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Open to Public

Form 99 0

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

Department of the Treasury

oAl Rovonis Sardia * Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending g
B  Checkif applicable: C Nama of organization CLINICAL OQOUTCOMES GRQUP INC D Employer Identification Number
| |Address change Doing Business As 73-1706131
Name change Number and street {or P.O. box If mail is not delivered to street address) Room/suite E Telephone number
| [itial return 437 NORTH CENTRE STREET (570) 628-69%0
Terminated City or town, stale or pravince, country, and ZIP or forelgn postal code
| |Amendedrewm  |POTTSVILLE PA 17901 G Gross recaipts $ 1,495, 926.
Application pending | F Name and address of principal efficer: H(a) Is this a group return for subordinates? HYus %‘Nu
= - H(b) Are all subordinates Included? Y N
TINA ZANIS POTTSVILLE PA 17901 R’.ﬁjg_. o laL (S’,‘J‘e‘fn;mmnsj o =

I Tax-exempl stalus |X| 501(c)(3) | | 501(c) ( )™ (inserino.) | |4947(a)[1) or | |527
J Website: » N/A H(c) Group exemplion number L
K Form of arganization: |X|Curpuraliun l |Trusi | I Associalion | | Gther ™ | L Yearof formation: 2006 | M State of legal domicile:  PA
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities: IMPROVING HEALTH IN THE COMMUNITY
§ _______________________________________________________________
g _______________________________________________________________
Z| 2 Checkthisbox = [ | if the organization discontinued its operations or disposed of more than 25% of its net assets,
S| 3 Number of voting members of the goveming body (Part Vi, line1a) . . . .. .. ... oo 3 5
°g 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . ... ... .. 4 5
:g 5 Total number of individuals employed in calendar year 2013 (Part V, line2a). . . . . . . .. .. ... ... 5
.Z| 6 Tolal number of volunteers (estimaleifnecessary) . . . . . .« . v . v v v i i i o e e e 6 5
<&| 7a Total unrelated business revenue from Part VI, column (C), INE 12 « = v v v v v v v oo v e 7a 734.
b Net unrelated business taxable income from Form 990-T, line34 . . . . . .« . ¢ o o v i v v i v v v v v o 7b
Prior Year Current Year
5 8 Contributions and grants (Part VIl lineth) . . . . o o o v o v o v oo i o 1,130. 266 .
2| 9 Program service revenue (PartVILIINE2g) .+ . . v v - v v v v i i i i i e 1,426,185. 1,494,926.
% 10 Investment income {Part VI, column (A), lines 3,4,and7d) . . . . . . . . ... ... .. 551. 734.
L | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and11e) . « . . v v v o v v
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (A), line 12) . . . . . 1,428,266. 1,495,926.
13 Grants and similar amounts paid (Part IX, column {(A), lines 1-3) . . . . . o v o 0 v 0 v
14 Benefits paid to or for members (Part X, column {A), lined) . . . . . .. ... o0
& 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 914,787. 866,868.
§ 16a Professional fundraising fees (Part IX, column (A}, line11e) . . . . .« . . oo oo v L
:l'- b Total fundraising expenses (Part IX, column (D), line 25) * 0.
117 Other expenses (Part IX, column {A), lines 11a-11d, 11f-24e) . . . . . .. ... ... .. 466,280. 452, 681.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line25) . . . .. .. .. 1,381,067. 1,319,545,
_| 19 Revenue less expenses. Subtract line 18 fromline12 . . . . . ... .. . oL 47,199. 176,377.
58 Beginning of Current Year End of Year
§§ 20 Tolalassets (Part X, e 16) « v v v v v v v e e v et et e e e e 571,242. FEF T
;E 21 Tofal liabilities (Part X, lin@26) . . . . - - . .« . . . oo 7,634, 17,807.
2Ll 22 Netassels or fund balances. Sublract line 21 from iNE 20 + « « v v v v v v v v v v e v s 563,608. 739, 985.
[Partll |Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and bellef, It Is true, correct, and
complote. Declaration of preparer}olher than orfcer) Is baaed on all information of which preparer has any knowledge.
) \Jl'/htx.. LLVV\AA) \/ll!/’ O_gb’\'j
Sign Signalure of officer Fa P’ﬂte
Here TINA ZANIS
Type or print name and title. J
Print/Type preparer's name ( F;—'- ) Hu Ealure Date Check l_] if PTIN
Paid MARIA H ROWLANDS CPA ﬁzrﬂ ‘:)Jq{LANDS cpA  |05/06/14 selt-omployed P00264644
Preparer |fimsmame > ROWLANDS & POTHERTNG CPAS—
Use Only |fimsadsess * 1508 ROCKWOOD CENTER MAILBOX # 9 FmsEIN> 20-3311744
POTTSVILLE PA 17901 Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . oo v v oo oo |X| Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD101 11/0B/13 Form 990 (2013)



Form 990 (2013) CLINICAL OUTCOMES GROUP INC 73-1706131 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or natefo any lineinthis Partlll . . . . . . v oo v v oot it i i I:l
1 Briefly describe the organization's mission;
IMPROVING HEALTH IN THE COMMUNITY

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

FormO90or990-E27: 5 5 & & 6 8 @ 5 0, 68 83 5058 0l ¥ i wor omom uhe m m b s m A G R A R e ek G w ek & % e W S e o I:I Yes No
If Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . |:| Yes No

If 'Yes,' describe these changes on Schedule O,

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4847(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each pragram service reported.

4 a (Code: ) (Expenses S 1,319,550, Including grantsof 3 0. )(Revenue 3 1,495,297.)
THE ORGANIZATION IS DEDICATED TC IMPROVING HEALTH IN

SMOKING e
4b (Code: ) (Expenses $ including grants of 5 ) (Revenue 5 )
4¢ (Cade: }(Expenses S including grants of S ){Revenue S )

4 d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of ~ $ ) (Revenue $ )
4 e Total program service expenses > 1,319,550.
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) CLINICAL QUTCOMES GROUP INC 73-1706131 Page 3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SCHOHMB A 0 o v o w7 5 105 01 5 5 506 B @ W I 930 @ W % Y W G B G G G S W G G R 0 e (B IR W M G B RC 6 D W B TS e G B B 6 B o 1 X
2 |s the organization required to complete Schedufe B, Schedule of Contributors (see instructions)? . . . . . . . .. .. ... 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,  complete Schedufe C, Fartl. . . . .« o v o i v i i i e i e i e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’complete Schedule C, Partll . . . . . . . . . . . . . . o o i ol 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 amounis as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part il . . . . . . 5 X
6 Did the organization maintain any denor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ compleie Schedule D, %
PAR S v v nove 5 65 & 5 (e ¥ i 8 0 E BAH G TR NG KSR TN GRS NRI A S IR R R BT VN G D BW R 6
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, Part!l . . . . . . . . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,’
complete Schedule D, Parf I, « « . v & v v o i e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organizaticn repart 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 . . . o o o o o i i e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, ' complete Schedule D, Part V . . . . . .« .« v 0000w 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIIL, IX,
or X as applicable.
a Did the organization report an amount for land, bulldings and equipment in Part X, line 107 If "Yes,' complete Schedule
B PamtMl o s on v nmun s s bebin vhw s @ e demi i s mid A8 0 gt Pl i mEPIn 85 s 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl. . . . « .« .« o« o o 0 o 00 v i ot e a 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
asseis reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIII . . . . .« . ¢ . o 00 v i i i i v i v a s 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 /f 'Yes, complete Schedule D, Part IX . . . .« « o 0 o i i o i i i e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ compiete Schedule D, Part X. . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12 a Did the organization obtain separate, independent audited financlal statements for the tax year? if 'Yes,' complete
Schodilo D, Pars Xl Bnii Xl s c w55 55 o % 5 05 50 & 557 6 5 5 5 6 E b B8 b 8 R 6 GE B W 4 R W R R ow R MR ¥ R R Bow R e g 12a X
b Was the arganization included in consolidated, independent audited financial statements for the tax year? If Yes,' and
if the organization answered 'No’ to line 12a, then completing Schedule D, Paris XI and Xl is optional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii}? /f 'Yes,’ complete Schedule E. . . . . . . . . . .. . ... 13 X
14 a 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, PartsTand IV . . . . . .« . . . . . . i i i i i i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . .« . .« oo oo it i i i i e 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if 'Yes,  compiefe Schedule F, Partsilland IV . . . .« . o o c o o0 v b i i i v i h o n o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) - . . . - - . . . . . .o oo oo o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partll . . . . . . . o o o i i i i e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? If 'Yes,’
complete-Schedble G Partllli = s e s s 03 2 s B ¥ P 85 W RSN LA LM EA BB S MU 05 BB 8 WV 5% R 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H . . . . . . . « . . .« ... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . .. . . ... 20b

BAA TEEAQ103  11/08/13 Form 990 (2013)



Form 990 (2013) CLINICAL OUTCOMES GROUP INC 73-1706131 Page 4

|Part IV | Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic arganizations or
government on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, PartsTand !l . . . . . . .. oo 00000

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,’ complete Schedule |, Paristand Ilf . . . . . . . .« c o o 0 00 i i i ol

23 Did the organization answer 'Yes' ta Part VII, Section A, line 3, 4, or 5§ about compensation of the organization's current
gn?] fg‘rrPe:, officers, directars, trustees, key employees, and highest compensated employees? If "Yes,' complefe
CHEEMHBR TS o 5 np ot S ime e B E e e B e S B m A s kg m R N E e D RPN Y PR YRRl SY S

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,” answer lines 24b through 24d and
complete Schedule K. If No,'gotoline 258 . . .« . o o o i i i o i e e e e e e e e e e e e e e

b Did the arganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . .. ...
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any fax-exempt bonds?. .« & 0 o L L e e e e e e e e e e e e e e e e e e e e e e
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . . . . . . . . . ...

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes, complete Schedule L, Part ] . . . . .« . .« . o v o o oo v oot b oo

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 Farms 990 or 890-EZ? If 'Yes,” complete
Sehadilo l: BaIt v o s e s 55 8 8% S0 £ o0 W RS A 05 A ES BB A R0 B S B4 N S0 0 W B A BB M 4 A

26 Did the ofll‘_ganization 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 so, complete Schedule L, Partll . . . o . o o v v it e e e e e e e e e e e e e e e e e e e e e

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, Parf Il . . . . . .« o v 0 0 v i i i i i i it e i e e e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . . . . . . . . ..

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Scheduledy PartidVi o v v s v 5o vos wn e v e ww 6 5 6 % 598 5 5 8 B 0 6 MR R D B B RN S O B T e W NG e W ORD W S0 % R o u

¢ 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 . . . . . . . . . . ... .. ..
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedufe M . . . . . . . . ..
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedufe M . . . . . . . . L L L L e e e e e e e e e e e e
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,' complete Schedule N, Part!. . . . . . .

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
ScheduleN,.Partll  + < i 555 ¢ § @i s v 3@ MiG €M el i sk rs F e mawan #y @

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,'complete Schedule R, Part! . . . . . « . . o o 0 v o it v it e e

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, ill, IV,
ATV NS T o v s v on o s 50 v s o om @ e i s e @ S R G e G N N DR W WD & W W RS W T B e 4 R RS B e W e L ORI & W0 W et E
35a Did the arganization have a controlled entity within the meaning of section 512(b){13)? . . . . . . . . . . .. . ... ..

b If 'Yes' to line 353, did the organization receive any payment from or engage in any {ransaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line2 . . . . . . . . . . . . . .. ..

36 Section 501 c) 3) organizations. Did the orggmizatiqn make any transfers to an exempt non-charitable related
organization? /f 'Yes, complete Schedule R, Part V, line 2 . . .. . . o o v i v v i i i e e e e

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f Yes,  complete Schedule R, Part VI . . . . . . « . . ... ..

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . . . o o v i i v i i e e e e e e e e e

Yes | No
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢c X
29 X
30 X
3 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

BAA

TEEA0104  11/11/13

Form 990 (2013)



Form 990 (2013) CLINICAL QUTCOMES GROUP INC 73-1706131 Page 5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . . . . . . . .. . oo oo i oo oo [—|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a o
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . .. 1b o
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming i
(gambling) winnings to prize WINNEIS? . . . v« o o v o i i i e e s e e e e e e e e e e e e e e ie
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturm . . . . . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b| X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-fife (see Instructions) il
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . . . . . .. . .. .. 3a X
b I *Yes' has it filed a Form 990-T for this year? If ‘No' lo line 3b, provide an explanationin Schedule O . . . . . . . . . . o o v oo v v 00 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. . . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . .. .. .. 5h X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8B86-T? . . .« v+ ¢ v o v 0 v b vt s s e e s e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . ... ... .. .o 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . . L 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 s 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods and
Services provided M0 ThB PAYOIr?: « & v s s v o5 v % ® 5 & v a 5 % 8 4 56 & 84 & & B4 @ 4 E A S e E B 8 A E e 8 e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrmB2B27 ¢ s e 6 03 i i B A BB S S S M S S M E P E A M s G W BT La S8 %5 & 853 7c¢ X
d If 'Yes,' Indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums an a personal benefit contract?. . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a persanal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual praperty, did the organization file Form 8898
BSTEQUINETT & o 5 v vt v 5 6 s & @ @ b e B BB R W S B W R B W e W R B R S W N R W B A e e e s 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-CF sz wmsmias 28 i5s B im 6o 88 4603 S8 4B @I A8 £ i 05 G h s mamvn 8658085 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time duringthe year? . . . . .« o v 0 o i i o e e e e s e e e e e e e e e e e e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 49667 . . . - . . . - . . . .. ..o 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . . o000 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line42. . . . . .. ... .. ... 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders. . . . .« « o v v o i e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . Lo oo oL 1b _
12 a Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417 . . . . . . . . . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12 b|
13 Section 501(c){(29) qualified nonprofit health insurance issuers. :
a Is the organization licensed to Issue qualified health plans in more thanonestate? . . . . . . . . .. ... .. .. .. ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . .. ... ... ... 13b
c Enterthe amountof reservesonhand . . . . . . . .. . o oL oo o e 13¢c _
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . - . . . . . . . . . ..o 14a X
b If 'Yes,' has it filed a Form 720 to repart these payments? If 'No,’ provide an explanation in Schedute © . . . . . . . . . . .. 14b
BAA TEEAQ105 07/02/13 Farm 990 (2013)



Form 990 (2013} CLINICAL OUTCOMES GROUP INC 73-1706131 Page 6

[Part VI |Governance, Management and Disclosure For each 'Yes' response fo lines 2 through 7b below, and for
a 'No’ response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI. . . . . . . 0 v o v v o v o v i v v v o n e e e E]

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 5
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive commitiee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee arkey employee? . . . . . .« o . C o e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directars or trustees, or key employees to a management company or otherperson? . . . . . . . . . v o0 o0 3 X
4 Did the organization make any significant changes to its governing documents
sincethe prior Form 990 was filed?. . . & v v v v v v i e e e e e e e e e e e e e e e e 4 X
5 Did 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 o o o 0 o i i e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one ar more
members of the governing body? . « « @ v v v 0 s 0 e e e e e e e e e e e s e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . .. o v v i oo e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: )
aThegoverning Body? . .« ¢ v v i e e e e e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? .« . - .« « ¢ v o v v v v oo b i i s i e e 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addressesin Schedule O . . . . . ... .. . o000 . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . .« . . .. o o h i s 10a X
b Ii *Yes,' did the organization have wrilten policies and procedures governing the aclivilies of such chaplers, affiliates, and branches to ensure their
operations are consistent wilh the organizalion's exemptpUTPOSES?- « « < &« v o v v v v v i s e e e e e e 10b
11 a Has the organization provided a complele copy of this Form 990 lo all members of ils govering 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.
12 a Did the organization have a written conflict of interest policy? If ' No,’gofoline13. . . . « . . . . o v v v oo v v v 0 v 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise
10 CORMIGEST & % i & st o % ot » 5 5 200 i to @ % 0 % vl s dr 8 San 86 0 Sl o el & dml W S o5 B FWE W Fho m B e e U W S m o w G cm W W o e mow W o 12b
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? If 'Yes,' describe in
Schedule O hOW ERIS WS TOME « + « v v v v o v v e n e e e e e e e e b et et e s e e e e e e 12¢
13 Did the organization have a written whistleblower policy? . . . . . .« v o v o o e e e e e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . .« v v v v o v v oo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? v
a The organization's CEQ, Executive Director, or top managementoofficlal . . . . . . . . . . ... ... ooy 15a X
b Other officers of key employees of the organization. . . . . . .« c c o oo v v i i b o e e e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16 a Did the organization invest in, contribute assels to, or pariicipate in a joint venture or similar arrangement with a
taxable entityduringthe year? . . . .« c v 0t i i i 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 pracedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . .. . ... 444w e e e e e e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » Pennsylvania ___ ____________

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

|:| Own website I:I Another's website Upon request I:I Other (explain in Schedule O}

19 Describe in Schedule O whether (and if so, how) the organization makes ils governing documents, conflict of interest policy, and financial stalements available lo
the public during the lax year.

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

" CLINICAL OUTCOMES GRQUP 437 NORTH CENTRE STREET POTTSVILLE PA 17901 (570) 628-6990

BAA TEEAQ106 07/02/13 Form 990 (2013)



Form 990 (2013) CLINICAL OUTCOMES GROUP INC 73-1706131 Page 7

|Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors |:|

Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . . . . o oo o v o oo i b oo
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

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

® | st 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.

® |ist 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.

(C)
(B) Puslllllun (duI not check rpu‘r]e l1rl1mn (D) (E) (F)
i ane box, unless person is bolh an »
e | "ot ania SroaEoD) | cornobonth | oo | msserarcher
anous |2 2] 2] QI BB 2| S| Waiosmse) " 2088 NS C) e
forrelated | @ % a2t ::n < ‘%— 3 arganization
organiza- g 2= @|3(L @] @ and related
httl:cig\fv g; 5 9 -g_ 8 o =N organizalions
dotted g % s 2
line) % = §
o | & 4
L2 &
(=9
() TINA AANTS .o v 24.00
PRESIDENT X X 0. 0 0
@ TOM SCRANTON_ _ ___ ___ | _2.00
VICE PRESIDENT X X 0. 0. 0.
_(3)_CHRISTIANNE F BAYER _ _ |_6.00
TREASURER X X 0 0 0
Y HEY JONEB. . oo e o ~5.00
SECRETARY X X 0. 0. 0.
_B)_ERIC LIEBERMAN __ __ _ _ | _3.00
BOARD MEMEBER X X 0 0 0
. DR R
| B T R A
8 ] e
.. S s
B e e e S i
o ] o
v ] o
03 ] s e e
(14)

BAA TEEAG107 07/08/13 Form 990 (2013)



Form 990 (2013) CLINICAL OUTCOMES GROUP INC

73-1706131

Page 8

| Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{B) (€)
Positi
(A) Ar\‘mraga Lgdu nutrchucn;;%rrle_lhl?n"cne (D) (E) (F)
itla ours 0X, unlass perﬁon Is both an R tabl R rtabl Esti ted
e and e ﬁ:;k officer and a direclor/iruslee) cumpggso::l?unefrcm ccmpgﬁgalzi‘nnef{om amuar:TOHf cEJ_tner
diany BT Z[D[Z B 29| Megmmesior, | ealsdegmealors | componanion
hours a1, 5 E|la|s B % 2 organizatlon
for B SlE|lR | |2 Ea and related
relaled |2 8] & S (8 5| organizalions
organiza |2 2| 2 =1® e
- tions 5 = Z =]
below il é. @ @
dotlad Bl & @
ling) o8 %
(=5
B P .
L
L
(18) L
49
L
R
A2
. [ S————————epeem S
ey
25 __ _
g | O I L L 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . . .. ... .. ...
dTotal (addlinesibanddc) . . . . . . . . v v v i i i e 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . - . . .« o o i i e e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes’ complete Schedule J for
suchindividual « .« « v o 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 e e e e 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complele Schedule J for suchperson . . . . . . o v v v v v v i v w0 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent coniractors 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.
(C)

(A)
Name and business address

Description of services

Compensation

2 Total number of independent contractors (including but naot limited to those listed above) who received mare than

$100,000 of compensation from the organization

|

BAA

TEEAQ108 11/11/13
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Form 990 (2013) CLINICAL OQOUTCOMES GRQUP INC 73-1706131 Page 9
[Part ViIi| Statement of Revenue
Check if Schedule O contains a response or note toany lineinthisPart VIl . . . . . . o v v v v v 0 v o v o v e e s |:|
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt husiness excluded from tax
function revenue under sections
revenue 512-514

E ® 1a Federated campaigns . . . . . 1a
ZZ b Membershipdues . ... ... 1b
g_% ¢ Fundraisingevents. . . . . . . 1c
£ o d Related organizations . . . . . 1d
as -
g % e Governmenl grants (contributions) . . 1e
% & f Allother contribulions, gifls, granls, and
o= similar amounts not included above . . 1f 266.
EE g Noncash conltributions included in lines 1a-1i: §
S<| hTotalLAddlinesta-1f . . . . . v v v v v v v e > 266.
§ Business Code ) j
iy —— 900099 433,620. 433,620. 0. 0.
= b GRANT INCOME_ _ _ 800099 500,477. 800,477, 0. 0.
2 ¢ ENFORCEMENT _ _ _ _ _ _ _ _ _ 500099 13,865. 13,865, 0. 0.
ﬁ d SERVICES_ _ _ _ _ _ _ __ _ __ 900099 93,585. 93,589, 0. 0.
= e REGISTRATION_ _ _ _ _ __ _ _ 5000929 2,583 2,533, 0. 0.
g f All other program service revenue . . . 50,842, 50,842, 0. 0.
& g Total. Addlines2a-2f . . . . . . ... ... .. .. .. | 1,494,926.
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . . . ..o 734. 0. 734, 0.
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . . . . 0o oo e >
(1) Real (i) Persanal
6a Grossrents . . . . .
b Less: rental expenses
¢ Renlal income or (loss} . .
d Netrentalincomeorloss} . - . . . . . ... ... ... >
7 a Gross amount from sales of ) Sectirles kel
assels olher than inventory .
b Less: cost or olher basis
and sales expenses . . .
¢ Gain or (loss)
dNetgainor(loss}. « « «+ v v v v v v v v v v v e -
w | 8a Gross income fram fundraising events
= (not including. . $
E of contributions reperted on line 1c).
= SeePart IV, line 18, « « .« o« . . . a
% b Less: direct expenses . . . . . . .. b
2 ¢ Net income or (loss) from fundraisingevents . . . . . . . >
9 a Gross income from gaming activities.
See Part IV, line19. . . . . ... .. a
b Less: direct expenses . . . . . . .. b
c Net income or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less raturns
andallowances . . . .. ... ... a
b Less:costofgoodssold . . - . . . . b
¢ Net income or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Business Code
11a N
¢ T TITTTTTTTTTTTT
d Allotherrevenue. « » « + - - . . . .
e Total. Addlines11a~11d . . . . . . . o o v v v v o0 >
12 Total revenue. Seeinstructions . . . . ... ...... *| 1,495,926.| 1,494,926, 734 . 0

BAA

TEEAQ109 07/08/13
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Form 990 (2013) CLINICAL OUTCOMES GROUP INC 73-1706131 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complste all columns. Al other organizations must complete column (A).
Check if Schedule O contains aresponse or note to any lineinthisPartIX. . . . . . . . .« oo v v v i oo oo o | |
: ; (A) (B) (C) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments ;
and organizations in the United States. See
PartIV,line21 . . ... ...+ ..
2 Grants and other assistance to individuals in
the United States, See Part IV, line22 . . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16. .
4 Benefits paid to or for members. . . . . . ..
5 Compensation of current officers, directars,
trustees, and key employees . . . . . . . ..
g Compensation notincluded above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958{(c)(3)(B). - - - « . - . . . ..
7 Othersalariesandwages. . . . . . ... .. 693,859, 693,859, 0. 0.
g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). . .« ..o 18,481. 18,481. 0. 0.
9 Other employee benefits . . . . . . .. ... 79,784, 79,784, 0. 0.
10 Payrolitaxes . . . . . . o oo oo i 74,744, 74,744, 0. 0.
11 Fees for services (non-employees):
aManagement. . . .. ... 150. 0. 150. 0.
Bilegal: « v o v v vv e v vn wm i wom e 500. 500. 0. 0.
cAccounting . . . . . oL i e e 4,565, 4,565, 0. 0.
dlobbying. . . ...... ... ...
e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees . . ... ...
g Other. (If line 11g aml exceeds 10% of line 25, column
() amount, list line 11g expenses on Schedule Q). . . 88,964, 88,964. 0. 0.
12 Advertising and promotion . . . . .. ... 23,660. 23,660. 0. 0.
13 Officeexpenses . . . .« v v v v v v v v s 115111 . 11,1351 0. 0.
14 Informationtechnology - . - . . - . . . . .. 10,827. 10,827. 0. 0.
15 Royalties. . « . v v v v v v v v i v oo
16 OCCUPANCY « « v v v v v v e e v v e e v v s B3,675. 83,675. 0. 0.
17 Travel 5 s 335 $5 2 5086 £3 a2 3w 47,448, 47,448. 0. 0.
18 Payments of travel or entertainment
expenses far any federal, state, or local
publicofficials . . ... ... 0.
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . v 0 e 0 e e e e e
21 Payments fo affiliates. . . . . . ... 000
22 Depreciation, depletion, and amortization . . . 0. 0. 0. 0.
23 INSUMANGCE + « + + v v v s v h e e e s 17,359, 17,3589. Bs 0.
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column {(A) amount, list line 24e
expenses on Schedule Q) . . . . . . . . ..
4 POSTAG AND DELIVERY _ _ _ _ _ _ 4,732 4,732 0 0
bpAD DEBT _ _ _ _ o ___ 620 620 4] 4]
¢ BACKGROUND CHECKS _ _ _ __ | 103 103 0 0
dBIOQ HAZARD _ _ _ _ _ _ _ _ _____ 912 912 0 0
e Allotherexpenses . . . « . v v v v v v v s 158,055. 158,055, 0. 0.
25 Total functional expenses. Add lines 1 through 24e. . 1,318,549, 1,318,396, 150. 0.
26 Joint costs. Complete this line only if
ihe organization reported in calumn (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > if following
SOP 98-2 (ASC 958-720). . . . . . . . . ..

BAA
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Form 890 (2013) CLINICAL OUTCOMES GROUP INC 73-1706131 Page 11
{Part X |Balance Sheet
Check if Schedule O contains a response or note toany lineinthisPart X . . . .« . o v o v o o v i i i o v s e s e e D
_(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . - . . .« « . o« o o v i e e 87,335.| 1 182,099.
2 Savings and temporary cash investments . . . . . . . . e oo e 236,250.| 2 238,177.
3 Pledges and grants receivable, net. . . . . . . . ... Lo oL 3
4 Accountsreceivable, Net . . « v o v v i i e e e e e e e e e 247,657.| 4 337,516.
$ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part |l of SchedUle L« o o B, e ... 5
6 Loans and other receivables from other disqualified persans (as defined under
section 4958(f){1)), persons described in section 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ :
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
SA 7 Notesandloansreceivable,net . . . . . . ... .. Lo Lo oo 7
2 8 Inventoriesforsaleoruse . . . . . . oL o e e e 8
g 9 Prepaid expenses and deferredcharges . . . . . . . . ..o o 0o e o0 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vl of ScheduleD . . . . . . ... ... 10a 31,449, ; j
b Less: accumulated depreciation . - . . . . . ... .. 10b 31,449, 0.|10¢c 0.
11 Investments — publicly traded securities . . . . . . . ..o oo oo L 11
12 Investments — other securities. See Part IV, line11 . . . . . . ..o 0000 12
13 Investments — program-related. See Part IV, line 11 . . . . . . . .. ... oL 13
14 Intangibleassels. . . . . . . . . oo e e e 14
15 Other assets. See Part IV, line 11 . . . . . . . . . . . . .. .. oL 15
16 Total assets. Add lines 1 through 15 (mustequal line34) - . . . .. ... ... .. 571,242,116 757,792,
17 Accounts payable and accrued BXPENSES. « « « + + v v v ww e s e e e 7,634.|17 17,807.
18 Grantspayable. . . . . . . . L L e e e e e e e e e s 18
19 DefermedrevenuUe . . v ¢ v v v v v v v v v e e e e e e e e e 19
L | 20 Tax-exemptbond liabilities. . . . . . . .. . o oo 20
L 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . . 21
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
'T Complete Partllof Schedule L. . .« « .« v v v v v bttt o e e e e e ey 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . .. ... 23
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . ... ... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17through 25. . . . . . . . . .. v v v v v v v v v 7,634,126 17,807.
B Organizations that follow SFAS 117 (ASC 958), check here > and complete
: lines 27 through 29, and lines 33 and 34.
g\ 27 Unrestricted net @ssets. « « - v v v v v v v o v v v s v e e e e e e e e 563,608. 27 739,985,
E| 28 Temporarily restricted netassets. . .« . v v v v v oo e 28
‘z 29 Permanently restrictednetassets . . . . . . . . . o oo o oo 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > |:|
F and complete lines 30 through 34.
E 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . . oL oo 30
g | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . .. .. 31
g 32 Retained earnings, endowment, accumulated income, or otherfunds. . . . . . . . . 32
N| 33 Totalnetassetsorfundbalances. . . . .. ..... ... ... v 563,608.]33 739, 985.
§| 34 Total liabilities and net assets/fund balances . . . . . . . ... ... LT 571,242.| 34 757,792,
BAA Form 990 (2013)
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Form 990 (2013) CLINICAL OQUTCOMES GROUP INC 73-1706131

Page 12

] Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response ornote toanylineinthisPart XI. . . . . . . . . . .. .0 oot o oo n |_|
1 Total revenue {(must equal Part VIII, column (A), line12) . . . v v v v v v v it e i e e e e e e e s 1 1,495, 926.
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . v v v v v e 2 1,319,549,
3 Revenue less expenses, Subtractline2fromline 1. . . . . v v o v o o e oo 3 176,377.
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column {A)). . . . . . .. ... .. 4 563, 608.
5 Netunrealized gains {losses)oninvestments . . . . . . . . . o Lo e e e e e e 5
6 Donatedservicesanduseoffacilities. . « + . « v o« 0 0 i L L e e e e e e e e 6
7 INVESIMENLEXPEMNSES. « « v v v v v v e it e et et e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiod adjustments . . . . . . . . . e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances {explain in Schedule O) . . . . . . .. .. ... ... ... ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)): « « v v v i e i e e e i e i e e s e e e e e e e e e e e e e 10 739,985
[Part XII | Financial Statements and Reporting
Check if Schedule O contains aresponse ornote toanylineinthisPart XIl . . . . . . ... .. ... ... ... .. ..., H
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther
If the arganization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . .. ... .. 2a|] X
If "'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
I:I Separate basis DConsolidateci basis |:|Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . . . . . ... ... ... 2h X
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basls, consolidated basis, or both:
Separate basis Consolidated basis DBUlh consolidated and separate basis
¢ If "'Yas' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financlal statements and selection of an independent accountant? . . . . . .. ... ... ... 2c| X
If the arganization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3 a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. « v v v v v b e vt v e e e e e e e e e e e e e e e 3a s
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . . . . . .. . o .o 3b

BAA
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Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A
- Complete if the organization is a section 501(c)(3) organization or a section
(Form 930 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 2 01 3

> Attach to Form 990 or Form 990-EZ.
Open to Public

D f tha Treas > Information about Schedule A (Form 990 or 990-EZ) and its instructions is :
|n?§r?12?1§2\1:§nﬂa95ar:?cg v at www.irs.gov/form990. Inspection
Name of the organlzation Employer [dentification number
CLINICAL OUTCOMES GROUP INC 73-1706131

[Part1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)(A){i).
A school described In section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's
name, city, and state:

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

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

7 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 I1.}

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

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

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h,

a DType I b DType ] c D Type lll = Functionally integrated d |:| Type lll = Non-functionally integrated

e By chacking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supperted organizations described in section 503(a)(1) or

SN

section 509{a)(2).
f If the organization received a written determination from the IRS that is a Type I, Type Il ar Type Ill supporting organization, |:|
GheckihiSbDOX ¢ s w i w b ¢ 5 G s s is 8§58 LA B IN 8 SR W I B £8 05 @ o 05 WEMH Eh a5 L8 ¢85 5 ga 5w h 8s
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persans?
Yes | No
(i) A person who directly or indirectly contrals, either alone or together with persons described in (i) and {jii) .
below, the governing body of the supported organization? . &+ « « v v v v v v e e e e 11g (i)
(i) Afamily member of a person described in (ijabove? . . . . . . . . Lo oo e 11g (i)
(iif) A 35% controlled entity of a person described in (ijor {ijabove? . . . . . . . . .o oL oL 11g (ill)
h Provide the following information about the supported organization(s).
{l) Name of supported (I EIN {ifl) Type of organizalion {Iv) Is the {v) Did you notify [v]) Is the {vil) Amount of manetary
organization {described on lines 1-9 organization in the organizatian in organization in support
above or IRC seclion column {I} listed in | column (1) of your column {i)
{see instructions)) your gaveming support? organized in the
document? u.s.?
Yes No Yes No Yes No
(A)
B)
(c)
(D)
(E)
Total |
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 880-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013  CLINICAL OUTCOMES GROUP INC 73-1706131 Page 2
Part Il |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 Il If the
organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gilits, grants, contributions, and

membership fees received. (Do not
include any ‘'unusual grants.) . . . . 1,177, 319, 14,337. L1305 266. 17,229,

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . ... ..... 0. 0. 0. 0. 0. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . . 0. 0. 0. 0. 0. 0.

4 Total. Add lines 1 through 3 . . 119 Fs 319. 14,337. 15130 266. 17,229,

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

6 Public support. Subtract line 5

fromiine4 . . . . ..o 0o [0 e Bl | b OO el e ak e AR 17,229.
Section B. Total Support
Calendar year (or fiscal year
it gl (a) 2009 (b} 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounisfromlined ... ... 1,177. 319, 14, 337. 1,130. 266. 17,229,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources « . . . . . . .. 2,.975. 3,130. 1,.585. 85%. 734. 9,385.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon . . ... ... . 0. 0. 0. 0. 0. 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

PartIV.) . . ..o oo v v 786,853. 707,671.11,253,167.|1,426,185.|1,494,297.| 5,668,173,
11 Total support. Add lines 7

through10 . . . . . ... .. _ 5,694, 787.
12 Gross receipts from related activities, etc (seeinstructions) . . . . « . v v o o v oo o o o n s | 12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stophere. . . . . . . . . ... G R ED BE B iR S8 B A RN AR B A Y BN SN R s e s > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . . . . .. v o v v o0 b 14 0.30%
15 Public support percentage from 2012 Schedule A, Part Il, line 14 . . . . . . . .. WO T T e B S 4 S TR O 26w O 15 0.49%

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supporied organization . . . . . . . . . . o0 v v v v h v o e e > D

b 33-1/3% support test — 2012. If the organization did not check a bex on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . .« « o o v v v o v oo v v s e n e e > |:|

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or mare, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . .. > I:]

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15is 10%

or mare, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the facts-and-circumstances' test. The organization gualifies as a publicly supported organizaton . . . .. ... ... > !
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Farm 980 or 990-EZ) 2013 CLINICAL QUTCOMES GRQUP INC 73-1706131 Page 3

Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part [I. If the organization fails

to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) * (a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total
1 Giits, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.”). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . . .

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

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

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

6 Total. Add lines 1 through 5 . .

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

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

cAddlines7aand7b .. . ...

8 Public support (Subtract line
Jcfromline6.). . . . .. ...

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
9 Amounts fromline6 . . . ...

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources + . . . . . . . .

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

c Add lines 10aand10b . . . . .

11 Netincome from unrelaled business
activities not included in fine 10b,
whether or not the business is
regularly camiedon . . . . . . . .

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V) - - o v v e e e

13 Total Support. {Add Ins 9,10c, 11 2nd 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and StOp here. . . . . . . v 0 v o i o i e s e s s e s > [—I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f)) . . . . . .. . . ..o v v v 15 %
16 Public support percentage from 2012 Schedule A, Partlll, line15. . . . . . . . . .. ..o oo i il 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column ()} . . . . . . . .« . v 0w 17 %
18 Investmentincome percentage from 2012 Schedule A, Part lll, line 17 . . . . . . . o o oo v v v o i e 18 %
19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . .. . .. > D
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. >

BAA TEEAQ403 0628113 Schedule A (Form 990 or 990-EZ) 2013 '



Schedule A (Form 990 or 990-EZ) 2013 CLINICAL OQUTCOMES GROUP INC 73-1706131 Page 4

[Part IV ?]Supplemental Information. Provide the explanations required by Part I, line 10; Part Il line 17a
or 17b; and Part lll, line 12. Alsc complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

* Attach to Form 990.

Deparment ot lie Jrapaey > Information about Schedule D (Form 990) and its instructions Is at www.irs.gov/form990. agzgggoPnubllc
Name of the organization Employar Identification number
CLINICAL OUTCOMES GROUP INC 73-1706131
Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear . . .. ... ...

2 Aggregate contributions to (during year} . . . .

3 Aggregate grants from (during year) . . . . . .

4 Aggregate valueatendofyear. . . . . . . ..

5 Did the organization inform all donors and donar advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . . . . . . . .. . .. ... ... Dves D No

6 Did the arganization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Impermissible private BENEMIE? + « « v v v v o v e v e e e e e e e e e e e e e e e DYes I:] No

|[Part Il_| 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).

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.

Preservation of land for public use (e.g., recreation or education) HPresewa{ion of an historically important land area

Held at the End of the Tax Year

a Total number of conservationeasements . . « . v v v v v v s i n e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . .. .. .. .. .o 2b
¢ Number of conservation easements on a certified historic structure included in{a) . . . . . . . . . 2c
d Number of canservation easements included In (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . . . . 0 o 0 i o vt i v o i s 2d
3 Number of canservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsithalds? - . . . . .« o o v o v o n s n e e e e DYGS |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in manitaring, inspecting, and enforcing conservation easements during the year
=S
8 Daoes each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4){B)(i)
and Section 170(N)(A)NBYI)? « + « + » ¢+ v vt e n e ek e e e e e e e e [ ]ves [ Ino

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

|Part 1l_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part |V, line 8.

1 a If the organization elecled, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIlI, the text of the footnote to its financial statements that describes these items.

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

(i) Revenuesincluded in Form 890, Part VIl Tine 1 . . . . v« c v v v v v v v vt i v v -5

(i) Assetsincludedin Form 990, PartX . . . . . ¢ o o i i i e e e e -5

2 |f 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 Revenues included in Form 990, Part VIIL, liNe 1 « =« & v o« v o v v i v e e e et e e v s e e e e e e e e e e e > 5

b Assetsincluded in Form 990, Part X -+« v v v v v v i e i e e e e e e e e e e e e e e e e e e e » S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301 10/02/13 Schedule D {Form 990) 2013



Schedule D (Form 880) 2013 CLINICAL QUTCOMES GRQUP INC 73-1706131 Page 2
[Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d H Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Ilgror;i;télﬁla description of the organization's collections and explain how they further the organization’s exempt purpose in
a .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . . . . ... .. [:I Yes l_—_|No

Part IV_| Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
PN Form990: PAXP: on v v ae v v o4 s n o s w8 8 4 @8 B R E G G B U PGS W e B W & W R e B B e e s 0w W E A @ W D Yes |:| No

b If 'Yes,' explain the arrangement in Part XlIl and complete the following table:

Amount

cBeginning balance . . .« v v v v i e e e e e e e e e e e e e e e s 1c

d Additions duringtheyear . . . . . . . . . . . L. Lo e e e 1d

e Distributions duringtheyear . . . . . . . .« o o o o e e e 1e

FENQING BAIEAGE: v v x5 o v a v %0 o6 & % 59 6 Sl e B B 6 908 @ B N W B &b R W O W W S e e W E 4 1f
2 a Did the organization include an amount on Form 990, Part X, line 217 . . . . . . .« o o o v v i i v i i e |_] Yes No

b If "'Yes,' explain the arrangement in Part XIil. Check here if the explantion has been provided inPart XIli . . . . . . . .. ... ... .

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

1 a Beginning of year balance . . .

b Contributions . . . . . .. ...

¢ Net investment eamings, gains,

andlosses . . . . .0 00 . ..
d Grants or scholarships . . . . .
e Other expenditures for facilities
and programs . . . . ... ..

f Administrative expenses . . . .

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

a Board designated or quasi-endowment > %

b Permanent endowment > %

¢ Temporarily restricted endowment > %

The percentages in lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No
() unrelated organizations - « « . v e e e e e e e e e e e e e e e e e e e e e e e 3a(i}
(i) relatedorganizations:: & v B 24 15 45 5% B s S4B AL LAN I W A RSB IH TS A% EE MY S B &80 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? . . . . ... .. ... oo 00 v ool 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

Part VI ] 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 (c) Accumulated {d) Book value
(investment) basis (other) depreciation
daland s w5 o5 568 g5 @38 wEs o8 a s
bBuildings . « + + v v v v e e
¢ Leasehold improvements. . . . . . .. .. ..
quuipment ................... 31,449, 31,449, 0.
e @Bl v sy wy s sswy @ e m e B8
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) - . . . . . . . . . . .. > 0.
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 c1.INICAL OQUTCOMES GRQUP INC 73-1706131 Page 3

Part VIl | 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 securily or category (Including name of security) {b) Book value (¢) Method of valuation: Cosl or end-of-year market value
(1) Financial derivatives . . . . . . . . ... o 0.
(2) Closely-held equity interests . . . . . ... ... ....
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B} fine 12) . »

Part Vil | Investments — Program Related.
Ia—|Comple’£e if the orga%ization answered 'Yes' to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

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

)]
(2)
(3)

(4)
(5)
{6
{7)
(8)
(9)
(10)
Tolal. (Coiumn (b) must equal Form 990, Part X, column (B) line 13.) . »

lPart IX_|Other Assets. ‘
Complete if the organization answered "Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1
(2)
(3)
(4)
(5)
(6)
()
(8)
(%)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) « « « « v v v v v v v v i v it i e e e s >

Part X | Other Liabilities. ) .
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability {b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
()
(8)
(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . . »
2. Liability for uncertain tax positions. In Part XIlI, provide the lext of ihe foolnote to the organization's financial statements that reporis the organization's liabilily for uncertain
tax positions under FIN 48 (ASC 740). Check here if the lext of the foolnote has been provided inPart Xl . . . v v o v v o v e v v v oo oo v o e |:|

BAA TEEA3303 10/02113 Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 CLINICAL OUTCOMES GROUP INC 73-1706131 Page 4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' io Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . .. .. ... 00 1
2 Amounts included on line 1 but not on Form 990, Part V1II, line 12:

a Netunrealized gainsoninvestments . . . . . . . . . . . . oo e e 2a

b Donated services and use of facilites. . . . . . . .. ... . ..o 0000 2b

c Recoveries of prioryeargrants - . - . . . . - . . ..o oo 2c

dOther (Describe inPart XIL) . . . .« .« o0 v i i i i i e 2d

eAddlines2athrough2d . . . . . . . . . . o v i i i i e G 8w 2e
3 Subtractline2efromline1 . . . . . .« o o e e e e e e e i A B RG e BE @Y 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe INPart XIUL) « « « =+« v oo v ee e e et e e e e 4b ’

cAddiinesdaanddb « s 55 v w65 g s E e E e S 6 E R & B E W E e e B 8 W B ¥ e s e e R e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl line 12.). . . . « -« -« . o o o o v 00w 5

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

4 Total expenses and losses per audited financial statements. . . . . . . . . . ..o oL oo oo o 1
2 Amounts included on line 1 but not on Form 890, Part IX, line 25;

a Donated services and use of facilities. . . . . . . . . . . o oo 2a

b Prioryearadjustments . . . . . . . .. 0o L e e e e e 2b

G OBE [DESE8w a 5e 5 5 o ow o v e 0 B 6 s & @ o e Sm e e W S w S G e e 2¢

d Other (DescribeinPart XIIL) « -« . o« o v o v v i i e 2d ,

eAddlines2athrough2d . . . . « . o o v i v i i i e e e e s P GRS ES RAEE 2e
3 Subtractline2efromlingd . . v ¢ v v v v vt e s e e e e e e e R R Rl E SRR 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe inPart XIIL) « . - ¢ v . v v v v v i it s e e 4b | -

chAddlinesdaantddb: » s s @t B s £ 84 I5 S B AR IN IR I I L8 SN B ES PSR B S A #E R0 Y 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18.) .« . « - « .« v v v v 0 v v oo 5

[Part XIlI| Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X|, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2013

TEEA3304 10/02113
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[Part Xl | Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ BHIA BprtAst0dr
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information,
» Attach to Form 990 or 990-EZ. 7
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is DPIE" to Public
Internal Revenue Service at www.irs.gov/form990. n5pe¢t_|°n
Name of the organization Employaer identification number

CLINICAL OUTCOMES GROUP INC

73-1706131

Pt VI, Line 11b GOVERNING BODY PRESENTS 990 WHEN REQUESTED

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S01 09/09/2013 Schedule O (Form 950 or 990-EZ) 2013



Fom 4562

Depariment of the Treasury
Internal Revenue Service

Depreciation and Amortization

(Including Information on Listed Property)
(99)

> See separate instructions. * Attach to your tax return.

OMB No, 1545-0172

2013

Attachment
Sequence No. 179

Name(s} shown an return

Identifylng number

CLINICAL QUTCOMES GROUP INC 73-1706131
Business or activily to which this form relates
Form 990 / Form 990EZ
|Partl | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (seeinstructions) . « « v v v v v i b e e e e e e e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (see instructions). . . . .« v v v o v v v v o v v w o 2
3 Threshold cost of section 179 property befare reduction in limitation (see Instructions) . . . . . .. ... ... .. 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero orless, enter-0- . . . . . . . . . . oo v oo o 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-, If married filing
separately, See InStrUctioNS . « . . i e e e e e e e s e e e e 4 e e+ e e e e s s 5
6 (@) Description of property (b) Cost {business use only) {c) Elected cost
7 Listed properly. Enter the amount from lIN@ 29 « « v v v v v v v v v e v v e oo e e e e [ 7
B Total elected cost of section 179 property. Add amounts in column (¢), lines6and7 . . . . . . . . . . ... ... 8
9 Tentative deduction. Enter the smallerofline5orline8 . . . . . . . . . . . .« o o i oot i i 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 . . . . . « v v v v v v v v v v o0 e e 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 1. . . . . . . .. ... ... 12
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, lessline 12. . . . . . . >| 13 |
Note: Do not use Part Il or Part Il below for listed praoperty. Instead, use Part V.
[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) {See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (See iNStIUCHONS) + + - v vt v o b e e e e e e e e e e e e e e e e e s 14
15 Property subject to section 168(f)(1)election . . . . .« v v o v i v v e e e e e 15
16  Other depreciation {including ACRS) « + v v v v o v v v v v v o o o o s e e e e e e e e e s s s 16
[Part Il | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013. . . . . . . . .o v v o v 17 |

18 If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here

Section B — Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

a (b) Month and (C) Basis for depreciation (d) (e) (f) (q) Depreciation
Classificalion of property year placed (businessfinvesiment usa Racovery period Convention Method deduction
in service only — see instruclions)
19 a 3-year property . . . . . .
b 5-yearproperty . . . . . .
c 7-yearproperty . . . . . .
d 10-year property . . . . .
e 15-year property . . . . .
f 20-year properly . . . . .
g 25-year property . . . . . 25 yrs S/L
h Residential rental 27.5 vyrs MM S/L
property . . ... .. .. 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM 5/L
property . . . ... . . . MM S/L
Section C — Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20aClasslife. . ... .... S/L
b12-year. . . .« .. ... 12 yrs S/L
c40-year. . . . ... 40 yrs MM S/L
| PartIV | Summary (See instructions.)
21 Listed property. Enteramountfromline 28 . . . . o o v v oo u e e e e e e s 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return. Parinerships and S corporalions — seeinstruclions .+« =« = @ v 0 o 0 v v 0 0 v 0 b e L - 22 0.
23 For assetls shown above and placed in service during the current year, enter
the portion of the basis aftributable fo section 263Acests . . . . . . . .. ... ... 23
BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZOB12 06/10/13 Form 4562 (2013)



Form 4562 (2013) CLINICAL OUTCOMES GRQOUP INC 73-1706131 Page 2

|Part V. | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,

recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rale or deducting lease expense, complete only 24a,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

24b,

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger autornobiles.)

24 a Do you have evidence to support lhe businessfinvestment use claimed? . . . . . . D Yes I:] No | 24b If 'Yes,' is lhe evidence writlen? . . . DYes D No
(a) (b) (c) (d) (e) () (a) (h) (i)
Type of praperty Dalo placed Business/ Cost or Basis for depreciation Racovary Method/ Deprecialion Elected
(list vehicles first) in servica invesiment other basis {business/investiment period Convention deduclion seclion 179
peré'cfrﬁage use anly) cost

25 Special depreciation allowance for gualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (see instructions) . . . . . . . . . . v v o o 00 . . . 25

26 Property used more than 50% in a qualified business use:

27 Property used 50% or less in a qualified business use:

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . . . . . . . . . . . | 28

29 Add amounts in column (i), line 26. Enter here and online 7, page 1 . . . . v v o v 0 v v 0w w e e e e e | 29

Section B — Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other ‘more than 5% owner,’ or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
; - ; ; (a) (b) (c) {d) (e) 4]

30 Total businessfinvestment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (do not include
commutingmiles). . . . . . .. ..o

31 Tolal commuting miles driven during the year . . . . .

32 Total other personal {noncommuting)
milesdriven . . . . . 0o

33 Total miles driven during the year, Add
lines 30 through32. . . . . . . . ... ...

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours? . . ... ... .. ..

35 Woas the vehicle used primarily by a more
than 5% owner or related person? . . . . . .

36 s another vehicle available for
personal use? . . . . . ... ...

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees wha are not more than

5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, LiL g
DY YOUr @MPlOYEES? « ¢ v v v v v v v v v m s s e e s e e e e e e e e e b e e e e e e e s
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See ihe instructions for vehicles used by corporate officers, directors, or 1% ormore owners. . . . . . . . . . ..
39 Do you treat all use of vehicles by employees as personal use?. . - - - . .« v v bbb i e e s e i e e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?. . v . v . v v v ot o e e e e e e e e e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . . . . . . . . . . . ..
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
{a) {b) () (d) (e) _
Description of costs Date amortization Amortizable Code Amartization Amortization
begins amount section period or for this year
percentage

42 Amortization of costs that begins during your 2013 tax year (see instructions):

43 Ameriization of costs that began before your 2013 taxyear. - . . . . . v o v o oo oo ool n e e 43

44 Total. Add amounts in column (f). See the instructions forwheretoreport . . . . . . . ... .. .. .. .. 44

FDIZ0B12 06/10/113

Form 4562 (2013)



CLINICAL OUTCOMES GROUP INC

73-1706131

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses {(continued)

(A) (B) © (D)
Description Total Program Management Fundraising
services and general
CLEANING SUPPLIES 127. 127. 0. 0.
TUITICN REIMBURSEMENTS 29 729, 0. 0.
DUES AND MEMBERSHIP 24 733 25 #38., 0. 0.
INDIRECT COSTS 13,793. 13,783. 0. 0.
NICOTINE REPLACEMENT THERAPY 20, 555.. 30, 555. 0. 0.
COALITION 1, 353 1y 353 0. 0.
MEDICAL REVIEW 57,594, 57,584, 0. 0.
ENFORCEMENT 15,265. 15,265. 0. 0.
SMALL EQUIPMENT 705. 705. 0. 0.
STIPENDS 7,500. 7,500. 0. 0.
SUPPLIES - OTHER 21,054. 21,0594. 0. 0
TEEN ENFORCEMENT 6,341, 6,341. 0. 0.
TOBACCO BUYS 266. 266. 0. 0.




Clinical Outcomes Group, Inc.
2013 Description of Programs and Services

During the 2013 program year, Clinical Qutcomes Group, Inc. (COGI) has administered and implemented the following

programs and services:

Abstinence Education: COGI implemented a comprehensive approach to abstinence education and healthy decisions in
4 Schuylkill County school districts and at the Schuylkill County Intermediate Unit #29. The approach includes an
evidenced-based curriculum, social worker intervention and service learning. In 2013, Schuylkill County middle school
students (target ages 9-12) received curriculum in school, participated in the service learning component (participation
in an American Red Cross club and/ or a COGI Service Learning club within each participating school site) and received
sacial work intervention services (either individual services, group services or a combinations of both) as referred from

key school personnel.

Drug and Alcohol Counseling Services: COGI provides outpatient (OP), intensive outpatient {IOP) and case coordination
services for addicted individuals who either have no insurance or have medical assistance in Schuylkill County. COGI
utilizes Suboxone as a medication assisted therapy to assist in the recovery individuals diagnosed with Opioid

dependence.

e Clients being prescribed Suboxone generally will take the medication daily. Client receiving the medication are
seen by the doctor on a weekly to bi-monthly basis during the initial three months of being prescribed the
medication. During their participation in the Suboxone program they are required to participate in random drug
screens and substance abuse treatment.

e Many clients coming into treatment often experience a variety of issues. The case coordinator will generally
assist the client with non-treatment needs, such as but not limited to, housing, employment, transportation,
etc. The case coordinator will either meet with the client for face-to-face, phone or mail. Services can last from
one visit or up to 6 months.

Tobacco Control Services and Cessation: COGI provides tobacco control service to the North Central region (12 rural
counties) of PA, as assigned by the PA Department of Health. Tobacco control services include: advocacy, education,
prevention/ education, tobacco-free policy development, cessation and enforcement. Also included under the umbrella
of tobacco control are: regional coalition development, regional media and FDA inspections. COGI also provides
enforcement, cessation and tobacco-free environments policy development and technical assistance in Schuylkill
County, under a separate contract.

The Matrix Model: Funded by the Pennsylvania Commission on Crime and Delinquency beginning October 1, 2013,
COGl is implementing the Matrix Madel to adults(ages 18 and older) entering intensive outpatient treatment. The
moadel is an evidence-based protocol made of the following components: (1) Individual/ conjoint therapy; (2) early
recovery; (3) relapse prevention; (4) family education; (5) social support; and (6) urine testing. The model is an
integrated therapeutic model incorporating: (1) cognitive behavioral therapy; (2) motivational enhancement; (3)
couples/ family therapy; (4) individual supportive/ expressive psychatherapy and psycho-education; twelve step
facilitation; group therapy and social support.

Workplace Wellness: COGI provides workplace wellness services to the employees of local businesses interested in
offering their employees the opportunity to receive wellness education on topics such as tobacco use, stress and weight

management and financial management. COGI also provides individuals professional counseling as needed.



