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cm 990 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)

n .
Department of the Treasury Ope to Public

Intemal Revenue Servce » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
C Name of organization D Employer identification number
B cmorsumae | oyS CAREMARK CHARITY CLASSIC, INC 05-0508742
— Doing Busmess As
Name changs Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
tnaral retun ONE CVS DRIVE (401) 765-1500
Termnated City, town or post office, state, and ZIP code
nmanded WOONSOCKET, RI 02855-6146 G Gross recepts $ 9,130,221.
applestion F Name and address of pnncipal oficer EILEEN H. BOONE H{a) 15 this & group retum for B Yes ﬂ No
1 CVS DRIVE WOONSOCKET, RI 02895 H(b) Are all affilates ncluded? Yes
| Taxexempistatus | X |s01(9)3) | 5010 () 4 (nseno) | | 4947(aytyor | |s27 It "No. attach a lst (sea mstructions)
J Website p WWW.CVSCAREMARKCHARITYCLASSIC.COM H(c) Group exemption number P
K Form of organization | X_] Corporation ‘ I Trustl I Association l I Other P> I L Year of formation 199 9| M State of legal domicile RI
Summary
1 Briefly describe the orgamzation's mission or most significant acbmtes _
® THE_MISSION OF THE CVS CAREMARK CHARITY CLASSIC, INC IS TO SUPPORT _
2  VARIOUS CHARITABLE ENDEAVORS. ___
-5
& 8 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
& | 3 Number of voting members of the governingbody (Part Vi, ine1a) | . ., .., ............... 3 3.
o~ _§ 4 Number of iIndependent voting members of the governingbody (PartVl,hnetb) . . . . . . . . ... . ... ... 4 0
& g 5 Total number of individuals employed in calendar year 2012 (PartV,ine2a), . . . . . ... . v o o v v v v .. 5 0
= & | 6 Total number of volunteers (estimate If NECESSATY) . . . . . . . . 0 e e e e e e e e e 6 613
E 7a Total unretated business revenue from Part VIII, column (C), me 12 | _ . . . . . . . . . . o o i i i e 7a 0
(@m] b Net unrelated business taxable ncome from Form 990-T, he 34~ "o ") . . . . = « o « . . 7b 0
Q ECEHVED Prior Year Current Year
Ul 4| 8 Contributions and grants (Part Vil ineth) . ., 4. [ . T (&) 2,913,764. 2,529,711.
, % E 9 Program service revenue (Part VI, ine2g) . . . .. . '7 NO V 2 2013 10 0 0
Q;g e 10 investment income (Part VIlIl, column (A), lines 3, 4, and 78|, 1% 1 & ¥ &¥Id (/') 721. 512.
("} 11 Other revenue (Part Vill, column (A), hines 5, 6d, 8¢, 9¢, 10¢,laadddehm .« seenne, 16 -738,082. -470,570.
€ 112 Total revenue - add lines 8 through 11 (must equal Part VIll, cfUlfiiNfepd) . L 1T, . . 2,176,403. 2,059,653.
13 Grants and similar amounts paid (Part X, column (A), lines: ?3)“:’_‘_' U l’ﬂ ‘? ) ? ; . 1,193, 000. 1,185,000.
14 Benefits paid to or for members (Part IX, column (A), med) . . . . . . . . ... ... ... 0 0
? 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), | , , . . 0 0
g 16a Professional fundraising fees (Part IX, column (A), lne t1e) _ , . . . . ... .. ... ... 1,105,956. 698,542.
2| b Total fundraising expenses (Part IX, column (D), lne 25y p» _____698,542.
w 17 Other expenses (Part IX, column (A), nes 11a-11d,11f-24e) , _ . . . . . ... .. .... 0 375,000.
18 Total expenses Add ines 13-17 (must equal Part IX, column (A), ine25) , . . . . .. ... 2,298,956. 2,258,542.
19+ Revenue less expenses Subtractine 18frominet2. . . . . . . .. .. . . ... .... -122,553. -198,889.
H g Beginning of Current Year End of Year
8520 Total assets (PartX. M€ 16) , . .. . ... ...l 1,380,610.| 1,233,613
<121 Total hiabilities (Part X, IN€26) . . . . . . . .. 62,926. 114,818,
gé 22 Net assets or fund balances Subtractne21fromhne20. . . . . . . . . o v v v v o o .. 1,317,684. 1,118, 795.

Signature Block

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

RN b S C 11]15/3012
Sign Signature of r/ Date T
Here Jeffrey E. Clark Assistant Treasurer
Type or print name and tile

Print/Type preparer’s name Preparer's signature ’l — Date Check L_J ¢ | PTIN
FP’:::arer PAUL J. TANIS /Z{/ 11/15/2013 seli-employed P01441612
Use Only Fum's name P PRICEWATERHOUSECOOPERS LLP FrmsEIN B 13-4008324

Frm's address » 125 HIGH STREET BOSTON, MA 02110 Phoneno  617-530-5000
May the IRS discuss this return with the preparer shown above? (seenstructions) | . ., _ . .. ... ... .. ..... lll Yes I_l No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
JSA
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CVS CAREMARK CHARITY CLASSIC, INC 05-0508742
Form 990 (2012) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestoninthisPart 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 Dud the orgamization undertake any significant program services during the year which were not listed on the
prior Form 890 0r 980-E27 | | . . [ ves [xIno
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SBIVIES? L [Jves [xIno
If "Yes," describe these changes on Schedule O

4 Describe the orgamzation's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 1,185,000 INcluding grants of $ 1,185,000 ) {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 $17 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 » 1,185,000.
261630 2 000 ' Form 990 (2012)
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CVS CAREMARK CHARITY CLASSIC, INC 05-0508742

0781FZ G62U 11/14/2013 2:06:45 PM V 12-7F

Form 990 (2012) 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 o i 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 1 X
2 s the.organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . ... .. 2 X
3 Did the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part!. . . . . . . . . . . . . . . i .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partil. . . . . . . .. .. ... .. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
= T2 | 5 X
6 Did the organization mamntain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part] . . . . .« c i i i i i e e e e e e 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 ant, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . . . @ o i i i i it e e e e e e e e e e e e e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account hability, 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 . . . . . . . . .« ¢« i i i i i it e 9 X
10 Did the organization, directly or through a related orgamization, hold assets in temporarly restrcted
endowments, permanent endowments, or quasi-endowments? I/f "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 W,
VI, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”
complete Schedule D, Part VI . . . . . . . . .. . e e e e 11a X
b Did the organization report an amount for investments-other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? 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 total assets reported in Part X, ine 162 If "Yes,” complete Schedule D, Part VIl , . . . . ... ... . ... .. 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, ine 162 If "Yes,” complete Schedule D, Part IX . . . . . . . . . @ v i e . 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes,” complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization’s liability for uncertan tax positions under FIN 48 (ASC 740)? If "Yes,“ complete Schedule D, Part X , . . . . . 11f X
12a D the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xl and XIl . . . ¢ « ¢ i i i i i i e e e e e e e e e e e e e e e e e e 12a X
b Was the orgamization 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 Xland Xllisoptional . . . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes,” complete Schedule E . . . . ... ... 13 X
14 a Did the organization mantain an office, employees, or agents outside of the Unted 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 orgamization 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? /f "Yes,” complete Schedule F, Partslfand 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 individuals located outside the United States? I/f "Yes,” complete Schedule F, Partsllland IV . . . . . . ... .. 16 X
17 Dud 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 VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . i i i i i i i i it e 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, Part lll . . . . . . « o i i o i e s e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospttal facities? 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
%A Form 990 (2012)
2E1021 1 000
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CVS CAREMARK CHARITY CLASSIC, INC 05-0508742

Form 990 (2012) Page 4
Checklist of Required Schedules (continued)
Yes No
21 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), line 1? If "Yes,” complete Schedule I, Partsland ll. . . . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ne 2? If "Yes,” complete Schedule |, Partslandill . . . .. ... ... ... ... ..... 22 X
23 Did the orgamzation 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 e e e e 23 X
24 a Did the organization have a tax-exempt bond i1ssue with an outstanding prnncipal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? If "Yes,” answer lines 24b
through 24d and complete Schedule K If 'No,"gotoline 25, . . . . . . . .. . v i v i e i i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . ...l e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any tme during the year?, . . . . .. 24d
25a 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! . . . . . .. ... ......... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part 1. . . . . . . . i i i it e et e e e e e e e e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L,Partill . . . ... ... ... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for apphcable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . v e e s e e e e e e et e e e e e e e e e e e e e e e e e e e e 28b X
c 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, Part vV . . . . ... .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 D the organization recewe contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . .. . . . ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N,
- T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll. . . . . . . . . @ i i i it e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes,"complete Schedule R Part!. . . . . . ... .. .. ... ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part I, i,
oriV,and Part V, ine 1. . . . . i i i i e i it e e e e e e e e e e e e e et e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? _ . . .. ... ... ... 35a] X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){(13)? If "Yes,” complete Schedule R, Part V,lne 2 _ _ . _ . 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R Part V,line 2, . . . . . . . . . . . . i i enenn. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
7 T T 1 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI lines 11b and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . ... ... . .. . .. ..... 38 X
Form 990 (2012)
JsA
2E1030 1 000

0781FZ G62U 11/14/2013 2:06:45 PM V 12-7F

PAGE 4



CVS CAREMARK CHARITY CLASSIC, INC 05-0508742

Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questoninthisPartV. . . .. .................. []

Enter the number reported in Box 3 of Form 1096 Enter -0- if not apphcable 1a 23

b Enter the number of Forms W-2G included in line 1a Enter -0- f not apphcable 1b 0

3a

4a

5a

6a

(1]

JTKQ ™o a

12a

13

c
14a
b

Did the organization comply with backup withholding rules for reportable payments to vendors and

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 | 0

ic

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If “No,"” provide an explanation in Schedule O , ., . . ... ......
At any time during the calendar year, did the organization have an interest n, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
ACCOUM)? | L L L i e e e e e e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreigncountry » __ _ __ _ _ ___ ___ e ____
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? | . . ., . ..
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If "Yes" to ine 5a or 5b, did the organization file Form B886-T? _ . . . . . . . . . . . v i v i e i e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? _ | | . . . .. . ..
If "Yes," did the orgamization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? _ L L L e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . L . L L L e e e e
If "Yes," did the orgamzation notify the donor of the value of the goods or services provided? , , . . . . ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . . . . L e e e e e e e e s e e
If "Yes,” indicate the number of Forms 8282 filed duringtheyear , . . . . .. ... ...... Iﬂ L 7

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

Did the organization receve any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | |
Did the orgamization, during the year, pay premwms, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | |
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a}{3) supporting
organizations. Did the supporting organization, or a donor adwised fund maintained by a sponsoring
organization, have excess busminess holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under secton4966? . . . . . . . ... ... .........
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions inciuded on Part VIIl, ine 12 10a

7e

7f

9

7h

9a

9b

Gross receipts, included on Form 990, Part VIII, Iine 12, for public use of club faciites . _ . . |10b

Section 501(c)(12) organizations. Enter.
Gross income from members or shareholders 11a

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

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b l

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more thanonestate?, _ , . . . . ... ........
Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is icensed to 1ssue qualfied health plans 13b

13a

Enter the amountofreservesonhand ., . . . . ... ... ... ... . ... ... 13c

Did the organization receive any payments for indoor tanning services during the taxyear? , ., . . . . ... ...
If "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

14a

X

14b

JSA
2E1040 1 000
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Form 990 (2012) CVS CAREMARK CHARITY CLASSIC, INC 05-0508742 Page 6

Governance, Management, and Disclosure For each "Yes" response to hnes 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to any questoninthisPartVt. . . . . .. ...... ... ....... ...
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear .« « - « - . . . . . . 1a 3
If there are material differences in voting nghts 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 . . . . . . 1b g
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . .. ... .. ... . L i e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . [_3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5§ Did the orgamization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . .. ... . ... .. ... .. o ., 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 goverming body? . . . . . . . . . .. Lo i e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . .. .. . . i i e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
A The goverNINg BOGY?. + « o« o v i e e e e e et e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . .. ... ... .. .. .... 8b X
9 Is there any officer, director, trustee, or key employee lsted 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 Did the organization have local chapters, branches, oraffilates? . . . . . . ... ... ... ... ... ... 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the 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 conflict of interest policy? If "No,"gotohne 13 . . . . . .. . ... ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe
MSE L0 CONMICES? &+ v & o o e e e et e e e e e e e et e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe in Schedule Ohow thiswasdone . . . . . . . . o i i i i i e e e e e e e e e e 12¢| X
13 Dud the organization have a wnitten whistleblowerpolicy?. . . . . . . . . . . . . ittt i .. 13 | X
14 Did the organzation have a wnitten document retention and destructionpohey?. . . . . . . . .. ... .. .... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the delberation and decision?
a The organization’s CEO, Executive Director, or top managementofficiat . . . .. ... ... ... ......... 15a X
b Other officers or key employees of the organization . . . . . . . . . . . . .. i it i it i ittt emeennn 15b X
If "Yes" to hne 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . .. i ittt e e e e e e e 16a X
b If "Yes," did the orgamization follow a written policy or procedure requiring the orgamzation 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 sucharrangements? , . . . . . .. ... .. ... .......... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »___ _ _ _ _ _ _ _ _ _ _ __ ____ __ _ __ _ ___ _________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applhicable), 990, and 990-T (Section 501(c)(3)s only)
available for pubhc inspection Indicate how you made these avallable Check all that apply
Own website Another's website Upon request !:I Other (explamn in Schedule O)
19 Describe 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
organizatlon >CVS CAREMARK CHARITY CLASSIC ONE CVS DRIVE WOONSOCKET, RI 02B95-6146 401-765-1500
JsA Form 990 (2012)
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Form 990 (2012) CVS CAREMARK CHARITY CLASSIC, INC 05-0508742 Page 7

FI{Q"/I} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response to any question inthisPart VIl . . ... ...............
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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) if no compensation was paid

e List all of the organization's current key employees, If any. See instructions for definition of "key employee "

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

o 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

e 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 orgamzations

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

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

)
A) (B) Posttion (D) E) ®
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (st any] officer and a director/trustee) from related other
howrstor [T T & > the organizations compensation
related | o 25 2 S 2 32 % g organization | (W-2/1099-MISC) from the
organzatons | 8 5 | E| 2| § (228 | & | (W-2/1099-MISC) organization
below dotted 3 58 2|3 § and related
ine) slie < 3 organizations
e| 3 e B
3l e F
3 D
a
(4 EILEEN H. BOONE ______________ | _-50]
PRESIDENT/DIRECTOR 40.00| X X 0 0
(2)WAYNE CHARNESS | _ 50|
DIRECTOR 40.00] X 0 0
(3)BARI A . HARLAM | ___-50]
DIRECTOR 40.00| X 0 0
(4)CAROL DENALE _ 1 __ 50
VICE PRESIDENT/TREASURER 40.00 X 0 0
(5) THOMAS MOFFATT ________________|____-50]
SECRETARY 40.00 X 0 0
(6} JEFFREY CLARK ________________ | __-50]
ASSISTANT TREASURER 40.00 X 0 0
{7)MELANIE LUKER _________________|__ -50]
ASSISTANT SECRETARY 40.00 X 0 0
(8) TERRENCE M. CORRIGAN _ | _ -50]
ASST. TREASURER UNTIL 10/18/12 40.00 X 0 0
() MICHAEL B. NULMAN __ | .= 50
ASST. SECRETARY UNTIL 4/11/12 40.00 X 0 0 0
w___ ]
w“w__ ]
“w2y_ ]
“msy_ ]
“ws__ ]
JSA Form 990 (2012)
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CVS CAREMARK CHARITY CLASSIC, INC 05-0508742
Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (® ©) (D) €) ®
Name and title Averaga Position Reportable Reportable Estmated
hours per (do not check more than one compensation |compensation from amount of
week (Istany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reiated 123 121218 |38 3| orgamization | (W-2/1099-MISC) from the
organaaons | 52 | 5| 8 |2 (33 |3 | (W-2/1099-MISC) organzaton
below dotted | & csls| " |3182]|° and related
line) Rl 2|®8 organzatons
2|z g1 3
212 °® ®
sz @
3 1
2
__________________________________ A ——
1b Sub-total L > 0 0 0
¢ Total from continuation sheets to Part VII, SectionA _ . . . .. ... .... > 0 0 0
d Total(add lines1band1c) . . . . . . . . . . .. o v it i o e » 0 0 0
2 Total number of individuals (including but not imited to those hsted above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization Iist any former officer, director, or trustee, key employee, or highest compensated l
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . . .. .. ... ... ... ...... 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
T [ o 17T 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . .. ... ..... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) (C)
Name and business address Description of services Compensation

ATTACHMENT 1

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

19

JSA
2E1055 3 000
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Form 990 (2012) CVS CAREMARK CHARITY CLASSIC, INC 05-0508742 Page 9
CELAVAE Statement of Revenue
Check if Schedule O contains a response to any question in thus PartvVi§1 ... .. . D
(A) (8) (€} (D)

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

2 2| 1a Federated campaigns . « « - . - - . 1a
g :é b Membershipdues . .. ...... ib
g<| c Fundraisingevents . . ....... ic 2,047,906
©=2| d Relatedorganizations . . . - . . . . 1d 481,805
g:% e Government grants (contnbutions) . . |_1e
k=4 E f Al other contnbutions, gifts, grants,
g 6 and similar amounts not included above . L1f
5 e g Noncash contributions included in Ines 1a-1f $ 19,100 . o
Os h Total. Addlines 1a-1f . . - . . & « v v v v a o s 4 o o s | - 2,529,711
§ Business Code
é 2a
e b
3 c
S| d
b f All other program service revenue . . - . .
| g Total Addlnes2a2f . . . . ..o 4. .. > o
3 Investment income (including dividends, interest, and
other similaramounts). « = « & = ¢« « & ¢ e o v e e e .. > 512 512
Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyallies - + ¢+ » s s st oxe e v e ea e 2. . » 0
() Real (n) Personal .
6a Grossrents . . . . . . .. é
Less rental expenses . . . .
¢ Rental income or (loss) ‘
d Netrentalincomeor(loss). . « o o v v o o v 0 o 0 v oo > 0
(1) Securities (1) Other
7a Gross amount from sales of
assets other than inventory s
b Less costor other basis
and sales expenses . . . .
c Ganor(loss) . . ... ..
d Netgamor(loss) « « « v ¢ v o v v s v o v o o v o v 0 s > 0
g 8a Gross Income from fundraising
s events (not including $ 2,047,906 _
3 of contnibutions reported on Iine 1c)
'f See PartiV,lne18 . . . . . ... ... a 6,599,998
2 Less directexpenses . .+ . . . . . .. b 7,070,568
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . > -470,570 -470,570
9a Gross income from gaming actvities
See PartIV,lne19 , _ ... ...... a
b Less drectexpenses . . . . . . . . .. b
¢ Net income or (loss) from gamingactvittes. . . . . . . . . > 0
10a Gross sales of nventory, less
retums and allowances , , ., ., .. ... a
b Less costofgoodssold . . . ... ... b
¢ Netincome or (loss) from salesof inventory, ., , ., . ... . » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . « .« = « & - ¢« . ..
e Total Addlnes 11a-11d « « « « « « o v v v v v v uun > 0 [
12 Total revenue Seeinstructions . . . . . . . . . ... .. » 2,059,653 -470.058
JSA Form 990 (2012)
2E1051 1 000
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Form 990 (2012) CVS CAREMARK CHARITY CLASSIC, INC 05-0508742 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response to any questoninthisPart IX . . . . . . . ... ... ... .........
Do not include amounts reported on lines 6b, 7b, (A) (8) ©) (D)
b, 9b, and 10b o.f Part VIIL. Total expenses Program service Management and Fundrasing
, I0, A expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, ine 21 . 1,185,000. 1,185,000.
2 Grants and other assistance to individuals in
the United States See Part IV, line22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15and 16, | _ | 0
Benefits pad toor formembers , |, ., . . . ... 0
5 Compensation of current officers, directors,
trustees, and key employees . . . . ... ... Y
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnibed in section 4958(c)(38) y,
7 Othersalanesandwages , ., . .. ....... 0
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0;
9 Other employeebenefits . . . « . o v o - . . - 0
10 PayrolltaxeS « « « « v o v o e b e 0
11 Fees for services (non-employees)
a Management . . .. ............. 375,000. 375,000.
blegal ........¢.0.0 it 0
; CAccounting . ... ... ... .. 0
dLlobbying . ... ... ..t 0
e Professional fundraising services See Part IV, line 17 698,542. 698,542.
f Investment managementfees _ . . . .. ... 0
g Other (if Ime 11g amount exceeds 10% of Ine 25, column
(A) amount, hst fine 11g expenses on ScheduleO), . ., . . . 0
12  Advertisingand promotion | | . .. ... ... 0
13 Officeexpenses . . . . v v v v v v = s s o v 0
14 Informationtechnology. . . . . . . . . . . .. 0
15 RoyalleS. . . . . .. ecu v n e 0
16 0ccUpancy | . . ... uueeieea . 0
17 Travel | . .. e e e e 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , , . . 0l
20 Interest , ., . ... ... ... e 0
21 Paymentstoaffilates. . . . . ... ... ... 0
22 Depreciation, depletion, and amorbzation | | | | 0y
23 INSUMANCE . . L .. v e e e e e e e e . 0
24  Other expenses Itemze expenses not covered
above (List miscellaneous expenses in line 24e |If
Iine 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
-
b o
€ e
O
e All otherexpenses _ _ _ _ _ . _________
25  Tofal functional expenses. Add lines 1 through 24e 2,258,542. 1,185,000. 375,000. 698,542.
26 Joint costs. Complete this hne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p D if
following SOP 98-2 (ASC 958-720), . . ... . 0
;2':052 1000 Form 990 (2012)
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CVS CAREMARK CHARITY CLASSIC, INC 05-0508742
Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X ... ... ............... P
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . .. ... .. .. ... 802,534.| 1 950, 059.
2 Savings and temporary cashinvestments, ... ... q 2 0
3 Pledges and grants recewvable, net L. q 3 0
4 Accountsrecewable,net L. 557,327.] 4 273,574.
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partil of Schedule L . . . . .. ... ... ... ...... q5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
» organizations (see instructions) Complete Part It of ScheduleL = = = | d 6 0
‘3? 7 Notes and loans recewable,net ... q7 0
&| 8 |Inventoresforsaleoruse . ..., .. .............. 20,749%9.| 8 9,980.
9 Prepaid expenses anddeferredcharges ., . . . . ... ............ g9 0
10a Land, builldings, and equipment cost or
other basis. Complete Part VI of Schedule D 10a
b Less accumulated depreciaton, , . . . ... .. 10b 010¢ 0
11 Investments - publicly traded securtles | , . . ... ... ... ... .... a11 0
12 Investments - other secunities SeePartV,lne 11, . . . ... .. ... 012 0
13  Investments - program-related See Part IV, ne 1t . . . ... .. .. 013 0
14 Intangbleassets ., | . ... ... ... g 14 0
15 Other assets See PartIV,ine 11 | . . . . .. . . .. ... ... ... .. 015 0
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . .. ... ... 1,380,610.|16 1,233,613.
17 Accounts payable and accruedexpenses, , . ... ... ... ....... 62,828.| 17 89,758.
18 Grantspayable, . . .., ... ... ... ... g 18 0
18 Deferredrevenue ... ... e 919 0
20 Tax-exemptbond habies _ . . . .. ... ... ... .. ... ... q 20 0
@121  Escrow or custodial account liability Complete Part IV of Schedule D | | | | 0 21 0
£|22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
= disqualfied persons Complete Partll of Schedule L . . . . . . ... ... q 22 0
23 Secured mortgages and notes payable to unrelated third parties | _ _ | | | q 23 0
24 Unsecured notes and loans payable to unrelated third parties, | | _ | _ | . . q 24 0
25 Other habihties (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofScheduleD . . . . ... ... ... ... .. 98.| 25 25,060.
26 Total liabilities. Add lines 17 through25. . . .. ... ... ... ... .. 62,926.| 26 114,818.
Organizations that follow SFAS 117 (ASC 958), check here » IL] and
4 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets L 1,170,411.| 27 1,085,219.
&|28 Temporarily restricted netassets ..., 147,273 .| 28 33,576.
o289 Permanently restrictednetassets. . . . . ... ... ... .. .. ... ... a 29 0
c Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
% 30 Capttal stock or trust principal, or currentfunds . 30
@31 Paid-in or capital surplus, or land, bullding, or equipmentfund == = = 31
<(32 Retained earnings, endowment, accumulated income, or other funds _ 32
2|33 Totalnetassetsorfundbalances . . . ... .. ... .. ...... .. 1,317,684.] 33 1,118,795.
34 Total habilities and net assets/fund balances. . . . .............. 1,380,610.| 34 1,233,613.
Form 990 (2012)
JSA
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CVS CAREMARK CHARITY CLASSIC, INC 05-0508742

Form 990 (2012) Page 12
Reconciliation of Net Assets
Check f Schedule O contains a response to any questioninthisPart XI. . . . ... .. ......... |:|
1 Total revenue (must equal Part VIIl, coumn (A), In@ 12) . . . . . o . . o ottt i 1 2,059,653
2 Total expenses (must equal Part IX, column (A), fin@ 25) « = . « « v o v o it it e 2 2,258,542,
3 Revenue less expenses Subtracthne2fromiine1. . . . . . . . . .. ittt 3 -198,883.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) . . . . . 4 1,317,684.
5§ Net unrealized gains (losses)oninvestments . . . . . . . . . . .. .0 e 5 0
6 Donated services anduseoffacilties . . . . . . . . o i L i e e e e e e e 6 0
7 INVESIMENT BXPENSES « « « « v v v v v v v et e e e e e e e e e e e e e 7 0
8 Priorpenod adjUSIMENTS o o « « o v v v e e e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explanin ScheduleO) . . . ... .......... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, CoOlUMN (B)) + v o v v e e e e e e e e e e e e e e s u e e e aa e e e e s e aa e e e 10 1,118, 795.
m Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . . .. ............. D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

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

b Were the organization's financial statements audited by an independentaccountant? . . . . ... ....... 2b | X

if "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 [ X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? .« . . o ot i it i e e e e e e e e e e 3a X

b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2012)
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support

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

4947(a)(1) nonexempt charitable trust K

Department of the Treasury Open to Public
Internal Revenue Service 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

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s (For hines 1 through 11, check only one box)

1

2
3
4

10
11

(] D0 O

A church, convention of churches, or association of churches descrbed 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 orgamzation 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 descnbed 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 communtty 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 contrnbutions, 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 ill)

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 publcly 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 hnes 11e through 11h

a D Type | b D Typell ¢ D Type Il-Functionally integrated d D Type llI-Non-functionally integrated

el:l By checking this box, | certify that the organization i1s 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 I, or Type Ill supporting
organization, check this box e
9 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 (n) below, the governing body of the supported organizaton? ... .. 1190)
(i) Afamily member of a persondescribed n () above? L 11g(ii}
(iii) A 35% controlled entity of a person described in (1) or () above? L. 11g(ul)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (ni) Type of organization {iv) Is the (v) Did you notify {(vi) Is the (vii) Amount of monetary
organization (descnibed on hines 1-9 organmzatonn | the organzation | organization in support
above or IRC section “:'w(i)f:;fnd“_'." in col (1) of col (1) organzed
(see instructions)) y doc?:menf? 9 | your support? nteUS?
Yes | No Yes No Yes No
(A)
(B)
(c)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 990 or 990-E2) 2012
Form 990 or 990-EZ.
JSA
2E1210 1 000
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CVS CAREMARK CHARITY CLASSIC, INC 05-0508742

Schedule A (Form 990 or 990-EZ) 2012 Page 2

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 hine 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 lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees receved (Do not
include any "unusualgrants™) . . . . . . 2,803,483 2,363,670 2,830,679 2,913,764 2,529,711 13,441,307
2 Tax revenues levied for the
organization's benefit and either pad
to or expended on its behalf . . . . . .. 0
3 The value of services or facihbes
furnished by a governmental umit to the
organization without charge . . . . . . . 0
Total. Add hnes 1 [hrough 3. .. ... 2,803,483 2,363,670 2,830,679 2,913,764 2,529,711 13,441,307
The portion of total contributions by I
each person (other than a ;
governmental umit or publicly |
supported organization) ncluded on i
line 1 that exceeds 2% of the amount f
shownon line11, column(f. . . .. .. i 2,017,403
6 Public support. Subtract line 5 from line 4 : 11,423,904
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amountsfromhlned4 ... ....... 2,803,483 2,363,670 2,830,679 2,913,764 2,529,711 13,441,307
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUFCES , & . . v v v o v e e e e 10,021 2,590 1,423 721 512 15,267
9 Net income from unrelated business
activities, whether or not the business
Isregularlycarmedon . . . . . . .. 0
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) . . ... ...... 0
11 Total support. Add hnes 7 through 10 . . - ? - | 13,456,574
12  Gross receipts from related activities, etc (SEEMSITUCIONS) « « « + o v« v v o v v e m m v e e e e e e e e s 12 r 36,465,341
13 Fuirst five years. If the Form 990 1s for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . v . v v v v v i it e o s e s s e e e e e e e e e s e e s e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . ... .. .. 14 84.899
15 Public support percentage from 2011 Schedule A, Partll,ine 14 . . . . . . ... ... ....... 15 %
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organmization . . . . . . . ... .......... | 4
b 331/3% support test - 2011. If the organmization 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 supportedorganization. . . . . . ... . ... .... | 4
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on hne 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explan in
Part IV how the organization meets the "facts-and-circumstances™ test The organization qualifies as a publicly supported
FoT £ T= 1 T4 (1o 2 TR > D
b 10%-facts-and-circumstances test - 2011. 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 organization meets the "facts-and-circumstances” test The organization qualfies as a pubhcly
SUPPOrted OFgaNIZAtION | . . . . . . i i i it i it e e e e e e e e e e e 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
INSITUCHONS | . . . L . i v it it u i e e e e e o e a e m e e e e e e et e e e e e e a e e e e e e e e e > D
Schedule A (Form 980 or 990-EZ) 2012
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CVS CAREMARK CHARITY CLASSIC, INC 05-0508742

Schedule A (Form 990 or 990-EZ) 2012 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 failled to qualify under Part I
If the organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1  Gfis, grants, contributions, and membership fees

receved (Do not include any “unusual grants 7)

2  Gross receipts from admissions, merchandise
sold or semces perfoormed, or facihtes
furnished In any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add ines 1 through 5§

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

received from disqualified persons . . . .
b Amounts included on lnes 2 and 3

received from other than  disqualfied

persons that exceed the greater of $5,000

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

¢ Addlnes7aand7b. . . . . . . . . ..

8 Public support (Subtract ine 7c from

me6) . . . v v ot e e e e
Section B. Total Support

Calendar year (or fiscal year begmning in) P> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amountsfromlne6. . ... ......

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
SOUMCES o v = = v v o s o s o » « o = « &

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

¢ Add lines 10a and 10b

11  Net income from unrelated business
activities not included in hne 10b,

whether or not the business is regularly
carredon - - = - s e o s s n == e o=

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

(ExplanmmPartiV) , ., .........
13 Total support. (Add lnes 9, 10c, 11,
and12) . ...
14 First five years. If the Form 980 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . o v . o v v v i i i s 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 2012 (line 8, column (f) dwided by ine 13, column (f)) . . . . . . . . ... 15 %
16  Public support percentage from 2011 Schedule A, Partlll,ne15. . . . . . . . . . . . . v v v vt it u .. 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2012 (hne 10c, column (f) dvided by line 13, column(f)) _ . . . . . . ... 17 %
18 Investment income percentage from 2011 Schedule A, Partlil,ine 17 | . . . .. . o . ... 18 %

19a 331/3% support tests - 2012. if the organization did not check the box on line 14, and hine 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 »
b 331/3% support tests - 2011. If the orgamzation did not check a box on line 14 or ine 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 orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
Schedule A (Form 990 or 930-E2Z) 2012
0781F2 G62U 11/14/2013 2:06:45 PM vV 12-7F PAGE 15
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CVS CAREMARK CHARITY CLASSIC, INC 05-0508742
Schedule A (Form 990 or 890-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part li, ine 17a or 17b, and Part Ill, line 12 Also complete this part for any additional information. (See
instructions)

JSA Schedule A (Form 990 or 990-EZ) 2012

2E1225 1 000
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SCHEDULE D | omB No 1545-0047

Supplemental Financial Statements

(Form 990) 2@1 2
» 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 Serice » Attach to Form 990. » 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 ff the
organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . ... ......
2  Aggregate contributions to (during year) . . . .
3 Aggregate grants from (duringyear). . . . ...
4  Aggregate value atendofyear. . . . ... ...
5 Did the organization inform all donors and donor advisors 1n 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 organmization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private beneft? . . . . . . . . ... ... 0w e e e D Yes D 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 ali that apply)

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 qualfied conservation contribution in the form of a conservation

easement on the last day of the tax year
[@BR] Held at the End of the Tax Year

a Total number of conservationeasements . . . . .. ... ... ...t e e, 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 in (c) acquired after 8/17/06, and not on a

historic structure hsted in the NationalRegsster. . . . . . . . ... ... .. ......... 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 easementislocated » _ ________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . .. ... ............... 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
»s _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section T7OMIA@NBNN . . . . . . . . ..o\ se e et et et Yes [Ino

9 In Part XIll, 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?anlzatlon 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 XIlI, 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 n Form 990, PartVllLline1 . . . .. .. .. ... . i i >3
(ii) Assets included n Form 990, Part X . . . . .. .. .. .. .. ... i i e e » s ___

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

a Revenues included in Form 990, PartVill,Ime 1 . . . . . . ... .. .. ... ... .. ... ... >SS _ ____________
b Assetsincluded in Form 990, PartX . . . . . . . . . . . i 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) 2012
Jsa
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CVS CAREMARK CHARITY CLASSIC, INC 05-0508742
Schedule D (Form 890) 2012 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 B Loan or exchange programs
Scholarly research e Other
c Preservation for future generatons T TTTTTTTTmmmmmmmmmmmmmmmmmmE
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes D 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 980, PartX? . L e e [LJves [Jno
b If "Yes,” explain the arrangement in Part Xill and complete the following table

Amount
c Beginningbalance . . . . . . . i e e e e e e e e e 1c
d Additionsduringtheyear . ... .. ... ..o ittt 1d
e Distributionsduringtheyear. . ... ... .. . it it ittt 1e
f Endingbalance . . . . . . . . il e e e e e e 1f
2a D the organization include an amount on Form 990, Part X, ine 24?2 _ ... |__] Yes | | No

b If "Yes,” explain the arrangement in Part XIll Check here if the explanation has been provided nPart Xill, . .. . ...

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 Contrbutions . . . ... .....
c Net investment earnings, gains,

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

d Grants or scholarships . . . ...
e Other expenditures for facilities

andprograms. . . . . ... ...

f Administrative expenses . . . ..

g Endof yearbalance. . ... ...

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

a Board designated or quasrendowment » %
b Permanentendowment » %
¢ Temporarlly restricted endowment p %

The percentages in lines 2a, 2b, and 2c¢ 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
(i) unrelated organizations . . . . . . . . . it e e e e e e e e e e e e e e e e e s e e e 3a(i)
(i) related orgamizations . . . . . . . . L i e e e e e e e et e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organzations listed as requredon ScheduleR? . . . . .. .. ... .. ..... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds
;£1id'l] 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 - ... ... ... 0.
e Other . . .. ...

Schedule D (Form 990) 2012
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CVS CAREMARK CHARITY CLASSIC, INC

Schedule D (Form 990) 2012

05-0508742
Page 3

128"l Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of security or category
(including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

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

1A'} Investments - Program Related. See F

orm 990, Part X, ine 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

1))

@

3

4

(5)

(6)

@

8

)]

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) hne 13 )} »

Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

M

2

3

“

5

6

@

(8)

(9)

(10)

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

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability

(b) Book value

(1) Federal income taxes

(2)DUE TO CVS CAREMARK CORPORATION

25,060.

(3)

(4

(5)

(6)

(0]

(8)

9

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25)

>

25,060.

2. FIN 48 (ASC 740) Footnote In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the organization's
liabilty for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided mPart Xitt, |, ., . . . . ...

JSA
2E1270 1 000

0781FZ G62U 11/14/2013 2:06:45 PM

V 12-7F

Schedule D (Form 990) 2012
PAGE 23



CVS CAREMARK CHARITY CLASSIC, INC 05-0508742

Schedule D (Form 990) 2012 ' Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gans, and other support per audited financial statements . 1 9,243,918.
Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gams oninvestments L. 2a

b Donated services and use of faciltes ... ... 2b

¢ Recoveries of prioryeargrants ... 2c

d Other (DescribenPart XH) . . . ... .. 2d 7,070,568.

e Addlnes2athrough2d L 2 | 7,070,568
3 Subtracthne 2e fromlinet . . .. . .. ....... ... ... ... ... e e e e e 3 2,173,350.
4  Amounts included on Form 990, Part VIH, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VHIl, kbne7b 4a

b Other (DescrbemPart XW') ..., 4b -113,697.

c Add Ilnes 4a and 4b ............................................. 4C _113’697
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part!, hne 12) , . . . .. ... ... .. 5 2,059,653.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audted financial statements =~~~ 1 9,329,110.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 )

a Donated services and use of facilities 2a

b Prioryearadusments Tttt -

c Otherlosses Tt ”

d Other (Descr'lb'e'm'P'ar't X ) """"""""""""""""" 2d 7,070,568.

e Addlnes2athrough2d T oottt 2e 7,070,568
3 Subtracthne 2e from net . . L.l L. 2,258,542.
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Descrbe mPartxmty oo 4b

 Add Ines 4a anddb e ac

Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,ine 18). . . . .. ... . ... .| s 2,258,542,

m Supplemental Information

Complete this part to provide the descriptions required for Part I, hnes 3, 5, and 9, Part lll, lines 1a and 4, Part IV, ines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XIi, lines 2d and 4b. Also complete this part to provide any additional
information

Schedule D (Form 990) 2012

JSA
2E 1271 1 000

0781FZ G62U 11/14/2013 2:06:45 PM V 12-7F PAGE 24




Schedule D (Form 990) 2012 CVS CAREMARK CHARITY CLASSIC, INC 05-0508742 Page 5
Supplemental Information (continued)

RECONCILIATfON OF REVENUE
SCHEDULE‘D, PART XI, LINE 2D

$7,070,568 RECLASSIFY FUNDRAISING EXPENSES.

SCHEDULE D, PART XI, LINE 4B

(113,697) CHANGE IN TEMPORARILY RESTRICTED NET ASSETS.

SCHEDULE D, PART XII, LINE 2D

$7,070,568 RECLASSIFY FUNDRAISING EXPENSES.

FIN 48 FOOTNOTE

SCHEDULE D, PART X, LINE 2

THE ORGANIZATION RECOGNIZES THE EFFECT OF INCOME TAX POSITIONS ONLY IF
THOSE POSITIONS ARE MORE LIKELY THAN NOT OF BEING SUSTAINED. RECOGNIZED
INCOME TAX POSITIONS ARE MEASURED AT THE LARGEST AMOUNT THAT IS GREATER
THAN FIFTY PERCENT LIKELY OF BEING REALIZED UPON SETTLEMENT. CHANGES IN
RECOGNITION IN MEASUREMENT ARE REFLECTED IN THE PERIOD IN WHICH THE
CHANGE IN JUDGMENT OCCURS. THE ORGANIZATION DID NOT RECOGNIZE THE EFFECT

OF ANY INCOME TAX POSITIONS IN EITHER 2012 OR 2011.

Schedule D (Form 990) 2012
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l OMB No 1545-0047

Supplemental Information Regarding

SCHEDULE G Fundraisi G . Activiti 2@12
(Form 990 or 990-E2) undraising or Gaming Activities

Complete if the organization 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. P
Internal Revenue Service 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 activities Check all that apply

a Mail solicitations e - Solicitation of non-government grants
b Internet and emall solicitations f Solcitation of government grants
c Phone solicitations [+] Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

Yes D No

b If "Yes,” iist 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

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

(v} Amount pad to
{ni} Did fundraiser have {vi) Amount paid to
(i) Name and address of indmwdual . (iv) Gross receipts (or retained by)
or entity (fundraiser) () Actvity custody or control of from activity fundraiser hsted in (or retained by)
contnbutions? col (i) organzation
Yes No

1

PETER JACOBSON SPORTS, LLC MARKETING X 9,329,111 698,542. 8,630,569.
2
3
4
5
6
7
8
9
10

Total |, . . . .. e e e e e e e e e e e e > 9,329,111. 698,542, 8,630,569.

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
Jsa
2E1281 1 000
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CVS CAREMARK CHARITY CLASSIC,

Schedule G (Form 990 or 930-EZ) 2012

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, ines 1 and 6b List events with
gross recelpts 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))
2
©11 Grossrecepts , . . . ........ 9,129,709. 9,129,709.
&
2 lLess Contrbutions = . . .. 2,529,711 2,529,711.
3 Gross income (hne 1 minus
Ine2). . .. ... ... ........ 6,599,998. 6,599,998.
4 Cashprees, . .. .......... 1,742,290. 1,742,290.
5 Noncashprzes, . ..........
o
% | 6 Rentffacitycosts . . ... ..... 1,429,097. 1,429,097.
@
3
w |7 Foodandbeverages. . ... .... 499,914. 499,914.
5| 8 Entertanment _ ... ....... 716,674. 716,674.
9 Otherdirectexpenses _ . . . . ... 2,682,593. 2,682,593,
10 Drirect expense summary Add lines 4 throughS incolumn(d) ., . . . . .. .. ... ......... > |( 7,070,568.)
11 Net income summary Combine line 3, column{d), andbne 10 . . . . . . . . . ... ... ...... » -470,570.
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)Iprogresswe bingo (c) Other gaming col (a) through col (c))
2
4
1 Grossrevenue . . . . . . . . . ...
| 2 Cashprees, .. ... ....
1724
3
2| 3 Noncashprzes ...........
1]
]
2 4 Rentffaciitycosts | .. ...
()
5 Otherdirectexpenses . . . .. ...
| | Yes % |Yes % || {Yes %
6 Volunteerlabor _ . .. ... No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d) _ . . . . . . . . ... .. » | )
8 Net gaming income summary Combine line 1, columnd,andlne7 . . .. .............. »

10a Were any of the organization's gaming licenses revoked, suspended or terminated duning the tax year?

b If

"Yes,” explain

JSA
2E12821
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CVS CAREMARK CHARITY CLASSIC, INC 05-0508742
le G (Form 990 or 990-E2Z) 2012 Page 3

1
12

13
a
b

14

15a

16

17

b

Does the organization operate gaming activiies with nonmembers? ... |_] Yes [_| No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming?
Indicate the percentage of gaming activity operated in
The orgamzation's facility . . . . . . . L . . L i i e e e e e e e e e e e e e e e e 13a %
An outside facility . . . . e e e e e e e e e e e e e e et e 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and
records

Does the organization have a contract with a third party from whom the organization receves gaming

L= 1F - D Yes D No
If "Yes,” enter the amount of gaming revenue received by the organzaton®» $ and the

amount of gaming revenue retained by the third party » $

If "Yes," enter name and address of the third party

Description of services provided »

I:] Director/officer D Employee D Independent contractor

Mandatory distributions
Is the orgamization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming ICeNSe? . | . . . . . L L L [Jves [_]no

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 (ni) and (v), and Part lll, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this
part to provide any addtional information (see instructions)

JSA
2E1503 1 000

Schedule G (Form 990 or 990-EZ) 2012

0781FZ G62U 11/14/2013 2:06:45 PM V 12-7F PAGE 28




SCHEDULE | Grants and Other Assistance to Organizations,

(Form 990) . . .

Governments, and Individuals in the United States
Department of the Treasury Complete if the organization answered "Yes” to Form 990, Part IV, ine 21 or 22 Open to P.ublic
Intemal Revenue Service » Attach to Form 990. Inspection

Name of the organzation Empiloyer identificaton number
CVS CAREMARK CHARITY CLASSIC, INC 05-0508742
General Information on Grants and Assistance
1 Does the organization mamntain records to substantiate the amount of the grants or assistance, the grantees’ efigibility for the grants or assistance, and
the selection cntena used to award the grants or assistance® . | _ . . . . .. ... .. ... e e e e Yes D No
2 Descnbe in Part IV the orgamzation’s procedures for monttoring the use of grant funds in the United States

m Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000 Part Il can be duplicated if addhional space I1s needed

1 (a) Name and address of organization (b) EIN {€) RC sacton (d) Amount of cash {€) Amount of non (g::";ﬁv"'.‘f:‘:‘:" {g) Descrption of {h) Purpose of gran
or government Wl applicable grant cash assrstance other) non-cash or assistance

_{1) AMFRICAN HEART ASSOCIATION ___._________|

ONE _STATE STREET, SUITE 200 13-561397 501 (C} {3) 25,000 MV HEALTH & HUMAN SERVI
_(2) avErIcAN RED CROSS _ _____ ___________.|

10S GANO ST PROVIDENCE, RI 02506 05-0196605 |501 (C} {3} 25,000 MV DISASTER RELIEF
_(3) ARTHRITIS FOUNDATION. NEW_ENGLAND REGION _ _ |

2348 POST_RD SUITE 104 WARWICK, RI 02886 04-2113261 1501 (C}) (3) 15,000 3.1 ,TH CARE
_(4) puTISM_PROJECT OF RHODE ISLAND _ ___ _____/|

1516 ATWOOD AVE JOHNSTON, RI 02913 05-0512037 1501 (C) (3) 20,000 MV [EALTH AND ADVOCACY
_(5) BARRINGTON_EDUCATION FOUNDATION ________ 4

283 COUNTY RD BARRINGTON, RI 02806 05-0474061) J501(C} (3) 10,000 MV [EDUCATION
(6)mavswevmen _____________________/|

70 WEST ST BARRINGTON, RI 02806 05-0258878 501(C) (3} 10,000 ™MV RECREATION AND EDUCA
_(7) BEST BUDDIES RHODE IStAND _ ____ _______ |

150 MIDWAY RD, SUITE 155 CRANSTON, RI 02920 52-1614576 1501(C) {3} 25,000 ™V WOUTH DEVELOPMENT
_(8)} BosTon RED_Fox FOUNDATION ____________ |

4 YAWKEY WAY BOSTON, MA 02215 33-1007984 |S501(C) (3} 10,000 v [YOUTH DEVELOPMENT
_{8) BoYS & GIRLS CLUBS OF PROVIDENCE _______ |

90 IVES STREET PROVIDENCE, RI 02906 05-0258929 |501 (C) (3} 25,000 MV [YOUTH DEVELOPMENT
(10) BRAIN INJURY ASSOCIATION OF RHODE ISLAND __ |

935 PARK AVE STE 8 CRANSTON, RI 023910 22-2528586 |501{C) {3) 40,000 FMV
(11) BRAIN INJURY ASSOCIATION OF RHODE ISLAND _ _ |

935 PARK AVE STE 8 CRANSTON, RI 02910 22-2528586 |501(C) (3) 20,000 MV
(12) cHILDREN'S WISH GROGR OR R, _INC________ |

2346 POST RD_, SUITE 102 WARWICK, RI 02886 26-4552878 |501(C) (3) 15,000 MV
2 Enter total number of section 501(c)(3) and government orgamzations hstedmnthelinettable . ... ... .... ... ... ...... »
3 Enter total number of other organizations hsted inthene 1table . . . . ... ...........0ovoouveuwweuwiwsenanaoas. A
For Paperwork Reduction Act Notice, see the Instructions for Form 930 Scheduie | (Form 990) (2012}
JSA
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2E 1283 1 000

SCHEDULE}
(Form 990)

Department of the Treasury
Intemal Revenue Servce

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered “Yes"” to Form 990, Part IV, hine 21 or 22.

» Attach to Form 990

Open to Public
Inspection

Name of the organzabon

CVS CAREMARK CHARITY CLASSIC, INC

Employer identfication number
05-0508742

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ efigibility for the grants or assistance, and
the selection cntena used to award the grants or assistance?

Yes D No

2 Descnbe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States

m Grants and Other Assistance to Governments and Orgamizations tn the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, hne 21, for any recipient that receved more than $5,000 Part Il can be duplicated f addiional space ts needed

1 {a) Name and address of organization (b) EIN {c) RC section (d) Amount of cash (8) Amount of noo- At bl (9) Descnption of {h) Purpose of grant
or government if grant cash gther) h or

(1) c1T1ZENS SCHOLARSHIP FOUNDATION OF_BARRINGT. |

PO _BOX 300 BARRINGTON, RI 02806 05-6020323 _|S01(C} {3} 10, 000 MV [YOUTH DEVELOPMENT
_(2) CITY YEAR RHODE ISLAND _ _ _ ___________|

77 EDDY ST 2ND FLOOR PROVIDENCE, RI 02503 22-2882549 |[501(C) (3} 25,000 MV [YOUTH DEVELOPMENT
(3)commpurry prER __________ . __

126 SOMERSET ST PROVIDENCE, RI_ 02907 22-2485332 [501(C) {3} 25,000 FMV. [EDUCATION
_(4) crossroADS RHODE 1sLAWD __ _ . __________.|

160 BROAD STREET PROVIDENCE, RI 02903 05-0259094 rSDl(C) {3) 52,500 mv WDULT SERVICES PROGR
_(5) EMvA_PENDLETON BRADLEY HOSPITAL ________ |

1011 VETERANS MEMORIAL PARKWAY 05-0258806 |501(C) (3} 25,000 FMV - HEALTH AND YOUTH_ EDU
_(6) coLr_rouNDATION OF RI (BUTTON HOLE) ______ |

1 BUTTONHOLE DRIVE, SUITE ONE 05-0497481 |[501(C) (3) 25,000 MV [fOUTH DEVELOPMENT
_(7) HBIGHLANDER CHARTER sCHOOL_____________ |

42 LEXINGTON AVE PROVIDENCE, RI 02307 05-0517389 |501(C} (3} 25,000 FMV JUCATION
_{8) JOE ANDRUZZI FOUNDATION | ______._______|

130 BROWN AVE, PO BOX 73 26-2017043 |[501(C) (3) 10,000 FMV ,TH & HUMAN SERVI
_{(9) LEARNING CENTER FOR DEAP CHILOREN __ _____ |

848 CENTRAL AVE _FRAMINGHAM, MA 01701 23-70654431 |501(C) (3) 20,000 MY [EDUCATION
(0)marcH oF DIMES __ __ ]

260 W _EXCHANGE SUITE # 02 13-1846366 [501(C) {3) 60,000 FMV
(M mreuorpmes ____________________ q

260 WEST EXCHANGE, SUITE #004 13-1846366_ (501 (C) (3) 20,000 MV
(12) MEETING STREET CENTER _ ______________]| r

1000 _EDDY ST PROVIDENCE, RI 02905 05-0269232 {501 (C) (3) 25,000 FMV

2 Enter total number of section 501(c)(3) and government organizations histed in the line 1 table
3 Enter total number of other organizations hsted in the line 1table . . . .

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

JSA
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(s'fo”n"i‘o;’g'f)' Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Department of the Treasury Complete if the organization answered "Yes” to Form 990, Part IV, line 21 or 22. Open to P.ublic
Intemal Revenue Servce » Attach to Form 990 Inspection
Name of the organzation Employer identification number
CVS CAREMARK CHARITY CLASSIC, INC 05-0508742

General Information on Grants and Assistance
1 Does the organization mainiain records to substantiate the amount of the grants or assistance, the grantees' eligibiity for the grants or assistance, and
the selection critena used to award the grants orassistance? | | . . . ... .. ... ... ... et e Yes O No

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000 Part Il can be duplicated if additonal space 1s needed

1 (a) Name and address of organzation (B)EIN {¢) RC secton (d) Amountofcash | {e) Amount of non- O {9) Descnption of {h) Purpose of grant
or government " grant ch other) non-cash assistance or

(0} our sistER's sewooL. _ __ . ____________/|

145 BROWNELL AVE NEW BEDFORD, MA 02740 26-0367118 }501(C) (3) 100, 000 MV [EDUCATION
_(2) PEACELOVE FOUNDATION-ACCRUED_POR 12/12, PAl

171 MAIN STREET PAWTUCKET, R1 02860 27-2224246 |501(C) (3) 10,000 ™MV IWRTS & CULTURE
_(3) POVERTY INSTITUTE __________________

600 MOUNT PLEASANT AVE, BLDG #9 -132-0295517 501 (C} {3) 15,000 ™MV EALTH AND SOCIAL SE
_(4) PROVIDENCE CHILDREN'S MUSEUM __ ________| l

100 SOUTH STREET PROVIDENCE, R! 02903 05-0370944 |501(C) (3} 15,000 MV 'S & CULTURE
_(5) PROVIDENCE_PRESERVATION SOCIETY_-:ACCRUED_FQ ]

21 MEETING STREET PROVIDENCE, RI 02903 05-0283958 |501(C} {3) 10,000 My
_(6) RHODE ISLAND BREAST CANCER COALITION _____ |

716 CENTRE OF NEW ENGLAND BLVD, STE 245 05-0478893 {501 (C) {3} 10,000 MV ,TH AND HUMAN SER
_{7) RHODE ISLAND COMMUNITY FOOD BANK________ |

200 NIANTIC AVENUE PROVIDENCE, RI 02907 05-0395601 {501 {C) (3} 25,000 v OMMUNITY SERVICES
_(B) RHODE I1SLAND FAMILY SHELTER ____________|]

165 BEACH AVE WARWICK, RI 02839 22-3035888 |501(C) (3) 25,000 FMV EALTH AND SOCIAL SE
_(9) RHODE 1SLAND FREE CLINIC INC___________ |

655 BROAD ST PROVIDENCE, RI 02907 05-0501276 |501(C) (3) 50,000 ™MV EALTH AND HUMAN SER
(10) RHODE ISLAND KIDS COUNT ___________.___}

ONE UNION STATION PROVIDENCE, RI 02903 06-1485449 |501(C) (3} 10,000 MV ,TH AND SOCIAL SE
(11) SALVATION ARMY RI STATE OFFICE ____ _____|

1515 ELMWOOD AVE CRANSTON, RI 02910 13-5562351 |501(C) (3) 10,000 MV ,TH AND HUMAN SER
{1.2) sAN MIGUEL SCHOOL . _ _______________}

525 BRANCH AVENUE PROVIDENCE, RI 02504 22-3232973 |501(C) (3) 27,500 FMV
2 Enter total number of section 501(c)(3) and government organizations isted inthebne1table _ _ . . . . . . .. ... .. ............ » o ____
3 Enter total number of other organizations istednthebne 1table . . . . . . .. . .. .. ... ... o ouuvivt et »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
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se12m 1000 0781FZ G62U 11/14/2013 2 06-45 PM  V 12-7F PAGE 31




2E1288 1 000

SCHEDULE | Grants and Other Assistance to Organizations,

(Form 990) - . .

Governments, and Individuals in the United States
Department of the Treasury Complete if the org ion answered "Yes" to Form 990, Part IV, line 21 or 22 Open to P.ublic
Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organizaton Empioyer identfication mmber
CVS CAREMARK CHARITY CLASSIC, INC 05-0508742

mneral Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ ehgibility for the grants or assistance, and

the selection cntena used to award the grants or assiStance? | | . . . . . . ... ... ... e e Yes D No
2 Descnbe in Part IV the organization’s procedures for monitonng the use of grant funds in the United States

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, hine 21, for any recipient that recerved more than $5,000 Part Il can be duplicated if addittonal space 1s needed

1 (a) Name and address of organization (DY EIN {6} RC secton (d) Amount of cash (€) Amount of non- 13w bl {9) Descnption of (M) Purpose of grant
or government W epplicable grant cash assistance other) non-cash as or

100 SAVE THE BAY DRIVE PROVIDENCE, RI_02305 05-0343046 |501(C) {3} 25,000 MV [EDUCATION
_(2) serve RMODE ISLAWD _ ________________/|

655 BROAD ST, PO BOX 72822 05-0479705 |501(C) (3) 20,000 FMV EALTH AND HUMAN SER
_(3) soyouRNER HOUSE __ . ___________|

386 SMITH ST PROVIDENCE, RI 02907 05-0370419 |501(C) {3) 10,000 MV COMMUNITY SERVICES
_(4) sopsra acapemy ___________________|

979 BRANCH AVE PROVIDENCE, RI 02904 31-1736069 |501(C) (3) 10,000 ™V [EDUCATION
_{5) SPECIAL OLYMP1GS_RHODE ISLAND _________/|

370 GEORGE WASHINGTON HWY 05-0377867 |S01(C) (3) 47,500 ™MV [YOUTH DEVELOPMENT
(6)spurwiNR RL _ _ ____________________]

ONE _SPURWINK PLACE CRANSTON, RI 02910 01-0370716 |501(C) (3) 20,000 MV &EALTH AND HUMAN SER
Maew ]

PO BOX 252 BARRINGTON, RI 02806 22-2481382 1501 (C) (3) 10,000 FMV. ICOMMUNITY SERVICES

215 WASHINGTON STREET 22-2478229 (501(C) {3} 13,000 MV MHEALTH AND HUMAN SER
(S} youms PRIDE ___________ o __]

743 WESTMINSTER ST PROVIDENCE, R1 02903 05-0478645 |501(C) (3} 35,000 FMV OUTH DEVELOPMENT.
mey ]
]
a2
2 Enter total number of section 501(c)(3) and government organizations hsted mthe tne 1table _ , . . . . ... ... ... ............. | 43. _
3__Enter total number of other organizations istedinthebne1table . . . .................. ... ... . .00...... P
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule | (Form 990) (2012)
JSA
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CVS CAREMARK CHARITY CLASSIC, INC
] Schedule | (Form 8680) (2012)

05-0508742
Page 2

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22

Part Il can be duplicated f addonal space 1s needed

(a) Type of grant or assistance (b) Number of
fecipients

{c) Amount of
cash grant

(d) Amount of

{€) Method ef valuaton {book,
FMV apprasal other)

D

of h

7

Supplemental Information Complete this part to prowide the information required in Part |, ine 2, Part lll, column (b), and any other addtional

information

DESCRIPTION OF ORGANIZATIONAL PROCEDURES

FORM 990, SCHEDULE I

DESCRIPTION OF ORGANIZATION'S PROCEDURES FOR MONITORING THE USE OF GRANTS

PARTICIPATING ORGANIZATIONS ARE ASKED TO COMPLETE A GRANT APPLICANT

QUESTIONNAIRE IN WHICH THEY ARE REQUIRED TO PROVIDE INFORMATION REGARDING

PROGRAMS, FINANCES, TAX STATUS INFORMATION & COPIES OF TAX RETURNS

CVS CLASSIC REVIEWS ALL DOCUMENTS SUBMITTED BY GRANT APPLICANTS AND

INDEPENDENTLY VERIFIES TAX - EXEMPT STATUS IN ADDITION, THE CLASSIC

REVIEWS THE IMPACT OF THE PROPOSED GRANT ON THE RESIDENTS OF RHODE

ISLAND

THE

Jsa

2E1504 2 000
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Schedule | (Form 990) (2012)
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SCHEDULE O | omsNo 1545-0047

(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2012

Depariment of the Treas Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revonso Sere, B 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 990, PART I, 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.

DESCRIPTION OF RELATIONSHIPS

FORM 990, PART VI, LINE 2
EILEEN HOWARD BOONE, A DIRECTOR ON THE CVS CAREMARK CHARITY CLASSIC'S
BOARD, IS ALSO AN OFFICER OF CVS CAREMARK CORPORATION. ALL BOARD MEMBERS

ARE EMPLOYEES OF CVS CAREMARK CORPORATION.

COMMITTEE AUTHORITY

FORM 990, PART VI, SECTION A, LINE 8

THERE ARE NO COMMITTEES WITH AUTHORITY TO ACT ON BEHALF OF THE GOVERNING

BODY.

PROCESS FOR REVIEW OF FORM 990

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

CVS CAREMARK EMPLOYEES GATHER ALL DATE FOR THE RETURN AND PREPARE A DRAFT
FOR REVIEW BY MANAGMENT. THE RETURN IS REVIEWED BY AN OUTSIDE ACCOUNTING
FIRM THAT SIGNS AS PREPARER. THE MANAGEMENT OF CHARITY CLASSIC REVIEWS

THE RETURN AND MAKES ANY ADJUSTMENTS DEEMED NECESSARY TO FILE A COMPLETE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2012)
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Schedule O (Form 990 or 390-EZ) 2012 Page 2
Name of the organization Employer identification number
CVS CAREMARK CHARITY CLASSIC, INC 05-0508742

AND ACCURATE RETURN. BEFORE FILING WITH THE IRS, THE COMPLETE FORM 990

AND SUPPORTING SCHEDULES ARE REVIEWED BY THE BOARD OF DIRECTORS.

DESCRIPTION OF PROCESS TO MONITOR TRANSACTIONS FOR CONFLICTS OF INTEREST

FORM 990, 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. 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.

PUBLIC ACCESS TO ORGANIZATION'S DOCUMENTS

FORM 990, PART VI, SECTION C, LINE 19

GOVERNING DOCUMENTS, FINANCIAL STATEMENTS, AND THE ORGANIZATION'S

CONFLICT OF INTEREST POLICY ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

COMPENSATION OF OFFICERS

JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organzation Employer |dentification number
CVS CAREMARK CHARITY CLASSIC, INC 05-0508742

FORM 950, PART VII, SECTION B, LINE 15C

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.

ATTACHMENT 1

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

PETER JACOBSEN SPORTS, LLC MGMT & INCENTIVE FEE 1,073,542.
9400 SW BARNES ROAD, SUITE 550
PORTLAND, OR 97225

RHODE ISLAND COUNTRY CLUB RENTAL SERVICES 465,736.
150 NAYATT ROAD, P.O. BOX 74
BARRINGTON, RI 02806

HORNE TIPS TROPHY SUITES TROPHY SUITE RENTALS 543,276.
2202 N. WESDMORE BLVD 4TH FL
TAMPA, FL 33607

SHAFFER SPORTS RENTAL SERVICES 280,532.
601 W 6TH STREET
HOUSTON, TX 77007

SPECTRUM CATERING SERVICES 352,938.
PO BOX 7130
THE WOODLANDS, TX 77387

JSA Schedule O (Form 990 or 990-E2) 2012
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CVS CAREMARK CHARITY CLASSIC, INC 05-0508742
fg:ﬂ’g;—; R Related Organizations and Unrelated Partnerships
Departmont of the Treagury P Complete if the organization answered "Yes™ to Form 890, Part IV, hne 33, 34, 35, 36, or 37 Open to Public
Internal Revenue Serce P Attach to Form 990 > See separate instructions Inspection
Name of the organzaton Employer identficatron number
CVS CAREMARK CHARITY CLASSIC, INC 05-0508742

identification of Disregarded Entities (Complete if the organzation answered "Yes” to Form 990, Part IV, tine 33 )

(a) {b) €} (d) (e) o
Name address and EIN (f applicable) of disregarded entity Pnmary actmty Legal domxile (state Tolal mncome End-ofyear assels Direct controling
of foreign country) enlity
L O
) e
B e ]
U
) —— 4
A8 ]

m Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because t had
one or more related tax-exempt organizations during the tax year )

@) (b} {©) (d) (e) f @
Name, address, and EIN of retated organzation Pnmary acimty Legal domiciie (state | Exempt Code secton | Public chanty status Direct controling | Section 512(b}(13)
or foregn country) (f section 501(c)(3)) entity CDE’:_:;;';,?“’“
Yes No
1) CVS CAREMARK CHARITABLE TRUST IHC 22-3206973
ONE CVS DRIVE WOONSOCKET, R1 02835 GRANT MAKING RI 501 (C) (3) PF CVS PHARMACY X
Lz CVS CAREMARK EMPLOYEE RELIEF FUND 27-438011%
ONE CVS DRIVE WOONSOCKET, RI 02855 GRANT MAKING RI 501 (C) (3) 7 CVS PHARMACY X
) NS
)]
8 ]
A8
A ]
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule R (Form 990) 2012
JSA
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CVS CAREMARK CHARITY CLASSIC, INC 05-0508742
Schedule R (Form 890) 2012 Page 2
m Identification of Related Orgamizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year )
@) (b} {c} (L)) (&) n @ L] (] (1] {x)
Name oddress, and EIN of Pnmary actmty Legal Direct controfling Predomunant Share of total Share of end-0f | Dmppmrserse Code V-UB) Genaa or | Percentage
related organzation domicile entty income (re:led income year assels smcaeer | @MouNt N box 20 | managng | ownership
(state or excluded trom of Schedule K-1 partnes?
forexpn tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
Mmoo ]
s
A3 ]
% _ ] -
A8 ]
A8) ]
s ]
Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered "Yes" to Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year )
(a) (b} () (d} (e} n (9} m ]
Name address, and EIN of related organzaton Pnmary actmty Legal domecde | Direct controling Type of entty Share of total Share of Percen- Secton
- (state or forexgr] enly (C com, S corp or income end-of-year assets tage 5‘2(‘:’;&:)
county) trust) awnershp | <Gt
Yes|No
) ovspmamacy, tvC_____ 05:0380626. _
1 CVS DRIVE WOONSOCKET, RI 02895 PHARMACY RI R/A C CORP
) e ]
) ]
A8 e
8 e
A8
0
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CVS CAREMARK CHARITY CLASSIC, INC 05-0508742
Schedule R (Form 990) 2012

Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part [V, line 34, 35b, or 36 )

Note Complete ine 1 f any entity 1s isted in Parts II, 11, or IV of this schedule Yes| No
1 Dunng the tax year, did the organization engage in any of the following transactions with one or more related organzations bsted in Parts I-HV?

a Recept of (i) interest {ii) annuities (ni) royalties or (v) rent from a controlled entily | | . . . . L. L e e e 1a X
b Gift, grant, or capital contribution to related orgamizalion(s) . _ . L L. L L L L L. e e e e 1b X
¢ Gift, grant, or capital contribution from related organzation(s) . . . L L L. L L L e e ic) X
d Loans or loan guarantees to or forrelated organIZation(s) . . . . . . . . L L L.t e e e e e e 1d X
e Loans or loan guarantees by related organzation(s), , , . . . . . ... ... L. L e e et e e e e e e le | X
f Dwmdends fromrelated organzation(S). . . . . . . . . .. .. ... e e e e e e e e F?E}—_X‘
g Sale of assels torelaled organZalion(s) | . . . L. .. L. e e et e e e e e 19 X
h Purchase of assets from refatedorganization(s) . . . . .. ... ... ................. e e e e e e e e ih X
i Exchange of assets with relaled organzalion(S) . . . . . . . . .. . .. .. ittt ittt et e e e e e e e hl} X
j Lease of faciliies, equipment, or other assets to related organizalion(s) . | . . . . . . . . ... e e e e e e e ;ﬁlﬁlﬁ?
k Lease of fachties, equipment, or other assets from related organzation(s) . . . .. ........... e e e e e 1k X
| Performance of services or membership or fundraising sohcitations for related organzation(s) _ . . . . . . . ... .. . e e e 11 X
m Performance of services or membership or fundraising solicitations by related organzation(S) . _ . . . . . . . . . .. ..., im} X
n Sharing of faciities, equipment, mailing hists, or other assets with related organzation(s) _ . . . . . . . . . . . . .. . s i i e in X
o Sharing of paid employees with related orgamzation(s) . . . . . . . . . . . ... e e e X
p Rembursement paid to related orgamization(s) for expenses
q Reimbursement paid by related organization(s) for expenses
r  Other transfer of cash or property to related organization(s) . . . . . . . . . .. Lt e e e e e e ir X
s _Other transfer of cash or property from related organmization(s). . . . . . . . . . . o . e e e e e e e e e e e e e e e e e e e e s e ese e 1s X

2 If the answer to any of the above I1s "Yes," see the instructions for information on who must complete this line, mcludmg covered relationships and transaction thresholds

) by ©) {d)
Name of other organzaton Transachon Amouni involved Method of determening
type (a-5) amount involved

(]

(2)

3)

4)

(S)

(6)

JsA Schedule R (Form 990) 2012
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CVS CAREMARK CHARITY CLASSIC,

Schedule R (Form 990) 2012

INC

05-0508742

Page 4

Unrelated Organizations Taxable as a Partnership (Complete f the orgamzation answered "Yes" on Form 990, Part IV, line 37))

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

(a)
Name sddress and EIN of entity

{b}
Primary actrvty

©)
Legal domecde
{state or foregn
country)

()
Predomnant
income (related
unselated, exchuded
from tax under
sectuon 512-514)

(e)

Are ol partners|
secuon
501(c)3)
organzatons?
Yes | No

L]
Share of
total ncome

(-]
Share of

end-ol-year
assets

(]
Dnproportiomte
slocators?

0 0 ™
Code V-UBI General o Percentage
amount 1n box 20 managng | cunershp
of Schedule K-1 patnes?
(Form 1065)

Yes No

Jsa
2E1310 1 000

0781FZ G62U 11/14/2013

2 06 45 PM

vV 12-7F

Schedule R (Form 990) 2012
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CVS CAREMARK CHARITY CLASSIC, INC 05-0508742

Schedule R (Form 990) 2012 Page 5
Supplemental information
Complete this part to provide addtional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2012
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8858 Application for Extension of Time To File an
Fom - Exempt Organization Return

{Rev. January 2013) OMB No 1545-1709
Department:of the Treasury » File a separate apphication for each return.
Imernal Reverua Servica

« If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . R

= It you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l {on page 2 of thls form)
Do not complete Part Il unless you 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 (5 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 1i 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 derails on the electronic filing of this form, visit www.irs gov/efile and chick on e-file for Charities & Nonprofits.

IZRTE Automatic 3-Month Extension of Time. Only submit original {no copies needed).
A corporation required to file Form 980-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . N

All other corporations {i nc!udmg 1120—C fﬂers;, parrnershtps, REIWCs and trusts must use Form 7004 to requesf an extension of time
to file income tax returns.

Enter filer's identilying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identihication number (EINj or

primt CVS Caremark Charity Classic 05-0508742

Fila by the Number, street, and room or suite no. If a P.O. box, see instructions Socal secunty number (SSN)

due dxte for {ONE CVS DRIVE

f::ng;{osu;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. | WOONSOCKET, Rl 02895

Enter the Return code for the return that this application is for (file a separate application for each retumn) - ..
Application Return | Application Return
Is For Code |is For Code
Form 990 or Form 990-EZ 01 Form 890-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

» The books are in the care of » JEFFREYE CLARK

TelephoneNo »  401-770-4511 FAX No.»__ e
* If the orgamzation does not have an office or place of busmess n the Umted States check this box e e . »ld
« i this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) if this 15

for the whole group, check this box . » [0 Hnsfor part of the group, check this box » [Jand attach

a list with the names and EINs of all members the extension is for
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untit 0815 ,20 13 {ofile the exempt organszation retum for the argamization named above. The extension 1s

for the organization’s return for
» [Jcalendaryear20 12 or

» [ tax year beginning .20 , and ending .20

2 If the lax year entered in hine 1 s for less than 12 monihs, check reason. [Jlntialreturn [ Final return
[J Change in accounung period
3a If this apphication is for Form ©90-BL, 890-PF, 990-T, 4720, or 6069. enler the tentative tax. less any

nonrefundable credits. See instrucuions 3z ls
b If this apphication is for Form 990-PF, 990-T, 4720, or 8069, enter any refundable crechts and |
estimated tax payments made Include any prior year overpayment allowed as a credit 3b IS

c Balance due. Subtract ine 3b irom bne 3a Include your payment with this form, if required by using
EFTPS (Electronic Federal Tax Payment System) See instructions ac s

Caution. If you are going to make an electronic fund withdrawal with this Form 8368, see Form B453-EO and Form 8879-EO for pavment instructions
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. Mo 27918D form 8868 Rev. 1-2013)




Form 8868 (Rev 1-2013) Page 2
« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . . . . » {J

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
* If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

mdd'rtional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print CVS Caremark Charity Classic 05-0508742

File by the Number, street, and room or surte no. if a P O. box, see nstructions. Social secunty number (SSN)

due datafor |One CVS Drive

fg;gm% City, town or post office, state, and ZIP code. For a foreign address, see mstructions.

instructions Woonsocket, Rl 02895

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . .
Application Return | Application Return
Is For Code |isFor Code
Form 990 or Form 990-EZ 01 il . S VO Ea g B
Form 990-8L 02 Form 1041-A 08
Form 4720 (individual) 03 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.

* The books are in the care of - CVS Caremark Charity Classic

Telephone No. » 401-765-1500 FAX No. » 401-770-5434
= If the organization does not have an office or place of business in the United States, check this box. . . . . . . . .»[
o If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number {GEN) lfthisas
for the whole group, checkthisbox . . . » [0 . i itis for part of the group, checkthisbox . . . . » [Jandattacha

hist with the names and EINs of all members the extension is for.

4 1request an additional 3-month extension of ime untif 1115 ,20 13

S5  Forcalendar year 2012 , or other tax year beginning .20 , and ending .20
6 i the tax year entered in iine 5 is for less than 12 months, check reason: [ Initial return 3 Final retum

(] Change in accounting pernod
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 RETURNM.

8a If this application i1s for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative lax, less any
nonrefundable credits. See instructions. 8a l$

b If this application I1s 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 and any |

T
o

amount paid previously with Form 8868. 8b IS
¢ 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 [$

Signature and Verification must be completed for Part Il only.

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

Signature h [ [/é\_, Tile® Assistant Treasurer Date > g '6‘ 940[ 1;

F 7 Form 8868 (Rev.7-2013)




