Form 990

Department of the Treasury

Return of Organization Exempt From Inco

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

y
M8 No. 1545-0047

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

A For the 2011 calendar year, or tax year beginning , 2011, and ending '

B Check if appiicable: C Name of organization CLINICAL OQUTCOMES GROUP INC D Employer Identification Number
Address change Deing Business As 73-1706131
Name change Number and street (or P.O. box if mail is not delivered to street addr) Room/suite E Telephane number

Initial return 307 N ZND STREET

(570) 628-6990

Terminated City, town or country Stale ZIP code + 4
Amended return POTTSVILLE PA 17901-2503 |G Grossreceipis $1,269,0899.
D Application pending| F Name and address of principal officer: H(a) Is this a group return for affiliales? Yes H No
TINA ZANIS POTTSVILLE PA 17901 [M0 B e o e instuctonsy — <% L™
| Taxermptstatus  [X]501(cX3) | | 501(e) ¢ y< (nsertno) | |4%47a)Dor | [527
J Website: » N/A H(c) Group exemption number ™
K Form of arganization: El Carporation l_| Trust ﬂ Associalion I—I Other ™ IL Year of Formation: 2006 | M Stale of legal domicile: PA
[Part]l. |Summary
1 Briefly describe the organization's mission or most significant activites: IMPROVING HEALTH IN THE COMMUNITY _ _
§ ________________________________________________________________
B —mmmmm e
B | o e e 7 S o e e
2| 2 Check this box ™ Hif the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) .......oovvvein i 3 4
» | 4 Number of independent voting members of the governing body (Part VI, line 1b) ....................ooet 4 4
% 5 Total number of individuals employed in calendar year 2011 (Part V, line2a)....................oovnins 5
- 5 .
£ | 6 Total number of volunteers (estimate I MECESSATY) « ittt it 6 5
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 ... oo, 7a 1,595.
b Net unrelated business taxable income from Form 990-T, line 34 ........ooieiiiiiiieiuiinnnnn... 7b
Prior Year Current Year
" 8 Contributions and grants (Part VIII, line ThY ... ..o i e 319. 14,337.
3| 9 Program service revenue (Part VI, line 2g) ... 707,671, 1,253,167,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ........cooiiiiiiiiinn, 3,130. 1,595,
= | 11 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) ...... 711,120. 1,269,099.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3)................. ...
14 Benefits paid to or for members (Part IX, column (A}, lined) .................cointee
" 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) ...... 453,311. 815,824.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) ...t )
a b Total fundraising expenses (Part I1X, column (D), line 25) = 0. [SEmae e i et T st e |
i 17 Other expenses (Part 1X, column (A}, lines 11a-11d, 11f-24e) ... .. ..ot iin. . 207,791. 440,468.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) .............. 661,102. 1,256,292,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ..ot iiiiieiiiiiiiiines 50,018. 12,807.
58 Beginning of Current Year End of Year
33| 20 Tol asSatsAPAITNG HHE B s senus presomsromtn sty i s mmmsm e Hm 509,459. 525;354.
f: 21 TotaliabilitesyBartid HERRY wommm momes s o s S5 msom s s i i & 5,857. B,945.
23 22 Net assets or fund balances. Subtract line 21 fromline 20 . ... o ovieiiineieinin. .. 503, 602. 516,409.

[Partll [Signature Block

Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and lo 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.

Sigl’l Signature of officer
Here P TINA ZANIS

Date
PRESIDENT

Type or print name and title.

Prini/Type preparer’s name

Paid MARIA H. ROWLANDS, CP

Date

Creck | |it |PTM

04/23/12 self-employed P00264644

Preparer |[Fimsname > ROWLANDS & POTHKRING CPAS

Use Only |gins addess > 1508 ROCKWOOD CENTER MAILBOX # 9

FirmsEN = 20-3311744

POTTSVILLE PA 17901

Phone no. (570) 385-2544

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

.............................. [}?l Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEADI01  07/05M11 Form 990 (2011)



Form 990 (2011) CLINICAL OUTCOMES GROUP INC 73-1706131 Page 2
[Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il ... .. ... ... ... ....0ooeenieninnneniennnieeneensess |_]
1 Briefly describe the organization's mission:
IMPROVING HEALTH IN THE COMMUNITY

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

BBFIT QOO BFODOLEZT v v soans s s sosssinss o s B s s mamssctmsn s s rmee s 6 A AW BT [] ves No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ..... |:| Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the tofal expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,256,292, including grants of $ 0.) (Revenue §$ 1,269,0898.)

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

4d Other program services. (Describe in Schedule 0.)
(Expenses _ § including grants of  $ ) (Revenue $ )
4e Total program service expenses » 1,256,292,
BAA TEEADI02  07/05/11 Form 990 (2011)




Form 990 (2011) CLINICAL OUTCOMES GROUP TNC 73-1706131 Page 3
[Part IV [Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3} or 4947 (a)(1) (other than a private foundation)? /f 'Yes,' complete
BEHBAIB B i i 5o s s s SR 800 wraiote S0 R S e e 8 et ke e e St b pen et REETTE ERR B e B 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................oiin 2 X
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, Parf | ... ... 3 X
4  Section 507(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes," complete Scheduie C, Partll ..............ooiiiiiiiiii i 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), ar 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partilf ......... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
513) p;cavide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Scheduie D, . ”
LR B oo o o B R SRR TS TR SRR SRR 0 e ey WA SRR Sy
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 ..o 7 X
8 Did the organization maintain collections of warks of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, PArt Il .. .....oo oottt 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 pravide credit counseling, debt management, credit repair, or debt negotiation services? If ‘Yes,' complete
SChedule D, Part IV . .. ettt e e et e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V..........oiiviiiiiiii 10 X _
11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VI, IX, AT
or X as applicable. i L
a Did the organization report an amaunt for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part VoL 11a| X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or mare of its total
assets reported in Part X, line 167 /f 'Yes," complete Schedule D, Part VIl . ..........cooiiiiiiiiiniiiiinneeeeenn 11b X
¢ 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 If 'Yes,' complete Schedule D, Part VIIE s siee ssomasmsmsnen wsemssn, sieck oot o n AEVED SMOMRE SRR 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complefe Schedule D, Part IX . ....... ..o 11d X
e Did the organization report 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 organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 /f 'Yes,' complete Schedule D, Part X ...... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,' complete
Schedule D, Parts Xi, XIL, and XU . ..o et it i ae e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X1, X, and Xill is optional .............. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule £ .............coieiiiaann 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .......ooiiiiiinmneenviiannas 14a X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising,
business, investment, and program service aclivities outside the United States, or aggregate foreign investments valued
at $100,000 or mare? If 'Yes,' complete Schedule F, Parts land IV............ooiiiiiiiiiaiiiiinnieneeens 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity localed outside the United States? If 'Yes,' complete Schedule F, Parts land IV ...........cooivieiiiiiiinnns 15 X
16 Did the organization repart 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 land IV ........ ..o 16 X
17 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? Jf 'Yes,' complete Schedule G, Fart | (see INSHUCHONS) .o 17 X
18 Did the organization report more than $15,000 total of fundraising event grass income and contributions on Part VIII,
lines 1c and Ba? If 'Yas,' complete Schedule G, Part Il . ... . oo i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il ... ... oo o e 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes, ' complete Schedile H ... ...oo0 vsdsn semses oot s 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ol 20b

BAA TEEA0103  01/23/12

Form 990 (20171)



Form 990 (2011) CLINICAL OUTCOMES GROUP INC 73-1706131 Page 4

[PartIV. [Checklist of Required Schedules (continued)

21 Did the organization report mare than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (&), line 1? If 'Yes,' complete Schedule I, Parts land Il . ...............cooiiiiinn
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 2?7 If 'Yes,' complete Schedule |, Parts fand Il . ...t
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
Schedule J

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 No,'go to line 25 ... ... . .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .............o s

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year o defease
any tax-exemMpPt BONGS? .. ... o e

d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? ............cooinen

25a Section 501(c)3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part Pt con sn o O IR ST A TS O e RS

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,' complete
SCREAUIE L, Part | . ..ottt e e et ettt it e et e e s

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization's tax year? If 'Yes, "complete Schedule L, Part If ........

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il ...

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part Vo

b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Schedle L, Part IV ... e ittt e e

¢ 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 covrims sorpmmn won misiodlish B3k SNy

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M .. ..............

30 Did the organization receive contributions of art, histarical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M . ... oo

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,' complete Schedule N, Part! .........

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N PAME Sl .. .. con savvs oo fvs i $0es 0050 00 v s Sasui s S0 ons Sl A I i sn s s e vA s AR SR G

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 ! ... ... oot

34 Y_Vas }he organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, 1, IV, and V,
ine

35a Did ihe organization have a controlled entity within the meaning of section Lo () [

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)7 If 'Yes,  complefe Schedule R, Parf V, line 2 ......... ..ot

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, ine 2 ..............ooiiiiiiiiiiiiiiiiiiii e

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

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

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

BAA

TEEAQ104 01/2312

Form 990 (2011)



Form 990 (2011) CLINICAL OQUTCOMES GROUP INC 73-1706131 Page 5

Part V.| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to 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 8l : |
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............. 1b 0 3
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming o
(gambling) WinNINGs 10 PHZe WINMBIST ... ..ttt ittt ettt s et e e s e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ]t 1
ments, filed for the calendar year ending with or within the year covered by this return....... 2a ki P o
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) BEEA 7
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . ...........ooooiiiinnnn 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in SEHBHIIEIE., e srumonn smsnovpsseis wisss srsnie 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 cotntry (such as a bank account, securities account, or other financial account)? ........... da X
b If ‘Yes,' enter the name of the foreign couniry: * i ]
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. iy o] i ;
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax YEAr? ..ot 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
¢ If 'Yes,' to line 5a or 5b, did the organization file Form BBBE-T7 ..........ooveiiiiiaiii i 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
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
e e I e e L1 o 11o) (=T 2N EEEEEERREE R 6b
7 Organizations that may receive deductible contributions under section 170(c). ‘l‘ i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and i
services provided 10 the PAYOr? ... .. ..ot 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ...........coovviiiainnnnn 7b
¢ Did the organization sell, exchange, or otherwise dispase of tangible personal property for which it was required to file
ST & 1T 722 = - P S R Tc X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear ...............covviniennn | 7d| “““““ u ______
e Did the arganization 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
N e 112=1 R R R R R 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
e g s (T L L2 = O P S R 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the _ % -
supparting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the YEar? .. ... ..o e i ]
9 Sponsoring organizations maintaining donor advised funds. P e B il
a Did the organization make any taxable distributions under section 49667 ......... . i 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ... ... i 9b
10 Section 501(cX7) organizations. Enter: ; :
a Initiation fees and capital contributions included on Part VIl line 12 .............cooieitn. 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:
a Gross income from members or shareholders ... ... i 11a i
b Grass income from other sources (Do not net amounts due or paid to other sources |
against amounts due or received from them.) ... 11b Ve | 2
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ..........ine 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year ........ I 12b i
13 Section 501(c)X29) qualified nonprofit health insurance issuers. Lt e
a Is the organization licensed to issue qualified health plans in more than one state? ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the arganization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans..................ooeeen 13b
¢ Enter the amount of reserves on RaNG . ... ... it 13c ; ;
14a Did the organization receive any payments for indoor tanning services during the tax V=T L (PP S S 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O .. ......coooivi.-. 14b

BAA TEEADI05 07/05/11

Form 990 (2011)



Form 990 (2011) CLINICAL OUTCOMES GROUFP INC 73-1706131 Page &

PartVI_| Governance, Management and Disclosure For each 'Yes' response fo 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 questioninthisPartVI. ... .. ..o 0o e e Eﬂ
Section A. Governing Body and Management

Yes | No
1a Enter the number of vating members of the governing body at the end of the tax year ....... 1a 4| =l
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 .. ..... 1b 4 : i| Fhe ;
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other e b
officer, director, trustee or key BMPIOYEET ... . .. it ot s 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? .......c.cooiiveiieannn, 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was fIed? . ... ..ot ueii e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............... 5 X
& Did the organization have members or stockholders? .........oiiiiiiii i 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the gOVerniNg BOLY? . .. ..ottt s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stackhalders, or other persons other than the governing body? ..o _ 7b _ X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by A !
the following: HEran | AR | A
2 The GOVEINING DOMY? .. ..ottt e e e e e ettt a s r ettt 8a| X
b Each committee with authority to act on behalf of the governing body? .........cooiiiiiiiiii i Bb{ X
9 |s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, " provide the names and addresses in Schedule O .. .. ..oooiiiiii st 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 AR T . .ttt 10a X
b If "Yes, did the arganization have written palicies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
aperations are consistent with the organization's exempt PUIPOSEST .. ... oiuioiieiniii i 10b
11 a Has the orpanization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ........ ..ot Tlal _ X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. T : :
12a Did the organization have a written conflict of interest policy? /f ‘No, ‘gotoline 13 .. . .o 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
Y0 COREHEEST '+ oo oo s e eem o i S S50 S0 80 &0 o 00 05 B s R G e et e s st sl SRR SRR e B 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Scheduie O oW BHIS 15 TOME .« .. o\ o\t ot ot ettt ettt et et a it e s s et s i r e a s s r e 12¢
13 Did the organization have a written whistleblower policy? ..........ooiiiiiiiiiii 13 X
14 Did the organization have a written document retention and destruction POIEYT oot 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent : ]
persons, comparahility data, and contemporaneous substantiation of the deliberation and decision? sl | RN b e
a The organization's CEO, Executive Director, or top management OFFICIEN 4 sh viivan ahas bosaimain e v s s sa vy 15a X
b Other officers of key employees of the organization ............ooo i 15b _ X_
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a e p—]——
taxable entity during the YEAI? . ...ttt e 16a X
b If ‘Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its PR i
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the - e
organization's exempt status with respect to such arrangements? . ... ... 00 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 290-T (501(c)(3)s only) available for public
inspection. Indicate haw you male these available. Check all that apply.
|:| 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 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 QUTCOMES GROUP 307 N 2ZNS ST POTTSVILLE PA 17901 (570) 628-6990

BAA TEEADI06 D1/23/12 Form 990 (2011)



Form 990 (2011) CLINICAL OUTCOMES GROUFP 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 questioninthisPart VIl ................00cveeeeonneeeiieen e iions I—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.

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

® List the organization's five current highest compensated empln]\éees (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 empl%yees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

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

©)
®) (do not checfg‘ls;trlg |-llh;m one box, (D) (E) \
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a direclor/trusiee) compensation from compensation from amount of other
per week the organization related organizalions compensation
(describe slolx|lesz| o (W-2/1099-MISC) (W-2/1099-MISC) from the
hours far S22 |1 z2&|§ organization
related 3l | 5|3 and related
organiza- I - organizations
tions in = | *8
Schedule < 3
0) a %
€
_() TINA ZANIS _ _ _ ______
PRESIDENT 24.00] X X 8,890. 0 0
_(2) TOM SCRANTON ___ _ ____
VICE PRESIDENT 5.00( X X 0. 0. 0.
_@)_RON HOLLM _ _ __ _ _____
SECRETARY/TREASURER 6.00] X X 0. 0 0.
_(4) NORBERT MCCLOSKEY _ __ _
EXECUTIVE DIRECTOR 5.00] X XX X 66, 705. 0. 0.
BV s R '
e -
I, O ERS
I ) T
.. [ s
1 L VN
BB o e S R s
a2__ _
B e o s s s
4 L) sy, S S
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Page 8

[[Part VIl | Section A. Officers, Directors, Trustees, Key Employees,

and Highest Compensated Employees (cont)

©
Pasition
(B) (do not check more than one (D) (E) (F)
Name and tilie Average | box, unless person is bath an Repartable Reportable Estimated
hours | officer and a direclor/lrustee) | compensalion from compensation from amount of other
per the or%aniaaliun related organizatiuns compensation
week |25l 5| 2| FI8E & (W-2/1099-MISC) (W-2/1093-MISC) from the
(describ| e £ 2| 3| < é | 3 arganization
e a8 E|le]|2l2B]a and related
hours |2 E| & 3 Ead Bl grganizalions
for |84 2 = |*8
related| 3| = 5| 2
organi- al 2 @ ®
zalions gl a 2
in 2 £
Sch Q) a
BTN s e R P sy
{ . U = £~ S E et
an_
i F S S
BIBY i v s i S
ey_ e
e SR —
BBD) e e e
BBI) .o oo s o i e
LAY it i i SR
[ 2)
TB SUB-EOMA] . . oottt e e e e = 75,585. 0. 0.
¢ Total from continuation sheets to Part VII, Section A .................ooent L
dTotal(add lines1band1€) .. ........ovivrnieenuniiiieennenriaerneeeeeee: > 75,595, 0. 0.

2 Total number of individuals (including but not limited to those listed above) wha received more than

from the organization >

$100,000 of reportable compensation

Yes | No

3 Did the or% nization list any former officer, director or trustee, key employee, or highest compensated employee [ e
on line 1a? If 'Yes,' complete Schedule J for sUch individual .. .......c.ooiiiiiiiiiiirainiia e 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 Jf 'Yes' complete Schedule J for |7 e b T—
SLICR TTIIVITUBE + 1 asas sosiarsvess i woswen comsmsn o s minmrmis s potosoanss 28 S5 SH0RSH 34§00 £ wiinmm ot soarsse 6o mar wrtis wotie o d 8 e it st e 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual . —
for services rendered 1o the organization? If 'Yes,' complete Scheduie J for SUCH PEMSOM « o oooin v evaee e ai e 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. Report compensation for the calendar year ending with or within the organization's tax year.

(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
$100,000 in compensation from the organization »

more than

BAA TEEA0108 07/0611

Form 990 (2011)



Form 990 (2011) CLINICAL QUTCOMES GROUFP INC 73-1706131 Page 9
[Part VIl [ Statement of Revenue

A) (B) ©) (D)
f Total revenue Related or Unrelated Revenue
§ exempt business excluded from tax
| function revenue under sections
iy i - s : ya _ revenue _ 512, 513, _or_5'|4
0 ,,| 1a Federated campaigns .......... 1a : s ' il '
ZZ| b Membership dues.............. 1b |
a0 e B =
s ¢ Fundraisingevents ............ 1c %
Le| d Related organizations .......... 1d : : _
g'g e Government grants (contributions) ... .. le B i : s e B S
7] : A -
%E& f All other confributiens, gifts, grants, and s 1l B AT j -l !
QE similar amounts not included above ....[ Tf 14, 337 . |t e e | ity ey N
Eg g Noncash contributions included in Ins Ta-1f: S R | o “ i . . i |
8% hTotal Addlines 12-1F .....ooooioieniinniiiinninse. > 14,337.) & i)
u Business Code T | N e e e s e R
E 2a ABSTINENCE_IN-KIND _ __|900099 20,048. 20,048, 0. e
= b GRANT INCOME _ _ __ _ _ _ _ 900099 931,458. 931,458. 0. 0.
g ¢ FRINGE_INCOME _ __ _ _ _ _ 900099 65,285, 65,285. 0. 0.
B| dSERVICES ___________ 900099 116,559, 116,559. 0. 0.
z e REGISTRATION __ ___ __ _ 900089 5,020. 5,020. 0. 0.
§ f_ All other program service revenue . ... 114,797.] 114,797.| 0. _ 0.
£ g Total. Add lines2a-2f .........ocoooveveneienneninses > 1,253, 167. SR 4
3 Investment income (including dividends, interest and
other similar amounts) . ... ... > 1,595. 0. 1,595, 0.
4 Income from investment of tax-exempt bond proceeds . =
5 Royalties . ....cooovvvivscreiueiiainiecuiininzisnes >~
(i) Real (iiy Perscnal
6a Grossrents .......... 3
b Less: rental expenses .
¢ Rental income or (loss) . ... TN s | R e | A e I T e [t et
d Net rental income or (I0s8) .........coovoveienennin. > _
7 a Gross amount from sales of 01 Saturitles gy Otber
assets other than inventory . |
b Less: cost or other basis ‘
and sales expenses ....... L : ;
¢ Gainor (loss) ........ S R T g | e e S | e
d Netgain of (I0SS) «..vvvvnieniiiiien i >
w | 8a Gross income from fundraising events Y G R A B
2 (not including . $ il AR [P | faliarv s
s of contributions reported on line 1c). A T
i SeePart IV, line 18 ................. a (
E b Less: direct expenses ............... b i pL AR RO R AL R o st e e B
= ¢ Net income or (loss) from fundraisingevents .......... > _
9a Gross income from gaming activities.
SeePart IV, line 19 ................. a
b Less: direct expenses ..............- b AL i by it S SRR k
¢ Net income or (loss) from gaming activities ........... »
10a Gross sales of inventory, less returns
and allowances ...........cocievnnns a
b Less: costofgoods sold ............. b A A At 3 {5 e i 'y %
¢ Net income or (loss) from sales of inventory .......... »
Miscellanecus Revenue Buslness Code 5, o AR & i
Ma_ o
b e
-
d All other revenue ...................
e Total. Add lines 11a-11d .. ...iiiiiiii e L oL ? Vi : !
12 Total revenue. See instructions_.................... .. = 1,269,099.| 1,253,167, 1,595 0.

BAA TEEAQ109  07/08/11 Form 990 (2011)



Form 990 (2011)

CLINICAL OUTCOMES GROUFP INC

73-1706131

Page 10

[Part1X | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) crganizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

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

26 Joint costs. Complete this line only if
the arganization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following

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

. ; (A) B (©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vil expenses general expenses eXpenses
1 Grants and other assistance to governments e : Pl
and organizations in the United States. See - ;
Part IV, e 21 ,..ows i d35 0 ciaimvns dvauaie : i
2 Grants and other assistance to individuals in i ';
the United States. See Part IV, line 22 ....... ]
3 Grants and other assistance to governments, :
organizations, and individuals outside the { ]
United States. See Part IV, lines 15 and 16.... 11 2
4 Benefits paid to or for members ............. ﬁ
5 Compensation of current officers, directors,
trustees, and key employees ................
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958()(3)(B) .. .ot
Other salaries and Wages ..........oveeeeeee 631,868, 631,868. 0. 0.
Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) ............o.oiiinnns 28,040. 28,040. 0. 0.
9 Other employee benefits .................... 87,417. B7,417. 0. 0.
10 Payroll taxes .....covvveiviireieaeaiiiies 68,499. 68,499, 0. 0.
11 Fees for services (non-employees):

aManagement . .....ocoviii i 7,500. 0. 7,500. 0.

o T - R R

CACCOUNEING «ovvivniieeiiiiaraaae e 6,850. 6,850. 0. 0.

dLobbying ....ocviiiiniii

e Professional fundraising services, See Part IV, line 17 ... A

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

GOEE -t 79,221. 79,221. 0. 0.
12 Advertising and promotion. ..............oet 36,835. 36,835. 0. 0.
13 Office EXPENSES ..\ vvevanerar e 41,237. 41,237. 0. 0.
14 Information technology .........cocvevienenns 11,089, 11,089, 0. 0.
15 Royalties ..o
16 OCCUPAMEY «cvtianrinnmenarrenansras snsraes 49,414. 49,414. 0. 0.
7 TS sy sum wan s svarsmmsmsssroms G s 31,458, 31,458. 0. 0.
18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials ...
19 Conferences, conventions, and meetings .. ...
20 INterest.....vvveriiriiiiii e
21 Payments to affiliates . ................o0enn
22 Depreciation, depletion, and amortization . ... 6,171. 6,171. 0. 0.
23 JASUTANCE . ..o vvee e et ss s ananes 11,386. 11,386. 0. 0.
24 Other expenses. ltemize expenses not i TR L3
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e !
expenses on Schedule Q) ........ooeiii : s ) i -

a_P(_JS_T_}‘xQ_A_l\JD_D_E_]_'..lV_EBX ______ 6,632. 6,632, 0. 0.

b BAD DEBT _ _ _ _ _ _ _ . _ 4. 4. 0. 0.

c¢ BACKGROUND CHECKS _ _ __ __ __ 173. 173. 0. 0.

d BIO HAZARD _ __ _ _ __ __ ___ 30. 30. 0. 0.

€ All OlhEr EXPENSES . ..o vvivvrnaar s 152,468, 152,468. 0. 0.
25 Total functional expenses. Add lines 1 through 24e .. ... 1,256,252, 1,248,792, 7,500. 0.

BAA

TEEADYI0  Q1/26/12

Form 990 (2011)



Form 990 (2011) CLINICAL OUTCOMES GROUP INC 73-1706131 Page 11
[PartX |Balance Sheet
(Y B)
Beginning of year End of year
1 Cash — non-interest-bearing .. .....ovvvniernrim i 33,570.] 1 136,875.
2 Savings and temporary cash investments. ... 267,551.| 2 198, 08B1.
3 Pledges and grants receivable, net..........oooo e 3
4 Accounts receivable, MEE ... .. it e 207,492.] 4 190,115.
5 Receivables from current and former officers, direclars, trustees, key employees, |~ . et AR
and highest compensated employees. Complete Part Il of Schedule L............. 5
6 Receivables from other disqualified persons (as defined under section 4958(H (1)), i i
persens described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary et b -
A organizations (see iNstructions) ...........vioiiiiiiiiiii 6
g 7 Notes and loans receivable, net.............coooiiins R 7
$ 8 INventories for SAle OF USE ... ..ot ertvrr et 8
s| 9 Prepaid expenses and deferredcharges ............oviiiuiniiai e 9_ _
10a Land, buildings, and equipment: cost or other basis. i A et MR i
Complete Part VI of Schedule D ...............o0nn. 10a 31,449.1 . s e e Al Sk LA R A
b Less: accumulated depreciation ...............oann. 10b 31,166, B46.[10¢ 283.
11 Investments — publicly traded securities ..........coiiiiiiiiiii 11
12 Investments — other securities. See Part IV, line 11 ... 12
13 Investments — program-related. See Part IV, line 11 .......coooviniinieienes 13
14 Intangible @sSELS ... .ooviiii i 14
15 Other assets. See Part [V, line 11 ... 15
16 Total assets. Add lines 1 through 15 (mustequal line34) ........................ 509,459.]116 525,354.
17 Accounts payable and accrued XPENSES ........oooiiiiiiiiii i 5,857.]17 B,945.
18 Grants payable . ... .ovincovie i e e s 18
19 DEfErTEt FEVEMUE ..ttt e et e e e e es e st e st 19
I.I. 20 Tax-exempt bond li@biliies .. ... oooon i 20
g 21 Escrow or custodial account liability. Complete Part [V of Schedule D ............ 21
1 | 22 Payables o current and former officers, directors, trustees, key employees, :
'i- highest compensated employees, and disqualified persons. Complete Part Il = — “
T BT 1711 TR R R 22
é 23 Secured morigages and notes payable to unrelated third PArtes .. ipawmmas vas s ves 23
S| 24 Unsecured notes and loans payable to unrelated third parties .................... 24
25 Other liabilities including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D .. 25
26 Total liabilities. Add lines 17through 25 . ... .. ..ooovevininnn i enrneserneeees 5,857.]26 8,945.
N Organizations that follow SFAS 117, check here > |§| and complete lines Heas i : i
T 27 through 29 and lines 33 and 34. R U s s T ety M L o )
8127 Unrestricted Net 8SSEtS ... ......e.eeeeraiorneinaeane it 503, 602.|27 516,409.
5;; 28 Temporarily restricted netassets ... 28
S| 29 Permanently restricted net @ssets .. ... 29
] Organizations that do not follow SFAS 117, check here > [ ]and complete PN i
i lines 30 through 34. b | LU R ot | Al | B PG B T
B 30 Capital stock or trust principal, or current fUNdS . ..o eie i 30
N 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
L | 32 Retained earnings, endowment, accumulated income, or other funds ............. 32
E 33 Total netassets or fund balances .. .....ooviini i 503, 602.| 33 516,4009.
S| 34 Total liabilities and net assetsffund balances ... ... . ... .. . oeiiioiiiie s 509,459.| 34 525, 354.
BAA Form 990 (2011)

TEEAQI11  07/06/11



Form 990 (2011) CLINICAL OUTCOMES GROUP INC 73-1706131

Page 12

[Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) ......oovviiiiiiiiii 1 1,269,089,
2 Total expenses (must equal Part IX, column (A), iNe 25) ....ooootiiiiiiin i 2 1,256,292,
3 Revenue less expenses. Subtractline 2 from line T ... oo 3 12,807,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))...........ccnnennn 4 503,602,
5 Other changes in net assets or fund balances (explain in Schedule O viau s smmamssn s oy s s s 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

COMIMA (B)) 1 e e eeettte e s et bt ettt et i 6 516,409.

Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XlI

1 Accounting methad used to prepare the Form 99(: D Cash Accrual D Qther

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ...,
b Were the organization's financial statements audited by an independent accountant? ...... ..o

¢ If 'Yas' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its 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.

d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

]:I Separate basis Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Yes _No
2a X
2b X

g2l K L

Audit Act and OMB CireUIAr A-1337 ..t n ettt it et s e e g 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 o undergosuchaudits . ... ... ... ......0.......... 3b

BAA

TEEAD1IZ2 07/06/11

Form 990 (2011)



OMB Mo. 1545-0047

L Public Charity Status and Public Support 2011

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

 Opento Public

D 4 t of the T = 3
Interral Revanue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. _ ‘!;ESPECHO" ;
Name of the organization Employer identification number
CLINICAL OUTCOMES GROUF 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)(AX().

A school described in section 170(b)Y(1)XA)ii). (Attach Schedule E.)

A haspital or a cooperative hospital service arganization described in section 170(b)1 }AXiii).

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: _ e ———m——— ———

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

A federal, state, or lacal government or governmental unit described in section 170(b)Y(1)X{AXV).

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)(1XAXv1). (Complete Part I1.)

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 o certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 1ax) from businesses acquired by the organization after
- June 30, 1975. See section 509(a}(2). (Complete Part 1)

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

11 An crganization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType I b DType Il c D Type Ill — Functionally integrated d D Type lil — Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other thangou?g?tion 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 1l or Type IIl supporting organization, D
CHECK IS DOX ©.s vovusirinsiacs v s e armmsnrs aon somimim st s cnen asnoa 68 £500 B0 W00 B8 F00 P00 W00 b S5 wminisieln psispeininst e b8 S e iy o e St

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

hoWwN

~

Yes | No
(i) A person who directly or indirectly contrals, either alone or together with persons described in (i) and ii) )
below, the governing body of the supported organization? ............coooiiieriiiiiin s 11g (@
(i) A family member of a person described in (i) @bove? ... 11 g (i)
(i) A 35% controlled entity of a person described in () or (i) 8bove? ... ... 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supparted (i) EIN (iii) Type of organization {iv) Is the (v) Did you nolify (vi) Is the (vii) Amount of support
arganization (described on lines 1-9 organization in | the organization n organization in
above or IRC seclion column (i) listed in column (i) of column (i)
(see Instructions)) your governing your suppart? organized in the
document? U.Ss.?
Yes No Yes No Yes No
(A)
(B)
)
()]
(E) .
Total A i) R ' : _ ! il i
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Farm 990 or 990-EZ) 2011
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Scf}edule A (Form 990 aor 990-EZ) 2011 CLINICAL OQUTCOMES 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 anly if you checked the box on line §, 7, or 8 of Part | or if the organization failed to qualify under Part Il. If the
organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year (or fiscal year
beginning In) » (a) 2007
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any 'unusual grants.) ........ 1,300. 8,132, 1,177. 319. 14,337. 25,265.

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

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

(b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

organization without charge . ... 0.
4 Total. Add lines 1 through 3 . ... 25, 265.
5 The portion of total o
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount &
shgwn on line 11, column {f) ...|
6 Public support. Subtract line 5 e
from 0 s s s nssns i % 25,265.
Section B. Total Support
gg;ggg{gy;:;fiw fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (€) 2011 (M Total
7 Amounts fromlined........... 1,300, 8,132, 1,177. 319. 14,337, 25,265.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
Similar Sources . ......ovevennn. 0. 1,366. 2,975. 3,130. 1,595. 9,066.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carmied ON .. .vvviireneeie s 0. 0. 0. 0. 0. 0.

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

Barl IV2) . sxevns svvavevsmen s 925,062.) 879,114. 786,853, 707,671.11,253,167. 4,551,867,
11 Total support. Add lines 7 R st ) BT e R R At e

through 10 ... a T Fe i L &t 3 JEEEE ; i 4,586,198.
12 Gross receipts from related activities, etc (see instructions) ... 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 here . ....................ocooceeeeeieiiiiiii i > |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (D) ..o v i 14 0.55%
15 Public support percentage from 2010 Schedule A, Part Il line TR ey s s A AR SRR PR S 15 %

16a 33-1/3% support test — 2011, 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 gualifies as a publicly supported OrgAMIZAtON - ... v et b= D

b 33-1/3% support test — 2010, 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 supparted organization .. ... i Lo D

17 a 10%-facts-and-circumstances test — 2011. 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 meels the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization............ b D

b 10%-facts-and-circumstances test — 2010. 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 arganization 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
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 .. ... > X
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedu!e A (Form 990 or 990-E7) 2011 CLINICAL OUTCOMES GROUP INC 73-1706131 Page 3
[Partill_ | 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 Il. 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) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) 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
itsbehalf .........cocvvvinnn..
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 ...........co0vennn

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

8 Public support (Subtract line ;
JefromlineB) ...l S,

Section B. Total Support
Calendar year {or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
9 Amounts fromline6...........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources. ...........ov0n.
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
activities not included in line 10h,
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.) ... o
13 Total support. (Add Ins 8, 10¢, 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 ~. ... .. ... .. .oiiouennsines e > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (()) ..o 15 %
16 Public support percentage from 2010 Schedule A, Partlll, line 15 ... ... ... ......ocoeeeennenneneeeeniineer:s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column () ~............oooenen 17 %
18 Invesiment income percentage from 2010 Schedule A, Part Ill, line L R T S SO SE p 18 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is nol 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 — 2010. 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 . ............. b

BAA TEEA0403  05/25/11 Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 CLINICAL OUTCOMES GROUP INC 73-1706131 Page 4

[PartIV | 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).

2009: 786853.

2011: 1253167.

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEADA04 05125111



SCHEDULE D OMB No. 1545.0047
(Form 990) Supplemental Financial Statements 2011

» Complete if the organization answered "Yes,' to Form 990, s
Department of the Treasury Part IV, 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 [dentification number
CLINICAL QUTCCMES GROUFP INC 73-1706131

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

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

nn b w2

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? ... ...........o.enn D Yes l:] 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 donar advisor, or for any other
purpose conferring impermissible private BEIIETIE 7 . . v v et st e e et e e DYes D No

[Partll | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part Vv, line 7.
1 Purpose(s) of conservation easements held by the arganization (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 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 BaSEMENTS . .. .. .uier e et 2a
b Total acreage restricted by conservation easements ....... ..o v 2b
¢ Number of conservation easements on a certified historic structure includedin @) ...........-. 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 ... ... ov i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Numnber 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 canservation easements itholds? ...... ..o 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

-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

1700 @) B)(0) and Section 170(M@YBYINT -« <.« eevernrnmrnsmressseeesaesrs s [yes [Ine

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 easements.

Part lll_| Organizations Maintaining Collections of Ar, 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 staternent 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:

(i) Revenues included in Form 980, Part VI, line 1
(i) Assets included in Form 990, Part X .....oooiieiin i >3

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

a Revenues included in Form 990, Part VII, line 1
b Assets included in Form 990, Part X .. .o oouuceee o ii et e 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 05/25M11 Schedule D (Form 950) 2011




Schedule D (Form 990) 2011 CLINICAL OQUTCOMES 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 olher records, check any of the following that are a significant use of its collectiocn
items (check all that apply):

a Public exhibition d H Loan or exchange programs

b Scholarly research e Other

c Preservation for future generations

4 Provi}d(ieva description of the organization's collections and explain how they further the organization's exempt purpose in
Part :

5 During the year, did the organization solicit or receive donations of art, histarical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's callection? . .............. |_| Yes l——| No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
I GlUEETor EOFTUO00 Tk MP ney oo o ssis sou s s i st i st st DS LR g s [Jyes [no

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

Amount
€ Beginming DalANCE . . ..ottt e 1c
d Additions dUring the YEar. .. ..o r ettt 1d
e Distributions during the YEar ... ... .o orn e le
£ ENGING BAIANCE .. ...ttt et e et et e e 1f
2a Did the organization include an amount on Form 990, Part X, line 217 ............ooiiioiiiiiiiiiniieieenennnrs 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 1V, line 10.
(a) Current year (k) Prior year (c) Two years back (d) Three years back (e) Four years b;ck _
1a Beginning of year balance...... Rt : st ]
b Contributions . ... ...o.eveee-. a0 :

¢ Net investment earnings, gains,
and (05585 s crmvwing cvsnis

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

e Other expenditures for facilities 4 ‘
and programs ..........c...enas : : ‘

f Administrative expenses .......
g End of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment *> %
b Permanent endowment > %
¢ Temporarily restricted endowment > %
The percentages in lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No
() unrelated OrganiZalions ... ...ooo ot ot 3a(i)
@) related OrganIZAtoONS .. ... ...ttt 3a(ii)

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

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

[PartVI]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
T T —— PR i

bBUIdINgS .. vvveeee i

¢ Leasehold improvements .................0

) ERUIPITEAL . snswmommummmas women s ooy - 31,449. 31,166, 283.

B OTHEE |, o v By s sewy D e
Total. Add lines 1a through le. (Column (&) must equal Form 990, Part X, column B), line10(c)) ..o i 283.
BAA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 CLINICAL OQUTCOMES

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

I et e G s

Total. (Cofumn (b) must equal Form 990 Part X, eolumn (B) line 12). .. >

[Part Vil 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

a

2

3

@)

®

(3]

@

(8

€)]

a0

‘_I'otal. Colurn (b) must equal Form 990, Part X, cofumn (B) line 13.) . . >
PartlX

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Baok value

M

@

©)

“

@)

()]

)

)]

(E)]

(19

Total. (Column (b) must equal Form 990, Part X, column (B), line TE. )it v e v e e et 4 SRV e e s e =

[Part X[ Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

(E)]

@

)]

)]

)

)]

©

a0

(an

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

g

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

BAA

TEEA3303 01723112

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 CLINICAL OUTCOMES GROUP INC 73-1706131 Page 4
[Part X1 [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line T2) .. ..o
Total expenses (Form 990, Part IX, column (A), INe 25) ... s
Excess or (deficit) for the year. Subtract line 2 fromline 1 ...
Net unrealized gains (losses) on INVESIMENES .. ... ... i e
Donated services and Use of faCIHIHES ... ..o\ttt e e
Investment expenses

Prior period adjuStmENtS ... ... oo
Other (Describe in Part XIV.Y ..o oot s
Total adjusiments (net). Add lines 4 through 8 ... ... ..ot
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 .....ocvcviiiieaaiiiiaiin,
[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 e 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 '
a Net unrealized gains oninvestments. ... i 2a
b Donated services and use of facilities ... ....... oo 2b
c Recoveries of prior year granfS . ... ...oveiviieii i 2c
d Other (Describe in Part XIVL) ..o 2d
e Add lines 2a through 20 ... c. it eeie it
3 Subtract line 2e from lINB T ... oiiiiiii ettt
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: :
a Investment expenses not included on Form 990, Part VIII, line 7 - T T— 4a e
b Other (Describe in Part XIV.) ..o 4b i
e A MBS 48 BN BB .o o\ttt et ettt et e e e dc
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 12.) ............................. 5
[Part XIIl | 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: 3
a Donated services and use of facilities .. .......... oo 2a
b Prior year adjustments ...... ... ooiiiii e 2b
P (3= gl [0 =1= T R R 2c
d Other (Describe in Part XIV.) ..o 2d 3
e Add lines 2a through 20 .. ...t 2e
3 Subtract lINe 28 From INE T vttt ettt et e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: :
a Investment expenses not included on Form 990, Part VILline7b o ooeeenieinan 4a
b Other (Describe in Part XIV.) ... oo 4b b et
A HINES B8 AN AD ..o\ ottt et et e e e S 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, ling 18.) «.vovivvniiuniiiisiiniaiess 5
[Part XIV_| Supplemental Information

Complete this part to pravide the descriptions required for Part Il lines 3, 5, and 9; Part 111, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b: and Part Xl lines 2d and 4b. Also complete this part to provide
any additional information.

weNdOU LN

BAA TEEA3304 05/25/11 Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 CLINICAL OUTCOMES GROUP INC 73-1706131 Page 5
[Part XIV | Supplemental Information (continued)

BAA TEEA3305 05¢25/11 Schedule D (Form 990) 2071



OMB Mo. 1545-0047

2011

0 i ¥
?-—Eﬂ%%"j?‘zggn-ez) Supplemental Information to Form 990 or 990-EZ

Complete toggrovide information for responses to specific questions on

Hams e Form 990 or 990-EZ or to provide any additional information. - Opento Pubiic :
epartment of the Treasury > Attach to Form 990 or 990-EZ. Inspection

Internal Revenue Service

Employer identification numher

73-1706131

Name of the organization

CLINICAT. OUTCOMES GROUP INC

Pt VI, Line 1la__GOVERNING BODY PRESENTS 990 WHEN REQUESTED ___ __________________.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 07114111 Schedule O (Form 990 or 990-EZ) 2011



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

2011

Attachment
179

Sequence No.

Name(s) shown an return

CLINICAL OUTCOMES GROUP INC

Identifying number

73-1706131

Business or aclivity to which this form relates

Form 990 / Form 990EZ

[Part1 |

Election To Expense Certain

Property Under Section 179
Note: If you have any listed property,

complete Part V before you complete Part I.

oobh wh =

Maximum amount (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- ......... .ot ns

Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see instructions

=3}

(@) Description of property

7
8
9
10
11
12
13

Listed property. Enter the amount from line 29

Total elected cost of section 179 properly. Add amounts in column (c), lines 6 and 7

Tentative deduction. Enter the smallerof line S orline 8.... ..ot

Carryover of disallowed deduction from line 13 of your 2010 Form 4562

10

Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs)....

11

Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11

12

Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 »[ 13 |

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

[Pa

rtll ] Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

See instructions.)

14

15
16

Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (58 INSIUCHOMNS) ... ..uu.e ittt b

14

5,607.

Property subject to section 168(f)(1) election

15

Other depreciation (including ACRS)

16

[Partlll_ | MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17
18

MACRS deductions for assets placed in service in tax years beginning before 2011

If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here

17 |

Section B — Assets Placed in Service During 2011 Tax Year Using the General Depreciation Sy

stem

(c) Basis for depreciation (d)
(business/invesiment use Recovery period
only — see inslructions)

(a) (b) Month and
Classification of property year placed

(e) N

Convention Method

(g) Depreciation
deduclion

19

in service

a 3-year property

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 5/L

h Residential rental 27.5 yrs MM S/L

PrOPerty ..cvoviieaninn - 27.5 yrs MM S/L

i Nonresidential real 39 yrs MM S/L

property

MM S/L

20

Section C — Assels Placed in Service During 2011 Tax Year Using the Alternative Depreciation System

a Class life S/L

b 12-year 12 yrs 5/L

¢ 40-year 40 yrs S/L

[PartIV_ | Summary (See instructions.)

21
22

23

Listed property. Enter amount from ling 28 ... ... ...t

21

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

6,171.

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

........................ 23

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812 05/20/11

Form 4562 (2011}



Form 4562 (2011) CLINICAL OUTCOMES GROUP INC 73-1706131 Page 2

[PartV | Listed Property (include automobiles, certain other vehicles, certain compuiters, 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 (3) 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.)

242 Do you have evidence to support the business/investment use claimed? . ......... |—] Yes l—| No |24b If "Yes," is the evidence writlen? ... ... |_‘ Yes l—| No
(@) (b) Bugﬁgss ; (d (e) U] @ W] 0]
’ ] Basis for d iati iati Elecled
TP e | CRibvies | investment s bty Emoaimen | ooy | AL Pdcin section 179
use only) cost
percentage
25 Special depreciation allowance for qualified listed property placed in service during the tax year and g
used more than 50% in a qualified business use (seeinstructions) . ...................0.00eeeeennns 25
26 Property used more than 50% in a gualified business use:
27 Property used 50% or less in a qualified business use:
28 Add amounts in calumn (h), lines 25 through 27. Enter here and on line 21, page Tarems susneers s i I 28 ]
29 Add amounts in column (i), line 26. Enter here andonline 7, page 1 .........oooc.veoeos e veenoeneeenenneicnnis | 29

Section B — Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other ‘mare 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) ®) (©) (d) (e) ®
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven
during the year (do not include
commutingmiles) ...t

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

32 Total other personal (noncommuting)
mlles driVen . oo i is spens sovamn seew v

33 Total miles driven during the year. Add
lines 30 through 32 ........... .. ... o0t

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

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

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

36 |s another vehicle available for
personal Use? .. ...

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

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, L No
DY YOUP @IMPIOYEEST ...t v e vee . vtet o ettt te s e e e e et e b n s s s s et e s
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 Mare OWners ............. ...
39 Do you treat all use of vehicles by employees as PErSONAI USBT ... .ouniitt et s
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information reCEIVEA? ... .. ... oo i i
41 Do you meet the requirements concerning qualified autormobile demonstration use? (See instructions.) ...l
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles.
[Part:Vl | Amortization
(a) ®) (c) (d) (e) ®
Descriplion of costs Date amartization Amortizable Code Amartizalion Amortizalion
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2011 tax year (see insiructions):
43 Amortization of costs that began before your 2011 fax year........oooiiiiiiii i 43
44 Total, Add amounts in column (). See the instructions for wheretoreport . ... .............................. 44

FDIZOB1Z2 0572011 Form 4562 (2011}



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) (B8 ©) (D)
Description Total Program Management Fundraising
services and general
DONATION 25. 25. 0. 0.
COMMUNITY SITE STIPEND 625. 625. 0. 0.
DUES AND MEMBERSHIP 3,078. 3,078, 0. 0.
EDUCATIONAL MATERIAL 7166. 766. 0. 0.
PRINTING AND DUPLICATION 807. 807. 0. 0.
INDIRECT COSTS 42,162. 42,162, 0. 0.
NICOTINE REPLACEMENT THERAPY 37,221. 37,221. 0. 0.
RED RIBBON 4,280. 4,280, 0. 0.
MEDICAL REVIEW 1,938. 1,938, 0. 0.
ENFORCEMENT 15,548, 15,548. 0. 0.
SMALL EQUIPMENT 8,815. 8,815. 0. 0.
~ SITE EXPENSE 2,619. 2,619. 0. 0.
PARTICIPANT INCENTIVES 5,809. 5,8008. 0. 0.
SPACE/SITE MATCH 12,366, 12,366. 0. 0.
STAFF DEVELOPMENT 2,782. 2,782. 0. 0.
STIPENDS 1,000. 1,000. 0. 0.
SUPPLIES - OTHER 7,457, 7,457. 0. 0.
TEEN ENFORCEMENT 2,714. 2,714. 0. 0.
TOBACCO BUYS 256. 256, 0. 0.
VOLUNTEER EXPENSES 2,200, 2,200, 0. 0.

TEEN ENFORCEMENT

TEEN ENFORCEMENT FOOD

TOBACCQO BUYS




Clinical Outcomes Group, Inc.
Program Services and Outcomes

During the 2011 program year, Clinical Outcomes Group, Inc. (COGI) has administered the following projects and reports
the following outcomes:

Abstinence Education: Beginning July 2011, COGI implemented a comprehensive approach to abstinence education and

healthy decisions in three Schuylkill County school districts. The approach includes an evidenced-based curriculum,
social worker intervention and service learning. During the first months of programming 252 youth in grades 6-8
received curriculum and 33 students received social work intervention services.

Abuse Intervention Services (AIS): The AIS program offers group counseling services in COGl’s Pottsville and
Northumberland offices to male perpetrators of domestic violence. Participation in the project is 27 weeks (1 week

orientation and 26 program weeks). Program sessions are 90 minutes in length. The group uses the Duluth model; an
evidence-based intervention that emphasizes the responsibility of the offender and the acknowledgement and
acceptance of inappropriate behavior. 49 men participated in AlS services in 2011,

Drug and Alcohol Counseling Services: COGI provides outpatient (OP), intensive outpatient (IOP) and case coordination
services for addicted individuals who either have no insurance or have medical assistance in Schuylkill County. In 2011
we assessed 241 for substance abuse and addictions treatment and served 249 clients (8 were assessed in 2010 and
carried into 2011).

Ex-Offender Re-entry: COGI provides ex-offender re-entry services to individuals who are either incarcerated or

recently released from the Schuylkill County Prison. Assessment, case management, and linkages to the community and
support services are provided. COGI staff spend a great deal of time in the Schuylkill County community advocating‘for
this population to increase opportunities for success, with housing being a key area of need. By the end of 2011, 166
offenders have been screened and/ or assessed for re-entry services. Of those 166, 76 offenders have actively engaged
in administrative case management services and 44 have actively participated in intensive case management.
Schuylkill Build: Schuylkill Build is a sub-pilot of ex-offender re-entry, targeting underemployed young offenders
ages 18-21 who have not completed a high school diploma. The pilot provides on-site vocational experience and
education in basic construction skills, GED instruction, group and individual counseling. In 2011, 4 individuals
were served; all 4 obtained a GED.

Pennsylvania Cancer Education Network (PCEN}: COGI provides information and education sessions on the following
cancer topics: ovarian, prostate and colorectal cancer in 6 rural PA Counties including Centre, Columbia, Montour,
Northumberland, Snyder and Union. The information sessions last approximately 20-30 minutes. COGI offers these
sessions to workplaces, civic organizations, nonprofits, etc. 375 people were educated by COGI at a PCEN session in
2011 a 9 different locations (135 — colorectal, 137 ovarian, 103 prostate).

Tobacco Control Services and Cessation: COGI provides tobacco control service to the North Central region (12 rural
counties) of PA, as assigned by the PA Depariment of Health. Tobacco control services include: advocacy, education,
prevention/ education, tobacco-free policy development, cessation and enforcement. Also included under the umbrella

of tobacco control are: regional coalition development, regional media and FDA inspections. COGI also provides
enforcement, cessation and tobacco-free environments policy development and technical assistance in Schuylkill
County, under a separate contract.

Workplace Wellness: COGI provides workplace wellness services to the employees of local businesses interested in

offering their employees the opportunity to receive wellness education on topics such as tobacco use, stress and weight
management and financial management. COGI also provides individuals professional counseling as needed. In 2011,
COGI was under contract with three employers.



