2989316314342 1

' Exempt Organization Business Income Tax Return OMB No 1545.0047
rorm 990-T (and proxy tax under section 6033(e))  ( 4) >
”w:: . For calendar year 2019 or other tax year beglnn!ng , 2019, and ending , 20 . @@ 1 9
Depanr.nenl- of the Treasury > Go to www.irs.gov/Form990T for instruotions and the latest information. _ I
Intemal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c}(3). i‘;‘:zg f’é"%”é’?‘-‘ﬂ{}i ;ﬁ%&?’?ﬁ‘ff
A Check box if Name of organization (L._I Check box if name changed and see instructions ) D Employer identification number
address cha%ed ! (Employees' trust, see instructions )
B Exempt under £2ét CVS HEALTH CHARITY CLASSIC, INC.
501( C @ 7 Print [ N\Omoesselfeet, and room or sutte no IfaP O box, see mstructions 05-0508742
| eosce) [ Ja20ce 1ype - € ortatad business actty code
. 408A 530(a) ONE CVS DRIVE
. 529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of alfl assets WOONSOCKET, RI 02895-6146 N/B [
atend of year F  Group exemption number (See instructions ) P>
842,606. |G Check organization type P | X l 501(c) corporation I I 501(c) trust |___| 401(a) trust |_, Other trust
H Enter the number of the organization's unrelated trades or businesses » N/A Describe the only (or first) unrelated )
trade or business here pN/A If only one, complete Parts |-V if more than one, describe the

first In the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional
trade or business, then complete Parts Ili-V

1 During the tax year, was the corporation a subsidiary tn an affihated group or a parent-subsidiary controlled group? _ , , , , , . » I_J Yes ll] No
If "Yes," enter the name and identifying number of the parent corporation b
J The books are in care of PJEFFREY E CLARK Telephone number > 401-770-58135 J——
Unrelated Trade or Business Income (A) Income (B) Expense
1a Gross receipts or sales 5 :
b Less retums and allowances o Balance P| 1o
2 Cost of goods sold (S}:hedule Alne?y, .. ... ..... 2
3  Gross profit Subtractbne 2 fromlinete , ., , ., ., .. .. 3
4a Capital gain net income (attach ScheduleD) . . . . . . . 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797), _ | 4b
Capital loss deductionfortrusts , , . ., . ... ...... 4o

Income (loss) from a partnership or an S oration (attach statement), , | | 5

5

6 | T s D R
i D

8

6
rnrelatg < oLl hedule E)- _______ 7 /

Ipterdst, annuities, roygiti n ts fr <9 pntrolled organization (Schedule F), 8 /
3 i
9  Ifvestinent uN&Mo s&BU c)(7)} @1 br (17) organization (Schedule G)| 9 /
10 pldited exempt activit thedule ) . . . . ... 10 /

1 Alve B end®o. o 1 7

12 Otherin s, attach schedule) , . , . . . 12
13  Total Combine lines 3through12. . . . ... ... ... A 13 Q.
Deductions Not Taken Elsewhere (See/jn/’structlons for limitations on deductions.) (Deductions must be directly
connected with the unrelated businessahcome )

14 Compensation of officers, directors, and trustees ¢Schedule K), . . . . . . . . . . . . v o v v v 14
15 Salarlesandwages . . . . .. ... L. L e e e e e e 15
16 Reparsandmantenance . ., , . . . 2 . ... e e e e e e e e e e e 16
17 Baddebls, . . . . . L e e e e e e e e e e e e e e e 17

SCANNED o1 0 6 2021

20
21 Less depreciation claimegd on Schedule A and elsewhereonreturn , , | . . . . 21a
22 Depletion, . . . / .......... e e e e e e e e e e e e e e 22
Contributions to géferred compensationplans | |, . . . . . . . . . . e e e e e e e e 23

24 Employee bepeht programs ., . . . .. ... .. R 24
25 Excessexeptexpenses(Schedulel), . . . . . . ... .. ... .. ... . . . e e 25
26  Excess geadership costs (ScheduleJ). . . . . . .. e e e e e e e e e e e e e e e 26
27 Ottz/d{duchons (attach schedule) . . . . .. .. e e e e e e e e e e e e e e e 27 -
28  Total deductions. Add lines 14 through 27, _ | . . . . . . . . .. . . . .. e e 28
29 nrelated business taxabie income before net operating loss deduction Subtract line 28 from hne 13 | 29 -
30/ Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see instructions) , ., . | 30 )

1 Unrelated business taxable Income Subtractine30fromlne29 . . . . . . . . . . . .. .. . ... 31
For Paperwork Reduotion Aot Notioe, see instructions. Form 990-T (2019)
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Form 980-T (2019) CVS HEALTH CHARITY CLASSIC, INC. 05-0508742 Page 2

Total Unrelated Business Taxable Income

32 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSIUCHONS) &+ v v v v e v e e e e e e e et e e e e e e e e e e e e e 32
33  Amounts paid for disallowedfringes . . . . . .. ... L e e 33
34 Charitable contributions (see instructions for limitationrules) . . . . . . . . . . i it iy e e e 34
36 Total unrelated business taxable income before pre-2018 NOLs and specific deduction Subtract line
34fromthesumofines 32and 33 . . . . . . v i i i i e e e e e e e e e e e e e e e e e e 36 0
36 Deduction for net operating loss ansing In tax years beginning before January 1, 2018 (see
INSHTUCHONS) . & o v v ot et e e e e et e e e e e e e e e e e e e e e e e e e e e 36
37 Total of unrelated business taxable income before specific deduction Subtract line 36 fromine35. . ., . . . .. 37
38 Specific deduction (Generally $1,000, but see line 38 instructions forexceptions) . . . . . .« v . v v v v 0 38
39 Unrelated business taxable income. Subtract ine 38 from line 37 If ine 38 s greater than line 37,
enterthe smallerof zero or iNe 37 . . . . . o v v i e e e e e e i e i e e e . . e s . . . 39 0
Tax Computation
40 Organizations Taxable as Corporations. Multiply line 39 by 21% (021). . . . . .. .. .. . ... .. ... »| 40
41 Trusts Taxable at Trust Rates. See nstructions for tax computation Income tax on
the amount on hine 39 from D Tax rate schedule or I:] Schedule D(Form 1041). . . . ... ... .. »| 41
42 Proxytax.See Instructions . . . . . . . . i e e e e i e e e e e e e e e e e e e s > 42
43  Alternative minimum tax (frusts ONIY). . . . v v v v v et e e e e e e e e e e e e e e e 43
44 Tax on Noncompliant Faoility Inoome. See instructions . . . . . . . . . . .« c v i v v v v e et e 44
46 Total. Add lines 42, 43, and 44 to line 40 or 41, whicheverapplies . . . . . . . . . v v v v e v i v v v v v b e 46
Tax and Payments
A46a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116), . . . . 46a
b Other credits (seeinstructions). . . . . . . . . . i v it e . 46b
¢ General business credit Attach Form 3800 (see instructions) . . . . ... ... .. 46¢c
d Credit for prior year minimum tax (attach Form 88010r8827), . . . ... ... .. 46d
e Total oredits. Add fines 46athrough 46d . . . . . . . . . v v v i v i e e e e e e e e e e e e e e e e 46e
47 Subtractlined4Befromiineds . . . . . . . . . .. e e e e e e e e e e e e e e e . 47
A8 Othertaxes Check ff from D Form 4255 D Form 8611 D Form 8697 D Form 8866 DOther (attach schedute) . { 48
49 Total tax. Add lines 47 and 48 (SEE INSIIUCKIONS) . . . & v v v v v v v v v e e e e e e e e e e e e 49 0
60 2019 net 965 tax liabiity paid from Form 965-A or Form 965-B, Part I, column (k),lme 3. . . . . . ... .. ... 60
61a Payments A 2018 overpaymentcreditedto2019 . . . .. .. ... .. ..... 61a
b 2019 estimatedtaxpayments . . . . . . . . . i i . it e e e e e e e 51b
¢ Taxdepositedwith Form 8868, . . . . . . . . . . .. i i v i vt v e 51c
d Foreign organizations Tax paid or withheld at source (see instructions) . . . . . . . 51d
e Backup withholding (seemnstructions) . . . . .. ... .. .. .......... 51e
f Credit for small employer health insurance premiums (attach Form 8941) , , ., . . . 51f
g Other credits, adjustments, and payments Form 2439
Form 4136 Other Total {61
62 Total payments Add Ines 51athrough 519 . . o v v v v v v v e v e e e e e e e e e e e e e e e e e 52
63 Estimated tax penalty (see instructions) Check if Form 2220 isattached. ., . . . . . .. .. . ... ... > D 563
64 Tax due. If ine 52 1s less than the total of lines 49, 50, and 53, enteramountowed . . . . . . . ... .. ... »>| 64
66 Overpayment If line 52 Is larger than the total of lines 49, 50, and 53, enter amountoverpaid . . . . . .. .. . » | 56
66  Enter the amount of ine 55 you want  Credited to 2020 estimated tax P> Refunded » | 656
Statements Regarding Certain Activities and Other Information (see instructions)
67 At any time during the 2019 calendar year, did the organization have an Interest in or a signature or other authornty | Yes | No
over a financial account (bank, secunties, or other) in a foreign country? If "Yes," the organization may have to file
FInCEN Form 114, Report of Foreign Bank and Financial Accounts If "Yes," enter the name of the foreign country
here p X
68 During the tax year, did the orgamization receive a distribution from, or was It the grantor of, or transferor to, a foreign trust? . . . . X
If "Yes," see instructions for other forms the organization may have to file
69  Enter the amount of tax-exempt interest received or accrued during the tax year P> $
Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
N true, correct, and complete Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowiedge
Slgn May the IRS discuss this retumn
Here } JEFFREY E. CLARK [l f l‘bf M}ASSISTANT TREASURER |with the preparer shown below
Signature of officer Date | Title (see instructions)?|X | ves [——L No
Paid Print/Type preparer's name Preparer's signature Date Checku |f PTIN !’
PAUL J. TANIS self-employed P0144 1612
Preparer I T PRICEWATERHOUSECOOPERS LLP Frm's NP> 13-4008324
Use Only 1 sess B 101 SEAPORT BLVD. , SUITE 500, BOSTON, MA 02210 Phoneno 617-530-5000
JSA
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CVS HEALTH CHARITY CLASSIC, INC. 05-0508742

Form 990-T (2019) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »
1 inventory at beginning of year . | 1 6 Inventoryatendofyear . . . .. . ..
.2 Purchases , .. ....... 2 7 Cost of goods sold. Subtract line
3 Costoflabor , . . ... ... 3 6 from hne 5 Enter here and Iin Part
4a Additional section 263A costs Line2 , ., . ... ... ...
(attach schedule) , , . . . . . 4a 8 Do the rules of section 263A (with respect to
b Other costs (attach schedule) . |4b property produced or acquired for resale) apply
6 Total. Add ines 1 through4b . | § tothe orgamzation? , , . . . . . ... ... ... ...,

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)

1. Description of property

)]

(2)

(3)

(4)

2. Rent received or accrued
(a) From personal property (If the percentage of rent {b) From real and personal property (if the 3(a) Deductions directly connected with the Income
for personal property 1s more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent 1s based on profit or income)
(1)
2)
(3)
4)
Total Total )T ded
otal deductions.
(o) Total inoome. Add totals of columns 2(a) and 2(b) Enter Enter here and on page 1,
here and on page 1, Part |, line 6, column (A), . . . . » Part |, line 6, column (B) p

Schedule E - Unrelated Debt-Financed Income (see instructions)

2. Gross income from or 3. Deductions directly connected with or allocable to
1. Description of debt-financed property allocable to debt-financed debt-inanced property
property (a) Straight ine depreciation (b} Other deductions
(attach schedule) (attach schedule)

)

(2)

(3)

4)

4. Amount of average 5. Average adjusted basis
acquisition debt on or of or allocable to z gﬁ';;’:d" 7. Gross income reportable 8| Allocable deductions
allocable to debt-financed debt-financed property v (column 2 x column 6) (column & x total of columns
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))

(1) %

2) %

3) %

“4) %

Enter here and on page 1, Enter here and on page 1,
Part I, ine 7, column (A) Part |, ine 7, column (B)

Totals . . . . . . . e e e e e e e e e |

Total dividends-reoeived dedustions included incolumn 8 , . . . . . . . . ..o ... >

Form 990-T (2019)

JSA

9X2742 1000
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Form 990-T (2019)

CVS HEALTH CHARITY CLASSIC,

INC.

05-0508742

Page 4

Schedule F —Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

‘1. Name of controlled

2. Employer

Exempt Controlled Organizations

5. Part of column 4 that s

6 Deductions directly

organization identification number 3. Net unrelated income | 4. Total of specified | c4uded in the controling | connected with ncome
* ({loss) (see instructions)* payments made | rganization's gross income in column 5
1)
(2)
(3)
“4)

Nonexempt Controlled Organizations

7. Taxable Income

8 Net unrelated income

9. Total of specified
payments made

10. Part of column 9 thats
included In the controling

11 Deductions directly
connected with income in

(loss) (see nstructions) - orgamization's gross income column 10

()

2

3

4
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part i, line 8, column (A) Part |, ine 8, column (B)

Totals »

Schedule G—Investment Income of a Section 601(c

)7), (9), or (17) Organization (see instructions)

1. Descniption of income

2. Amount of income

3 Deductions
directly connected

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides (col 3

(attach schedule) plus col 4)
(1
2 .
3
(4}
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column {A) Part |, line 9, column (B)
Totals . . .. ........ >

Schedule |-Exploited Exe

4. Net income (loss)

3. Expenses 7 Excess exempt
uzr;r(glmtsesd directly g??ug{:\reesizt?goltl:arg: 5. Gross income 6 Expenses expenses
2 connected with from activity that 0 (column 6 minus
1. Description of exploited actvty | business income production of 2 minus column 3) is not unrelated attributable to column 5, but not
from trade or If & gain, compute column 5 H
unrelated H business income more than
business business income cals 5 through 7 column 4)
Q)]
2
(3
)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A) line 10, col (B) Part I, ine 25
Totals ., . .......... »

Schedule J— Advertising In

come (see Instructions)

Income From Peri

odicals Reported on a Consolidated Basis

1. Name of periodical

2. Gross
advertising
income

3 Direct

advertising costs

‘ a gain, compute
cols 5 through 7

4. Advertising
gam or (foss) (col 5. Circulation 8. Readership
2 minus co! 3) If income costs

7 Excess readership
costs (column 6
minus column 5, but
not more than
column 4)

()

2)

3

)

Totals (carry to Part il line (5)) . . P

JSA

9X2743 1000
0924HJ 7377

vV 19-7.1F

Form 990-T (2019)




Form 990-T (2019)
Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part |l fill in columns

CVS HEALTH CHARITY CLASSIC,

INC.

05-0508742

Page &

2 through 7 on a line-by-line basis )

4. Advertising

7. Excess readership

2 Gross gain or (loss} (cot costs (column 6

: 1 Name of periodical advertising 5 3r.tD|rect t 2 minus col 3) If 5. Circulation 6. Read:ershlp minus column 5, but
income advertising costs a gain, compute Income costs not more than

cols 5 through 7 column 4)

M

(2)

(3

(4)

Totals from Part |

Enter here and on
page 1, Part |,
line 11, col (A)

Enter here and on
page 1, Part |,
line 11, col (B)

Enter here and
on page 1,
Part II, ine 26

Totals, Part il (lnes 1-5) , . . . p : iy
Schedule K - Compensation of Officers, Directors, and Trustees (see Instructions)
3. Percent of
1. Name 2 Title time devoted to 4. Compensation attnbutable to
business unrelated business

(M %

) %

3 %

4 %

Total Enter hereand onpage 1, Partil,net4. . . . . . . . . . . . . . . . .. ... ......... >

JSA

89X2744 1 000

0924Hg 7377

v 19-7.1F

Fom 990-T (2019)



