUMENTS :

GOVERNING DOCUMENTS, FINANCIAL STATEMENTS, AND THE ORGANIZATIONS CONFLICT

OF INTEREST POLICY ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

ATTACHMENT 1

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

PETER JACOBSEN SPORTS, LLC MGMT & INCENTIVE FEE
9400 SW BARNES ROAD, SUITE 550
PORTLAND, OR 97225

RHODE ISLAND COUNTRY CLUB RENTAL SERVICES
150 NAYATT ROAD, P.O. BOX 74
BARRINGTON, RI 02806

HORNE TIPPS TROPHY SUITES TROPHY SUITE RENTALS
2202 N. WESDMORE BLVD 4TH FL.
TAMPA, FL 33607

DOUBLE EAGLE ENTERTAINMENT TV PROD SERVICES
1690 BASSETT STREET
BARRINGTON, CO 80202

PGA TOUR CONSULTING
112 PGA TOUR BLVD
PONTE VERDE, FL 32082

1,105,956.

570,572.

532,812.

401, 000.

729,304.

JSA
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Schedule’O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number
CVS CAREMARK CHARITY CLASSIC, INC. 05-0508742

ATTACHMENT 1 (CONT'D)

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
TOTAL COMPENSATION 3,339,644.
JSA Schedule O (Form 990 or 990-EZ) 2011
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CVS CAREMARK CHARITY CLASSIC, INC. 05-0508742

Schedule R (Form 990) 2011 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions)

Schedule R (Form 990) 2011
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Form 3868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

e [f you are filing for an Automatic 3-Month Extension, complete only Part] and checkthisbox _ . _ . . . . .. .. ... ... » [L]

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unlesyou have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file} You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits
Mtomatic 3-Month Extension of Time. Only submit original (no coplies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime

to file income tax returns Enter filer's identifying number, see instructions
Name of exempt orgamization or other filer, see instructions Employer identification number (EIN) or
Type or
print CVS CAREMARK CHARITY CLASSIC, INC. 05-0508742
:ﬂ: z);::‘:or Number, street, and room or suite no Ifa P O box, see instructions Social security number (SSN)
filng your ONE CVS DRIVE
::;lt‘r::naiii City, town or post office, state, and ZIP code For a foreign address, see instructions
WOONSOCKET, RI 02895
Enter the Return code for the return that this application i1s for (file a separate application foreach return) . . .. ... ... .. | 0| 1 |
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » CVS CAREMARK CHARITY CLASSIC

Telephone No » 401 765-1500 FAXNo » 401 770-5434
o |If the organization does not have an office or place of business in the United States, check this box
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box > D If it is for part of the group, check this box > I_I and attach

a list with the names and EINs of alil members the extension 1s for

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 ,20 12 | to file the exempt organization return for the organization named above The extension is
for the organization's return for.
> calendaryear20 11 or
> - tax year beginning , 20 , and ending , 20

2  |f the tax year entered in line 1 1s for less than 12 months, check reason D Initial return D Final return
Change in accounting period

3a If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$

b If this applicaton 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)

JSA
1F8054 4 000
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Form 8868 (Rev 1-2012) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox_ . . . . . . . > [L]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer 1dentification number (EIN) or
Type or
print CVS CAREMARK CHARITY CLASSIC, INC. 05-0508742

Number, street, and room or suite no If a P O box, see instructions Social securnity number (SSN)
File by the
due datefr | ONE CVS DRIVE []
ﬁi;ﬂ?ny%lge City, town or post office, state, and ZIP code For a foreign address, see instructions
Instructions WOONSOCKET, RI 02895
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . . .. ... I OI 1 ]
Application Return | Application Return
Is For Code Is For Code
Form 990 01 By rae U e Bl Y
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
o The books are in the care of » CVS CAREMARK CHARITY CLASSIC

Telephone No » 401 765-1500 FAXNo » 401 770-5434
o If the organization does not have an office or place of business in the United States, check thisbox _ _ . _ . . . . .. .. ... > D
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox | | . | | . > |:| If it 1s for part of the group, check tisbox _ , _ | . . . > |__| and attach a
hist with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until 11/15 ,2012
§ Forcalendaryear 2011 | or other tax year beginning , 20 , and ending , 20

6 If the tax year entered in line 5 1s for less than 12 months, check reason [_l Initial return |__| Final return
Change 1n accounting period
7  State in detall why you need the extension ADDITIONAL TIME IS NEEDED TO COLLECT ALL THE
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

8a |If this apphication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$ 0
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and @é
estimated tax payments made Include any prior year overpayment allowed as a credit and any 7]

amount paid previously with Form 8868 8b($ 0
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c|$ 0

Signature and Verification must be completed for Part Il only.

Under penafties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it i true, correct, and complete, and that | am authonzed to prepare this form

Signature P> Title > CPA Date P

ERNST & YOUNG U § LLP Form 8868 (Rev 1-2012)
ATTN LISA PARNELL
201 MAIN STREET, STE 1100, FORT WORTH, TX 76102

JSA
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