rorn 990

Department of the Treasury
Internal Revenue Service

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenu
(except black lung benefit trust or private foundation)

Return of Organization Exempt From Income Tax

> The organization may have to use a copy of this return to satisfy state reporting requirements.

COPY

OMB Mo, 1545-0047

e Code

2012

Open to Public

. Inspection

A For the 2012 calendar year, or tax year beginning , 2012, and ending ;
B Check if applicable: C Name of organization CLINICAL OUTCOMES GROUP INC D Employer Identification Number
& Address change Doing Business As 73-1706131
Name change Number and street (or P.Q, box if mail is not delivered to street addr) Room/suite E Telephone number
| _|Initial return 437 NORTH CENTRE STREET {(570) 628-6990
Terminated City, town or country State ZIP code +4
| _|Amended return POTTSVILLE PA 17901 G Gross receipts $ 1 ,428,266.
|| Application pending F Name and address of principal officer: H(a) Is this a group return for affiliates? HYes HNO
TINA ZANIS POTTSVILLE PA 17901 [*® frzataffises incudedt . Lives L Mo
I Taxeremptstatus K [5010@3) | [501©) ( )< (nsertno) | [asa7nyor [ 527
J Website: » N/A H(c) Group exemption number ™
K Form of organization: IX |Corporatlon [ |Trust 1 | Association | I Other ™ I L Year of Formation: 2006 lM State of legal domicile: PA
[Part] | Summary
1 Briefly describe the organization's mission or most significant activities: IMPROVING HEALTH IN THE COMMUNITY _ _ _
§ ________________________________________________________________
E ________________________________________________________________
% 2 Check this box » D_if the organization discontinued its o—p-e_rations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line1a) ...t 3 5
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) ........................ £ 5
.21 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) ............ ..o, 5 35
=| 6 Total number of volunteers (estimate if NECESSANY) . ... .tni ittt te e iaiae e eines 6 5
E 7a Total unrelated business revenue from Part VIII, column (C), line 12 ... i 7a 951
b- Net unrelated business taxable income from Form 990-T, line 34 . .. ... i 7b
Prior Year Current Year
© 8 Contributions and grants (Part Vill, line Th) .. ..o o e 14.,33%. 1,130.
2| 9 Program service revenue (Part VI, line 2g) ... 1,253,167. 1,426,185.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)........... ...t 1,595. 951.
I | 71 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢c,and 11e) ................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ...... 1,269,099. 1,428,266,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) ............c...ooiutn
14 Benefits paid to or for members (Part IX, column (A), lined) ...
i 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...... 815,824. 914,787.
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e)
g b Total fundraising expenses (Part IX, column (D), line 25) » 1 i
il 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e) ............oiiiivnn s 440,468. 466,280.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............. 1,256,292, 1,381,067.
| 19 Revenue less expenses. Subtract line 18 fromline 12 . ............................... 12,807. 47,199,
2 g Beginning of Current Year End of Year
ié 20 Total assets (Part X, 1IN 18) ... r vttt e e 525,354, 571,242.
.6151 21 Total liabilities (Part X, iN€ 26) .. ..o\ e e 8,945, 7,634.
Z&| 22 Net assets or fund balances. Subtract line 21 from N 20 .. .............c.ccoeeee... 516,4009. 563, 608.
[Part1l. || Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Slgn } Signature of officer |Dale
Here TINA ZANIS ————— PRESIDENT
Type or print name and title. N M
Print/Type preparer's name | Pr droms gign Check U i | PTIN
Paid MARTA H. ROWLANDS, CPA| { A . CPA|06/25/13 self-employed.  |P00264644
Preparer |Fimsname ~ ROWLANDS & POTHERING CPAS
Use Only |fimsadiess ™ 1508 ROCKWOOD CENTER MAILBOX # 9 Firm's EIN » 203311744
POTTSVILLE PA 17901 Phoneno. (570) 385-2544
May the IRS discuss this return with the preparer shown above? (see instructions) ................ .. o oiiiiiiiininn lX] Yes | | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/09/13 Form 990 (2012)



Form 990 (2012) CLINICAL OUTCOMES GROUP INC 73-1706131 Page 2
Part lli /| Statement of Program Service Accomplishments
‘ Check if Schedule O contains a response to any question in this Part Il .. ... .. . D
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

Eorn 990 0090 EZT » i smmmnnn somusin v S e SR T AR S S A R SRR S A e 4 |:| Yes El 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? ..... D Yes E] 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 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,428,266. including grants of $ 0.) (Revenue $ 1,381,068.)
THE ORGANIZATION IS DEDICATED TO IMPROVING HEALTH IN

SMOKING
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue §$ )

4d Other program services. (Describe in Schedule O.)
(Expenses S including grants of  $ ) (Revenue $ )
4 e Total program service expenses > 1,428,266.
BAA TEEAQ102  08/08/12 Form 990 (2012)




Form 990 (2012) CLINICAL OUTCOMES GRQUP INC 73-1706131

Page 3

- [PartIV_| Checklist of Required Schedules

10

1

I§ tf?edo,{'ge;qnization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
chedule

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ............... ...,

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 Schedule C, Part | ... .. ... . . .. .
Section 501(c)3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? /f 'Yes," complete Schedule C, Part Il .. .. ccvve i ivmaniin v i iniwan s ian san vt ies i

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,' complete Schedule C, Partill ........

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,' complete Schedule D,
PAUE coosimswsommns soomsmnmimin i Sl @i, Seiiate i RenmeEai. i i SO e b s S
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 It ... ... ..................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 1l

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation
senvices? IFYes; "complele Schetile B, PartiV . juviman s namssron aus Sossmmanon 5 500 Samet s D Vasieris 2y S iy
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' ... ... .. ... i

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If "Yes,' complete Schedule

B PAtEVL s sicn monvssnimessiasts -sssison sash Snidsssi sois s (RIET STEw B ion, 155 e Savoet (s I SRR T DA e B AR R ¢

b Did the crganization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its fotal

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl .. ... ... .. e e

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIl . .. ... . e

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

inPart: X, line 162 /fYes "complete Schedile B Rart 1X cumuses we wesimmnairss woaaaens fianist »Whasam Serai i mes Dvs s

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part 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)? If 'Yes,' complete Schedule D, Part X .....

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

13

Schedule D, Parts X, and Xl . .. o e

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes,' and

if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and X!l is optional .. .................
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . .......................

14 a Did the organization maintain an office, employees, or agents outside of the United States? ........................ ...

15

16

17

18

19

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, Parts 1 and IV .. ... .. e

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts lland IV..................ooiiiiin.n

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts illand IV . ... ... ... .. .. ... ...

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ......... ...,

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 16 and:8a? If"Yes, .complete Schedule G -RParbil. cun pevismeswu i pmamssss oo s e a5 S seiVeavis s sV
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,'

complete Schedule G, Part Hl . . ... ..ottt et et es e tr e e sam e as s e e a e e

20 a Did the crganization operate one or more hospital facilities? If 'Yes,' complete Schedule H . ......... ... ... ... .....

b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ..................

Yes | No

11al X

1b X
1c X
11d X
1le X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA

TEEA0103 1211312

Form 990 (2012)



Form 990 (2012) CLINICAL OUTCOMES GROUP INC 73-1706131 Page 4

 |PartIV. [ Checklist of Required Schedules (continued)

21

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts | and I

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current

IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts | and Il

%n?r fgn}ne_r] officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of

25

26

27

28

the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If '‘No,'go to line 25

b Did the organization 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 {ax-exempbboNdS? o s siminars Sss e fue RN SR ST BORIRTT T SR AT e S SR ST S e T
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? ..................

a Section 501(cX3) 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 |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
Egaé tZe!tr?—nsFa,lctio’n has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part

Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,' complete Schedule L, Part Il

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, Part il

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X

28a X

a A current or former officer, director, trustee, or key employee? /f "Yes,' complete Schedule L, Parf IV . ..................
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,' complete
SoRBAE L, PAMEIV .. coaonnins sxmimince sssapoms spmmmonys sstos sissocass wap S0 000 <50 Mo BOmEs HRV VAN AeaEogs SR SVENIVNAS S B 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV . ........... ... ... .. ..., 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M............... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf Yes," complete Schedule M e vuvsvnmins st vvvian, st isaiig 9 slain st i o i e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part! ........ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,' complete
Schedule N, Part 1l .. ..o ettt e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part [ ...... ... i e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts ll, lil, 1V,
R A T L e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)7 ...t 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 .....................00s 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, iIN@ 2 .. .. ... ooiiii i e 36 X
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? If 'Yes,' complete Schedule R, Part VI ....................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... .. i e 38 X

BAA

TEEAQ0104 08/08/12

Form 990 (2012)



Form 990 (2012) CLINICAL OUTCOMES GROUP INC

| Part V.| Statements Regarding Other IRS Filings and Tax Compliance

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

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

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............ 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gamblingy WINNINGS 10 PriZe WINNEEST s wrammans cimemmsiuton @ SUaEaTe deaiie o s e S

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 this return ...... 2a 35

1c

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more during the year? ............... ... ... ..

b If "Yes' has it filed a Form 990-T for this year? If 'No,' provide an explanation in Schedule O

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)? ..........

b If 'Yes," enter the name of the foreign country: »

2b| X

3a X
3b

4a X

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a X

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ...................
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ............. 5b X
c If "Yes,' to line 5a or 5b, did the organization file Form B886-T7 . ... . ..t 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? .. ....... ... .. ..ol 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Ot aX dedUCH DI 7 e e e e 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 partly for goods and E s
services provided 1o the pavor? . coos vonas dun o o ods £ Sy BRI STEREE D CVRTE BRI T 0RR BREVE TR ek s T 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
BOTM 82827 o s cnsirime s snmas omss masint £ivie bt deia s Sin SRR £ S U ST BT BSOS ST S e 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year .......................... | 74| A R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ........... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEAUIFEAT svw vmamy i s Tvmes BVRNS U8R G SRR S W SR S SR B G AT I T 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOR FODBHAET,  cecniise sonumomsmrmsnmss o e S o s Yo S A e tatmmassieensrle: ooty o 3005 BT 500 Sromoumy o

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 dUING the YEarT ... ... . ettt et e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ....... ... . ... .. i
b Did the organization make a distribution to a donor, donor advisor, or related person? ...
10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, line 12......... ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ..... 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders................ ...l 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ...t e 11b
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ........... ...
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year........ | 12b]

12a

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

a |s the organization licensed to issue qualified health plans in more than cne state? ........ ... ... .. .. ... . ..., 13a
Note. See the instructions for additional information the organization must report on Schedule O. s
b Enter the amount of reserves the organization is required to maintain by the states in :
which the organization is licensed to issue qualified health plans .......................... 13b
c Enter the amount of reservesonhand ......... ... . 13¢ e e
14 a Did the organization receive any payments for indoor tanning services during the tax year? ............... ... ... ... 14a X
b If 'Yes," has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O .. ............... 14b

BAA TEEAQ105  08/08/12

Form 990 (2012)



Form 990 (2012) CLINICAL OUTCOMES GROUP INC 73-1706131 Page 6

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

Check if Schedule O contains a response to any question inthis Part VI...... ... .. .o E-l
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year .. ... .. 1a 5l
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 committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent

...... 1h 5

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or KeY emMPlOYEE T . .. . . e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? ........................ 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? ... ... .. 4 X
5 Did the 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? . .. ..on i i i i i e oo e e e e e e s 6 X

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the GOVEIMING DOy 7 ... ..o ettt et 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 governing body? ... .. o i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ' '
the following:
A The QOVEIMING DOOY 7 .. o et et e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governing body? ... ... ... i 8h| X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O .............................. 9
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, or affiliates? ... i 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt PUIPOSES? . .. .. o i e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . ..................... 1a 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,'gofoline 13 .. ... .. . i i, 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONFICEST o imoninnn snmms sonmmn i Seonmivien Sam swvmmilin oo Sabaat Svh 15 S B S0 TR SRR SR a8 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if ‘'Yes,' describe in
Schedule O BOW this IS QOME . ... . .\ et ettt e e e et e e et e e e e 12c¢
13 Did the organization have a written whistleblower policy? ... .. . . e e e 13 X
14 Did the organization have a written document retention and destruction policy? ........ .. ... ... ... il 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?

a The organization's CEQ, Executive Director, or top management official . .......... ... i
b Other officers.of key employeas of the GroamiZation ... . cu. e s suiins womimame w5 b v s sy s s f
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a e B s
taxable entity dUriNg Hthe YEar T .. . e e 16a X

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? ... i 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 available. Check all that apply.

D Own website D Angther's website @ Upon request D Other (explain in Schedule O)

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
" CLINICAL OUTCOMES GROUP 437 NORTH CENTRE STREET POTTSVILLE PA 17901 (570) 628-6990

BAA TEEA0106 08/08/12 Form 990 (2012)



Form 990 (2012) CLINICAL OUTCOMES GROUP INC 73-1706131 Page 7

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

Check if Schedule O contains a response to any questioninthisPart VIl ... .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a 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.

® | jst all of the organjzation'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.'

e | ist 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.

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

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

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

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

©)
(A) (B) Posigion (dc: not check mo'rgei't:.\an (D) (E) F)
N; nd Tit! one box, unless person is both an 2
ame e ¢ hﬁﬂ?;aggr officer and a director/trustee) comsgxf:ar}gﬁlirom comﬁgﬁ;‘;?geﬁom amgjrtw‘tm&t?:?her
week {list 5 == =T=a == the organization related organizations compensation
fany' h!:lflerg a "-3- é Eon K _g Sl e (W-2/1099-MISC) (W-2/1099-MISC) wir:ng}vi:m
n;rggerﬁza- a é_ g a ‘_3‘: g § (% : ar?d related
ggga‘ % t‘,i ‘:3,_ S8 é" = organizations
= ] 3
s | Bls| |B| %
sl g g
i g
_() TINA ZANIS __ _ ___ ____|: 24.00]
PRESIDENT X X 0 0 0.
& TOM SCRANTON ________[ 5.00
VICE PRESIDENT X X 0. 0. 0.
_G) CHRISTIANNE F_BAYER _ | 6.00
TREASURER X X 0. 0. 0
_@ _KAY JONES__ _________| 5.00
SECRETARY X X D 0 0
_®) ERIC LIEBERMAN _ __ __ _| 5.00
BOARD MEMBER X X 0 0 0
B N
@ ]
) P B
L I
a ]
B i e ——————
g
ay ]
@ ]
BAA TEEAQ107 1211712 Form 990 (2012)



Form 990 (2012) CLINICAL OUTCOMES GROUP INC

73-1706131

Page 8

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

B) ©)
Position
(A) A'\;erage édo notlcheck more thta’m‘ hone D) (E) (F)
N d title AL 0X; UNIess porsort.is ol N Reportable Reportable Estimated
lame and ti wp:erk officer and a directorftrustee) ctm'lper?sati_on tf-mm CFT%ensaﬁqn flr_om amount of ?lher
v = = € organization related organiZatlions compensation
Gstany B 3 F Q| & g ﬁ; S| (W-2/T0s9-MISC) (W-2/1099-MISC) fom e
o = -| =h o3 organization
for |3 3] E & ER R g‘ and related
gg:;?ga = 5 S o |& g organizations
tions | é‘ = "(% é
below pril g a @
dotted | @ & 2
line) & %
(=%
1) R S P AP
(16)
(7
(8)
(19)
(20)
@1)
(22)
(23)
(24)
(25)
THESUBHORI isien sromans s ey BEiis ShraETnns st ma > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ........................ >
dTotal (add lines Thand 1€) ... ...ttt L 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

the organization and related organizations greater than $150,000? If "Yes' complete Schedule J for

such individual
5

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

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Yes | No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

L .
Description of services

©)
Compensation

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

BAA

TEEAQ108 01/2413

Form 990 (2012)



Form

990 (2012) CLINICAL OUTCOMES

GROUP INC

73-1706131

II| Statement of Revenue

Cck if Schedule O contains a response to any question in this Part VIII

Total revenue

1a Federated campaigns ......... 1a
b Membershipdues ............. 1b
¢ Fundraisingevents ............ 1c
d Related organizations ......... 1d
e Government grants (contributions) ....| 1e
f Al other contributions, ?ifts, grants, and
similar amounts not included above ... | 1f 1,130.
g Noncash contributions included in Ins 1a-1f: & 0.

h Total. Add lines 1a-1f

PROGRAM SERVICE REVENUE. Sohr i, GIFTS, GRAN

Business Code

2a pBSTINENCE IN-KIND

S BECIITBRATION o e e

900099

1,106.

(B)
Related or
exempt
function
e

1,106.

©
Unrelated
business
revenue

()]
Revenue
excluded from tax

under sections
512, 513, or 51

900099

1,002,951,

1,002,951.

900099

98,229,

98,229,

9000899

81,067.

81,067.

900099

6,700.

f All other program service revenue .. ..
g Total. Add lines 2a-2f

236,132,

1,426,185,

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts) ..............
4 Income from investment of tax-exempt
B |ROVAINES cunun oo s weain s

951,

Y

bond proceeds . !

(i) Real

(i) Personal

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss) ...

d Net rental income or (loss)

(i) Securities

(ii) Other

7 a Gross amount from sales of
assets other than inventory .

b Less: cost or other basis
and sales expenses

¢ Gainor (loss) ........

d Net gain or (loss)

8a Gross income from fundraising events
(not including . $
of contributions reported on line 1c).
See Part IV, line 18

b Less: direct expenses

¢ Net income or (loss) from fundraising events.......... il

9a Gross income from gaming activities.
See Part IV, line 19

b Less: direct expenses

¢ Netincome or (loss) from gaming activities ........... »

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory >

Miscellaneous Revenue

Business Code

1,428,266,

0.

BAA

TEEAQ109

121712

Form 990 (2012
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m 990 (2012)

CLINICAL OQUTCOMES GROUP INC

73-1706131

Page 10

[PartIX i| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do
7b,

not include amounts reported on lines 6b,
8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)

Program service

expenses

©)
Management and

©)
Fundraising
expenses

1

10
1

Grants and other assistance to governments
and organizations in the United States. See
PartIValing 21 v o simesias iy s

Grants and other assistance to individuals in
the United States. See Part IV, line 22 .......

Grants and other assistance to governments,
organizations, and individuals outside the
United States, See Part IV, lines 15 and 16 ..

Benefits paid to or for members .............

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

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(c)(3)B) ... ...t

Other salariesandwages...................

Pension plan accruals and contributions
(include secticn 401(k) and section 403(b)
employer contributions) ....................

Other employee benefits....................

Payroll taxes .. cosmomsi vor s svvvva s

Fees for services (non-employees):
aManagement ... ... ...l
blegal ...
CIREEONNTING : somsmmmmnen sensuape s s
dLobbying - mawammsan vein s seo
e Professional fundraising services. See Part IV, line 17 . ..
f Investment managementfees...............

g Other. (If line 11g amt exceeds 10% of line 25, col-

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

umn (A) amt, list line 11g expenses on Sch 0) ........
Advertising and promotion ..................

Office eXpenses: . . six e sovms v iiass i
Information technology .....................
‘Royalties ...
D CC P ATICY s seis. s5mir s SIS
g =17~ S .

Payments of travel or entertainment
expenses for any federal, state, or local
public officials .......... ... L.
Conferences, conventions, and meetings . ...
Interest ... .o
Payments to affiliates ......................
Depreciation, depletion, and amortization . ...

JASUFANGE v s v svesvmoaan Soaiin 265 Pane
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 O.) .................. E

general expenses

724,218.

724,218.

21,188.

21,188.

86,301.

86,301.

83,080.

83,080,

2,675.

0.

794.

794.

9,600.

9,600.

96,155,

96,155.

27,664.

27,664,

23,182.

23,182,

4,176.

4,176.

o O OO

83,163.

83,163.

o

49,161.

49,161.

o

7,801,

Total functional expenses. Add lines 1 through 24e . . ..

Joint costs. Complete this line only if

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here > if following

SOP 98-2 (ASC958-720) .........ovvivnnnn

7.801. 0. 0.

1,864. 1,864. 0. i
163, 163. 0. 0.

510. 510 O 0.
147,689, 147, 689. 0. 0.
1,381,067, 1,378,392, 2,675, 0.

BAA

TEEAQ110 12/18M12

Form 990 (2012)



Form 990 (2012)

CLINICAL OUTCOMES GRQOUP INC

73-1706131

Page 11

[Part X |Balance Sheet

Check if Schedule O contains a response to any question inthis Part X ... ... i

Beginning of year

(B)
End of year

w-mun>

oW N =

7/
8
9
10

n
12
13
14
15
16

Cash — non-interest-bearing ....... ... it s
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Loans and other receivables from current and former officers, directors,

trustees, key em Ioe/ees, and highest compensated employees. Complete
Part Il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L

Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges ............ .o

a Land, buildings, and equipment: cost or other basis.
Complete Part V| of Schedule D

136,875.

g47,335.

198,081.

236,250.

190,115.]

247,657,

alw|n=

W[ ||

b Less: accumulated depreciation ....................

283.

10¢c

Investments — publicly traded securities
Investments — ather securities. See Part IV, line 11
Investments — program-related. See Part IV, line 11
35710 e [3] S Lo A AR
Othér a55ets; Sed PartiVLIing T wous vmemen svmmmmnes svwimnasmeess v asn aom v
Total assets. Add lines 1 through 15 (mustequal line34) ...,

11

12

13

14

15

525,354,

16

571,242,

nmmA—r—gR -

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses ............ i i
GrAMS PAYADIE: o v s s aemmmsn o nmis s SR S tommifion S
DETEITET FEVETIME s simsnueaime ommsrin Susmmimm wb s v e S s
Tax-exempt bond NTabIIHES L v saes wun s v vam e v sr s o
Escrow or custodial account liability. Complete Part IV of Schedule D ............

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L ... ... e

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties ....................

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 ..

Total liabilities. Add lines 17through 25 . .. .. ... ... .. . s

8,945,

17

7,634.

7,634.

OMOZPrPpl OZCy 0O w-imone —mz

27
28
29

30
3
32
33

Organizations that follow SFAS 117 (ASC 958), check here "Eand complete
lines 27 through 29, and lines 33 and 34.

Untestietad net 8S5els ¢ vvirsrs istiny Sov iRt Lyl eum Gt VRS Ee SRE B R v
Temporarily restricted net assets
Permanently restricted netassets ........ ... ..ol

Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34.

Capital stock or trust principal, or currentfunds ............. ...
Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds .............
Total netassets orfund balances . .. ... i s
Total liabilities and net assets/fund balances

£ Lo s

516,409.

563, 608.

516,409,

33

563,608,

525,354.

571,242,

BAA

TEEAQ111  01/0313

Form 990 (2012)



Form 990 (2012) CLINICAL OUTCOMES GROUP INC 73-1706131 Page 12
. |Part XI 7| Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part Xl . ... ... .. . i i |_I
1 Total revenue (must equal Part VIII, column (A), line 12) ... 1 1,428,266.
2 Total expenses (must equal Part IX, column (A), liNe 25) .. ... o e 2 1,381,067,
3 Revenue less expenses. Subtract line 2 fromline 1 ... i e 3 47,199,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ................... 4 516,409.
5 Net unrealized gains (losses) oninvestments ... .. .. i e 5
6 Dorated ServicEsand USE 0T TACIMIES. v vn s s swamm e e et sl SEmam o Sas st 6
7 IVESTTIEATEKEEIEES fovmanin s snmmmn i e yos s S A S S S S0 e v, s i %o 7
g Erion periddadiustments s wes e o st smn s i SRumaimes DS S S 8
9 Other changes in net assets or fund balances (explain in Schedule O) ........ ... i 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
colUmn (BY) s.cum povimae o1 el S e SLum S S AU i [ R S S e i S S

[Part XII | Financial Statements and Reporting

Check if Schedule O contains a response to any guestion in this Part XlI

1 Accounting method used to prepare the Form 990: DCash @Accrual Dother

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsolidated basis DBO!h consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?......... ...

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

Separate basis E]Consolidated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?..........................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit-Act and OMBClrcular Bs 1337 sy vevins s prams 50 8950 G050 05 Suse @il 557 SVReems & PR SO o s v s 3a X

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

BAA Form 990 (2012)

TEEAO112  08/09/11



OMB No. 1545-0047

(Si_.frﬁ%gt}’ol;‘ggﬁ_lzz) Public Charity Status and Public Support

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

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. fela s e
Name of the organization Employer identification number
CLINICAL OUTCOMES GROUP INC 73-1706131

{Part |’ | 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)(AXi).
A school described in section 170(b)(1)XA)(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)(AXiii). Enter the hospital's
name, city, and state:
5 An organization operated for the benefit Ef—ézcrﬂz;;]e_cy_rar;i-vgrat; owned or ¢ OEe?a?eE &;E&t;r;mgrﬁa_l unit described in section
170(b)(1)(AXiv). (Complete Part 11.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(AX}V).

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

8 |_|A community trust described in section 170(b)(1)(A)vi). (Complete Part I1.)

9 ] 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 exceptions, and (2) no more than 33-1/3% of its support from gross investment income and
€8relatiadt blgmtetlr,ﬁ taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(a)(2).
omplete Part lll.)

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

1 | An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
L 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.

B w N

~

a DType | b DType ] [ DType Ill = Functionally integrated d D Type Il — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or mere disqualified persons
other th%gg?u)regation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, D
E K RIS BIOK s v vivin s oonomiemniars sincarsonsosrin wonce sms. aie goe-sistn msoce 23Pminss Pomn Sifl AT IRRSS 40,0 trn sttt e R e S VAR L PTG SRR e B

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) .
below, the governing body of the supported organization? ... ...........ovoveeeeireereeromeeeeeaneenes Mg (@
(i) A family member of a person described in (i) above? ... 11a (i)
(iii) A 35% controlled entity of a person described in (i) or (i) above? ... ... i 11 g Gii)
h Provide the following information about the supported organization(s).
(i) Narne of supported (i) EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in - fhe organization in organization in suppart
above or IRC section column (i) listed in  [column (i) nf‘)yuur column ()
(see instructions)) your governing support? organized in the
document? u.s.?
Yes No Yes No Yes No
A)
(B)
©
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Sched.ule A (Form 990 or 990-EZ) 2012

TEEAQ401 08/09/12



Schedule A (Form 990 or 990-EZ) 2012 CLINICAL OUTCOMES GROUP INC 73-1706131 Page 2
[Partll [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. 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) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.’) ....... 8,132, 1; 177 319. 14,337. 1,130. 25, 095,

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

3 The value of services or
facilities furnished by a
governmental unit to the

organization without charge. ... 0.
4 Total. Add lines 1 through 3 ... 25,095,
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 on line 11, column (f)...
6 Public support. Subtract line 5
fromlined ................... ; 25,0095,
Section B. Total Support
Calendar year (or fiscal year
beginning in) (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromlined .......... 8,132. 12179 319. 14,337. 1,130. 25,095.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ............... 1,366. 2,975. 3,130. 1,595, 951. 10,017.

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

carried ON .. ... oo 0. 0. 0. 0. 0 0.
10 Other income. Do not include
gain or loss from the sale of

capital assets (Explain in
PartiIVE) woscame s s s

11 Total support. Add lines 7

1,426,185.| 5,052,990.

thiotgh 10 & s svvses o [ , _ 5,088,102.
12 Gross receipts from related activities, etc (see instructions) ....... ..o i i | 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 stop Mere ... ... . . e L D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column () ....................oiiin. 14 0.49%
15 Public support percentage from 2011 Schedule A, Part I, line 14 .. ... . i e 15 0.55%

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization........... ..o > D

b 33-1/3% support test — 2011, If the organization did not check a box 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 .......... .. ... . i > D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............ > |:|

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization ............... > H
| 2

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) 2012

TEEAQ402 08/09/12



S.ch.edule A (Form 990 or 990-EZ) 2012 CLINICAL OUTCOMES GROUP INC 73-1706131 Page 3
Part Il |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 II. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) * (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (N Total
1 Gifts, 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
its behalf ....ovomeers s

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 persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear ..................

cAddlines7aand7b ..........

8 Public support (Subtract line
Jcfromline ) .....oooviinn. s

Section B. Total Support
Calendar year (or fiscal yr heginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromline6 ..........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources .........oo0vnnn

b Unrelated business taxable

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

¢ Add lines 10aand 10b ........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon ..............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (AddIns 9, 10c, 11, and 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()(3)
organization, check this box and stOp ere . ... . e e L |—I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () ... 15 %
16 Public support percentage from 2011 Schedule A, Part llf, line 15 ... ... ..o i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) ..................... 17 %
18 Investment income percentage from 2011 Schedule A, Part I, line 17 ... ... .. e 18 %
19a 33-1/3% support tests — 2012, 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 — 2011, 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 .............. > E

BAA TEEAQ403  08/09/12 Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 CLINICAL OUTCOMES GROUP INC 73-1706131 Page 4

~|Part1V. | Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

2008:_879114.

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

TEEAQ404 081012



OMB No. 1545-0047

SCHEDULE D L -
(Form 990) Supplemental Financial Statements 2012

> Complete if the organization answered 'Yes,' to Form 990, T e
Department of the Treasury PartlV, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .~ Open to Public
Internal Revenue Service > Attach to Form 990. ™ See separate instructions. - Inspection - = =
Name of the organization Employer identification number
CLINICAL OUTCOMES GROUP INC 73-1706131

i *| 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 Total number atend ofyear.................
2 Aggregate contributions to (during year) .....
3 Aggregate grants from (during year) .........
4
5

Aggregate value atendofyear ..............

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ............... ... ...t DYes [:I No

6 Did the organization 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 DEReMLE ... iauis wnw vbmmmimio e o s SR et v E NSRRI S SR i DYes D 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).
Preservation of land for public use (e.g., recreation or education) EPreservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . ... ... i 2a
b Total acreage restricted by conservation easements . .............. .. ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) .............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. ... ... . et 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? .. ... . i e DYes D No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(#)(B)(i)
GHERBINEIELE | T ) P onemnmsomeconane seameiun aass s e o [Jyes  [no

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

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part |V, line 8.

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

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

(i) Revenues included in Form 990, Part VIIL, line 1. ... -
() Assetsiricluded InFOnB00; PHIEDG cv aamm s s soamams sl S s s Soeis s s -5

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

a Revenues included in Form 990, Part VIII, line 1
b Assets ineluded if Formina90: PartX suws more svmisem Sroive iy Dus IREmmyeat B e iy TRG S Rea > 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 091812 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 CLINICAL OUTCOMES GROUP INC 73-1706131 Page 2
IPart il || Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
[ Preservation for future generations
4 Em\{i)céﬁ;a description of the organization's collections and explain how they further the organization's exempt purpose in
ar :
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? ..................... DYes |:|No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOMM 90, PAIt X7 ... oo oo oot e e et e e [Jyes [ no

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

Amount
C Beginning balance . .. ... 1c
aAdditionsidunng the VB cume one smwan sunmmess oo s SRS TR WIS B 1d
€ Pistribationsadining e YEaF s snamnn avmmmmeys uies sommmiin SenemissiEm s s SO v le
FENding Balange. o cvuvmmsrsn sommnm Seisais v e Seisnes s R i e TeNeees i 1f
2 a Did the organization include an amount on Form 990, Part X, line 217 ... .. . i e |_| Yes No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explantion has been provided in Part XIIl ................... .. ... H

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

1 a Beginning of year balance......
b Confribulions:. «ovoai cv o

¢ Net investment earnings, gains,
and I05SES wvesy s Ses RS

d Grants or scholarships .........

e Other expenditures for facilities
and programs .................

f Administrative expenses .......
gEnd 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
(D) untelated OrgamiZatitns wuwsw v s s e i a wm e SRR S A e A 3a(i)
(i) retated OrganiZations « cusw. son vews wrmes soarms Do v SEE TSR T B B GRS SRR e ST R 3a(ii)

b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R? .. ... .. ..o iiiiiiii e 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
IPart VI | Land, Buildings, and Equipment. 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
Taland ..o  Eea e

B BUIldIGIGS! covmians ons vmmmninn s s ow

¢ Leasehold improvements ...................

d Eqlibpmeitess vo snsmssen ssmasnas s 31,448. 31,448. 0=

eOther ... ... i
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .................... > 0.
BAA Schedule D (Form 990) 2012

TEEA3302 06/07/12



Schedule D (Form 990) 2012 CLINICAL OUTCOMES GROUP INC 73-1706131 Page 3
~[Part Vil |Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Methed of valuation: Cost or
(including name of security) end-of-year market value

(1) Einancial derivatiVes! wevasssmns ssonmes snvmsmssmn
(2) Closely-held equity interests .........................
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) .. ™ [
[Part Vill | Investments — Program Related. See Form 990, Part X, line 13.

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

(@)
@
3
@
&)
©)
)
®
©
(0
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) .. ™
|PartiX' | Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2
3
@
®)
(©)
)
@&
©
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.). ... e >
Part X | Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value
(1) Federal income taxes
)
3
@)
®)
(6)
)
&
&)
(0
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . ... .. "

2. FIN 48 (ASC 740) Footnote. In Part XIiI, provide the text of the footnote to the organization's financial statements that reports the organization's Ilabillty for uncertaln tax poswtlons
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll . ... .. o e

BAA TEEA3303  12/23/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 CLINICAL OUTCOMES GROUP INC 73-1706131 Page 4
|Part Xl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements................. oo il 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: :
a Net unrealized gainsoninvestments. ... i
b Donated services and use of facilities . . ...
c Recoveries of prior year grants . ... iiiii it i s
g 0Other (Desciibeiin Bartb Xl s covian svmavan ol a0 v i 0o st o5 §
e Add lines 2athrough 2d .. ... ... . ... e
3 Subtractline 2e from line 1 ... .
4 Amounts included on Form 920, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b ...............
bi@thee (Deseribe in Part XY venss sevmmiss Soivas Buedss oo W essssy g mi e
cA04 ines-4a@nd b i sinnas siess 0 DRSS BT T IR I TR R S 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) .. ... .. 5
[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements........... ... ... o 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: A
a Donated services and use of facilities ................ .oy, e
b Prior'year adiustments. . ..o oo o e manseni s i s siie sy ad s a0 SV RS LS
€ ONEr JOS S ittt et e e
d Other (Describe in Part XHL) ... e e
@ AAd HNes 2a OGN 2H. . v s v s s b s ke ai we
3 Subtract line 2e FOMITINE T «ocvenon s s svermmsm i s Pvan v v s
4 Amounts included on Form 990, Part |X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Daserbe INParh XY qns s vnmsns s e e samisiman sy :
C A INES Aa aN0 BB .. .. ittt e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)

[Part Xl | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b: and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2012

TEEA3304 11/30/12



Schedule D (Form 990) 2012 CLINICAL OUTCOMES GROUP INC 73-1706131 Page 5
. |Part Xlll | Supplemental Information (continued)

BAA TEEA3305 06/08/12 Schedule D (Form 990) 2012



OMB No. 1545-0047

SCHEDULE O i 2
(Form 990 or 590.6) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Tre:
Infemal Hevenue Serdee > Attach to Form 990 or 990-EZ.

Name of the organization

CLINICAL OUTCOMES GROUP TINC

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 12/8N12 Schedule O (Form 990 or 990-EZ) 2012



Form 4562

Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury
Internal Revenue Service

(99

> See separate instructions.

> Attach to your tax return.

OMB No, 1545-0172

2012

Attachment 1 79

Sequence No.

Name(s) shown on return

CLINICAL OUTCOMES GROUP INC

Identifying number

73-1706131

Business or activity to which this form relates

Form 990 / Form 990EZ

‘| Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

Maximum amount (see instructions)

(1) L

separately, see instructions

Total cost of section 179 property placed in service (see instructions)
Threshold cost of section 179 property before reduction in limitation (see instructions)
Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-
Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

BlwiNn|—

[+3]

(@) Description of property

7
8
9
10
Ll
12
13

Listed property. Enter the amount from line 29

Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7
Tentative deduction. Enter the smaller of line 5 or line 8
Carryover of disallowed deduction from line 13 of your 2011 Form 4562
Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) . ...
Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11
Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12

> 13 |

Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.

{Partll. | 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 VEAr (SESTNSHICHONS): v cvwinwns vvins via ieies fos s miiei v Svapne o Sea e £ T S raiin K s 14
15  Property subject to section 168(N(1) @1CHON ... ou.iiiitii et ia et e 15
16  Other depreciation (iNCIUING ACRSY vvvs sruwsvimm s s v s sas i i S5 Siaiis S8 SEE s 0 o s 16
[Partlll | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2012 ..................oooint. 17 |

18

asset accounts, check here

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

ail

283.

Section B — Assets Placed in Service During 2012 Tax Year Using the General De

preciation System

(@) (b) Month and (€) Basis for depreciation (d) (e) (0] (9g) Depreciation
Classification of property year placed {business/investment use Recovery period Convention Method deduction
in service only — see instructions)
19 a 3-year property Sy
b 5-year property
€ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
PEOPEItY s o s v sun 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property ... MM S/L
Section C — Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20 a Class life ' i S/L
L L 12 yrs S/L
CA0-year ................. 40 yrs MM S/L
[Part IV. | Summary (See instructions.)
21 Listed property. Enter amount from N 28 .. ... .ttt e e 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. Partnerships and S corporations —see instructions. . .................. 22

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs

23

283.

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812 081912

Form 4562 (2012)



Form 4562 (2012) CLINICAL OUTCOMES GROUP 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 rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

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

24 a Do you have evidence to support the business/investment use claimed? D Yes D No | 24b If 'Yes,' is the evidence written? . ... .. DYes DNo
@ (b) © (d) (e) o () () i
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(list vehicles first) in service investment other basis (business/investment period Convention deduction section 179
perténtage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and “ el

used more than 50% in a gualified business use (see instructions) . ... ... .. ... ... ... ... .. ...... .. 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....covvvvvnnn... 28
29 Add amounts in column (i), line 26. Enter here and on liNe 7, Dage 1 . ..ot
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 ’ (a) (b) (c) (d) (e) ®
30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (do not include

commutingmiles) ................coinn.
31 Total commuting miles driven during the year . ......
32 Total other personal (noncommuting)

MES driVen = cos wenss v vt v as avms

33 Total miles driven during the year. Add
lines 30through 32 ............c.oiiinan

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

36 s another vehicle available for
personal Use? . ... . ..viiii i
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 who 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, i Ho
DY Y OUN B YOS 7 . e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners ................
39 Do you treat all use of vehicles by employees as personal USe? ... .. ... it e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles; and-retainithe: information recaiVed? wvviemma cvewmi wre s S5 s A TS S5 ey ST MR auosT SoRyem |
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 compiete Section B for the covered vehicles.
Part VI | Amortization
(a) (b) () (d) (e U]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2012 tax year (see instructions):
43 Amortization of costs that began before your 2012 tax year.......... ... 43
44  Total. Add amounts in column (f). See the instructions for wheretoreport ................................ 4z

FDIZ0812 08/19/12 Form 4562 (2012)



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 ®) © D)
Description Total Program Management Fundraising
services and general
DONATION 50. 50. 0. [0
COMMUNITY SITE STIPEND 2,500, 2,500, Q5 0.
DUES AND MEMBERSHIP 2,284. 2,284. 0. 0.
EDUCATIONAL MATERIAL 1,176. 1,176. 0. 0.
PRINTING AND DUPLICATION 2,199, 2,199. 0. 0.
INDIRECT COSTS 2,292, 2,292, 0. B
NICOTINE REPLACEMENT THERAPY 33,478. 33,478. 0. 0.
COALITION 642. 642. 0. 0.
MEDICAL REVIEW 15,406. 15,406. 0. 0.
ENFORCEMENT 216. 216. 0. 0.
SMALL EQUIPMENT 2,031. 2,031. 0. 0.
PARTICIPANT INCENTIVES 2,395, 2,385, 0. 0.
SPACE/SITE MATCH 55826 55,826. 0. 0.
STAFF DEVELOPMENT 80. 80. 0 0.
STIPENDS 5,500. 5,500. 0. 0.
SUPPLIES - OTHER 18,413, 18,413, 0. 0.
TEEN ENFORCEMENT 2,585. 2,585, 0. 0.
TOBACCO BUYS 616. 616. 0. 0.




Form 8868 (Rev 1-2013) CLINICAL OUTCOMES GROUP INC 73-1706131 Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox ....................... > E
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

@ |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Rar_?t“'ll:f‘_f-ff.j Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name ot exempt organization or other filer, see instructions. Employer identification number (EIM) or
Type or
print CLINICAL QUTCOMES GRQOUP INC 73-1706131

Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
File by the
extended
due date for
filing your 437 NORTH CENTRE STREET
ir:;“t'méﬁsoenes_ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

POTTSVILLE PA 17901
Enter the Return code for the return that this application is for (file a separate application for eachreturn) .................covivivins
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 f
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (irust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No. ™ (570) _628-6990_ _ _ _ _ FAXNO.®»
@ |f the organization does not have an office or place of business in the United States, check thisbox .......... ... ... .coiiiiiiiiiiins >
@ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ... .. . If this is for the

whole group, check this box ....> D . If it is for part of the group, check this box » and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time until Nov 15 .20 13
5 For calendar year 2012 ., orother tax year beginning .20 _ _,andending .20
6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return Final return

D Change in accounting period
7 State in detail why you need the extension ... NOT ENOUGH TIME TO COMPILE INFORMATION

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStUCHONS . . ... . e e e e 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously
WD F oI B8O . . o e e e e e e e e e e e e e 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions .. ...........oiiiiiiiiiinaiai . .. 8¢c|$ 0

Signature and Verification must be completed for Part Il only.

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

Signature B Title > Date b=
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