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fom 990

Department of the Treasury
internal Revenue Service

» Do not enter social security numbers on this form as it may be

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

made pubhc.

3 .
P Information about Form 990 and its instructions is at www.irs gov/form990.

OMB No 1545-0047

2014

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning

, 2014, and ending

, 20

B check if appicabie

return

Address
change

Name change

Inital return
Final return/
termunated
Amended

Application
pending

C Name of organization

CVS HEALTH CHARITY CLASSIC, INC.

05-050874

Doing business as

D Employer identification number

2

Number and street (or P O box if mail 1s not delivered to street address)
ONE CVS DRIVE

Room/suite

E Telephone number

(401) 765-1500

City or town, state or province, country, and ZIP or foreign postal code
WOONSOCKET, RI 02895-6146

G Gross receipts $

8,972,601.

F Name and address of prnincipal officer EILEEN H. BOONE
ONE CVS DRIVE WOONSOCKET, RI 02895

subordinates?
H(b) Are a1 subordinates

I Tax-exempt status

[x]s013 | [50100( ) € nsetno) | [aoaz@ynyor | |s27

J  Website: p- WWW.CVSHEALTHCHARITYCLASSIC.COM

H(a) Is this a group return for

Yes

X[ No
inchuded? Yes - No

It “No,” attach a list. (see mstructions)

H(c) Group exempbon number P

K Form of organization | X I Corporation I

I Trustl | Association ] | Other P~

l L Year of formation 199 9I M State of legal domicile RI
Summary
1 Brefly describe the organization’s mission or most significant actvites SEE SCHEDULE O~~~
Bl
B
§ 2 Check thisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets
L?) 3 Number of voting members of the governing body (Part Vi, ine1a) | _ . . . . . . . . . . . 0 e 3 3.
; 4 Number of independent voting members of the governing body (PartVl,ine1b) . _ . . . . . . . . . ... ... 4 1.
=1 5 Total number of indwviduals employed in calendar year 2014 (PartV,lne2a)_ . . . . . . . . . . . . . . . ... 5 0
% 6 Total number of volunteers (estimate if necessary) | | . . . . . . . . L L . e 6 565.
<| 7a Total unrelated business revenue from Part VIl column (C), ne 12 _ _ . . . . . . . . . .o 7a 0
b Net unrelated business taxable income from Form 990-T,hne34 . . . . . . vt v v v v v o w v v e e a s 7b 0
Prior Year Current Year

o| 8 Contnbutions and grants (PartVIil,ne 1h) | _ . . . . . . . .. ... 2,685,179. 2,419,220,
g 9 Program service revenue (Part VI, hne2g) . . . . . . . . . . . . ., 0 0
é 10 Investment income (Part VIIl, column (A), ines 3,4, and7d), , . . . . . .. . ... .... 438. 228.
11 Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, 9¢c, 10c,and11e), . . . . . . . .. .. -663,893. -355,854.
12 Total revenue - add ines 8 through 11 (must equal Part VIll, column (A), Ine 12). . . . . . . 2,021,724. 2,063,594.
13 Grants and similar amounts paid {Part IX, column (A}, ines 1-3) _ . . _ . . . . .. .. . .. 1,270,000. 1,238,955.
14 Benefits paid to or for members (Part IX, column (A), hned) | . . . . _ . . . ... .. ... 0 0
o 15 Salanes, other compensation, employee benefits (Part 1X, column (A), ng .. 0 0
g 16a Professional fundraising fees (Part IX, column (A), Iin \\IE j . ’65;% ,035. 674,796.
2| b Total fundraising expenses (Part IX, column (D), ine25) p - =674, 796 __ Y SRR g o Tk
W 17 Other expenses (Part IX, column (A), ines 11a-11d, . 0 0
18 Total expenses Add lines 13-17 (must equal Part IX,\ggidmn hine 255 — . . . . 1,923,035. 1,913,751.
19 Revenue less expenses Subtract hne 18 from line 12 98,689. 149,843.

) § Beginning of Current Year End of Year
£520 Total assets (Part X, ne 16) . .. .. .. .. ...\ .. 1,501,337. 1,640,884 .
<3(21  Total habities (Part X, ine 26) . . . . . . . . . .. .. 276,693. 245,237.
205 22 Net assets or fund balances Subtracthne 21 fromhne20. . . . . . . . . -« o o . 1,224,644. 1,395,647.

Signature Block

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

Lsfhtne, & Cor%

} Signature

| Q4]

018

Sign ofitel 7 Date
Here effrey E. Clark Assistant Treasurer
} Type or print name and title
Print/Type preparer's name Date Check ‘_’ i | PTIN
:?::)arer PAUL J. TANIS . 08/07/2015 seli-employed P01441612
Use Only |Frms name  B-PRT CEWATERHOUSECOOP¥RS LL® FrsEIN B 13-4008324

Fum's address p>125 HIGH STREET BOSTON, MA 02110

Phone no

617-

530-5000

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

m Yes |__rNo

For Paperwork Reduction Act Notice, see the separate instructions
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CVS HEALTH CHARITY CLASSIC, INC. 05-0508742

Fdrm 990 (2014) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 890-EZ? L [Jves [xIno
If "Yes,"” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how It conducts, any program
SBIVICES?, . . . L . e e e e e [Jves [xINo
If "Yes," describe these changes on Schedule O

4 Descrbe 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 $ 1,238,955 Including grants of $ 1,238,955 ) {Revenue $ )
THE CVS HEALTH 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 HEALTH
CHARITY CLASSIC, INC HAS ALLOCATED OVER $19.51 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 p 1l,238,955.
2E1053Y 000 Form 990 (2014)
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CVS HEALTH CHARITY CLASSIC, INC. 05-0508742

Form 990 (2014) 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)? If "Yes,”
complete Schedule A, . . . . . . . .. e e e e e e e e e e e e e 1 X
2 Is the orgamzation required to complete Schedule B, Schedule of Contributors (see instructions)? _ . _ . . . ... 2 X
3 Dd 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! _ . . . . . . . . ... . . . @ @ veuenuue.. 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? /f "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,
1 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Partl, . . . . . . . . .. ... e et e e e et 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil . . . . . .. ... 7 X
8 Dd the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
complete Schedule D, Partlll . . . . . . . . . . .. e e e e e e 8 X
9 D the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . _ . . . . . . . . v i i i e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, Part V., ., . . .. ..
11 If the orgamzation’s answer to any of the following questions I1s "Yes,” then complete Schedule D, Parts Vi,
Vi1, VIII, IX, or X as applicable.
a Did the orgamzation report an amount for land, bulldings, and equipment in Part X, hne 10? If "Yes,”
complete Schedule D, Part VI | | | | . . . . ... ittt ittt et it e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 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, line 16? If “Yes,” complete Schedule D, Part Vill . _ . ., . . ... .. ... ... 11¢c X
d Did the organization report an amount for other assets in Part X, hne 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes,”" complete Schedule D, Part IX . . . . . . . . . . . . @ v v s e ee e 11d X
e Did the organization report an amount for other iabilities in Part X, line 25? If "Yes," complete Schedule D, Part X [11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X _ . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts Xland XII. . . . . . . . . . . . . it e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes," and f
the organization answered “No” to line 12a, then completing Schedule D, Parts Xland Xlfisoptional , ., . . . . .. ... ... 12b X
13 Is the organization a school described in section 170(b){(1)(A)(n)? If "Yes,” complete Schedule E. . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? , . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland IV, ., . .. ... ... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes,” complete Schedule F, Partslland IV , _ . . . . . . .. . .. .. ... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Partslifand IV, ., . . . ... ... ..... 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions), . . . ... ...... 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? /If "Yes,”" complete Schedule G, Part Il . . . . . . . . . . @ i i i v i it e it e e e e 18 X
19 Dd the organization report more than $15,000 of gross income from gaming activities on Part VIli, hne 9a?
If Yes,"complete Schedule G, Partlll . _ . | . . . . . . .. ... e e e e e e e e 19 X
20a Did the organization operate one or more hospital faciities? If "Yes,” complete Schedule H . . . . . ... .. ... 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2014)
4E1021 1 000
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CVS HEALTH CHARITY CLASSIC, INC. 05-0508742

i Folm 990 (2014) page 4
‘ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Partsland ll. . . . . ... .. 21 X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), hne 2? If “Yes,”complete Schedule |, Partsland lll . . . . . . . . . . v o v v o v s e e 22 X
3 23 Dud the organization answer “Yes” to Part VII, Section A, hne 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 . . . . . . . . i i e e e e e e e e e e e e e e 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
| through 24d and complete Schedule K If 'No,”goto lne@ 25a. . . . . . v o v i i e e e e e e e e e e e ee e 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-exemptbonds? . . . . . L. L L Ll 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 time during theyear? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete 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] . . . . . . . . i i i i e it e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," 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, Partlil. . . . .. ... ... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ) ZE Y
i Part IV instructions for applicable filing thresholds, conditions, and exceptions) ifff
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartlV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . L . e e e e e e e e e et e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartiV. . . . .. ... 28c X
29  Dud the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M. . . . | 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . v v o it et e e e e 30 X
31 Dd the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
e 1 o 31 X
32 Did the organmization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,”
complete Schedule N, Part Il . . . . . .« . i i i i i i i e e e et e et e i i ot st e et 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! . . . . . . . . o o v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part i, I,
oriViand Part V, IIne 1 . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Dud 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, ine 2 _ _ . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,” complete Schedule R, Part V, line 2 . . . . . . . . . . v e v v e e e e 36 X
37 D the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes,” complete Schedule R,
e T T - T 7 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . .. ... ... .. 38 X
Form 990 (2014)
JSA
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CVS HEALTH CHARITY CLASSIC, INC. 05-0508742

Folm 990 (2014)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or notetoany lnenthisPatV . .. .. .........

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . ... .. 1a 20) ¢
b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable, , . . . . . .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

2a

3a

4a

5a

6a

reportable gaming (gambling) winnings to prize Winners? . . L L L . L . e e e e e e e e e e e e e

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

If at least one is 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 theyear? , . . .. .. ...
If "Yes," has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation in Schedule O , _ . . ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUN)? L L e 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 » _ _ _ _ _ o
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)

Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? _, , . .. ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T 2 . . . . . . . . . v v i v v i i e e e e et ot s o
Does the organization have annual gross recelpts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contnbutions? | | , . . . .. ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

5b X
5¢
6a X

7 Organizations that may receive deductible contributions under section 170(c).
a Did the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? _ . . . . . . L. L Lt
b If "Yes,"” did the organization notify the donor of the value of the goods or servicesprovided? , . . . ... .....
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file Form 82827 . . . . . . . ¢ i i it it e e et e e e e e e s e e et e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ......... | 7d l 5
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | _ | . . 7f X
g If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as requred? | 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? )7Ah e
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the @ﬁ% i o
sponsoring organization have excess business holdings at any time duringtheyear?, . . . . . .. ... ......
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under secton 49662 |, _ . . ... ... .....
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?, . . . . .. ...
10 Section 501(c)(7) organizations. Enter
a Inihation fees and capital contributions included on PartVIll, ne 12 _ _ . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciities , . , . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders . . . . . . . . . . . . .t 11a
b Gross income from other sources (Do not net amounts due or paid to other sources g
against amounts due or received fromthem ) . _ . . . . . . .. ... ... ... ... 11b (i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , , ., . . | 12b .
13 Section 501(c)(29) qualified nonprofit health insurance issuers. »..f&% A I _,?}j
a Is the organization licensed to i1ssue qualified health plans in more thanonestate? . . _ . . . . ... ... ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O ix : }’: .
b Enter the amount of reserves the organization is required to mantain by the states in which : ;
the organization 1s licensed to issue qualified healthplans . _ . . . .. ... ... .. .... 13b
¢ Enterthe amountofreservesonhand ., ., . . . . . . ... .. . ... ... ... 13c NEUR o
14a Did the organization receive any payments for indoor tanning services during the taxyear? _ . . . ... ...... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . . 14b

JSA
4E1040 1 000
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Form 990 (2014) CVS HEALTH CHARITY CLASSIC, INC. 05-0508742 Page 6

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

Check if Schedule O contains a response or note toanylineinthisPartVl . . . . . . . ..ot ii ..

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 matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . ib 1
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with . - s
any other officer, director, trustee, orkeyemployee? . . . . . . . . . .. L Lo L L e e e 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 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 D the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . .« . . o i i i i i i it e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . .t L L L L e e e e e s 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? . . . . . . . .. .. .. ..ot 7b X i
8 Did the organization contemporaneously document the meetings held or written actions undertaken during i
the year by the following R
2 The governing DoAY 2. « - o o v i i v e i e e e e e e e e e e e et e e e e e e et e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . ... ... ... ... ..... 8b X
9 Is there any officer, director, trustee, or key employee lIisted in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O, . . . . . . . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, 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 form? . 11a} X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. i
12a Dud the organization have a wnitten conflict of interest policy? If “No,"gotolne 13 . . . . . . . . . . . . .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 0 CONTICES? + o v v v e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organmzation regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule OhowthiISWasdone . . . . .« « v i i i i i it e e i e e et e e e e et e e 12¢! X
13 Did the organization have a written whistleblowerpolicy?. . . . . . . . . . . . . o o i i it il e 13 | X
14  Did the organization have a wntten document retention and destructionpolicy?. . . . . . .. .. ... ... .. j:‘ X
15 Did the process for determining compensation of the following persons include a review and approval by |~
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . ... ... .o 15a X
b Other officers or key employees of theorganization . . . . . . . .t o i i it it it it e e e e e e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxableentityduringthe year? . . . . . . . . . i v i i i it e e e e e e e e e e e e e e e s 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . ... ... .. ... ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s requredto be fled »__ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o o ____
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request I:_] Other (explain in Schedule Q)
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, address, and telephone number of the person who possesses the organization's books and records »
CVS HEALTH CHARITY CLASSIC ONE CVS DRIVE WOONSOCKET, RI 02895-6146 401-765-1500
JSA
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Form 990 (2014) CVS HEALTH CHARITY CLASSIC, INC. 05-0508742 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPartVIL. . . . .. ... ... .........
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) f no compensation was paid
o List all of the organization's current key employees, if any See instructions for defintion of "key employee."

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

e 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 organizations

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 organization nor any related organization compensated any current officer, director, or trustee

©)
(A) (B) Postion (D) (E) F)
Name and Titie Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (istany] officer and a director/irustee) from related other
hoursfor [o | slol =] =] = the organizations compensation
reiated | ao|2|2{28{38|8( organization | (W-2/1099-MISC) from the
sz|2(gl=|33]3 organization
organzaons [ & & SIR13|2&]| 2| (W-2/1099-MISC) 9
below dotted | S 2 | 3 S| 8g and related
8|3
| 5|2 < S organizations
ine) A ® h]
g5 8
° g
_(YEILEEN H. BOONE _______________| __ .50}
PRESIDENT/DIRECTOR 41 .50 X X 0 0 0
_{2WAYNE CHARNESS ________________| __ .50}
DIRECTOR ol X 0 0 0
_{3)BARI A. HARIAM ________________| ___.50]
DIRECTOR (UNTIL 11/12/14) 0 X 0l 0
_{4MARK G. KOLLIGIAN ____________ I ___.50]
DIRECTOR (SINCE 11/13/14) 41.50 X 0 0
_{5CAROLE DENALE _________________| __ .5 50
VICE PRESIDENT/TREASURER 40.50 X 0 0
_{6)THOMAS S. MOFFATT _____________[____.50]
SECRETARY 40.50 X 0 0
_{D)JEFFREY E. CLARK ______________| ___°% 50
ASSISTANT TREASURER 41 .50 X 0 0
_{8)MELANIE K. LUKER ______________|_ ___.50]
ASSISTANT SECRETARY 40.50 X [0 0
B O S
9y ]
“uwy ]
“wy__ ]
a3 ]
“wy_ _ __ Y]
JsA Form 990 (2014)
4E1041 1000
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CVS HEALTH CHARITY CLASSIC, INC. 05-0508742

Form 990 (2014) Page 8
&1a8"Al} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) ® F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any | bOX, unless person is both an from related other
hours for officer and a director/irustee the organizations compensation
roimed [SZ 1 21Q|F{32|S| orgamzaton | (W-2/1099-MISC) from the
organzations | 5 £ 5 g @ 'to_:g 2 (W-2/1099-MISC) organization
‘ belowdotted [RE [E| " |2 [52|° and related
‘ Ine) Sz |3 g(®8 organzations
| s|=s| (3] 3
1 g|s 3
| °ls g
| 3
|
|
1b Sub-total L e > L 9 0
¢ Total from continuation sheets to Part Vil, SectionA _ . . . ... ... ... > 0 0 0
d Total{add lines1band1c) . . . . . . . . ... .. ...t oeaneos » 0 0 0
2 Total number of individuals (1including but not imited to those histed above) who received more than $100,000 of
reportable compensation from the organization » 0
|
i 3 Did the organization kst any former officer, director, or trustee, key employee, or highest compensated
| employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . . . @ v v i v v it e v v s e n v
| 4 For any individual hsted on hne 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
7o TR Lo - |
5§ Did any person listed on hne 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . .. . ... ..+ .....

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) (8

©)

Name and business address Description of services Compensation

ATTACHMENT 1

| 2 Total number of independent contractors (including but not limited to those listed above) who recewved

more than $100,000 in compensation from the organization » 11

JSA

\ 4E1055 1 000

0924HJ 7377 V 14-6F
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Form 990 (2014) CVS HEALTH CHARITY CLASSIC, INC. 05-0508742 Page 9
Statement of Revenue
nyhnemthlsPartVIII........................D
d o) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
: revenue 512-514
"313 1a Federatedcampagns . - . - . . . . | 1a
Sé b Membershipdues. . . . . .. ...L1b
_m_":: ¢ Fundrasingevents - . . ... ...|1¢c 1,950,220
'(5_3 d Related organizations . . . . . . . .| 1d 469,000
g;,g, e Government grants (contributions). . | 1e
EE f Al other contributions, gifts, grants,
56 and similar amounts not included above . L 1f
SE g Noncash contributions included in Iines 1a-1f $ 10,960
%] h TotalLAddlnes1atf . - . . . s s it P
§ Business Code
é 2a
g b
$ c
d| d
1 e
4 f All other program serce revenue . . . . . .
& | 9 TotalAddhnes2a2f . . .. . .............0P of 1 Lol
3 Investment income (including dividends, interest,
and other similaramounts). . . - - . . -+ v v . v 4. > 228. 228
4 Income from investment of tax-exempt bond proceeds . > 0
5 Royaltes . . . . . . . . i i i it it ieea. P
() Real (1) Personal
6a Grossrents . . . . . . ..
b Less rental expenses . . .
¢ Rental ncome or (loss) . .
d Netrentalincomeor(loss) . . . ...........W
7a  Gross amount from sales of | (1) Securites (1) Other
assets other than inventory
b Less costor other basis
and sales expenses . . . .
¢ Ganor(loss) - + + .+ - . &
d Netganor(Ioss) « «+ « o v o v s v s o s s v s v s oo o P
@ | 8a Gross income from fundraising
S events (not including § ___ 1,950,220
q>, of contrnibutions reported on line 1c)
@ See PartlV,lne18 . . . . ....... a| 6,553,153
_q:’ b Less drectexpenses . . . . .. .... b 6,909,007
6 ¢ Net income or (loss) from fundraismg events. . . . . . . »
9a Gross income from gaming activities
See Part IV, hne 19 e e e e ... a
b Lless drectexpenses . . . . ...... b
¢ Net income or (loss) from gaming activittes. . . . . . . P
10a Gross sales of inventory, Iless
returnsandallowances |, . . .. ... a
b Less costofgoodssold. . . ... ... b
¢ Netincome or (loss) fromsalesof inventory, . ... ... P
Miscellaneous Revenue Business Code
11a
c
d Allotherrevenue . . . . . . . ... ... — —t _ -
e Tota,Addhnes 11a-11d « = + = = =« « e e c v v .. P ol ¢ Figw TERRRE TR o
12 Totalrevenue. Seeinstructons . . . . . . ... ... .p 2,063,594 -355,626
JsA Form 990 (2014)
4E1051 1 000
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Form 990 (2014)

CVS HEALTH 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 or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part Vil

(A)
Total expenses

(B)
Program service
expenses

(€)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, hne21 . . . .

2 Grants and other assistance to domestic
individuals See PartiV,line22 . . , . ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15and 16 _ | | _ .
4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)}(3)(B)
Other salarnes and wages

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Other employeebenefits . . . . . . ... ...

10 Payrolitaxes .« + + v & v ¢ 2 4 2 v o v o v e ..
11 Fees for services (non-employees)

a Management

b Legal

e Professional fundraising services See Part IV, line 17,
f Investment managementfees , ., .., ... .
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on ScheduleO), . . « . .
12 Advertising and promotion
13 Officeexpenses . . .. ¢ v v v v o s v v o
14 Information technology. . . . . . . . . [
15 Royaltles. . . .. .........c.....
16 Occupancy
17 Travel | o o oL e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings , ., ,
20 Interest |, . . . . ... ..ottt
21 Paymentstoaffihates. . . . ... ... ....
22 Depreciation, depletion, and amorhzation | | |
23 Insurance , . . .. ... ..., ... ...
24 Other expenses Itemze expenses not covered
above (List miscellaneous expenses in hne 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list hne 24e expenses on Schedule O)

e Aliotherexpenses _ _ _ _ _ _ _ _ _ __ ______
25 Total functional expenses. Add lines 1 through 24e

1,238,955.

1,238,955.

0

o

(@]

OIQIOIO

674,796.

o

o

674,796.

o

olololo|o|o|O

Qlololololo

1,913, 751.

1,238,955.

674,796.

26 Joint costs Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p Ig:] f

following SOP 98-2 (ASC 958-720) . . . ... .

JSA
4E1052 1 000

0924HJ 7377

V 14-6F

Form 990 (2014)



CVS HEALTH CHARITY CLASSIC, INC. 05-0508742
Form 990 (2014) Page 11
Balance Sheet
Check if Schedule O contains a response ornoteto anylineinthisPat X . . . ... .. ... .......... | |
(A) (8)
Beginning of year End of year
1 Cash-noninterest-bearng . . . ... ... ... 1,234,638.] 1 1,227,452,
2 Savings and temporary cashinvestments_ . ... .. ... q 2 0
3 Pledges and grants recevable,net _ ... q3 0
4 Accountsrecewable,net ... 257,375.] 4 270,988.
5 Loans and other recewvables from current and former officers, directors, '
trustees, key employees, and highest compensated employees o )
Complete Partll of Schedule L . . . . ... ... ... ... .. a5 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 contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary ] B R
® organizations (see instructions) Complete Part Il of ScheduleL = = = . . | g e 0
§ 7 Notes and loans receivable,net . _ . .. ... ... ... . ... ... q 7 0
&| 8 |Inventoriesforsaleoruse ... ... .. ....... 9,324. 8 141,086.
9 Prepad expenses and deferredcharges . . . . ... ............. q 9 0
10a Land, bulldings, and equipment cost or ¥ EAOU R :
other basis Complete Part VI of Schedule D 02} B G R I
b Less: accumulated depreciation, . , .. .. ... 10b 010c 0
11 Investments - publicly traded securttes  _ _ . . _ . . .. .. .. ... .... q11 0
12 Investments - other secunties See PartIV,lne 11, _ _ . . . .. ... .... 012 0
13 Investments - program-related. See Part IV, lme 11 | _ . . . . . ... .. .. Q13 0
14 Intangbleassets . . . .. ... .. ...... . ... .. ... Q14 0
15 Otherassets SeePartIV,bne 11 . . . ... .. .. ... ... .... Q15 1,358.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . . . ... ... 1,501,337.]16 1,640,884.
17 Accounts payable and accruedexpenses, , , . . . ... ... . ... .... 276,616.1 17 245,237.
18 Grantspayable, . . . .. ... ... ... ... ... ... q 18 0
19 Deferredrevenue . . . . . . . .. ... ...... .. ... Q19 0
20 Tax-exemptbond habilites . . . ... ... ... ... .. ....... ... d 20 0
#1121 Escrow or custodial account habiity Complete Part IV of Schedule D | | | | q 21 0
‘_E 22 Loans and other payables to current and former officers, directors, ; i
ﬁ trustees, key employees, highest compensated employees, and .
- disqualfied persons Complete Partll of Schedule L _ _ . . _ . . . ... ... aq 22 0
23 Secured mortgages and notes payable to unrelated third partes _ _ | | . . Q 23 0
24 Unsecured notes and loans payable to unrelated third parties | | | | | . . . . 0 24 0
25 Other lhabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D | . ., .. . ... .. ... e 77.]1 25 0
26 Total liabilities. Add lines 17 through25. . . . . ... ............ 276,693.| 26 245,237.
Organizations that follow SFAS 117 (ASC 958), check here P |L] and
2 complete lines 27 through 29, and lines 33 and 34. ) ) i
E 27 Unrestricted netassets L 1,217,483 .| 27 1,374,487.
g 28 Temporarly restricted netassets . ... ... ... .. 7,161.| 28 21,160.
e 29 Permanently restrictednetassets, ., . . . . . . . . . . . 0 0 29 0
E 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
& 131 Paid-in or capital surplus, or land, building, or equpment fund _ = | 31
<[{32 Retaned earnings, endowment, accumulated income, or other funds L. 32
2|33 Totalnetassetsorfundbalances . . . . . .. . 1,224,644.033 1,395,647.
34 Total habilities and net assets/fundbalances. . . . ... ... ........ 1,501,337.] 34 1,640,884.

JSA
4E1053 1 000
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Form 990 (2014)



CVS HEALTH CHARITY CLASSIC, INC. 05-0508742

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

......

|
|
Forrh 990 (2014)

-
©C WO NOTODWN=

Total revenue (must equal Part VIil, column (A), ine 12)

2,063,594.

Total expenses (must equal Part IX, column (A), ine 25)

1,913,751.

Revenue less expenses Subtract line 2 from hne 1

149,843.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . ...

1,224,644.

Donated services and use of facilities

Investment expenses

Prior period adjustments

o|o|o|o

1
2
3
4
Net unrealized gains (losses)oninvestments _ . . . . . . . . .. ... ... 5
6
7
8
9

Other changes in net assets or fund balances (explain in Schedule O)

21,160.

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, ColUMN (B)) . . . o . 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 e 10

1,395,647.

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line In this Part XII

2a

3a

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

Were the organization's financial statements compiled or reviewed by an independent accountant? = _ |
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 l:l Both consolidated and separate basis

Were the organization's financial statements audited by an independentaccountant? . . . . ... .......
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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

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?2 . . . . o . 0t i it it s e et e e e e e e e s e e

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

Yes | No

2a X

2b [ X

2c | X

Tavk A~ T
A
fe N

3a X

3b

JSA
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0924HJ 7377 V 14-6F

Form 990 (2014)



SCHEDULE A Public Charity Status and Public Support | ome No 1545-0047
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust

Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to I?ublic
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CVS HEALTH CHARITY CLASSIC, INC. 05-0508742

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)}{(1)(A)(ii). (Attach Schedule E )

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospttals name, cty, and state _______

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6

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

-~

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

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

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section509(a)(3). Check

the box in lines 11a through 11d that describes the type of supporting organization and complete ines 11e, 11f, and 11g
a ‘:’ Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B
Type Il A supporting organization supervised or controlled in connection with its supported orgamization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
Type Il non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it is a Type |, Type H, Type lli

functionally integrated, or Type HI non-functionally integrated supporting organization

-3

Q

f Enter the number of supported organizations . . . . . . . . . ... ... e e e e e e e ‘:
g9 Provide the following information about the supported organization(s)
(i) Name of supported organization (ii) EIN (iii) Type of organization | (iv) Is the organization| (v) Amount of monetary (vi) Amount of
(described on Iines 1-9  [uiisted in your goveming support (see other support (see
above or IRC section document? instructions) nstructions)
(see instructions))
Yes No
(A)
(B)
€
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ.
JSA
4E1210 2 000
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Schedule A (Form 990 or 990-EZ) 2014

CVS HEALTH CHARITY CLASSIC, INC. 05-0508742

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 line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1  Gits, grants, contributions, and
membership fees received (Do not
include any "unusual grants”) - - . . . . 2,830,679 2,913,764 2,529,711 2,685,179. 2,419,220 13,378,553,
2 Tax revenues levied for the
orgamization’'s benefit and either paid
toorexpendedonitsbehalf . . . . . .. 0
3 The wvalue of services or facillites
furmished by a governmental unit to the
organization without charge . . . . . . . 0
4 Total. Add lines 1 through3. . . . . . . 2,830,679. 2,913,764 2,529,711 2,685,179 2,419,220 13,378,553
5 The portion of total contributions by |. P
each person (other than a i :
governmental umit or publicly stz iV,
supported organization) included on s EIE File P B
line 1 that exceeds 2% of the amount . N RPTTARNE
shown on line 11, column{f). . . . ... 1 Nl 2,821,177
6  Public support. Subtract line 5 from hne 4 ol 10,557,376
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 {d) 2013 {e) 2014 (f) Total
7 Amountsfromhned ... ....... 2,830,679 2,913,764 2,529,711. 2,685,179 2,419,220 13,378,553
8 Gross income from mterest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
SOUICES | | . . . v et e e e e e 1,423 721 512 438 228 3,322
9 Net income from unrelated business
activittes, whether or not the business
Isregularlycarriedon . . . . . . . . . . 0
10 Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartVl) . .......... - 0
11  Total support. Add lines 7 through 10 . . - o 13,381,875
12  Gross receipts from related activities, etC (SEEINSUCHIONS) « « v v v o v v 4 & & o v v m v oo e e ee e 12 26,537,999
13

First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . o v i v o v i et e et e m e e e e e e e e e e e e e e e e e e » ]:I

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column(f)) . . . .. ... 14 78.899%
15 Public support percentage from 2013 Schedule A, Partll,line 14 _ . ., . . . ... ... .. .... 15 83.92 9,
16a 331/3% support test - 2014. 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 organization . ., . . ... ........... »
b 331/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. ., . . ... ........ >
17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a pubhcly supported
OFgaNIZALION. . . L L i it it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2013. 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 VI how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly
supported OrganiZation | . . . L . L L L L 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
INSHTUCHIONS . . . . . . o i i i i et e e e et e e e e e e e e e e e e e e e e e e e > [ ]
Schedule A (Form 990 or 990-EZ) 2014
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CVS HEALTH CHARITY CLASSIC, INC. 05-0508742
Schedule A (Form 990 or 990-EZ) 2014 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the boxon line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contributions, and membership fees

recewved (Do not include any "unusual grants )

2 Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
orgamzation's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf |, | _ . | . .
5 The value of services or facihbes
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5_, _ . . . .
7a Amounts included on hnes 1, 2, and 3

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

¢ Addlines7aand7b. . . . . . . . . . .
8 Public support (Subtract ine 7¢ from L : R
Y £
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total
9 Amounts fromlne6. . ... ... ...
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES . & v v v o o s s o o o o o s o«
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | | |, . .
¢ Addhnes 10aand10b , _ ., . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
carredOnN = = « = « = =« 2 s e e s e »
12 Other income Do not include gain or
loss from the sale of capital assets
(Explanin PartVt) . ., .. ......
13 Total support. (Add lines 9, 10c, 11,
and12) . . ... ... .. ...,
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstop here. . . . . . . . . . . . . . o i i i i i v v i e e s o o u b s e e e e e e e e, >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (ine 8, column (f) dwded by ne 13, column (f)) . . . . . . ... 15 %
16  Public support percentage from 2013 Schedule A, Partill,hne15. . . . . . . . . . . . . ... .. .. ... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (hne 10c, column (f) dividedby line 13, column (f)) _ . . . . ... .. 17 %
18 Investment income percentage from 2043 Schedule A, Part I, ne 17 _ . . . . . . . . . . .. . .. ... 18 %

19a 331/3% support tests - 2014. If the organization did not check the box on hne 14, and hne 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P>

b 331/3% support tests - 2013. If the organization did not check a box on line 14 or hine 19a, and line 16 1s more than 331/3 %, and
lne 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a pubhcly supported organization P>

20 Private foundation. If the orgamzation did not check a box on hne 14, 19a, or 19b, check this box and see instructions P>
Schedule A (Form 990 or 990-EZ) 2014
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CVS HEALTH CHARITY CLASSIC, INC. 05-0508742
Schedule A (Form S90 or 990-EZ) 2014 Page 4
Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C if you checked 11c of Part |, complete
Sections A, D, and E If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

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

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

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

4a Was any supported organization not organized in the United States ("foreign supported organization”)? If SR N
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a Did the organization add, substitute, or remove any supported organmizations during the tax year? /f "Yes," .
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN K
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action,
() the authonty under the organization’s organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a

g

oo 2

b Type | or Type Il only. Was any added or substituted supported organization part of a class already -
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc
6 Did the organization provide support (whether in the form of grants or the provision of services or facihties) to
anyone other than (a) its supported organizations; (b) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VL 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f"Yes," complete Part | of Schedule L (Form 990) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If"Yes," complete Part | of Schedule L (Form 990) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed

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

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

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f"Yes,” provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes," answer (b) below 10a

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

JSA Schedule A (Form 990 or 990-EZ) 2014
4E1229 2 000

0924HJ 7377 V 14-6F



CVS HEALTH CHARITY CLASSIC, INC. 05-0508742
Scheédule A (Form 990 or 990-EZ) 2014 Page 5

Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) .
below, the governing body of a supported organzation? 11a
b A family member of a person described In (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," descnibe in Part VI how the supported organization(s) effectively operated, supervised, or o ¥
controlled the organization’s activities If the organization had more than one supported organization, :
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported .
organizations and what conditions or restnctions, if any, applied to such powers dunng the tax year 1

2 Dd the orgamzation operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,” explain in Part o .
VI how providing such benefit carmed out the purposes of the supported organization(s) that operated, ’ .
supervised, or controlled the supporting organization. 2

Section C. Type ll Supporting Organizations

Yes| No

AT

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

Section D. All Type lll Supporting Organizations

Semans s

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization’s governing documents In effect on the date of notification, to the extent not previously -
provided? 1

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice n the organization’s investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? If "Yes,” describe in Part VI the role the organization's
supported orgamizations played in this regard 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a The organization satisfied the Activities Test. Complete line 2 below.
b The orgamization Is the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Yes| No

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detarls in Part VI, 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activites of each
of its supported organizations? /f "Yes,” describe in Part VI the role played by the organization in this regard 3b

JSA Schedule A (Form 990 or 990-EZ) 2014
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CVS HEALTH CHARITY CLASSIC, INC. 05-0508742

Schedule A (Form 990 or 990-EZ) 2014 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from lne 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see i gi: .
instructions for short tax year or assets held for part of year) C
a Average monthly value of securities 1a
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d |
e Discount claimed for blockage or other ‘ ’%@ # < |
factors (explain in detail in Part VI) L ’ ‘
2 Acquisition indebtedness applicable to non-exempt-use assets 2 1
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of hne 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract ine 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2| e
3 Minmum asset amount for prior year (from Section B, line 8, Column A) 300 by e
4 Enter greater of ine 2 or ine 3 4 X g,
5 Income tax imposed In prior year 5 ) vooe
6 Distributable Amount Subtract line 5 from line 4, unless subject to e
emergency temporary reduction (see instructions) 6

7 |___| Check here if the current year is the organization's first as a non-functionally-integrated Type il supporting organization (see
instructions)

Schedule A (Form 990 or 990-EZ) 2014
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Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 _Amounts paid to supported organizations to accomplish exempt purposes

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1) See instructions

Total annual distributions. Add lines 1 through 6

DN (W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI) See instructions

L]

Distributable amount for 2014 from Section C, hne 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

N | =

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014

< F
[P s R PR
i nt s > PR

T B N
2 e K ’\"

>

L
E
g

From2013 . .......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

—=|Ta|="|l®(ajo |T|®

Remainder Subtract lines 3g, 3h, and 31 from 3f

Distributions for 2014 from Section
D, kne 7 $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Remainder Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see Instructions)

Remaining underdistributions for 2014 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

Excess distributions carryover to 2015. Add lines 3)
and 4c

Breakdown of line 7

Excessfrom2013........

®ajo|To|w

Excess from 2014 . . ... ...

JSA
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Schedule A (Form 990 or 990-E2) 2014 Page 8

Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b;
and Part 1], line 12. Also complete this part for any additional information (See instructions).

JSA
4E1225 3 000
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SCHEDULE D

(Form 990) Supplemental Financial Statements | o o 15450047
» Complete if the organization answered "Yes" to Form 990, 2@ 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 122, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CVS HEALTH CHARITY CLASSIC, INC. 05-0508742

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete iIf the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total numberatendofyear . ... .......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontro}? ., . . . . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private beneft? . . . . . . . ... ... ... . .. .. ..., . ... 0. ‘:] 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 all that apply)
Preservation of land for public use (e g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year Held at the End of the Tax Year
Total number of conservation easements

N s WN =

2a

Total acreage restricted by conservation easements

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

\
Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . .. ... ... ... ....... 2d
|
|

a0 oo

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

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 conservationeasementsitholds? . . . .. ... ... .. ......... D Yes |___| 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
|
| > _ _______
‘ 8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
| and section T70(R@IBYN? . . . . . . o oo oo et e e e e e e ves [ No
‘ 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
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8
1a If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet

works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, 1n Part Xll, the text of the footnote to its financial statements that describes these items

b If the orgamzation 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) Revenue included n Form 990, PartVilLline 1. . . . . . . o o o i 0 i i i it e e e s e s e e, >3
(ii) Assetsincluded In Form 990, Part X. . . . . . . . . o o o i i it e e e e e e e e e e e e e e e, s _ . ___

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

a Revenue included n Form 990, Part VI, Ine 1 . . . . . . . . . . . . s 0 i i i i i et e e e e e » ¢ __ ___________
b Asseis included iIn Form 990, Part X. . . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
JSA
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i Schedule D (Form 990) 2014
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a
b
c

4

5

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9

CVS HEALTH CHARITY CLASSIC, INC. 05-0508742

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection tems (check all that apply)
Public exhibition d Loan or exchange programs
Scholarly research e Other

Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XI.
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 |:| No

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

1a

o

- 0o Qo0

2a

o

b
4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . L e e e e e
If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
Beginningbalance |, . . . ... ... ... ... e e e 1c
Addtions during theyear | | . . . . ... .. ... .. .. 1d
Distributions during theyear , | ., . . ... ... ... ... ... ouuuno.. 1e
Endingbalance . . . . . . . ... ... e e 1f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
If "Yes," explain the arrangement in Part XIIl Check here if the explanation has been provided in Part XIll, . . . .

[_Jves [ _[No

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

Beginning of year balance | _ | |

Contributions

Net investment earnings, gains,
and losses

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

Board designated or quasrendowment » %
Permanent endowment p %
Temporarily restricted endowment p %

The percentages n ines 2a, 2b, and 2c¢ should equal 100%

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by

(i) unrelated organizations
(i) related organizations | . L L L
If "Yes" to 3a(n), are the related organizations listed as required on Schedule R?
Descrnibe in Part Xlll the intended uses of the organization's endowment funds

Yes

No

3a(i)

3a(ii)

3b

124"/ Land, Buildings, and Equipment.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11a. 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

1a land . ... ... ... ..., P
b Bulldngs . ., . ... .........
¢ Leasehold mprovements . . . . ..
d Equpment .. .......
e Other . . ... . . ... . @ @\ ... ..

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . . . . . »

JSA

Schedule D (Form 990) 2014
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CVS HEALTH CHARITY CLASSIC,

Schedule D (Form 990) 2014

INC.

05-0508742
Page 3

Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12

(a) Description 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} Iine 12} P

LAl Investments - Program Related.

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

(a) Description of investment

(b) Book value

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

(1)

(2)

)]

(4

()

(6)

)

(8)

(9)

Total (Column (b) must equal Form 990, Part X, col (B} lne 13) P

o,

Part IX Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d See Form 980, Part X, line 15.

(a) Description

(b) Book value

()

(2)

(3)

(4)

(%)

(6)

(7)

(8)

)]

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

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 890, Part X,

line 25

1. {a) Description of hability

{b) Book value

(1) Federal income taxes

(2)

(3)

(4)

()

(6)

(7)

(8)

)

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

.
Wy P Cy .o
s 3{:35 N 3:@‘\”%
Sy by

2. Liabihty for uncertain tax positions In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIll

JSA
4E1270 1 000
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CVS HEALTH CHARITY CLASSIC, INC. 05-0508742
Schedule D (Form 990) 2014 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements .. . ... ... 1 8,993,761.
Amounts included on line 1 but not on Form 990, Part VIIi, ine 12

a Net unrealized gains (losses) oninvestments . ... ...... 2a

b Donated services and use of facllites | _ . . . .. .. .. .. ....... 2b

¢ Recovenesof prioryeargrants . = _ . . ... ... ... 2c

d Other (DescribeinPart XII) . . ... . 2d 6,909,007. .

e Addlmes2athrough2d e 2e 6,909,007.
3 Subtractine2efromlnet . . . ... ........ ... ... ... e 3 2,084,754.
4  Amounts included on Form 990, Part VIII, line 12, but not on hne 1.

a Investment expenses not included on Form 990, Part VIl lne 7b = | 4a

b Other (DescrbemPart XWl) . ... ... 4b -21,160.1

c Addlinesdaanddb L. 4c -21,160.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line12) . . .. .. ... .. ... 5 2,063,594.

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

1 Total expenses and losses per audited financial statements .~~~ 1 8,822,758.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 :

a Donated services and use of facilties 2a ’

b Prior year adjustments Tt 2b

C Otherlosses Tt 2¢

d Other (Describe mPartXity =~~~ "~ oo n T 2d 6,909,007.]

e Add lines 2a through2d ~~~~~~ oottt 2e 6,909,007.
3 Subtracthne2e fromne™ . . . L.l s 1,913,751.
4  Amounts included on Form 990, Part IX, hne 25, but not on line 1: i

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

b Other (Descrbe m PartXxmy o000 ab

c AddInesda anddb Tt e
5  Total expenses Add lines 3 and dc. (This must equal Form 990, Partl fine18). . . .. 1 " " "] 1,913,751.

Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b; Part V, Iine 4; Part X, ine
2, Part XI, ines 2d and 4b; and Part XII, ines 2d and 4b Also complete this part to provide any additional information.

SEE PAGE 5

JSA Schedule D (Form 990) 2014
4E1271 1 000
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Schedule D (Form 990) 2014 CVS HEALTH CHARITY CLASSIC, INC.

05-0508742 Page 5

CEIR Il  Supplemental Information (continued)

SCHEDULE D, PART XI, LINE 2D

$6,909,007 RECLASSIFY FUNDRAISING EXPENSES.

SCHEDULE D, PART XI, LINE 4B

$(21,160) CHANGE IN TEMPORARILY RESTRICTED NET ASSETS.

SCHEDULE D, PART XII, LINE 2D

\
| $6,909,007 RECLASSIFY FUNDRAISING EXPENSES.

SCHEDULE D, PART X, LINE 2

FIN 48 FOOTNOTE

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.

|
|
| JsA
| 4E1226 1 000
0924HJ 7377 V 14-6F
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Supplemental Information Regarding Fundraising or Gaming Activities l OMB No 1545-0047

SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 2@ 1 4
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasu P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service v P Information about Schedule G (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organzation Employer identification number

CVS HEALTH CHARITY CLASSIC, INC. 05-0508742

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

a Mail solicitations e . Sokcitation of non-government grants
b Internet and email solicitations f . Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

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

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

(v) Amount pad to
{I) Name and address of individual B Actwit (i thdfundralsir I:Z\;e (iv) Gross receipts (of retained by) {vi) Am?un;gild to
or entity (fundraiser) () Activity custody or contro from activity fundraiser listed in (or retaned by)
contributions? col (i) organzation
Yes No

1

PETER JACOBSON SPORTS, LLC MARKETING X 8,503,373. 674,796 8,166,018.
2
3
4
5
6
7
8
9
10

Total | . . . . . ... e e e e e e e e e e e e e e e e e e e e > 8,503,373, 674,796. 8,166,018.

3 List all states in which the organization I1s registered or licensed to solicit contributions or has been notified 1t is exempt from
registration or icensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
JSA
4E1281 1 000
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CVS HEALTH CHARITY CLASSIC,

Schedule G (Form 990 or 990-EZ) 2014

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

INC.

05-

0508742
Page 2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF / AUCTION (add co! (a) through
(event type) (event type) (total number) col (C))
2
Q1 Grossreceppts |, . . .. ....... 8,503,373. 8,503,373.
4
2 Less Contributions = _ . .. 1,950,220. 1,950,220.
3 Gross income (line 1 minus
ne2). - . . o v v v v i ... 6,553,153. 6,553,153.
4 Cashprizes. . . ... ........ 1,768,772. 1,768,772.
5§ Noncashprzes. . . ... ......
723
3| 6 Rentfaciitycosts , , . ....... 1,385,473. 1,385,473.
2
&5 | 7 Food andbeverages . . . . ... .. 428,687. 428,687.
s
& | 8 Entertainment . . ... .. .... 400,817. 400,817.
9 Otherdirectexpenses . , _ . . . .. 2,925,258. 2,925,258.
10 Drirect expense summary Add ines 4 through 9 mcolumn(d) . . . . . ... ... ... ....... > 6,909,007.
11 Net income summary Subtract ine 10 from ine 3, column(d) . . . . . ... ... ... ....... > -355,854.
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 blr(IgL/progresswe bingo (c) Other gaming col (a) through col (c))
2
&
1 Grossrevenue . . ....,.....
®| 2 Cashprizes .. ...
(724
3
2| 3 Noncashprzes ...........
w
® | 4 Rentfacitycosts
o)
5 Otherdirectexpenses , , . ... ..
| | Yes % |__|Yes % [|_|Yes %
6 Volunteerlabor No No No
7 Direct expense summary Add lnes 2 through 5 in coumn(d >
8 Net gaming income summary Subtractline 7 fromhne 1,column(d) ., .. .............. »

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states?

b If "No,” explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? = | I__IYes L INo
b If "Yes," explain
Schedule G (Form 990 or 990-EZ) 2014
Jsa
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CVS HEALTH CHARITY CLASSIC, INC. 05-0508742

Schedule G (Form 990 or 980-EZ) 2014 Page 3

11
12

13

14

15

16

17

a

b

b

Does the organization conduct gaming activities with nonmembers?
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

Indicate the percentage of gaming activity conducted in
The organization's facilty . . . . . . . . . .. ... e e e e e e e 13a %
Anoutside facilty | _ . . .. L L e e e e e e e e e e e 13b %

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

If "Yes,” enter the amount of gaming revenue received by the organzaton®» $ _ and the
amount of gaming revenue retained by the ttwdparty » ¢ __
If "Yes," enter name and address of the third party:

Description of services provided »

‘:] Director/officer D Employee D Independent contractor

Mandatory distributions
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lIcense?. . . . . . . .. ... e e e e e [Jves [Ino

Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt actwvities during the taxyear p» $

Supplemental Information. Provide the explanation required by Part 1, line 2b, columns (m) and (v), and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions)

JSA
4E1503 2 000

Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE O
(Form 990 or 990-EZ)

| omBNo 1545-0047

2014

Open to Public
Inspection
Employer identification number
CVS HEALTH CHARITY CLASSIC, INC. 05-0508742

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information.
Intemnal Revenue Service » Attach to Form 990 or 990-EZ.
Name of the organization

ORGANIZATION'S MISSION STATEMENT

FORM 990, PART I, LINE 1 AND PART III, LINE 1

THE PURPOSE OF THE ORGANIZATION IS TO ORGANIZE AND CONDUCT FUNDRAISING
EVENTS IN ORDER TO RAISE MONEY TO MAKE CHARITABLE CONTRIBUTIONS TO
ORGANIZATIONS THAT ARE EXEMPT FROM TAX UNDER SECTION 501(C) (3) OF THE
INTERNAL REVENUE CODE AND WHOSE TAX EXEMPT PURPOSES RELATES DIRECTLY OR
INDIRECTLY TO THE HEALTH, EDUCATION AND/OR GENERAL WELFARE OF THE GENERAL

PUBLIC.

INDEPENDENT VOTING MEMBERS

FORM 990, PART I, LINE 3

EILEEN HOWARD BOONE, THE PRESIDENT AND DIRECTOR OF CVS HEALTH CHARITY
CLASSIC, IS ALSO AN OFFICER OF CVS HEALTH CORPORATION. MARK G. KOLLIGIAN,
A DIRECTOR OF CVS HEALTH CHARITY CLASSIC IS ALSO AN EMPLOYEE OF CVS

HEALTH CORPORATION.

DESCRIPTION OF RELATIONSHIPS

FORM 990, PART VI, SECTION A, LINE 2

EILEEN HOWARD BOONE, A DIRECTOR ON THE CVS HEALTH CHARITY CLASSIC'S
BOARD, IS ALSO AN OFFICER OF CVS HEALTH CORPORATION. CAROLE DENALE,
THOMAS S. MOFFATT, JEFFREY E. CLARK, MARK G. KOLLIGIAN AND MELANIE K.

LUKER ARE EMPLOYEES OF CVS HEALTH CORPORATION.

SIGNIFICANT CHANGES TO GOVERNING DOCUMENTS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

JSA
4E1227 1 000
0924HJ 7377 V 14-6F




Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the organization Employer identification number
CVS HEALTH CHARITY CLASSIC, INC. 05-0508742

FORM 990, PART VI, SECTION A, LINE 4

THE ORGANIZATION AMENDED ITS ARTICLES OF ORGANIZATION TO CHANGE ITS NAME

FROM CVS CAREMARK CHARITY CLASSIC, INC. TO CVS HEALTH CHARITY CLASSIC,

INC.

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 HEALTH EMPLOYEES GATHER ALL DATA FOR THE RETURN AND PREPARE A DRAFT
FOR REVIEW BY MANAGEMENT. 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
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 CONFLICT OF INTEREST

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

EACH DIRECTOR, OFFICER, AND MEMBER OF A COMMITTEE WITH BOARD-DELEGATED

POWERS IS AN INTERESTED PERSON AND MUST ANNUALLY AFFIRM THAT THEY HAVE

RECEIVED A COPY OF THE CONFLICT OF INTEREST POLICY OF CVS HEALTH

CORPORATION, AND HAVE AGREED TO COMPLY WITH THE POLICY. IN CONNECTION

WITH ANY ACTUAL OR POSSIBLE CONFLICT OF INTEREST, AN INTERESTED PERSON

JSA Schedule O (Form 990 or 990-E2Z) 2014

4E1228 1 000

0924HJ 7377 V 14-6F



Schedule O (Form 990 or 990-EZ) 2014

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

Page 2

HAS AN ONGOING DUTY TO DISCLOSE THE EXISTENCE OF THE FINANCIAL INTEREST
AND SHALL BE GIVEN THE OPPORTUNITY TO DISCLOSE ALL MATERIAL FACTS TO THE
DIRECTORS AND MEMBERS OF COMMITTEES WITH BOARD-DELEGATED POWERS
CONCERNING THE PROPOSED TRANSACTION OR ARRANGEMENT. AFTER DISCLOSURE OF
THE FINANCIAL INTEREST AND ALL MATERIAL FACTS, AND AFTER ANY DISCUSSIONS
WITH THE INTERESTED PERSON, HE OR SHE SHALL LEAVE THE BOARD OR COMMITTEE
MEETING DURING THE DISCUSSION OF THE POTENTIAL CONFLICT OF INTEREST AND
THE VOTE ON WHETHER A CONFLICT OF INTEREST EXISTS. THE REMAINING BOARD OR
COMMITTEE MEMBERS SHALL DECIDE IF A CONFLICT OF INTEREST EXISTS. IF A
CONFLICT OF INTEREST IS FOUND TO EXIST, THE CHAIRMAN OF THE BOARD OR THE
COMMITTEE SHALL, IF APPROPRIATE, WILL APPOINT A DISINTERESTED PERSON OR
COMMITTEE TO INVESTIGATE ALTERNATIVES TO THE PROPOSED TRANSACTION OR
ARRANGEMENT. AFTER EXERCISING DUE DILIGENCE, THE BOARD OR COMMITTEE SHALL
DETERMINE WHETHER THE CORPORATION CAN OBTAIN WITH REASONABLE EFFORTS A
MORE ADVANTAGEOUS TRANSACTION OR ARRANGEMENT FROM A PERSON OR ENTITY THAT

WOULD NOT GIVE RISE TO A CONFLICT OF INTEREST.

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

FORM 990, PART VI, SECTION B, LINE 15
ALL PERSONS SERVING AS OFFICERS AND DIRECTORS OF THE ORGANIZATION ARE

EMPLOYED BY CVS HEALTH CORPORATION AND ARE COMPENSATED BY CVS HEALTH

JSA Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 990 or 990-EZ) 2014

Page 2

Name of the organization

CVS HEALTH CHARITY CLASSIC, INC.

Employer identification number
05-0508742

CORPORATION FOR THEIR SERVICES TO CVS HEALTH CORPORATION. THEY SERVE

VOLUNTARILY AS OFFICERS AND DIRECTORS OF THE ORGANIZATION ON AN

UNCOMPENSATED BASIS.

RECONCILIATION OF NET ASSETS

FORM 990, PART XI, SECTION B, LINE 9

$21,160 CHANGE IN TEMPORARILY RESTRICTED NET ASSETS.

ATTACHMENT 1

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

NAME AND ADDRESS

PETER JACOBSEN SPORTS, LLC
9400 SW BARNES ROAD, SUITE 550
PORTLAND, OR 97225

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

CLASSIC PRIME INC.
4505 S COUNTRY CLUB RD
TUCSON, AZ 85714

CLASSIC PARTY RENTALS
901 WEST HILLCREST BLVD
INGLEWOOD, CA 90301

LADY A'D PRODUCTIONS, INC
PO BOX 340020
NASHVILLE, TN 37203

DESCRIPTION OF SERVICES

COMPENSATION

MANAGEMENT

RENTAL SERVICES

RENTAL SERVICES

RENTAL SERVICES

PROFESSIONAL ENTERT

1,134,940.

394,411.

390,558.

398,569.

300,000.

JSA

4E1228 1 000
0924HJ 7377

V 14-6F
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CVS HEALTH CHARITY CLASSIC, INC. 05-0508742

Schedule R (Form 990) 2014 Page 5

EIIA'IIE Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2014
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RI SOS FlIlng Number: 201556080980 Date: 03/03/2015 9: 55 AM

State of Rhode Island and Providence Plantatlons Fee: $10.00 |
Office of the Secretary of State

Division Of Business Services
148 W. River Street
Providence RI 02904-2615
(401) 222-3040

Non-Profit Corporation
Articles of Amendment :
i (Section 7-6-40 of the General Laws of Rhode Island, 1956, as amended)

H ARTICLE |
| The name of the corporation1s CV'S Caremark Charity Classic, Inc.

If the entity’s name is changing, state the new name: CVS Health Charity Classic, Inc.

ARTICLE I}

If the corporate duration is changing, so state: _X_ Perpetual

If the corporate purpose i1s changing, so state:

CHARITABLE, EDUCATIONAL AND SCIENTIFIC PURPOSES.

If there 1s a change in the number of directors, modify this section:
“ The number of directors constituting the Board of Directors of the Corporation is

and the names and addresses of the persons who are to serve as the directors are:

Title Individual Name Address
First, Middle, Last, Suffix Address, City or Town, State, Zip Code, Country
TREASURER CAROL A DENALE ONE CVS DRIVE
WOONSOCKET, RI 02895 USA
SECRETARY THOMAS S MOFFATT ONE CVS DRIVE
WOONSOCKET, Ri 02895 USA
I VICE PRESIDENT CAROL A DENALE ONE CVS DRIVE
WOONSOCKET, RI 02895 USA
ASSISTANT TREASURER JEFFREY E CLARK ONE CVS DRIVE
WOONSOCKET, RI 02895 USA
m ASSISTANT SECRETARY MELANIE K LUKER ONE CVS DRIVE
WOONSOCKET, RI 02895 USA
PRESIDENT/DIRECTOR EILEEN H BOONE ONE CVS DRIVE
WOONSOCKET, Rl 02895 USA
m DIRECTOR WAYNE CHARNESS HASBRO WAY
PAWTUCKET", R} 02860 USA
H DIRECTOR MARK G KOLLIGIAN 4 MICHAEL RD
FRANKLIN, MA 02038
If there are any other provisions to be amended, so state

li




ARTICLE Il
The Amendment was adopted n the following manner:
(check one box only)
___ The amendment was adopted at a meeting of members held on , at which meeting a quorum was
present, and the amendment received at least a majonty of the votes which members present or represented

by proxy at such meeting were entitled to cast.

X The amendment was adopted by a consent in writing on 2/27/2015 , signed by all members entitled to
vote with respect thereto.

___ The amendment was adopted at a meeting of the Board of Directors held on , and received the vote of a
maijority of the directors In office, there being no members entitled to vote with respect thereto.

ARTICLE IV

Date when amendment is to become effective  3/3/2015
(not prior to, nor more than 30 days after, the fiing of these Arlicles of Amendment)

Signed this 3 Day of March, 2015 at 9:56:35 AM. This electronic signature of the individual or
individuals signing this instrument constitutes the affirmation or acknowledgement of the
signatory, under penalties of perjury, that this instrument is that individual's act and deed or the
act and deed of the corporation, and that the facts stated herein are true, as of the date of the
electronic filing, in compliance with R.I. Gen. Laws § 7-6.

CVS Caremark Charity Classic, Inc.
Corporate Name

By EILEEN H. BOONE
X Presidentor __ Vice President (check one)
AND

By THOMAS S. MOFFATT

X_Secretary or ___ Assistant Secretary  (check one)

Form No 201
Revised 09/07

|

!%i All Rights Reserved

© 2007 - 2015 State of Rhode Island and Providence Plantations

1




State of Rhode Island and Providence Plantations
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

I, NELLIE M. GORBEA, Secretary of State of the State of Rhode Island
and Providence Plantations, hereby certify that this document, duly executed in
accordance with the provisions of Title 7 of the General Laws of Rhode Island, as

amended, has been filed in this office on this day:

March 03, 2015 9:55 AM

Ml Pl

Nellie M. Gorbea
Secretary of State

0-5167-0




rrm 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 15451709
Department of the Treasury P File a separate application for each return.

Intemal Revenue Senvice P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

e if you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ . .. ... .. ... ... » | x|

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unfess 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 ttme to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronicaily file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PArt I ONlY | . »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns Enter fller's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print CVS CAREMARK CHARITY CLASSIC, INC 05-0508742
:'L'IZ %Ya::‘:o . Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
fiing your ONE CVS DRIVE
I’i‘:mq?oe:s City, town or post office, state, and ZIP code For a foreign address, see instructions
WOONSOCKET, RI 02895-6146
Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . . ... ... I_O.I_l_l
Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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

e The books are in the care of PCVS CAREMARK CHARITY CLASSIC, ONE CVS DRIVE WOONSOCKET, RI 02895-6146

Telephone No » 401 765-1500 FAX No »

o [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this s
for the whole group, check thisbox | . _ , | . > D If it 1s for part of the group, check this box > l_] and attach
a Iist with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl________08/15_,20 15 _, to file the exempt organization return for the organization named above The extension Is
for the organization's return for
» calendaryear2014 or

> Jtax year beginning ,20_ _ _, and ending , 20 _

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

3a If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a|$ 0

b If this application is for Form 9390-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$ 0

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c|$ 0

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
Instructions

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
Jsa

4F 8054 1 000

0924HJ 7377 V 14-4.6F




-
Form 8868 (Rev 1-2014)

Page 2
e If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part il and check thisbox. . . . . ... » b(_l

Rote. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o _If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).
|Ei|l Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Enter filer’s identifying number, see instructions
Name of exemnpt organization or other filer, see Instructions Employer identificatton number (EIN) or
Type or
print CVS CAREMARK CHARITY CLASSIC, INC, 05-0508742
File by e Number, street, and room or suite no If a P.O box, see mstructions Social secunty number (SSN)
due date for ONE CVS DRIVE
:':t':lﬂ])’%l:‘e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Instructions WOONSOCKET, RI 02895-6146

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . ....... Lolil
Application Return | Application Return
Is For Code }1is For Code
Form 990 or Form 990-EZ 01 B e R e
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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

STOPI 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 »

CUS_CAREMARK. CHARITY CIASSIC, OME CVUS DRIVE WOONSOCKET, RI 02895-6146
Telephone No. » _ 401  765-1500 . FaxNo. » .

» If the organization does not have an office or place of business in the United States, check thisbox . . . ... ... e e » D

o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is

for the whole group, check thisbox . . . . .. » D . [f it is for part of the group, check thisbox. . . . . .. > D and attach a
list with the names and EiNs of all members the extension is for

4 | reguest an additional 3-month extension of time until 11/15 ,20 15
5 For calendaryear 2014 , or other tax year beginning . and ending . 20

., 20
6 If the tax year entered in line 51s for less than 12 months, check reason: {1 initsal return [_] Final return
Change in accounting period

State in detail why you need the extension ADDITIONAL TIME IS NEEDED TO FILE AND COMPLETE
AN ACCURATE RETURN.

7

8a If this application is for Forms 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8al$ 0

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and ?3‘;
estimated tax payments made. Include any prior year overpayment allowed as a credit and any [

o3

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

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 isyptrue correct, and complete, and that | am authorized to prepare this form. / {
Signature P> ﬁ/ [\’ Title > Vk{/\?W Date P 5 ' 3 /
| L 2 ]

Form 8868 (Rev 1-2014)

J5A
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