Form 990

Department of the Treasury
Internal Revenue Service

| #5)
@e@ La)@fnization Exempt From Income Tax

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

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

OMB No. 1545-0047

A For the 2010 calendar year, or tax year beginning

, 2010, 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.O. box if mail is nol delivered to sireel addr) Room/suite E Telephone number

Initial return 307 N 2ND STREET (570) 62B-69390
Terminated City, town ar country Slale ZIP code + 4

Amended return

D Application pending

POTTSVILLLE

PA 17901-2503

G Grossreceipts S 711,120.

F Name and address of principal officer:

DAVID ZANIS

POTTSVILLE PA 17901

H(a) Is this a group return for affiliales?
H(b) Are all affiliates included?

Yes . No

Yes No

If *No,’ attach a list. (see instructions)

| Taeeemptstts  [X]50103) | | 5010 ( )< (insertno) | |4sa7@(or | |57
J Website: » N/A H(e) Group exemption number ™
K Form of organizalion: m Carporation |__| Trust |_| Association I_:l Other ™ | L Year of Formation: 2006 I M State of legal demicila: PA
[Partl | Summary
1 Briefly describe the organization's mission or most significant activites: IMPROVING HEALTH IN THE COMMUNITY _
§ ________________________________________________________________
E ________________________________________________________________
5:‘ 2 Check this hox > D—if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) ...t 3 5
2 4 Number of independent voting members of the governing body (Part VI, line 1b) ...............c.oooin 4 5
= | 5 Total number of individuals employed in calendar year 2010 (PartV, line2a) ..................oooiiann 5
'% 6 Total number of volunteers (estimate if NBCESSANY) - ... .t i i 6 3
< | 7a Total unrelated business revenue from Part VIIl, column (C), line 12 ... oot 7a 3,130.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... .. ... i uiiinieiaiunennnne... 7b
Prior Year Current Year
g 8 Contributions and grants (Part VII, line Th) ... iiiiiiiiiii e 1,177. 319.
3 | 9 Program service revenue (Part VIIl, IEFRSZEN: i cnmsmmnn o ot sn e s Sm s s Yy 786, 853. 707,671.
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d) .....................oi.ss 2,975, 3,130.
@ | 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11€) .................
12 Total revenue — add lines 8 through 11 (must egual Part VIll, column (A), line 12) ...... 791,005. 711,120.
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3)............. .. ... . ..
14 Benefits paid to or for members (Part IX, column (A), lined4) ..........................
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...... 495,970. 453,311,
E 16a Professional fundraising fees (Part IX, column (A), line 11€) ...........ovviviiiinne e _
;E:n. b Total fundraising expenses (Part IX, column (D), line 25) > 0. Tk RTINS E R
B 17  Other expenses (Part IX, column (&), lines 11a-11d, T1£:24) .......oooiiiiiiiinen... 207,610. 207,791.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .............. 703, 580. 661,102,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... oot . s 87,425. 50,018.
55 Beginning of Current Year End of Year
REl 20 Tolalasssts (PEAX TTHE TBY: vuss vsans s smass i 535 oo v ssmsioauinss sbai oom st 457,244. 509,459.
€21 21 Total liabilities (Part X, line 26) ..o 3,660. 5,857.
2 22 Net assets or fund balances. Subtractline 21 fromline20 .. ......... .. ... ... ... ...0... 453,584. 503, 602.
[Partll |Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and stalements, and o the best of my krowledge and belief, it is true, correct, and
complele. Deciaration of preparer (other than officer) is based on all information of which preparer has any knawledge.

Slgn Signature of officer Dale
Here
Type or print name and litle. /} /'*7\/ )
Print/Type preparer's name ; ef; dr'g 5] r ‘Dale —1 Check i PTIN
Paid MARIA H. ROWLANDS, C?ﬂ{diﬁv&mm sell-employEeL
Preparer Firm's name » ROWLANDS & POTHERING CPAS
Use ONly |fims adress > 1508 ROCKWOOD CENTER MAILBOX # 9 Finm's EIN_»
POTTSVILLE PA 17901 Phoneno. (570) 385-2544
May the IRS discuss this return with the preparer shown above? (see instructions) . ........................ooovveieeene.. E] Yes ‘_l No
BAA Faor Paperwork Reduction Act Notice, see the separate instructions. TEEAQIDT  03/25/11 Form 990 (2010)



Form 990 (2010) CLINICAL OUTCOMES GROUP INC 73-1706131 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il ........................0o0iinivenivneeeereeeneeness m
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

e 1T . N U TRRR— [] Yes No
If *Yes,' describe these new services an Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ..... D Yes No

If 'Yes, describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services 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 $ 661,102. including granis of $ 0.) (Revenue $ 711,120.)
THE ORGANIZATION IS DEDICATED TO IMPROVING HEALTH IN

MO NG e S S o e e e e o
4b (Code: ) (Expenses $ including grants of $ } (Revenue S )
4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of __ $ ) (Revenue S )
4e Total program service expenses > 661,102.
BAA TEEAQI02  10/06/10 Farm 990 (2010)




Form 99_0 (2010) CLINICAL OUTCOMES GROUP INC 73-1706131 Page 3
[Part IV_ | Checklist of Required Schedules
Yes | No
1 Is the arganization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SORBOUIE A oo o s oiesee e v e e vsieae wmaies sain e e an s ms wee s & e e T e R S e e e s e S e s s 1 X
2 Is the organization required to complete Schedule B, Schedule of Coniributors? (see instructions) ...............cooinons 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 Schedule C, Part 1. .. ... ... oot 3 X
4 Section 501(c)(3) organizations. Did the organizalion engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If Yes,' complete Schedule C, Part Il _.......... ..o 4 X
5 |s 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 98-197 If 'Yes,' complete Schedule C, Part it ......... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
;’eror\;i?e advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, " complete Schedule D, . I
AL ] o naesaim s e R s T R et gt SRNRTTER C SRR SR O R SR D ST S S,
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 Il .............oooiiiiiiin, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, PArt Il .. ... c.oooiur it e 8 X
9 Did the organization report an amount in Part X, line 21; 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
SCHEAUIE D, PArt IV . oo et e e st e sae ot aas s s e e e e e e s 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? If
Yes,' complete Schedule D, Part V. ... ... oo et 1_0 — __X
11 |If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VI, I1X, ‘ ;
or X as applicable. i 4
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
D), PRV o ot sov omiesmisonss sisstinon sosm sstonmid: rsamse s 0 BTS00 SRATRRANAAR BURGMRN 0% W S wsere st pewneiad SV 11a| 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 oo sni s oo snves sosssdi e i §100 sl siots 11b X
¢ Did the organization report an amount for invesiments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,' complete Schedule D, Part VIl .. ... i 1lec 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 If 'Yes,' complete Schedule D, Part IX ... ... oo 11d X
e Did the organization repart an amount for other liabilities in Part X, line 257 If Yes,' complete Schedule D, Part X ........ 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization's liability for uncertain tax positions under FIN 48 (ASC 740)? if 'Yes,' complete Schedule D, Part > G 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xi, X1l and Xl . . .. oot 12a X
b Was the organization included in consolidated, independent audited financial statements for the 1ax year? If 'Yes," and
if the organization answered ‘No' to line 12a, then completing Schedule D, Farts Xl, Xil, and Xill is optional . ............. 12b X
13 s the organization a school described in section 170(b)(1)(A)(1)? /f 'Yes,' complete Schedule £ ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? iiso: iai snvvmais oo v 14a X
b Did the arganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts land IV ......... 14b X
15 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 ... iiiiiiiiiiiii s 15 X
16 Did the organization report an 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 Ill ARV ... il B, S S S 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ..........c.oovviveiiiiiiiiinins 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,  complete Schedule G, Part Il ... ... oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, tine 9a? If 'Yes,’
complete Schedule G, Part Hl .. ... .. o o e 19 X
20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedle H ..o 20 X
b If "Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that cperate one or mare hospitals must attach audited financial statements (see instructions) ................. ... 20b

BAA TEEAQI03 1272110

Form 990 (2010)



Form 990 (2010) CLINICAL OQUTCOMES GROUP INC 73-1706131 Page 4

[PartlV.__ | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization repert more than $5,000 of grants and other assistance o governments and arganizations in the
United States on Part IX, column (&), line 1? If 'Yes,' complete Schedule I, Paris land Il .....................oooiinnn 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If *Yes,' complefe Schedule |, Paris Fand Il .......... ... o i 22 X
23 Did the organization answer 'Yes' to Part V1l, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employeses? if 'Yes,' complete
SERBOUIR i o veeeis s bime womibiios s AT SN S v b o o 40 S0 R o SRS R R S A s s 4 23 X
24a 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, and that was issued after December 31, 20027 If 'Yes, " answer lines 24b through 24d and
complete Schedule K. If 'ND,'Go to i@ 25 ... ..o e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion? ... 24b
¢ Did the arganization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONGS? ... ...t e et 24c¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the YEBT? . vses nymsaiidan s 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part] ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complefe
Fe e 3 IV = ¢ A e R TR R 25b X
26 Was a loan to ar by a current or former officer, director, trustee, key empl0¥ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's fax year? If 'Yes,' complete Schedule L, Partil ........ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, ar a grant selection committee member, or to a person related to such an individual? If ‘Yes,' complete
SeRedUle Ly Part T v son v s s s s s G st v s s s s s s s e SELEREECLT peis 27 X
28 Was the crganization a party to a business transaction with one of the following parties (see Schedule L, Part IV K -;
instructions for applicable filing thresholds, conditions, and exceptions): ] prec il PR
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV .................... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If Yes,' complete
SEREAUIE L, Part IV o oottt et et e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, 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? If 'Yes,' complete Schedlle M .. ... o e e 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
SeHEUHE N BPart T sransss srmisnates oo oot S50y a5 e iasitis Sesms T 5t swrssrs sumsmten wiiabiih J0 B 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 ‘:,I_Vas }he organization related to any tax-exempt or taxable entity? /f ‘Yes,’ complete Schedule R, Parts i, i, 1V, and V, i %
T2 0 L PP S
35 Is any related organization a controlled entity within the meaning of section 312(b)(13)7 . ... 35 X
a 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, line2................. DYGS No
36 Section 501(¢c)(3) organizations. Did the arganization make any transfers to an exempt non-charitable related
organization? If "Yes,  complete Schedule R, Part V, line 2 .. ... ... i 36 X
37 Did the organization conduct mare 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 7 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... .. ... .o oo 38 X
BAA Form 990 (2010}

TEEAQ104 12721110



Form 980 (2010) CLINICAL OUTCOMES GROUP INC 73-1706131 Page 5

PartV | Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............... 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. ............ 1b 0| i |
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming e sl [
(gambling) winfings 10 PRZE WINRBEST woo v sy s o v v wssswamion & o8 s s 55 st S0 sl e Smirsasmne ws w 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- L :
ments, filed for the calendar year ending with or within the year covered by this return....... 2a T | A &
b If at least one is reporled on line 2a, did the organization file all required federal employment fax 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) ',_ E “ | AR
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .............oooiinnnn. 3a X
b If 'Yes' has it filed a Form 990-T for this year? If 'No," provide an explanation in Schedule O.....................cooone. 3b
4a 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: * | | e
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. A e i G TS Sl
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ..................... 5a X
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 BBB6-T7 .. ... i e 5¢
6a 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? .. ... .o i 6a X
bIf 'Yes,' did the or%anization include with every solicitation an express statement that such contributions or gifis were
RSN HEAUCHDIBY  onmecun waimn i mmarin vavess v osismerbi S5 SR i SV RS STt A £ SRt S T 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 coniribution and partly for goods and 2 Frfacad
services Provided 10 the PayOr? L. .. ..ttt ettt i i ey et b 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
FORMUB2B27 v vnimimsce sire o inse sgsmimis s simtisse ssamsess tiace o notismassinrast un s Ssess i bt o b o mepeseidin S0 0050 B0 DU 4 S0 0MR T B et 7c X
d If 'Yes, indicate the number of Forms 8282 filed during the year ................ ..o iiit | 7d| k) |
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 I the organization received a contribution of qualified intellectual property, did the organization file Form 8899
85 FEOUIREHR ..0o covr sineeavuaiins moimssn oms asse i =i SR ENE RS She DRSS 190 000 SRR 000 GRS Poe opsis Iusie s Jon 6 b o v 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
e L= R PP PSP S R 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the e e | R
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
haldings at any time during the YEar? .. ... ... e 8
9 Sponsoring organizations maintaining donor advised funds. e e |
a Did the arganization make any taxable distributions under section 49667 ...... ... ...t 9a
b Did the organization make a disiribution to a donor, donor advisor, or related person? ........ ...l el
10 Section 501(c)(7) organizations. Enter: : |
a Initiation fees and capital contributions included on Part VIIl, line 12 ............cooivinets 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ...... 10b
11 Section 501(c)(12) organizations. Enter: 1
a Gross income from members or shareholders .. ... . i 11a ;
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... .. ... i 11b Sihoh | e
12a 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 ........ ‘12b| i
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 00
a Is the organization licensed to issue qualified health plans in more thanone state? . ........ ... ...t 13a
Note. See the instructions for additional information the erganization must report on Schedule O. i ]
b Enter the amount of reserves the organization is required to maintain by the states in E
which the organization is licensed to issue qualified healthplans........... ... . ..o a0, 13b ]
c Enter the amount of reserves on hand . ... ... e 13¢ S ¥
14a Did the organization receive any payments for indoor tanning services during the tax year? ...t 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 TEEADIDS 113010

Form 990 (2010)



Form 990 (2010) CLINICAL QUTCOMES GROUP INC 73-1706131

Page 6

Part VI | Governance, Management and Disclosure For each 'Yes' response to 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 to any question in this Part VI

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| A: :
b Enter the number of voting members included in line 1a, above, who are independent ....... 1b 5 i
2 Did any officer, direclor, trustee, or key employee have a family relationship or a business relationship with any other st
officer, director, trustee or key emMpIOYEET ... ...t e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or.trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed? .. ... ..o e e e
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Does the organization have members or stockholders? ... ... i e 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
oo 121 8o Ls 12 S R R R R TR R 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ............... 7b _XL
8 Did the organization contemporansously document the meetings held or written actions undertaken during the year by B 5
the following: ks ST BN
a The QOVErniNg DOOY? ... . ittt ettt 8a| X
b Each committee with autharity to act on behalf of the governing body? ... ... . o i 8b| X
9 s there any officer, director or trustee, or key emplayee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes,' provide the names and addresses in Schedwle O .. ............................. 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? ...... ... i 10a X
b If 'Yes,' does ihe organization have written palicies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ............... ..ot 10b
11 a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ....... 11 al Xl
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. B )
12a Does the organization have a written conflict of interest policy? If 'No,"gofoline 13 ..........oiiioiiii e, 12a X
b Are officers, direclors or trustees, and key employees required to disclose annually interests that could give rise
Lo Yo7 |2 )T+ = PSPPSR 12b
c Does the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O HOW TS IS QOME .. . . ettt ettt s e e et e e e et et i e e e 12c
13 Does the organization have a written whistleblower policy? ... ... .o o 13 X
14 Does the organization have a written document retention and destruction policy? ... 14 ..X,
15 Did the process for delermining compensation of the following persons include a review and approval by independent 4 5
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? Pt | ATy | T A
a The organization's CEQ, Executive Director, or top management official ......... .. ... i 15a X
b Other officers of key employees of the organization . .........cooir it 15b __ X
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 T e
taxable entity during the YEAr? .. ... ..ttt ittt e e e e e 16a X
3 |
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its ! {
participation in joint venture arrangements under applicable federal ax law, and taken steps to safeguard the e
organization's exempt status with respect to such arrangements? ... ... ... . .. .. i 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 Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial

stalements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» CLINICAL QUTCOMES GROUP 307 N 2NS ST POTTSVILLE PA 17901 {570) 628-6990

BAA

TEEAD106 032511

Form 990 (2010}



Form 990 (2010) 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 to any question inthis Part VIl ... 0. i |_|
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.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-'in columns (D), (E), and (F) if na compensation was paid.

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

® |ist the organization's five current highest compensated emplogees (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.

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, mare 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) ©) (D) (E) (F)
Name and itle Average Position (check ali that apply) Reportable Reporiable Eslimaled
hours csa|slalzxlzz]| o compensation from compensation from amount of other
per week | ™ z|l S |a IEF| & the organization relaled crganizalions compensation
(describe | = 3 il -l (W-Z.'I%QB-MISC) (W-ZHOgQ-MISC) from the
hoursfor | & | =| 5 |3 g 2 organizalion
related ge|§ S| % and related
organiza- | " g | ® 2 organizalions
tions in Ll= L]
Schedule al § :
) LJ '71_:'
_() DAVID ZANIS _ __ __ ___
PRESIDENT 24.00] X X 0. 0. 0.
_(2) TOM SCRANTON ________
VICE PRESIDENT 5.00[ X X 0. 0. o
_(3 RON HOLIM_ _ _________
SECRETARY 6.00[ X X 0. 0. 0.
_(4) NORBERT MCCLOSKREY _ __ _
TREASURER 5.00[ X X 0. 0. 0.
_() SHEILA ZEPLIN _____ __
DIRECTOR 5.00] X 0. 0. 0.
B e e
)
e
B - R
a_
oY
GB) e e
ay_
L1 L) N SN
as_
ae_
A7) S SRR

BAA TEEAQID7 12/2110 Form 990 (2010)



Form 990 (2010) CLINICAL QUTCOMES GROUP INC

73-1706131

Page B

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

A) B8) (c) (D) (E) )
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours  |——— o | =2 =] = | compensalion from compensation from amount of other
pder Wﬂek;a 2|1z |2 &g the arganization related organizations compensalion
(describels 21 = | & |2 B3] 3 | w-2n099misc) (W-2/1039.MISC) from the
relatad LS =|° IR @ organization
SlE RS T 5o and related
':’;%an?l'; g & g1 5 organizalions
z in a) &1 3
scho)| & % g
&
Q.
a8 ]
as e
(20) e s e e e s v e
L) ———E
2 ]
@)
) e S S TSP
<25 _ ]
@ __ _ ]
(-7 ) B S
) Ny e e
2 _
THSUBROIA] .0 on i o0 Srpny S SIEG (Revh Bt es iR B SR > 0. 0. 0.
c Total from continuation sheets to Part VI, Section A ........................ >
d Total (add lines 1Thand 1€) ... ...\ttt i, > 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization >
Yes | No

3 Did the arganization list any former officer, director or trustee, key employee, or highest compensated employee B AR\ 13

on line 1a? If 'Yes,' complete Schedule J for such individual .. ... ... ... i 3 X _
4 For any individual listed on line 1a, is the sum of reﬁortable compensation and other compensation from :

the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for — ;

SUCR INAIVITUAL .« . o o o e e et e et e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual — emretlal

far services rendered to the organization? If 'Yes,' complefe Schedule J forsuchperson ... ........................... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

B ©

A
Name and business address

(B)
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

TEEADQI0B 12/21/10

Form 990 (2010)



Form 990 (2010)

CLINICAL OUTCOMES GROUP INC

73-1706131

Page 9

[Part VIl [ Statement of Revenue

Total revenue

(B8
Related or
exempt
function
revenue

Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns T1a

b Membership dues 1b

¢ Fundraising events ............ 1c

d Related organizations .......... 1d

e Government grants (contribufions) e

f Al other contributions, gifts, grants, and
similar amounts not included above . . ..

1f

$

g Noncash contributions included in Ins 1a-1f:

h Total. Add lines 1a-1f

_319.

512, 513, or 514

4

PROGRAM SERVICE REVENUE

Buslness Code

2a POTTSVILLE/HAVEN EMS

900089

5,628

5,628.|

900089

661, 640.

661,640.

900033

1,296.

1,296.

900099

20,130.

20,130.

900089

1,775.

1,775.

f All other program service revenue .. ..

11,202.

g Total. Add lines 2a-2f

707,671,

11,202

lolololo|lo|lo i |

OTHER REVENUE

3 Investment income (including dividends,

other similar amounts)
4
5 Royalties

interest and

Income from investment of tax-exempt bond proceeds .

3,130.

3,130.

(i) Real

{ii) Personal

6a Gross Rents

b Less: rental expenses .

¢ Rental income or {loss) . ...

d Net rental income or (loss)

-
7 a Gross amount from sales of i pempales

(ii) Other

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 1¢).
See Part IV, line 18

b Less: direct expenses

¢ Net income or (loss) from fundraising evenis

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

b Less: direct expenses

¢ Net income or (loss) from gaming activiti

10a Gross sales of inventory, less returns
and allowances ..........c.oieenn...

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

e Total. Add lines 11a-11d
12 Total revenue, See instructions

711,120.

707,671,

3,130.

0.

BAA

TEEAD0109

101110

Form 990 (2010)



Form 290 (2010) CLINICAL OUTCOMES GROUP TINC 73-1706131 Page 10
[PartIX [ Statement of Functional Expenses

Section 501(c)(3) and 501 (c)(d) organizalions must complete all columns.
All other organizations must complete column (A) but are not required to complete colurmns (B), (C), and (D).

A (B) © Dy
Do not include amounts reported on lines Total éx%enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10k of Part VIIL. EeXpenses general expenses expenses

1 Grants and ather assistance to governments :
iand organizations in the U.S. See Part IV,
DB uasompiosene S Dab Rl SO WIsan VR A fanglen hig i : e AR

2 Grants and other assistance to individuals in g ] R o
the U.S. See Part IV, line22 ................

3 Grants and other assistance to governments, ‘
organizations, and individuals outside the : ]
U.S. SeePart IV, lines15and 16............ : L s e ithn AR A d -l

4 Benefits paid to or for members ... ... ...
5 Compensation of current officers, directors,
trustees, and key employees ................

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(@C)3)B) ... ..

Other salaries andwages ................... 390,211. 390,211. 0. 0.

Pension plan contributions ({include
section 401(K) and section 403(b)

employer contributions) ..o 9,859. 9,850. 0. 0.
9 Qther employee benefits .................... 12,859, 12,959. 0. 0.
10 Payroll 1aX8S. oo vun s covin siwas o s - 40, 282. 40,282. 0. 0.
11 Fees for services (non-employees):

aManagement . .. .ovovrinr e 20,064. 20,064, 0. 0.

b Legal ss soi oo snb v Su daees Srrieest sreet 3
CACCHUBNNG o sy s v sevns, et s 750. 750. 0. 0.

A LOBBYIAG oo ommmnr S sl S00ES B S

e Professional fundraising services, See Part IY, line 17 .. ..

f Investment managementfees ...............

o 511 =] T
12 Advertising and promotion................... 2,211. 2,211. 0. 0.
13 Office 8XPENSES . ...t 24,108. 24,108. 0. 0.
14 Information technology .............iieenn 2,008. 2,008. 0. 0.
15 Rayallies: <o vvi svwpnsy st s svmun s o
16 OCCUPANGY 5 vt vosuran soems 0 st soaws s 40,673. 40, 673. 0. 0.
AT Travel oo e e v 5500 Doens SOESuass e

18 Payments of travel or entertainment
expenses for any federal, state, or local
PUDNE OMTICIENS vevsvan oo mmss svmrs o

19 Conferences, conventions, and meetings ..... 2,949, 2,9489. 0. 0.
20 INtEFESt g we vmamn sname samme o

21 Payments to affiliates ................ ... o 5

22 Depreciation, depletion, and amortization ... .. 1,680. 1,690. 0. 0.

28 THEUTEREE s sosmoms st a2l Dasviy FREAYT TS g8,918. 8,918. 0. 0.
24 Other expenses. ltemize expenses not 3 i ‘ : f
covered above (List miscellaneous expenses
in line 241. If line 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedule O.) ..................

a POSTAG_AND DELIVERY 2,348. 2,348.

0 0.
b BAD DEBT _ _ __ __ _ _ o ____ 1,960. 1,960. 0 0.
¢ BANK CHARGES _ _ _ __ _ __ ____ 518. 518. 0 0.
d FOCD AND BEVERAGE _ _ _ _ __ _ _ 1,517. 1,517. 0 0.
e MISCELLANEQUE _ _ _ ___ _ _ _ _ _ 200. 200. 0 0.
f All other expenses. . .......o.ooiiieverennnnn 97,871. 97,877. 0 0.
25 Total functional expenses. Add lines 1 through 24f .. ... 661,102, 661,102. 0 0.
26 Joint costs. Check here > |:| if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation ........
BAA Form 990 (2010)

TEEAOI10  12/21/10



Form 990 (2010) CLINICAL QUTCOMES GROUF TNC

73-1706131 Page 11
[PartX [ Balance Sheet
(A) (B)
Beginning of year End of year
T  Cash —HON-INErESEDBERING v cvmus snmoiin smtvmmmns s s G s B 135,952.] 1 33,570.
2 Savings and temporary cash investments. ... o i 244,422.) 2 267,551.
3 Pledges and grants receivable, net. ... ... i 3
4 Accounts receivable, Met .. ... e 73,630.| 4 207,492.
5 Receivables from current and former officers, directors, trustees, key employees, . - . WS | — - » -
and highest compensated employees. Complete Part Il of ScheduleL............. 5
6 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 T —— | F— — .
A organizations (see instructions) . ...l 6
g 7 Notes and loans receivable, net. ... ... 7
$ B INventories for SAl8 OF USE . .. ...ttt it aia i 8
s | 9 Prepaid expenses and deferred charges ...............co i 9 ___ -
10a Land, buildings, and equiprment: cost or other basis. ; ;
Complete Part Vi of Schedule D ..............ocone. 10a 25, 841 . | el e N e e |
b Less: accumulated depreciation. .............. .. ..., 10b 24,995 2,536.|10c 846.
11 Investments — publicly traded securities ... 11
12 Investments — other securities. See Part IV, line 11 ... 12
13 Investments — program-related. See Part [V, line 11 ...t 13
T4 Intangible @SSetS .. ... vt 14
15 Other assets. See Part IV, line 11 ... .. .ot ianes 704.]115 0.
16 Total assets, Add lines 1 through 15 (mustequalline34) . ....................... 457,244.|16 509,459,
17 Accounts payable and accrued eXPENSES . ........ouiererriar e 3,660.]17 5,857.
18 Grants payable . ... ..o e 18
T8 Cleferrad FaVETIHE & miis ot s SEw Svaic s Loy v rma s Sammsmm ool wapes v & 19
L 120 “Tonsexempt DONGHABIIES vome - vne oviins Bvhsemmmesogss Sep aps rio swssenss s 20
&1 21 Escrow or custodial account liability. Complete Part IV of Schedule D ............ 21
':- 22 Payables fo current and former officers, directors, trustees, key employees, ‘ ; 2
T highest compensated employees, and disqualified persons. Complete Part 1l —— o P T—.
;E; Lo ot 115 1] = PP PSP S PSS 22
s | 23 Secured morigages and notes payable to unrelated third parties .................. 23
24 Unsecured notes and loans payable to unrelated third parties .................... 24
25 Other liabilities. Complete Part X of Schedule D ...t 25
26 Total liahilities. Add lines 17 through 25 ... oo iuei et ie iy 3,660.]26 5,857.
N Organizations that follow SFAS 117, check here > and complete lines i e | R
T 27 through 29 and lines 33 and 34. B AN B U T A SN I e e A
8127 Unrestricted net @ssels . .....oiiriiitsro e 453,584.] 27 503, 602.
g 28 Temporarily restricted netassets ....... ..o 28
5129 Permanently restricted netassets . . ... i 29
g Organizations that do not follow SFAS 117, check here > D and complete S
H lines 30 through 34, PREER L G ACR S Lt ] e S T
B | 30 Capital stack or trust principal, or current funds ... s 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund ................... 31
k 32 Retained earnings, endowment, accumulated income, or other funds ............. 32
c:: 33 Total net assets or fund BalanCes. ..........coevrienoniiiiiiii i 453,584.] 33 503,602.
5| 34 Total liabilities and net assets/fund balances. . ...... ..o 457,244.| 34 509, 459.
BAA Form 990 (2010)
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Form 990 (2010) CLINICAL OUTCOMES GROUP INC 73-1706131

Page 12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI .. ... ....o. oo nene e e n
1 Total revenue (must equal Part VIII, column (A), N8 T2) . oooniiii i 1 711,120.
2 Total expenses (must equal Part IX, column (A), in@ 25) .......oiii i 2 661,102.
3 Revenue less expenses. Subtractline 2 from line 1 ... oo 3 50,018.
4 Net assels or fund balances at beginning of year (must equal Part X, line 33, column (A))...............c.o0n 4 453,584.
5 Other changes in net assets or fund balances (explain in Schedule O) ..o, 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
___column LB csusncorvccsocscs wi0n sisrvvmss yinsmsesinimsn sopsmsmct spsbitn eovorsnsn o 43S0 S35 SRR G S S S P i S 6 503, 602.
Part XII'| Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part XIl ... .. ... .. .000ooon i e ss l—l
| Yes | No
1 Accounting methed used to prepare the Form 990: D Cash Accrual |:| QOther ! |
4
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain S |
in Schedule O. AN el | S
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ...................... 2a) X
b Were the organization's financial statements audited by an independent accountant? ... e 2h X
¢ If 'Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent AceDUNTARET s nommmmin wammsemes s _ 2c X ‘ _
If the organization changed eithar its oversight process or selection process during the tax year, explain : . ;
in Schedule O. |
d I "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued an a ! |
separate basis, consalidated basis, or Both: ... ... e { i i
D Separate basis Consolidated basis D Both consolidated and separate basis k| /
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CirCUIAE A-T337 . .t ottt s et et e et e e e s e b e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo shch aUAItS:: roeiss svsmsmen g s s v 3b

BAA

TEEADI1Z2 12/21110

Form 990 (2010)



OMB No. 1545-0047

acHEREES Public Charity Status and Public Support 2010

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

Open to Public.

Depart f the T AL R
AGHa Feavaris Sarvce. > Attach to Form 990 or Form 990-EZ. > See separate instructions. i Inspection i
Name of the organization Employer identification number
CLINICAL OUTCOMES GROQUP TNC 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)()-

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

3 ! A hospital ar a cooperative hospital service arganization described in section 170(b)C1)(A)iD).

4 . A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the hospital's

name, city, and state: _ e ————
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described insection
170(b)(1)(A)(v). (Complete Part I1.)
. A federal, state, or local government ar governmental unit described in section 170(b)(1)ANV).

6
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 ll.)

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

9 D 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 mare than 33-1/3% of its support from gross
investment incorme and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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 cne 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 I:IType | b DType i} c D Type Il — Functionally integrated d D Type Il — Other

e |:| By checking 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 supported organizations described in section 509¢a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, |‘_‘|
P T T T e S P R R

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 (ii) and (iii) )
below, the governing body of the supported organization? ....... ... 11g (i)
(i) A family member of a person described in () @above? ... 11 g (ii)
(i) A 35% controlled entity of a person described in (i) or (D above? ... 11 g (jii)
h Provide the following information about the supported organization(s).
(i) Mame of supporied (iiy EIN (iii) Type of organization (iv) Is the {v) Did you notify (vi) Is the (vii) Amount of support
arganization (described on lines 1.9 organization in | the organization in|  organization in
above or IRC section column (i) listed in column (i) of column (f)
(see instructions)) your governing your suppart? organized in the
document? U,s.?
Yes No Yes No Yes No
A)
(B)
©)
D)
(E)
Total i L ek b : 2 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010
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Schgdule A (Form 930 or 990-EZ) 2010 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 lll. If the
organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

g;%52§§;}§3r£°rﬁsca'year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Tota

1 Gifts, grants, contributions, and
membership fees received. SDD
not include 'unusual grants.”) ... 1,776. 1,300. 8,132. 1,177. 3189. 12,704.

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

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

4 Total. Add lines 1 through 3 .. ..

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) ...

0. 0. 0. 0.
_8,132. 1,177.1 __ 319. 12,704.

6 Public support. Subtract line 5 [0/ 05 i i SR Y G T oo P g i AL N
fromlined........ccovuvnn.. G St e TR o R s R A U, i AL 12,704.
Section B. Total Support

Calendar year (or fiscal year
beginning in) *

7 Amounts fromlined ........... 1,776. 1,300. g,132. 1,177. 318. 12,704.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
Similar SOUrCes . ........o....... 0. 0. 1,366. 2,975. 3,130. 7,471,

9 Net income from unrelated
business aclivities, whether or
not the business is regularly
e o ko] T — 0. 0. 0. 0. 0. 0.

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

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

Part IV) oo 9_34__{_7’_18. 925,0_62._ 8779,7114. __ 786,853_._ _ 70'7”,_671‘. 4,293,418.
11 Total support. Add lines 7 ol g e o E e e R B T G e R i i
through 10 . ... B el A Ty R R L TG o | 4,313,593.
12 Gross receipts from related activities, etc (see instructions) ... l 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 andstophere ..............ccooiieioioinniennen i = EI
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column () ... 14 Yo
15 Public support percentage from 2009 Schedule A, Part i, line Ve, L s e o S50 SEATNEE EEGI SO SRR 15 %

16a 33-1/3% support test — 2010, I 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 — 2009. |f 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 ..........oveveiiiii i s |:|

17 a 10%-facts-and-circumstances test — 2010, 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 gualifies as a publicly supported organization............ i D

b 10%-facts-and-circumstances test — 2009. If the arganization 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 .............. 22 H
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 .. . . .. d
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 CLINICAL OUTCOMES GROUP INC 73-1706131 Page 3
[Partlll_| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the hox on line 9 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 1.}

Section A. Public Support

Calendar year (or fiscal yr beginning in)*> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (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 irade
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 persons that
exceed the greater of $5,000 or
1% of the amount on fine 13
fortheyear ............oo.ovun

cAddlines7aand7b ...........

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

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromline6...........

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

b Unrelated business taxable

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

c Add lines 10aand 10b .........
11  Net income from unrelated business
actlivities not included in line 10b,

whether or not the business is

regularly carriedon ...............
12 Other income. Do not include

gain or loss from the sale of

capital assets (Explain in

Part IV.)

13 Total support. (Add Ins 8, 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 this box and stop here . ... .. ... .. . . it > |_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column () ..o 15 %
16 Public support percentage from 2009 Schedule A, Partlll, line 15...... ... .. ... ... oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column () ................. ... 17 %
18 Investment income percentage from 2009 Schedule A, Partlll, line 17 ... i 18 %
19a 33-1/3% support tests — 2010. 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 ............. b D
b 33-1/3% support tests — 2009, 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 ...... > H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ............. »-

BAA TEEADAO3  12/29/10 Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 CLINICAL QUTCOMES GROUP INC 73-1706131 Page 4

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

2006:_994718.

BAA Schedule A (Form 990 or 990-EZ) 2010

TEEAQ404 0%/08/10



SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2010

» Complete if the organization answered 'Yes,' to Form 990, - — Frm e
Depariment of the Treasury PartlV, lines6,7,8,9,10,11,0r12. Opento Public.
Internal Revenue Service » Attach to Form 990. * See separate instructions. Inspection -]
Name of the organization Employer identification number
CLINICAL OQUTCOMES 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 1V, line 6.

(a) Donor advised funds (b) Funds and other accounis

Total numberatendofyear.................
Aggregate contributions to (during year) .....
Aggregate grants from (during year) .........
Aggregate value atend ofyear ..............

(5, N ~ S SV R S B

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?

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 benefit? ........... ... e D Yes D No

[Part1l | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of 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 confribution 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 8asements ... ... ... i i 2a

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

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 enfarcement of the conservation easements itholds? ..........oo i D Yes D No

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

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

»$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h) (@) (B) (i) and section 170(M)@BIINT ..o s |:| Yes D No

9 In Part XIV, 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 easemenis.

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

1a If the 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 X1V, 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:

() Revenues included in Form 990, Part VI, line 1
(i) Assets included in Form 990, Part X .. ...ttt -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 VI, line 1
b Assets included in FOrm 990, Part X .. ...ttt et e e e et e e iiiiiiiiiiiiiie S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 11/15/10 Schedule D (Form 990} 2010




Schedule D (Form 990) 2010 CLINICAL OUTCOMES GROUP INC 73-1706131 Page 2
[Partlll ] 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 Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Erovi)céﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
art ;

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? ............... |—| Yes !—I No

Part IV | Escrow and Custodial Arrangements. Complete if 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, irustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X7 ... ...ttt e e D Yes |:| No

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

Amount
€ Beginning BalanCe . . .. ..ottt 1c
d Additions during the YBar. ... ... oottt 1d
e Distributions during the YEar . .. ... ...t le
{ ENIng: DAIANGE scoinrin con wvmm s siihms e st s s s st s 094 55 1f
2a Did the organization include an amount on Form 990, Part X, line 217 .. ... i D Yes D No

b If ‘*Yes,' explain the arrangement in Part XIV.
[Part V.] Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back ] (d)_“_l'hr_ee years back (e} i_-'_nL_jr years back _

1a Beginning of year balance......
b Contributions . .................

c Net investment earnings, gains, b
and 108585 iy v cieerie e S0 Tl L T | il S ARSI SR A

d Grants or scholarships ......... e 2 ik e |

e Other expenditures for facilities 2hi 4 1 irRes :
and programs .........o.co0iannn iR A el e | D dngig]]

f Administrative expenses .......
g End of year balance ...........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment * %

b Permanent endowment * %

¢ Term endowment *» %

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

organization by: Yes No
(i) unrelated organizations ... .. ....iu it e 3a(i)
(i) related organizations ... .........o.ii oo e 3alii)

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

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

[Part VI ]Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis {other) depreciation
Taland .ooovei s i ‘

B:BEIAINGS s sosmsnnn s s

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

d EQUIDMENE . 20 v oo svvs ot mas svves woaia s 25,841. 24,995, B46.

©OHNEE .ot b momee sl S S AT SOEAE
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10¢c).) ... .................. > B846.
BAA Schedule D (Form 990) 2010

TEEA3302 12/20110



Schedule D (Form 990) 2010 CLINICAL QUTCOMES GROUP INC

73-1706131 Page 3

[Part VIl [Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

O o

;'otal. (Column (b) must equal Form 990 Part X, column (B) line 12.). . . >

[Part VIII] 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

M

@

3

@)

)

(©)]

0]

()]

€]

ao

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) PREPAID LIABILITIES

(&)

3

(4)

)]

()]

)

@

(€]

a0

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

[Part X_ | Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of liability

(b) Amount

(1) Federal income taxes

()

(€))

@)

)]

(6)

2]

t2)]

)]

a0

an

Total. (Column (b) must equal Form 990, Part X, cotumn (B) line 25). . . . . ..

|

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnoie to the organization's financial statements that reports the
organization's liability for unceriain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303 122010

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 CLINICAL OUTCOMES GROUP INC 73-1706131 Page 4
[Part XI_ [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vlll,column (A), line 12)
Total expenses (Form 990, Part X, colurmn (A), INE 25) . .....viii i
Excess or {deficit) for the year. Subtract line 2 from line 1
Net unrealized gains {losses) on investments
Donated services and use of facilities

Investment expenses

Prior period adjustments ... ..o e
Other (Describe in Part XIV) . ... e e
9 Total adjustments (net). Add lines 4 through 8 ... ... i
10 Excess or (deficit) for the year per audited financial statemenis. Combine lines3and9 .. .........................
[Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements...............ccoviiiiis 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: i
a Net unrealized gains oninvestments. ... . i 2a
b Donated services and use of facilities ... ... i i i 2h
¢ Recoveries of prior year grants . .....o..vvoverniiiiiiinriiar e 2c
d Other (Describe in Part XIV) ..o 2d iAo
e Add 1ines 2a through 2d ... iet e i e e s 2e
3 Subtract line 2e from liNE T ... et i e
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: é
a Investments expenses not included on Form 990, Part VIll, line7b ...t 4a ;
b Other (Describe in Part XIV.) oo 4b A
CAAOINES 43 AN QB .. ettt e ia e 4c
5 Total revenue, Add lines 3 and 4c. (This must equal Form 990, Partl line 12.) ...........................-- 5
[Part XllI'[Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. ... 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ‘
a Donated services and use of facilities . ... 2a
b Prior year adjustments .. ... 2b
G- ONHET [BEBES:: son s wim S smsn suinmits S0viese Samm i atiy Sl i st DU RS 1 2c ;
d Other (Describe in Part XIV.) .ovvivvetiieoioiiiiiiniis e ens e 2d o]
e AQD INES 22 throUgh 20 .. ...ttt ettt e e s 2e
3 Subtract line 2e from liNE T ..ot e e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part Vil line 7 1 T 4a
b Other (Describe in Part XIV.) ..o 4b Bl
C A TIRES A ARAH AR - i oo v i mitne s Goass & &l amemas S5 soe s s, sammsryse s e L 0e 0l £ ) R 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 930, Part |, line T80 i vy sinns ymsein smswmma 5
[Part XIV_| Supplemental Information

Complete this part to 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 XI, line 8; Part Xll, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide
any additional information.

o~ U W

BAA TEEA3304  02/11/11 Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 CLINICAL OUTCOMES GROUP INC 73-1706131 Page 5
[Part XIV | Supplemental Information (continued)

BAA TEEA330S 07116110 Schedule D (Form 990) 2010



OMB Mo, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) 201 0

Complete to provide information for responses to specific questions on = T
BoaaERta TR Form 990 or 990-EZ or to provide any additional information. * OpentoPublic ' 1
Intgrnal Revenue Service A > Attach to Form 990 or 990-EZ. i lnspect:on : 3

Name of the organization Employer identification number

CLINICAL OUTCOMES GROUP TNC 73-1706131

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 390-EZ. TEEA4301 10/26/10 Schedule O (Form 990 or 590-EZ) 2010



Form 4562

Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

OMB Mo. 1545-0172

2010

Attachment

Internal Revenue Service — (99) » See separate instructions. > Attach to your tax return. Sequence No. 67
Name(s) shawn on relurn Identifying number
CLINICAL QUTCCMES GROUP INC 73-1706131
Business or aclivity lo which this form relates
Form 990 / Form 990EZ
Partl | Election To Expense Certain Property Under Section 179
Note: If you have any listed properly, complete Part V before you complete Part l.
1 Maximum amount (see iNSrUCHONS) ..ot 1
2 Total cost of section 179 property placed in service (see instructions). ... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) ...............coovenns 3
4 Reduction in limitation. Subtract line 3 from line 2. [f zero or less, enter -0- ... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, seeinstructions . ..............ooiie et e e 5
6 (a) Description of property (b) Cost (business use only) (C) Elected cost
7 Listed property. Enter the amount fromline 29 . ............coiiiiiiiins | 7 Br e S
8 Total elected cost of section 179 property. Add amountis in column (c), linesband 7............oooiivninnen. 8
g Teniative deduction. Enter the smallerof line 5 orline 8. ... .o 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 ... ..o i 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 daduction. Add lines 9 and 10, but do not enter more than line 1 P i 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 ......... "‘| 13 I
Note: Do not use Part il or Part Il 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 year (588 INSIUCHONS) ..ottt o et e 14
15 Property subject to section 168(f)(1) election . ...t 15
16 Other depreciation (including ACRS) . u v e un e e 16
[Partlll_ | MACRS Depreciation (Do notinclude listed property.) (See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 ... 17 | 1‘,7630 .
18 If you are electing to group any assets placed in service during the tax year into one or more general 1 ' ‘:
asset accoUNts, CRECK MBIE . . . . ..ttt s ittt e et it e et a et it > l—l A,
Section B — Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
a) (b) Month and (c) Basis for depreciation (d) (e) {g) Deprecialion
Classificalion of property year placed (businessfinvestment use Recovery period Convention Method deduction
in service only — see instructions)
19a 3-year property .......... T 5
b 5-year property ..........
c 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
property .............. 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
BIOPBIY oo v wivvmmna commmss MM 5/L
Section C — Assets Placed In Service During 2010 Tax Year Using the Alternative Depreciation System
20aClasslife ................ ' T S/L
B Y2EAT anran pos somss s 4 12 yrs 5/L
CA0-YEar ..\t 40 yrs MM S/L
[Part IV_ | Summary (See instructions.)
21 Listed property. Enter amount from line 28 ... 21
22  Total. Add amounts from fine 12, lines 14 through 17, ines 19 and 20 in column (g}, and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — seeinstructions . ... e 22 1,690.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to seclion 263Acosts ........................ 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZDB12 10/29/10

Form 4562 (2010)



Form 4562 (2010)

CLINICAL QUTCOMES GROUP INC

73-1706131

Page 2

PartV | 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 automobil

as.)

24 :a Do you have evidence to support the business/investment use claimed? . ......... [—| Yes I—I No [24b If "Yes, is the evidence written? . . . . .. ﬂ Yes ﬂ No

() (b) B © (d (e 4] (@) (h) 0]

. ; Basis for d iati iati Elected
TypSeolfiglfe?ﬁ;g)(hs‘ Di?-.lesgrlﬁccid investment Ulﬁgt? tbg;is (l?ilsslngsrsherﬁrc’fsctl:\?n? RSZ?%%”’ Cmﬁggﬁén agg:ﬂﬁgﬁn sachiag 178
use use only) cost
percentage
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used mare than 50% in a qualified business use (seeinstructions) . ................................. 25

26 Property used more than 50% in a qualified business use:
27 Property used 50% or less in a gualified business use: _
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page T................0ne 28 ik A

29

Add amounts in calumn (i), line 26. Enter here and on line 7, page 1

Complete this section for vehicles used by a sole proprietar, partner, or othe
to your employees, first answer the questions in Section C o see if you mee

Section B — Information on Use of Vehicles

r 'more than 5% owner,' or related person. If you provided vehicles
t an exception to completing this section for those vehicles.

30

31
32

33

34

35

36

Total business/investment miles driven
during the year (do not include
commuting miles)

Total commuting miles driven during the year

Total other personal (hencommuting)
miles driven

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

Was the vehicle available for perscnal use
during off-duty hours? ...t

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

Is another vehicle available for
personal Us€? ........ ... .ol

(2)
Vehicle 1

(b)
Vehicle 2

(©)

Vehicle 3

(d)
Vehicle 4

(@
Vehicle 5

0]
Vehicle &

Yes No

Yes | No

Yes

No

Yes

No

Yes No

Yes No

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).

g N
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, a8 £
DY YOUE @IMIPIOYEEE? . oo ettt e e e eee e et e e bt e s 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% OF MOre OWNErs .........ovvevnens
39 Do you treat all use of vehicles by employees as personal USe? ...........ooviiiiie i
40 Do you provide mare than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received? ... .. ..o oot
41 Do you meet the requirements concerning qualified automabile demonstration use? (See instructions.).........c.oooooiats
Note: If your answer fo 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles.
[Part VI | Amortization
(a) (b) () G)] () U]
Description of costs Dale amortization Amorlizable Code Amorlization Amortization
begins amount section period or {or this year
percentage
42 Amorlization of costs that begins during your 2010 tax year (see instructions):
43  Amortization of costs that began before your 2070 tax year ....... ... 43
A4 Total. Add amounts in column (f). See the instructions forwhere toreport . .. ............................... 44

FDIZOB12 10/29/10

Form 4562 (2010)



CLINICAL OUTCOMES GROUP INC

73-1706131

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 930 or 990-EZ
Form 990, Page 10, Line 24f All Other Expenses (continued)

(A) (B) ©) (D)
Description Total Program Management Fundraising
services and general
DONATION 75. 75. 0. 0.
MILEAGE REIMBURSEMENTS 21,720. 21,720. 0. 0.
PATIENT SERVICES 4,857. 4,857. 0. 0.
PAYROLL PROCESSING FEES 30. 30. 0. 0.
PRINTING AND DUPLICATICN 141. 141. 0. 0.
INDIRECT COSTS 1,362. 1,362, 0. 0.
NICOTINE REPLACEMENT THERAPY 51,180. 51,180. 0. 0.
PROGRAM INCENTIVES 1,070. 1,070. 0. 0.
TRAVEL 2,923. 2,823. 0. 0.
ENFORCEMENT 160. 160. 0. 0.
SMALL EQUIPMENT 13,348. 13,348. 0. 0.
FINANCE CHARGE 72. 72. 0. 0.
BACKGROUND CHECK 183. 183. 0. 0.
TEEN ENFORCEMENT 632. 632. 0. 0.
TEEN ENFORCEMENT FCOD 51 51. 0. 0.
TOBACCQO BUYS 73. 73. 0. 0.




Clinical Outcomes Group, Inc.

2010 Report of Service Quicomes

Tobacco Cessation, Prevention and Education Services

During 2010, tobacco cessation programs provided services to 624 individuals in our 12 county service area,
including either brief interventions, tobacco cessation workshops and/or individual services. Tobacco
cessation efforts for smokeless tobacco users were targeted with the continuation of the Smokeless Tobacco
User Survey (STUS) Project. 191 surveys (brief interventions) were conducted with 32% of those surveyed
entering into cessation services. Overall, 61% of the 117 participants who completed a 6-month follow-up
survey reported a quit attempt. COGI maintained a tobacco cessation fax referral system in partnership with
Schuylkill County Head Start, Women’s Comprehensive Health Services, A Women's Care, Maternal and Family
Health Services, Inc. Center, and Geisinger OB/GYN. COGI partnered with Penn State University and the
McCann School of Business and Technology to recruit tobacco users from their student body and staff,
providing brief interventions, workshops and individual services. COGI supported and provided guidance for
the Schuylkill County Tobacco-Free Youth Coalition in assisting the 7™ known municipality in the county to
adopt a youth tobacco ordinance and in assisting a township to adopt a tobacco-free policy for all their youth
recreational sites (soccer field, parks, playgrounds). Schuylkill County’s 2010 Kick Butts Day Program entitled
“Go for the Gold...Be Tobacco-Free” was launched at a local mall and promoted information on tobacco
prevention, tobacco smoke pollution, the Schuylkill County Tobacco-Free Youth Coalition, smokeless tobacco
and the health hazards of tobacco. Youth leaders interacted with hundreds of youth who visited their
educational station. WPPA/T102 radio station covered this event. Representative Jerry Knowles participated
in COGI's and TKN's 2010 KBD radio announcements by recording a spot and interacted with our youth
leaders. COGI, in partnership with Head Start programs in Cumberland and Perry Counties, provided tobacco
prevention services to 118 parents through our Project Fresh program. Outcomes for the Project Fresh
program resulted in 56 parents establishing a smoke-free home and car policy. 64% of homes with at least 1
adult smoker became smoke-free.

Abuse Intervention Services

The AlS program has continued in both Schuylkill and Northumberland Counties, providing intervention
services to individuals who engage in domestic violence. Last year 52 individuals were provided with services
in Schuylkill County and 55 individuals were provided services in Northumberland County. Successful
graduates from the AlS program continue to have a lower violation rate.

Workplace Wellness Services

COGI was successful in securing a funding extension through a local community foundation to replicate and
expand wellness services in our service area, allowing COGI to provide workplace wellness services to 6
businesses and 146 of their employees at no cost. Services included group workshops, support groups and
individual counseling in the areas of Stress Management and Weight Management. Outside of this program
service area, COGI continued to contract with 3 additional businesses on a fee-for-service basis for workplace
wellness services, providing services in the areas of Stress Management, Weight Management, Tobacco
Cessation, Financial Management, Communication in the Home and Workplace, and Family Counseling.



